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MMASTE151054 | Mational Asseasmenl Cantra Sarvcas - Bukil Merah
EMTRY DATE & TIME: 2171152018 1805
SUBMITTED BY: ROELI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrec:lx the details of the accident (o speed up L ciaims process,
2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurale as posaidle. Any wilful misrepresentation or witholding of material facts may allow insurance tompanies ta

repudiate policy liability.

4. The issus and acceptance of this Form by insurance companias is not an admission of palicy lablity on the part of the ingurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This report wil be farwarded by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.
7. By the lodgement of this repart o the Insurers, you heraty consent to the archiving of this raport at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/M11/2018 18:05
21/11/2018 12:00

JUNCTION OF BUKIT PANJANG RD/VUPPER BUKIT TIMAH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FBAB413K

MOHD DAMIAL BIN MOHD TAIB
59143483
CAMNIAL.TAIB@OUTLOOK.COM
(LOCAL) +65-96264347
OTHERS-96264347

HONDA
AMF 125M335 SMT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

B0BTETI18T3-01

MOHD DAMIAL BIN MOHD TAIB
59143483

29/11/1991

QUTDOOR

21/06/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96264347

OTHERS-96264347
DANIAL TAIB@OUTLOOK.COM

Page 1 of 20



Address

Postcode

BLK 656 SENJA ROAD
#15-262

670656

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
DRIZZLING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea
MNature Of Damaga

Mo, Of Passenger (Including Driver)

MName

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
FBLT33G
YAMAHA

MOTORCYCLE

MUHAMMAD AMIRUL ASHRAF BIM KAMSAN
5954432506

88128954

1
DETAILS OF INJURED PERSON 1
MOHD DANIAL BIN MOHD TAIB
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

SLIGHT INJURY
FBAS413K

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.
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Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect

i/
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11/21/2018

Claim Handling{accident reporting Claim Task

)

Clalm Handling
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Cartificata Mo,
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Concact heou Mobde ) (LR Cantack hagp OMce) Contact Ho.(Home)
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oK T Tea « Mo Y wCode Reaian
NECE Brotection ™ MED Entitusrmret %) 1 Privats fire Wa
“  Acchdent Detalls
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11/21/2018 Claim Handiing{accident reporting Claim Task |}
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YCUB)

h]PURPOSE OF USING AT ACCIDENT TiMg:__DELIVE N

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
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7. Q)REPORTED TO POLICE (YES ANS)
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N A H A
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8143483J
L h = -
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] Country of Birth =
SINGAPDRE II'II'II
AB8TAET | TUU ARE LICENSED TO OR VE VEHICLES ili THE FOLLO LA
mmwmmw i sl e
[ Claan LA Medsrrycks batwens 111 CC maad J06 OC - 07 Jup 3EI3
; el 59143433“1 Clams T Batarcycles = 08 CC A1 Jul 2014
| |
i |
T i &/ Mo. 9000197587 !
24-03-2010 - {

APT BLK 656 SENJA ROAD ke !liiniil.'ill l
#15-262 ol = v J

LINGAPORE 70656 2 — o



(f/iIncome -

moda diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : S0B7671873-01 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : FBAZ413K
Chassis Number » NF125MMS000186
2. NWame of Policyholder ¢ MOHD DANIAL BIN MOHD TAIB
3. Effective Date of Insurance : 24 Jan 2018
4, Expiry Date af Insurance : 23 Jan 2018

5. Persons or Classes of Persons entitled to drived
[a} MWamed Driver|s) Only.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan aof any
enactment or regulation in that behalf fram driving the Motor Vehicle.
g, Limitations as to Used
izl Use for sacial domestic and pleasure purposes and in connection with the Policyhalder's business or prafession.
This Policy does not caver
(3] Use for hire ar reward.
I0] Use fer racing, pace-making, reliability trial or speed-testing.
(2] Use for the carriage of goads (other than samples) in connection with any trade ar business
Id] Use for any purpose in connection with the Mator Trade.

i # Limitations rendered inoperative by Section B of the Moter Vehicle [Third Party Risks and Compensation) Act
(Chapter 188} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under thess

| headings,
EXCESS (SECTION 1) ONSA
EXCESS (SECTION 2) ] NfA
INSURE WITH COE | WA
NAKED DRIVER (1) i MOHAMMAD DANIAL BIN MOHAMMAD TAIR
NAMED DRIVER (2} i SYLVESTER GHO JUN HUI
HIRE PURCHASE COMPANY : KLH MOTOR PTE LTD
SUM INSURED : NfA

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transpaort Act, 1987 [Malaysia)

Agency ¢ WTT INSURANCE AGENCIES PTE LTD (00000614933)
Date of Issue ¢ 04 Jan 2018 14:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| 5 =

Countersigned By:

Authorised Officer Chief Executive




