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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process
2. Thes Form musl be compleled by the Policyholder and/or the Authorised Driver,

A, imfprmation provided mus! be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy hability,

4. The issus and accaptanca of this Form by insurance companies i nol an admigsion of pokicy liability on the part of the insurance companies
3. Any false reporting may be referred 1o the Police for Investigation,

G. This report will be forwarded by the ingwrers of the GIA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore {GLA) tor
archiveng and thal cophes of this report will, for 8 fee, be made available upon apglication by ineresled parias.

7

alorosaid,

By the lodgement of this roport 10 he insurers, you herety consent 10 the archiving of this report at the centre and 1o coges of the report being mace avallabie

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30112018 16:50

3071172018 11:35

NEAR 63 UBI AVE 1 TWDS STARHUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured!Policyholder
MName Of Registered Cwner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Maodel

Exact Purpose for which vehicle was being used at
tima of acciden

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expanience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBMN2569R

ABDUL RASHIT BIN SAMAD
51713205

NOEMAIL

(LOCAL) +65-06421844
OFFICE-96421844

HOMDA
SUPRA GTR 150 MAMNUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5103316048

ABDUL RASHIT BIN SAMAD
517132051

09/09/1965

OUTDOOR

03011991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06421844

OFFICE-96421844
NOEMAIL
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BLK 180A RIVERVALE CRESCENT
#03-333

Postcode 341180
Was driver an employea of the Insured's Company NO

Addrass

It Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own -
Vohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions RAIMING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vemicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or properly damaged? YES
| ha-.-_c been approacz?ed by uf\known_persun:s] NO
scliciting/offering accident claims assistance.

Mumbar of Passengears {Including Driver) 1
Details of Police Action

Was the accident repoarted to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber GBG20878

Vahicle Make/Model/Colour

Details Of Properlies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Paszport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDUL RASHIT BIN SAMAD

Page 2 of 27



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seal bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

BODY
FBNZ2569R

WO
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SKETCH PLAN

IMPORTANT NCTICE

Flease report corracily the detalls of the accident to speed up the claims process.
rhis Eorm must be comgleted by the Policyboldes andlfor tha Suthorsed Driver.
Infarmation provided most be as wpthful and aceurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptanca of this Farm by insurance companies Is not an admission of policy itabiity on the part of the insurance

companies,

Ay false reporting ey bie refarped o the Pollon for investigaiion,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatian of Sinaapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

py the Jodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesald,

Consant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

@) My insurer, my werkshop and the General Insurance Association of Singapore ["GIAY) may/fare permitted to coliect, use,
disclose andfor process my personal data/personal information set out In this [form] end eny other persenal Information
provided by me or possessed by my Insurer (coflectively the “Personal Information”] and disclase and transfer such
pareanal [nfarmation to all Insurerts) whe have insured vehicle(s) nvolved In this accident (all Insurer(s) who have Insured
yehlclefs) invelved In this sccldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authorlty of Singapore and any relevant gevernment apency/authority {such as the police), for the purposels)
I:FF a
{it processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary

investigations relating to the claims;

{if] investigating the accident and/or my claims;
{1ii} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{Iv} administering my daims {including the malling of correspondence, statements, invoices, reporis o notlces to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

fv) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposas’)

{b) ol insurer(s) who have insured vehiclels) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitied
ta 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 thelr third party service providers er
agentsfinciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e} the information so collected under {d) abave may be shared / disclosed:

{1} to all insurers andfor any ether third partles that assist In evaluating, investigating, controlling o managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lit} for complying with requirements under any regulatlons, laws or court orders.

"l

Policyholder's Signature Driver's Signature Reperting Cantre Persddnel’s Signature
Dote & Time: (If driver Is not the policyholder) Mame:

Bl RAL Tkt Tl W3

Date & Time: MRICIFIN Mo



SENNEN NN RN RSN RS
_|_|.|_||1m i _ _ k) L _ Llr-....“.:lnlu
faila wl.,.._ _|4 Imll r1L.|.I_.|||[|.|
EeEE i amaicaxzaznzs

|
- - Aokl ! _ P
| |
Sk P T —_ e S S S S A
i [k I
i 3 20 i B 100 s T
Ll I i e ;
i | | _ _

2 e, | o, o O I | e

...... - 1SS P S I T . S RS

) 1 H

H | 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

n evary respect,

Dviver's Signature

Y

Policyholder's Signatura

I/We declars the foregeing particulars ars true |
Date & Time:

mﬁhel's Slgnature
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£
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L
2
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(If driver is net the policyhobder]

Date & Time:

MRIC/FIM No.:
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SINGAPORE ACCIDENMT STATEMENT

|:_| i Jl-j:l.:l |“|:-

Canpilete snd subimir this forrm fo e individozl insurance authovised rapoiting centre,

Please repaet corvectly on the detalls of the accldent te speed up the claim process.

This form must Be filled up by the palicy hotder and/for authorked driver,

nformation provided must be as frultful and accurate 25 pessiaie, Any wilful misrepresentation o withholding of material facts may allow
Insurance cempankas to repudiate policy labilivy,

The issie gid acceptance of this fosm by insurance companies is not &n admission of palicy l3bilite on the part of the insuianea companios, ‘
Ay false raporting may ke refared to the traffic pelice department for investigation.

F A 0 2 [\
xicofoechdent: =~ < | 0 0wl RE (DD/MM/ YY)
lime of aceident ) o ASE _ (esmm)
“ack loeation of accident Pl il
e VB AL | StacHub Meact 61 Quilding
T W o i Pl Lt
i __ DETAILS OF VEHICLE

FEN2S (R

fehicie registration number

/ehicle male and model Hando G ®o
yne of vehicle Saloono MPV o CRV D Van o
e Lorry © Bus O Motorcycle a/ Others:
i L:a'ﬁ::]!e category Private g  Commercial o Motorcycle n .
‘urpose of using at sald time N — 7
vie you claiming under your Yes o No & if no, please select:
nvn insurance company? | Third part c]aimﬁ__ Reporting anly 0o .
Tl INSURANCE INFORMATION
NENFANCE company MIUL )
nlicy number = _S\wyiikoaw ]
ypeofpolicy Comprehensive @& Third party fire & theft o TPonlyo

T - INSURED / POLICY HOLDER
lame Pblul Roshid R <opeodh

Male @ Female o
IR / Fin / Passport number Sing 205L e
ontact Glg 42 14 b
ddress Bk 8o f  Riyecvele @St #03-333
i s = s( s41B0) =
h - DRIVER s . ‘SAME AS INSURED ABOVE i (SKIP TO D.O.B)
ame Maleo  Femalen
RIC { Fin / Passport number
ontact S
ddress

nail address

ate of birth T M{ed |16S
ccupation Indoor 0 Qutdoor@” s
riving date pass SELNU AT

Page 1



tha tasurad’s companyy I no, relationship of the driver and lnsurad: _ Qwnec . |

| Accldent captured by camera? | Yes O Mo e
[ AORIRGTE ey P Lt = e
| Weather condition | Ciearo  Raining =’ Others:___

Road surface - Dy O Wet &

PASSENGER 3 .

Gender Male o Female o

~ PASSENGER 4

._ e HLMH[E o Female 0

PASSENGER 5

| Name
|_Ec_ nder

Male o . Faimale o

PASSENGER 6

Gender Male o Female o

B _ ~ OTHER INFORMATION
Was anybody injured? Yesgd  MNono
| Was other vehicie damaged? | Yes No o

D i DETAILS OF POLICE ACTION
Reported to police? Yes o No o/ If yes, please state which police station.
L : 7

Police station name

Page 2
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Mame - ——
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Vekicle reg!ﬁ?r&ﬁia:&; pumber )
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MRIC / Pl [ Passpon, o

| Bgritade

. *‘fﬁ“ﬁ b o R e A PG VEEE S e BT
tfehi-:le i‘egls‘*raﬂm number )

wehice make model

| Mame i
wiEic f Fin / Pessport number

Leniect

Hehh:ie reglstmthn nwnher
Wehicle make model

Blamea
KIRIC / Fin / Passpert number

Cenkact

Praipiinaise L

;Jehlr:le reglstratmn number
B Wehicle make model

| NaE
| NRIC / Fin / Passpert number

Contack

de r ube
vehlcle male model

Mame
MRIC f Fin / Passport number

{lontact
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Waere sa *t bmgs WO m

Was mjlu-‘d LDIWEH&& TU
haspital by ambulance?

W'! e

fi Umh'_'-a. :.uwmh ed

| '.l_irml,,.f vaiicie p.,__, 'w'.,rr1 in?

|_1N¢£~E::J_.‘t belis worn?

Was Injured corveyead to
| hospital by ambulance?

\ Yes o

Yes o

N:!ITIE s

INIURED PERSON 3

lnj uries sustained

Which vehicle person | in?

Were seat belis woin?

‘Fe;:_ a]

No o

Was |njured conveyed to
hospital by ambulance?

Yeso

Moo

I"-.Ia e

INJURED PERSON 4

Injur;es sustalued IR . N S o
I | Which vehicle person in? o
5 | Were seat belts worn? YesD Moo
| Was injured conveyed to Yes O Moo

| hospital by ambulance?

Nme

INJURED PERSON 5

| Injuries sus sustained
Which vehicle parson in‘-“'

Were seat belts worn?

Yes O

Moo

Was injured conveyed to

| hospital by ambulance?

Yes O

Noo

INJURED PERSON B

| Name
Injuries sustained

\Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

Mo o

Poge-4
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(fincome
- mewler clifforent
Certificate of Insurance

MOTOR VEHICLES [THERD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%9)
MOTOR VEHICLES [THIRD PARTY HISES AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1054 [MALAYSLY)

Certificate Number ; 51033160M8 Cover : Third Party, Fire & Thelt
1. Index mark and Registration Number of Vehicle © FBN2SESR
Chassis Number FH1KB211 28068306
£, Mame af Policyholder t ABDUL RASHIT BIN SAMAD
3. Effective Date of Insurance 25 Aug 2018
4. Explry Date of isurance ¢ 24 Mg 2010

5. Persons or Classes of Persons entitled to drivel
(a) Momed Driver(s) Only, |
Frovided that the person driving is permitted in acconfince with the lieensing or other laws or reguistions to dive
the Motor Vehicle or has been so permitted and is not Hisgqualified by order of a Court of Lavt or by reason of any
enactment or regulation in that behatt from driving the Motor Vehide, !
6. Limitations as 1o Used
fe} Use for soclal demestic and pleasure purpases and In chn!__m:tlun weith the Policyholder's business or profession,
This Palicy does not cover
. tal Use for hire or reward,
(B} Use for racing, pace-making, reliability trial or speed-tosting,
{c) Use for the carelage of goods (other than samples) in connection with any trade or business,
[d) Use for any purpose in connection with the Motor Trade,

i Lisnirations rendered ineparative by Sectlen B of the Kator Vehide {Third Party Risks and Compensation) Act
(Chapter 18%) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

hendings.
EXCESS [SECTION 1) WA i . —
ERCESS :'SEf.ﬂt:N 2 i wj.:n This Bika L|_IS ‘?Wl Iﬁt;adar
| Hire Purchade win
EXCESS (THEFT OUTSIDE SINGARORE) . PLEASE HEFERlﬂUERLEAF b ¥IHG MOTOR PTE LTD
INSLIRE WITH COE CO¥ES . Mo addrider or renevia
NAMED DRIVER (1) : ABDUL RASHIT N SAMAD s sl
NAMED DRIVER {2) DN o o
HIRE PURCHASE COMPANY :  DEXING MOTGOR PTE LTD

ELIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe harely Certify that the Policy ta which this Certiﬂcatu_lfly.tes_ is issued in accordance with the provisians of the Matar
Vehicles (Third Party Risks and Compensation} Act (Chapter 164) and Part IV of the Road Transport Act, 1087 (Malaysia)

Agency i WTT INSURANCE AGENCIES PTE LT0 {00000614933)
Date of msue : 25 Aug 2018 12:26 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

/

Authorised Officer Chicf Enccutive

Countersigned Dy:




Policy Search Page 1 of |

eBaolac! GeneralClaim
Hello, WAC_PAYA_UBI_B00601 ¢ Change Language * Change Passward b Log Out
My Dushtop Policy Query :
Hotics of Loss Paticy e |_’_ I Date of Accident (301172018 1 1:35 _l.

vahicle No.(For Motar) [FenaEEaR ] Certificata Number =
_Search |

Celoct  Palicy No. Certificate Pphicyholoer Pnuc-,rnnlﬂerF uct  Eover Type Wehich Insured Commeance

Numbar Name NRIC Mo Dbject Dare APy Dite
" ABDUL i
L2 5103316048 BASHIT BIN 517132051 GME FII;E&THET'II. FEBNZ5638 FEN2SE9R 25/0B/201E 24/DR/Z019
SAMAD

Continue |

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/11/2018



Policy Information

L Policy Information

Policyholder

Policyhobder

S17132051

Page 1 of 1

Policy Mo, 5103316048 Narma ABDUL RASHIT BIN SAMAD NRIC
Certificate
No:
Addrass BLE 1&04A #03-333 RIVERVALE CRESCENT SINGAPORE 541180
Product Group
MIOTOR
Havna OTORCYCLE INSURANCE Plan Policy Flag N
Fohicy
Insu 25/08/2018 E‘:f?lw 25/08,/2018 00:00 Expiry Date 24/0B/2019 23:59
Dalpe
[ eess All Claims
I'vpe Excass
I'hird Cwn :
Farty ] damage o :ﬂnds:reen
L wcirgs Ewcoss KCERS
fudditsonal 05
[acpss Premium v
i Outsge S
an Singapore “foung/Inexperience Driver Excess
Eucess TP Excess
Agent WTT INSURANCE AGENCIES PTE Agent Tel. 62965445 GST Flag ¥
Co-
insurance  MNo
Flag
Qaen
Folicy
Info
Cortificate
Irnfa
* Policyholder Mailing Address
Mddress 1 BLK 1804 #03-333 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 541180
Address 4 Address Type Singapore address Post Code 541180
) Related Policy
Unit Na. Number 5103316048

1 Imsured Object: FEN25E9R
7 Endarsements

SEuUence

25/08,/2018 00:00

Z 12/09/2018 0000

hitps:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103316048...

Date of Endorsemant

Endorsement Type

Basic Informition
Endorsement

NCD Endorsement

Iarn| Meancet]

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opporiunily Lo Serve you. We
confirm that from 25 Aug 2018,
the Vehicle Model 1s amended as
follows: VEHICLE MAKE & MODEL:
HOMNDA SUPRA GTR

Thank you for giving us the
opportunity to serve you. We
would like to inform you that from
12 Sep 2018, you are entitled 1o
20% NCD under your palicy, The
refund premium due to you is
£$57.04 (inclusive of GST). Please
collect this refund from your
agant/broker after seven business
days from the date of this letter at
the following address:
Agent/Broker/Insurance Advisor:
'WTT INSURANCE AGENCIES PTE
LTD Address: 5001 BEACH ROAD
#02-77/78 GOLDEN MILE
COMPLEX SINGAPORE 1995E8
Code Number: 00006145933
Contact Number: 62955445 Email:
kirhsheng@witing, com, sg

301172018
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