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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2019 15:00

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report Clﬁll‘l‘é{-ﬂx the detalls of the accident 1o spead up the claims process.
2, This Form musi be complatad by the Policyholder andior the Authorsed Driver.

3, Infermation proviced must be as ruihiud and accurale as possible. Any wilful misraprasentation or witholding of material tacls may allow msurance companies 1o

rﬂp::ﬂl.‘-ﬂir :mllr.:,' ||.'-|E::|Iif:,'

4. The issue and acceplance of this Form by insurance companies s nol an admission of palicy liability on the par of the insurance companies.

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

6. This report will be forwarded by the Insurers of the GLA Records Managament Centre established by the General Insurance Assockation of Singapore [Gh) for
archiving and that copies of this rpod will for 3 fea, be made available upan application by interested parties

7 By the lodgement of this report te the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made availabls

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number FPB487J

Insured/Policyholder

Mame Of Registerad Owner MUHAMMALD TAUFIO BIN MATSLINI
NRIC No S8601342H

Email Addrass MOEMAIL

Mabile Phone No (LOCAL) +65-068650204

Altarnative Phone No OFFICE-96650294

Vehicle Particulars

Manufacturer HONDA,

hodeal CB 400 FawvJ

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MREIC Na

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

19/01/2019 14:53

16/0172019 21:20

BLK 783C WOODLANDS RISE CARPARK
SINGAFPORE

PRIVATE USE

o]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5095973902-01

MUHAMMAD TAUFIC BIN MATSUNI
S8601342H

16/01/1986

INDOOR

O7/04/2011

T YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96650204

OFFICE-96650294
NOEMAIL
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BLK 348 WOODLANDS AVEMUE 3
#02-57

Postcode 730349

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RLUMN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicke)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| I}g.ﬂre: ba_en aPpruac:r1ed by u!.'lknuwnlpersonis:l MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) [+]
Details of Police Action

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

Was notice of intended Prosecution given? MO
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? HO
Vehicle Registration Number SKRS5383L

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJTTa11Y
Page 2 of 21



Vehicle Make/Medal/Celour

Details OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 21



IMPORTANT NOTICE

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

b

2. This Form must be gompleted by the Polic r A I.
3. Information provided must be as truthfyl and accurate 25 possible, Any wilful misrepresentation or withnolding of material

facts may allow insurance companies to icy lability.

4 Theissue and acceplance of this Form by insurance companies is not an agmission of policy liability an the part of the insurance

companies
5, Amny false reporting may be referred to the Pelice for investigation.

&. The report will be farwarded 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
nterested parties.

-

By the lodgment of this repoart ta the insurers, you hereby consent ta the archiving of this report at the eentre and to coples of
the report being made available aforesaid,

4 Consent under the Personal Data Protection Act (PDPA)
| ynderstand, 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 persanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {collectively the “parsanal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
yahicle[s] invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

tanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeds)
af ;

[i) processing, handling and/or dealing with miy claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

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

(iv) administering my clalms {including the mailing of correspondence, statements, invoices, FEports or notices to me,
which could involve disclosure of cartain persanal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

{b) all insurer(s) who have insured wehiclels) involved In this accident and the Insurers’ lawryers/law firms, may/are permitied
to collect, use, disclase and/or process my Persanal information for one or more of the above Purposes; and

|c] my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmaticn will 3lso be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the information so collected under (d) above may be shared / disclosed:

{i} toall insurers 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 purpeses stated, of

lii} for complying with requirements under any regulations, laws or court arders,

Polic}rréiger's Signature Driver's Signature Reparting Centre PH”%EMS ﬁgﬂaturu

Oate & Time: (f driver is not the palicyholder) MName:
Date & Time: NRIC/FIMN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;
particulars are trug in every respect.

YL %

F'.uli:»,rhu r's Slgnature Driver's Signature Reporting Centre Per»uftfl's Signature

Date & Time: (I driver is not the policyholder) Name:
Date & Time: MNRICSFIN No.:



Eimail: sSmitgdidac.com.sg

Tel ne: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: & ¢ O f 12019 (ddmmiyy) Time of Accident: 2 . 2¢  ( 24-HR-FORMAT)
Vehicle Mo Flfn o] ‘;f'f E x’-j Vehicle Make & Model: Hf,‘ M’Ck C/E #UD
< ,
Exact location of Accident: _§1|L?B WE-U(J}HL”&"{S‘ g’_‘{_gf_‘.'_
Policyholder's Name / 1C No. ;_fj’]'u}m mmw’ Tcﬁﬂr‘ﬁci Bn  Mafsua SFbo L3 24

Diriver’s Name / 1T Mo {As Above) E//

Driver's Contact No. . [}C/[f_f ! Zf}{f Company Contact No:

Driver's Address.

Insurance Company. N | U e Email address (if any):

Relation tween Uwner & D : (Please CIRCLE one only)
( Owner / Spouse / Children / Friend / Parents / Sibling / Relative { Employee / Hirer or Others specify:

What do you wish te claim? (Please TICK one only)
D {vwn Insurance / Other Vehicle (The one you want fo claim against) | D Reporting (For Record Purpose)

E
W

ur whic vehicle
at ac i

Occupation (nature of job) [ ATadoor/ [__] Outdoor
Eﬁl‘ivatt use / D Work purpose N ASEEN Includi iver): .;'2

Clear & Dry / E:I Raining & Wel / I:l Afier-Rain & Wme Drizzling & Wet [ Others:

‘ videno ¢ red by l?|:| Yes f D Mo
Any Injuries: D Yes ! .[240 {If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report fled: [ | Yes/ [_ANo (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: venicle NP LR S345 L

Diriver’s Contact Mo Insurance Company (If any): Q:) 53 / ; ‘HY
Y Diver's Mame / 10 No Vehicle No;
Driver's Contact No Insurance Company (17 any):
*Independent Winess (1f Any): Contact No:
Preferred Workshop Mame: ___ Contact No:

* | no proper docuisents are preduced, IDAC should not file the report. Infarmiation will be discarded afier ane wieh



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S8601342H




(7 Income

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1959 (MALAYSIA)

Certificate Number : 50959733902-01 Cover : Third Party
1 Index mark and Registration Number of Vehicle : FPEAETI
Chassis Number 1 NC311552348
1. Wame of Policyholder : MUHAMMAD TAUFIQ BIN MATSUNI
3, Effective Date of insurance ;17 Nov 2018
4. Expiry Date of Insurance 16 Nov 2019

5. Persons or Classes of Persons entitled to drived
|a] MNamed Driveris) Only.
Fravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Use#
[a) Use far social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Palicy does not cover
{a] Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
(el Use for the carriage of goods (ather than samples) in connection with any trade or business.
(d] Use for any purpose in connection with the Motar Trade,

# Llimitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
(Chapter 185) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NAA

EXCESS (SECTION 2} i NfA

INSURE WITH COE o NfA

NAMED DRIVER (1) ¢ HMUAMMAD TAUFIC BIN MATSUNI
NAMED DRIVER (2) ¢ MATSUNI BIN HAMZAH

HIRE PURCHASE COMPANY i NAA

SUM INSURED : NfA

I/\We hereby Certify that the Policy 1o which this Certificate relates is lssued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation] Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LIJIAN {00000602270)
Date of Issue 16 MNow 2018 14:09 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂﬁ‘ sl

Authorised OFficer Chief Executive

Countersigned By:
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Policy Information

%7 Policy Information

Policy holder

Page 1 of 1

Policyhodder

Policy No,  5095973902-01 biairg MUHAMMAD TAUFIG BIN MATSL NRIC S8601342H
Certificate
i,
Addrass BLK 284 #03-267 TOH GUAN ROAD SINGAPORE 600284
Product Gro
MOTORCYCLE INSURAN p up

Name CE lan Policy Flag
Palicy

1 Effective ¢
Egg: 16112018 Date 17/11/2018 00:00 Expiry Date 16/11/2019 23:59
Excess All Claims
Type Excess
Third Owin
Party a damage o Windscreen
Encess Excess Excaas
Additional Qa5
Excess Pramium 0
Cuesade
Singagore Outside
oo Singapore
e TF Excess
Agent LL JIAN Agent Tel, SBE05106 GET Flag ¥
Co
nsurance Mo
Flag
Qpen
Policy
Infa
Cartificate
Infiz

= Policyholder Mailing Address
Address 1 BLK 284 #03-267 Address 2 TOH GUAN ROAD Address 3 SINGAPORE 600284
Address 4 Address Type Singapore address Post Code &00284

2 Related Policy

Unit No 03-267 NiiFiber 5095973902-01

[ Insured Object: FPG4B7]

7 Endorsements a

Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095973902-0... 19/1/2019
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