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MMAL 13O 0E30 | Malicnal Assessmend Cenire Ssadces « Bukll Marah

ENTHEY OATE & TIME: 2241/2018 16:50

SUBMITTED 5Y: ROGL) BiN ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2019 16:10

SINGAPORE ACCIDENT STATEMENT

1. Pleasze repart mrr‘ec[lr the details of the-accldent to speed up the claims process
24 This Form must be complstad by the Policyhaldar andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any witiul misrepresantation or witholding of miaterial facts may allow irsurancs companies io

repudiate palicy fability

4, The issus and accaptance of this Form by Insurance cormpanies @ not an sdmission of policy Eabifity on the part of ihe nesurance companies.
5. Any false reporting may be referred o the Police for investigation.

6. This repar will ba farwarded by the insurers of the GlA Recaords Managament Conlre astablished by the Ganeral insurance Associntion of Singapare (GA] far

archiving and that coples of this regort will, far o fee, b made avaiiable upon application by intorestad partas

7. By the wdgement of this repod bo the insurers, you hereby consent to the archiving of this report at the cenlre and bo coples of the report baing made availabde

aforeseid

Date OFf Rapaort

Data OF Accident

Exact Location Of Accldent
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
MNRIC No

Email Address

Mabile Phong Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you clalming under your own insurance pollcy

for repair to your vehicla?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaal Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
22/01/2019 15:50
08/01/2019 1810

ALONG WOODLANDS AVENUE 2 TOWARDS CAUSEWAY POINT
SINGAFPORE

DETAILS OF OWN VEHICLE

FBM48TEX

MOHAMMAD ISMAIL BIN SAHED
SB723080B
ISUMAIRUCHIRU@GMAIL.COM
(LOCAL) +65-87001575
OTHERS-87001575

YAMAHA
MT-03 ABS (MTN320-AR3210C

COMMUTING

NO

REPORTING ONLY
MOTORCYCLE

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

509667932301

MOHAMMAD ISMAIL BIN SAHED
587239808

04/08/1087

INDOOR

11/03/2011

TYEARS AND 9 MONTHS

MALE

(LOCAL) +85-B7001575

OTHERS-87001575
ISUMAIRUCHIRU@GMAIL COM

Page 10013



BLK B52 WOODLANDS STREET 83
Address £08-250

Postcode 730852
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type OF Accident SIDE SWIPE
Waealher Condilions CLEAR
Road Surface ORY

Other Infoermation

Was any foreign vehicle involved in this accident? NO
Number of vehicles (Including own vehicla)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyved to hospital by NO

ambulance?

Was any othar materlal or properly damaged? YES

I have been approached by ull'lknnwn .p-arsnn{s] NO

soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 2

Passanger ] NAME: - WIFE
GENDER:! FEMALE

Details of Police Action

Was the accident reported to the palice? NO

If Yas, Please state which Police Statlon

Was notice of intended Prosecution glven? MND

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photas available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? ND

Vehicle Registration Number SKF3831L

Vehicle Make/Model/Colour VOLKSWAGEN SIROCCO

Details Of Properties

Vehicle Catagory FRIVATE CAR

Name of Driver CHEW HUI MIN

NRIC/Passport Number SB318769G

Contact Number

Addrass

Postcode

Insurance Company Nama

MNature Of Damage

Paga 2 of 13



Mo, Of Passenger (Including Driver)

Page 3of 13



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 b Policyholder 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 an the part of the insurance
companies.

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

B. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapoere (GIA) for 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 1o the insurers, you heraby consent te the archiving of this report at the centre and ta copies of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all Insurerls) wheo have insured vehiclels] invalved in this accident (all insurer{s) wha have Insured
vehicle{s} invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;

iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of tarrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

bl allinsurer{s}) wha have insured vehicle{s) involved in this accident and the Insurars lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal infarmation for ane or mare of the above Purposes; and

{e)  my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(&) theinformation so collected under (d} above may be shared [ disclosed:;
lif toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reasenably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ﬂ/lé/ 5/99(3 i s

PolicyholdédeSignature Driver's Signature Rﬁﬂ:mng Centre Per

Date & Time: 3-3"“"‘ a:}JJI :";}:?CJF (If driver is not the policyholder) —Name /

-.'II Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L)Wl/ -) M ["{ /
Puiiwhuldefi’!‘-rignéture Driver's Sigrature Reporting nire Personnel's
Date & Time (If driver is nat the palleyholder) MName:
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ACCIDENT STATEMENT ;
n ¢ S
AccIDent paTe( 08 / © |, 209 ) OD/MMAYYYY), TimE: 1A VO i)
LocATION:_Ubarlands Bve 2 Jowards Lauseway Tk

1. DETAILS OF VEHICLE

aJVEHICLE NuMser,__ T 8Mm AgTL X/

B]INSURANCE COMPANY:__ NTUC Vneeme

C]POLICY NUMBER: __Scdee FA %3 % - o\ .
cIPOLICY TYPE: [COMPREFENSIVE / THIRQPARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:__YAmarna MTos | _
fITYPE:(SALGON / CQUPE / PV /VAN/ LORRY / MOTORCYCLE / OTHERS)
.G]VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE] .
NJPURPOSE OF USING AT ACCIDENT TIME,__Commuting

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER A
AINAME_MoXammAD 1=mpiL, Biy SAHLD (MALE / FEM(ALE]

DINRIC/FIN/PASSPORT; S BT32480€> ~  contacT: B¥o 1S3sS -~
WP c]ADDRESS, A1 B 35D ureoiands < B3 #oR-J50
- - . S 730 853 - ¢
s of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
No ok paceona, DRIVER :
Cinduds af}%‘} SINAME.__ 0% AOlf— (MALE / FEMALE)
: D ARV O NRIC/FIN/P ASSPORT CONTACT:
() c) ADDRESS: -

*d)DATE OF BIRTH: [ &4 ; ©8 1‘?84 }[DD/MM/YYYY)
8] OCCUPATION: (INQEOR / OUTDOOR]

NOATE oForiving P LV o3f Joiy ' : |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {*;Eﬁiuz :
_p
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAPING / OTHERS
BJROAD SURFACE: [DRY / WET / OMERS s
6. WAS ANYBODY INJURED (¥€§/ NO)
7. Q)REPORTED TO POLICE (Yg§ / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE &

4o of paccnger ) VEHICLE NUMBER: B SKF 2831 L MODEL;_S¢IReccO

Cineluding dever) B) DRIVER'S NAME_CHEW _WUL_MIN

¢ ) T c) NRIC/AN/PASSPORT:_S ®2\8 LA G contacT:
— ?. THIRD PARTY VEHICLE

)

a—

£y i Sean d] VERICLE MUMBER: ‘ MODEL:
-f"“ " PURARC o) DRIVER'S NAME: .
C ”““ﬂmﬂ-“”*"f f)]  NRIC/FIN/PASSPORT: CONTACT:..

I

Omat] = ISUMAIRU AR Y @é{mm!.n Lom,
| DGR |
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REPUBLIC OF SINGAPORE

Q2 Dec 2008
Class 28 Matoroycles =< 200 co S

Ciass 2A  Motorcycies betwesn 201 oo and 400 co

L‘-I;E Motor cars with unkaden walghl =< 3000kg with == 7
passengary. nxciusive ol driver; and ather motor

wehighes with Uninden walghni == 2600kg
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12212019 Policy Search

Hello, NAC_BUKIT_MERAH_BOO0G76 * Change Language ! Change Password ¢ Log Oul

My Desktop Policy Query v
Mot - _— — . T s .
otice of Loss Palicy #, [ Date of Accident 08/01/2019 13,00
Wehicln No.(For Mates) tEHdﬂ?a;. | Certificate Number |
[ Search |
Cermficate  Policyholder  Policyholder Vehicle Insured Commence
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