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SUBMITTED BY: Krishnasamy sio Gorndasamy

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 20/02/2019 16:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corractly the details of the accident to speed up the claims process,
2, This Form must be complated by the Policyhaldar andior the Authorised Driver

3, Infosmation provided mus! be &3 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance cempanies to

repudiate policy liability,

4. The mews and scceptance of this Form by insurance companies is nol an admission of palicy liability on the par of the insuranca companies.

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

B, This regon will be forwardad by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
arl;hnl:ng and that [:l_'lpiﬂs of this raporn will, Tor a tee, be made avalablke upon ap!l-CEIJIZH'I D!,l nleresiad parlias.

7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this repor at the centre and 1o copies of the report being mase available

aforesakd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

2000212019 15:42

1710242019 08:05

CTE IN FRONT OF MAR THOMAS PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicla Particulars
Manufacturer

Maodal

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FRBOTZ

MOHD NOOR BIN AB HAMID
51202964
CHAOS_PEDANGERHOTMAIL.COM
(LOCAL) +65-91067625
OTHERS-91067625

PIAGGIO
PX 200E

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S003624516-13

MOHD NOOR BIN AB HAMID
512029644

11121955

CUTDOOR

2410911976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-31067625

OTHERS-9106T625
CHAOS_PEDANGERHOTMAIL.COM
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BLK 543 BEDOK MORTH STREET 3
#06-1320

Postcode 460543

Address

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

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved 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 property damaged? YES

I hz_u.f_e_ been apprna{:had by unknown.pefsunts} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&ﬁpﬂgﬁ?&ﬂﬂi( WORTH ROAD , POSTCODE: 469676 , COUNTRY
Police Station Contact TEL NO: 1800-2449895 - FAX NO: 62447258

Was notice of intended Prosecution given? NG

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190217/2093

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LUNKNOWMN

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Categaory MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 23



Wature Of Damage
Mo, Of Passenaer (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHD NOOR BIN AB HAMID
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? FRBOTZ
Were seal balls womn?

Was this injured conveyed to hospital by Y
ambulanca? 22

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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
facte rmay allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report te 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 infermatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer]s) whao have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) 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 mailing of correspondence, statements, invoices, 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, mavy/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{e]  my Personal Information may/can be disclosed 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 Infarmation 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.

{g} 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 purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Slgnature Reporting Centre Pé'h;on nel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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POLICE FORCE [T RMAMMIUATH Wi

Tr20190217/2093

Police Station Of Origin: 10f3

Bedok North N.P.C Report No. T/20190217/2083 <
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/02/2019 21:1 79

Namﬂnformant: L et ._... ot AP i TRl T

MOHD NOOR BIN AB HAMID APT BLK 543 BEDOK NORTH STREET 3 #06-1320
SINGAPORE 460543

ID Type /1D No.: Contact No.:

NRIC NO [ $1202964J Home/Office: Mobile; 91067625

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 63 11/12/1955 \ehicle Owner

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

SECURITY SUPERVISOR Class: 2B,2A.2 3 Date of Expiry:

General Information of the Accident” " " PR L ST A
Type of Injury Date/Time of Type of Location:
Arciduat Conveyed By Ambulance Accident: Bend

: 17/02/2018 08:05
Location:
Along Road 1

CENTRAL EXPRESSWAY

|in front of Mar Thomas Park

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Color

Green

Detail:

Any dsrlan Inw:red:
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20180217/2093

Police Station Of Origin: 20f3

Bedok North NP.C Report No. T/20190217/2092
30 Bedok North Road SINGAPORE 469675

Tel No: 1800-2449999

CONTINUATION OF REPORT

MOHD NOOR BIN AB HAMID DN,

Name S"I'DEBEIJ
Related Vehicle | FR807Z (Motorcycle) Contact No.| 91067625
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,24,2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date 2]
Date Treatment | 17/02/2019 Date Discharge | 17/02/2019
| No. of Days granted Medical Leave | 04 Degree of Injury | Serious ki
Brief Details,

extreme left lane along CTE Expressway in front of Mar Thomas Park. Subsequently, | felt an impact from
my rear portion as such | skidded to my left while holding on to my handle. During the fall, | landed on my
right forearm first and my forehead bang against the handle, At that point of time, | was shocked and
managed to stand by my own before two cars come stop-by and assist me. Thereafter, the drivers
assisted me to call for ambulance. Both the lady motorist and | was conveyed to Tan Tock Seng Hospital.
| was given 4 days MC from 17/02/2019 to 20/02/2019. So far, | do not have any witness and | sustained
abrasion on my forehead, left calf, right forearm and both fingers. There is CCTV at the vicinity along the
road. The lady's motorcycle is only known as black color and | had yet to check the damage of my
motorcycle as it had been towed to TP HQ.




SINGAPORE O
POLICE FORCE T/20190217/2093
Police Station Of Origin: Jof3
Bedok North N.P.C Report No. T/20190217/2093
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2440009 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ .
Staff Sgt HEAP ZHI YONG

Signature Of Interpreter: Date/Time:
Mot applicable 17/02/2019 21:13

Officer In Charge Of Case: Classification Of Case:
TP/GIT!/

Sgt 3 MARIAH BINTE ZAKARIA

Contact No.: 65476433 | /

Authentication Starﬁ"p:?'
NF168
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ACCIDENT STATEMENT "
6

(Vv 77,6 ( OF :
ACCIDENT DATE;( el L =2 1 )(DD/MMsYyyY), TIME: == _J{HH:MM) .
. E_ 1 fond of Moy Thowas p. L
LG:AT:QN._____.L;T__ f | {?‘*

I. DETAILS OF VEHICIE - ' o
QJVEHICLE NUMBER: F g’ }*;07 Z‘
bJINSURANCE COMPANY: e N
c]POLCY NUMBER: o
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
JMAKE & MODEL: ' = W ,
fITYPE:(SALOON / C'DUPg_ / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURFOSE OF USING AT ACCIDENT TIME;___
| ARE YOU CLAIMING UNDER YOUR-OWN INSURAN

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REpCH

2. INSURED / POLICY HOLDER L,e-'["//tj \

(MALE / FEMALE|

AINAME:_
BINRIC/FIN/P ASSPORT: —_CONTACT:
C)ADDRESS;_

’ &
) " CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
Sl o} F!‘im_mj.‘?; DRIVER

2 : Q) NAME: S (MALE / FEMALE) w
Fndedig dvivar) BINRIC/FIN/P ASSPORT: contact:__ ‘(0 L) £2»
(4D <) ADDRESS: :

*o)DATE OF BIRTH; |'_____,.|"______,-'____=___j (DB/MM/YY YY)

&|OCCUPATION: (INDOOR /O ngE}EEJ

fYEARS OF DRIVING EXPRERIEN el = \ A JE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? (YES/NO) <

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

BJROAD SURFACE: (DRYY WET / OTHERS : )
8. WAS ANYBODY INJURED (YES'/ NO) @0&*1 » ‘;__[f Pra-b L—o ‘{m 7
7. a|REPORTED TO POLICE (YES// NO) . _
IF YES, PLEASE STATE WHICH POLICE STATION: i
, ) 8. THIRD PARTY VEHICLE )
e oy [esseoger  q) vemiCLE NUmBEr: || ﬂk o W6 MODEL;_
o ceiver) B) DRIVER'S NAME: :

’i'_. 1 e
; j <) NRIC/FIN/PASSPORT: CONTACT:
hat 7. THIRD PARTY VEHICLE
500 o pasmnas. O VEHICLE NUMBER: — MODEL;
1 et S| DRIVER'S NAME: —
elu 1_”":',_':, :|‘r'*|a'd.'_: f} NE[C,."IHNJFP-"\SSPORT:._ COMNTACT: -
.- \
: -_.'
M‘Q : r%} 1\ \l ) s
A N X Oatl = Chaos pedl g @ hotma. /- eom
v q A .
# | J | < ]
. \_lb' : {ﬂ.x' = [ "1'-.?1':'—';_. FEO’qh c @ [lu'f'ﬂw-"-u.'/r. O ey
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L/ |II \ '\“Df'_,-ﬂ b
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(7 \Income

moda different

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) RULES, 1959 [MALAYSIA)

Certificate Number : 5003624516.13 Cover : Third Party
1. Index mark and Registration Number ufveh!i;_!_._e_ s . FREOTZ
Chassis Mumber ; WAX1TED04S538
2. MName of Policyholder :‘I\HGHD NOOR BIN AB HAMID
3. Effective Date of Insurance » 19 Nov 2017
4. Expiry Date of Insurance ¢ 30 Apr 2019 o
5. Persons or Classes of Persons entitied to drives

(al MNamed Driveris) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle,
&. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or professian,
This Pelicy does not cover
[a) Use for hire or reward,
(B) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods {other than samples) in connection with any trade or business,
[d) Use for any purpose in connection with the Mator Trade,

# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation) Act
[Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2 CONJA
INSURE WITH COE Y
NAMED DRIVER [1) ¢ MOHD NOOR BIN AB HAMID
MAMED DRIVER (2} © O NSA
HIRE PURCHASE COMPANY : NJA
SUM INSURED : NJA

If'We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

R

Agency i- £ & M ALLIANCE PTELTD (00000614373}
Date of Issue o D2 Nov 2017 11:49 hrs T i,

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e he

Authorised Officer Chief Executive

Countersigned By:




212002019 Paolicy Search

eBaolech

Helle, NAC_PAYA_UBI_S00G601

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query

Motice of Loss —
Policy No.

| | Date of Aceident 1710212019 08:05 .
Vehicle No.(For Mator) |Fra07Z Certificate Mumbar | ]
Search
Select  Policy No E:E_':E::‘ m'::‘:;d“ F“"‘;:‘;,":'[:":'d" Product Cover Type "r"r:l,"'_:le I;;w Ear;n;-tznoe Expiry Date
MOHD NOOR
mn]"iz;'s'm BIN AB S1202%64]  GMC  Third Party FREGTZ  FRBOTZ  10/11/2017 30/04/2019
HAMID
[ Continue |

hitps=giclaim.income.com sg/gesiicmieclaimiiC MpolicySearch.do 11




212002019 Policy Information

" Policy Information

Policyholder

Policyholder
Policy No. 5003624516-13 Nais MOHD NOOR BIN AR HAMID NRIC 51202964)
Certificate
No.
Address BLK 543 #06-1320 BEDOK NORTH STREET 3 SINGAPORE 460543
Product Group
N MOTORCYCLE INSURANCE Plan Policy Flag M
Palicy Effective
issue 02/11/2017 Date 19/11/2017 00:00 Expiry Date 30/04/2019 23:59
Date
Third Own
Party 0.0 damage 0.0 g‘:;::; G
Excess Excess
Additianal s 0
Excess Premium
gj'#s;dzre Dutside
D{Jg P Singapore
Excess Rl s
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 98354288 GST Flag ¥
Co-
InsSurance No
Flag
Open
Palicy
Info
Certificate
Info
““ Policyholder Mailing Address
Address 1 BLK 543 #06-1320 Address 2 BEDOK NORTH STREET 3 Address 3 SINGAPORE 460543
Address 4 ?;‘ff“ Singapore address Post Code 460543
Related
Unit No. Palicy E0D3524516-13
Mumber
[* Insured Object: FRBO7Z
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
oppertunity to serve you, We
confirm that the Pericd of
Insurance of this palicy is
amended as follows: PERIOD
OF INSURANCE: 19 Nov 2017
TO 30 Apr 2019 In view of this
amendment, an additional
premium of $52.73 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made
1 13/11/2018 00:00 FOI Extension/Shorten Endorsement Take Effective payment, Otherwise, we

hﬂ,ps:.f.‘gictaim.inv:nrna.cnm.sgfgl::se'icmfacfairn.“mgisErﬂ|Funlnit.ﬁu?ﬂﬂﬁcyNu=500362451 6-13&Iossdate=1 7/02/2019%2008:05&productLine=2&insuredld. .

would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of *NTUC
Income" with your name and
policy number indicated on
the reverse of the chegue,
Alternatively, you could alse
make payment at any of our
branches by cash, credit card

ar NETS,



22112019

Claim Handling
Accidant MT/1032990
Palicy Mo,
Certificate Mo,
Polcyholder Name
Product Cops
Contact Na.(Mobils)
Email Adeirexs
KFK
NCD Frotection

¥ Accident Details
Report Date
Date of Accidant
Reparting Centre
Accident Location

¥ Excess
Own damage Excess
Linnamed Driver Excess
Third Party Excess

“  Banafits

%  GST Registered Information

GET Registered
GST Begistration Mo,
Modification Histary

Claim Handling(accident reporting Claim Task 001 OD-MX)

5003624516-13

MOHD NODR BIN AB HAMIE
MOTORCYCLE INSURANCE
91067625

s Mo Yes

Na

21702/ 2019 09:47
17/02/2019

CTE IN FRONT OF MAR THOMAS PARK

.09

0.0

Na

# Policyholder Malling Address

Address 1
Address 4
Unit M,

0l Driver Info
Dﬂwri.arl;'u!
Unramed driver Name
Register Date af Briver License
Cantact No.{Mabile)
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