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- A Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 01/03/2015 14.02 L Aty :
SUBNTTED BY- Rosiinda Bints Abéul Wahab Actual e-Filling Submission Date & Time: 01/03/2019 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor cormecily the detalls of the accident 1o speed up the claims process

#. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Informatien provided must be as truihful and accurate as possible, Any wilful misnepresentation or witholding of material facts may allow insurence companies 1o
repudiate pobcy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of poley liabilily on tha part of the insurance companias

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 Managemenl Centre established by the Ganeral Insurance Asscciation of Singapore {GL&) for
archiving and that coplas of this report will, for a fee, be made available upon application by inereslad parties.

7. By the lodgament of this report 10 the insurers, you hereby congent to the archiving of this repon al the centre and 1o copias of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repaort 01032019 14:02

Date Of Accident 027022019 08:20

Exact Location Of Accident BLK 315 UBI AVE 1 CARPARK LOT MO 150 & 151
Country/State of Loss SINGAFORE

Vehicle Registration Number FBA3TEIH

Insured/Policyholder

MName Of Registered Ownar KHAMIS B ALI

MRIC No 511462449

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-07354313

Alternative Phone No OTHERS-97354313

Vehicle Particulars

Manufacturer SUZUKI

hodel

E:_g:}?:ﬂrz;:;s:n:or which vehicle was being used at PARKED VEH

Are yu:uu_u:laiming undear your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO

Policy Numbaear
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Crate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Caontact Number
EMail Address

S049596139-07

KHAMIS B ALI

51146249|

11/08/1955

QUTDOOR

06/09/1976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97354313

OTHERS-97354313
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidernt

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Plzase state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 315 UBI AVE 1
#03-413

400315

MO
DWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO
2
NO
8]
¥YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAFPORE
TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:G/20190301/2046

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame af Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Namao

FEMSEG1E

MOTORCYCLE

Page 2 of 16



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. 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 misrepresantation 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 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
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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:

{al 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/autharity {such as the police), for the purposes)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any Necessary
Inwestigations relating to the claims;

(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 mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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/er dealing with my claims.{collectively the
“Purposes”)

{B) allinsurer|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

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, 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 ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

/)
&
’[WL I ot fos fig
Policyholder's ignature Driver's Signature Repm{ﬁg Centre Personnel’s Signature

Date & Time: v \ﬂ 3 \\Q\ {If driver is not the policyholder) Mame:
o Date & Time: MRIC/FIN No.:



SKETCH PLAN

A- FBA3763 4/
b-FENSEGIR

N

e AveE (gpp .’?f-l’"j,”})
ol %7 8

O 150
O-'C} -7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/:'-’/"- F f/éf,{,-" /zs flr{:fj /,:. o L{I',-i_.r / J-‘-}_'JI_.‘- ﬁ/ . -:'_f;/u)f_; /9 {,.:j {"!_.-’/‘_j.c_ .4 =
i iy P ’

DECLARATION
I/\We declare the foregaing particulars are true in every respect.

fad

4/ t;'fw o' fos g

Policyholder's ngnature Driver's Signature

Date & Time; {If driver is not the policyholder)
o lI‘- o %\"" Date & Time:

Repur‘tirl{(entre Personnel’s Signature
Mame:
MNRIC/FIN No.:



SINGAPORE IO

POLICE FORCE G/20190301/204

10f2
POLICE REPORT (NP299) Report No. G/20190301/2046
Police Station Of Origin
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999
Date/Time Report Made Vide Report No. Station Diary No.
01/03/2019 12:41 54
Name Of Informant Address
KHAMIS BIN ALI APT BLK 315 UBI AVENUE 1 #03-413 SINGAPORE
400315
ID Type / ID No. Contact No.
NRIC NO / 511462491 Home/Office Mobile
97354313
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Taxi driver Male 63 11/08/1955  |Malay
Institution/School Name Language
Date/Time Of Incident Location Of Incident
08/02/2019 00:00 315 UBI AVENUE 1 KAMPONG UBI GREENVILLE
SINGAPCRE 400315
(CARPARK)
Brief details.

On around 8 feb 2019 at around evening, | went to by motorbike to fix something when a unknown
person told me that my motorbike had drop onto his motorbike in the parking lot but he did not tell me
what his name or when it happen. | do not know when or how it had happen. | have never seen my bike
is a drop position before. The unknown person told me that he will do a insurance claim against me. | was
then told by my insurance to do a insurance report. | am doing this report for my insurance report

Signature Of Dﬁtcer‘ Rec‘.ﬂrdmg The Report: Signature Of Inform§nt:
e 0

G/ Sgt 2 LING JUNKMN’__,_L__:D_ =

Signature Of Interpreter: Date/Time:

Not applicable 01/03/2019 12:41

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

S| QUEK HAN XIONG, DARREN

Contact No.: 62447200

Authentication Stamp



SINGAPORE I

POLICE FORCE ;lznmmmmma
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20190301/2046

purposes.

Signature Of Officer Recording The Report; Signature Of Informant

—

G/Sgt2LING JUNXIAN ~ U — 2| QS
3 L

Signature Of Interpreter: Date/Time:
Not applicable 01/03/2019 12:41

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
S| QUEK HAN XIONG, DARREN

Contact No.: 62447200

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENT DATE 92/ 22) /S _)(DD/MM/YYYY), {ygg:{fizfi_um:mm!

OfFF A L e :
LOCATION: #& &8/ AUE ¢ [getiaid ) corrnec o7 /5D /s

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: A BAS763#H

b]INSURANCE COMPANY;__ A/7¢C

C|POLICY NUMBER: se¥ 7526 (2 7 - o7

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY mﬁf&om
S)MAKE & MODEL: &~ &« 2¢€ . - :
ITYPE:(SALOON / COUPE / MPV /V AN / LORRYQ MOTORCYCLEY OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIA

h]PURPOSE OF USING AT ACCIDENT TIME,_~ 2 R%€0 1 aH

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOD
IF NO, PLEASE STATE (THIRD PARTY CLAIM / €EPORTING OMNL

2. INSURED / POLICY HOLDER
AINAME,_LHAraec Rin AL/ ME FEMALE)
BINRIC/FIN/PASSPORT:_S /1 62 %F ¢ CONTACT.__ 2. 73y %/2
c] ADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BN of pascen. & DRIVER - :
{'an.:rud} d_J yaiime: 45 Adove (MALE / FEMALE)
CJLN} M) o NRIC/FIN/P ASSPORT: CONTACT:
(9> ) ADDRESS: -

*C)DATE OF BIRTH: (_/_/_0€ / /255 |(DD/MM/YYYY)
&)OCCUPATION: (INDOOR / @UTDOOR
f)YEARS OF DRIVING EXPRERIENCE. 2< /25 fc27¢

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OcuAsE £
5. Q)WEATHER CDNDJI RAINING / OTHERS |
B)ROAD SURFACE: [QRY.PWET / OTHERS : )
6. WAS ANYBODY INJURED (YES / KO)
7. QJREPORTED TO POLICE (YES / NO) —*

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

TR O pusssagee a) VEHICLE NUMBER: £BA S 86 /A3 MODEL:
lchuding, dover) D) DRIVER'S NAME:
¢ c) NRIC/FIN/PASSPORT: CONTACT:
Te— 7. THIRD FARTY VEHICLE
s | Ve v, ) VEHICLE NUMEER; MODEL:
co W ETEENT e) DRIVER'S NAME:
STEAn AP g NRIC/FIN/P ASSPORT: CONTACT: .
-h_“.
or _/f_.ﬁ_.-“- /’ ' Qmﬁi -
| —
¥ 'rr Jlr j{;l.""' |J'|ll {
/ \NIpke =
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3M72019 Palicy Search

1%

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out

My Daskiop Policy Query ’
Matice of Loss — T — T
B Policy No. | B Bate of Accident 0210212019 06.20
vehicle Mg, [For Mator) [Fraz763H | Certificate Number |
| 5earch
Select  Policy No c:m:'g:fe PQ":!':::GEF Ful-;:‘milder Product Cover Type Vw;:re lggjggtd Cﬁr.l'!;:::htc Expiry Date
50495961 39- Third Party,
P KHAMIS B ALl 5114624%1  GMC Fire B Theft DA763H FBAITEIH  11/04/2018  10/04/2019

hnps:.-'.-'giclairn.incnma.c:urn.sga’gc:s;'icrn.feclaiWIGMmIstearﬂh.dﬁ 1M



(fIncome

made different

Our Ref: MT/CA/TP/055/1031926-001/A/VU
14 Feb 20159

KHAMIS B AL
BLK 315 #03-413
UBI AVENUE 1

SINGAPORE 400315

Dear Policyholder

CLAIM NUMBER: MT/1031926-001
ACCIDENT INVOLVING FBA3763H / FEN5861B on 2 Feb 2019

We would like to inform you that a claim for 553,124.40 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
io handie Lthe claim fur you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

KTUC Income Insurance Co-operative Limited
Income Cenire 75 Bras Basah Rosd Singapone 1B2557 - Tel: 5T8B 1777 + Fax: 6338 1500 * Email: caqueryEincome. com.sg - Website: www.income com,sg

an NTUC Social Enterprice s
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Claim Handling
Accident MT/1031926

Claim Handling{ Claim Task 002 OD-MX)

Pokey Na. SO49506139-07
Certificate Mo,

Palicyhaider Mams KHAMIS B ALl

Praduct Coda MOTORCYCLE INSURANCE
Lentact No.Mobale) MNa

Ermail Address

EFK = N Yes

MCD Progoction Mo

v Accident Details

Regart Date 14/02/2019 08:40

Crare of Accigent 0032019
Reporting Centre

Accident Locatkon

¥ Excbss
O damage Excess 0.op
Unfamed Drver Fuoagd
Third Parly Excess .00

7 Benefits
W GST Registered Information

ST Registerod Mg

Wehicle No, FBAITE3H
Cover Type Third Party, Fire
Contasct No.[Office)

Special Remark

TEA = Ho Yes
NCD Entitlement| %} 20

Acgident Report Within 24 Frs g5

Time of Accigent hhimm OB:20

Orange Force

UBI AVE 1 (BEHIND BLK 316} CARPARK LOT 150/151

GET Reglstration Mo

Palicyhoider NEIC
Loading
Contact Na.(Homa)

& Thaft

aCooe
eCotg Reason
Private Hire

Accident Type
Country of Accident
ICHM Mo,

Additional Excess
Qutside Sngapare 0 Excess
Outside Singagore TP Excess

Windscreen Excess

GET Registration Date

GET Registration Na. GET Status Verified Yes
ndification History
«  Policyholder Mailing Address
Address 1 BLK 315 #03-413 Address ¥ UB] AVENUE 1 Address 3
Addross 4 Address Type Singapore sddrass Post Code
unit ha, Related Policy Murmiber SR49596135-07
¥ 01 Drivar Info
Draver Name Driver T';p;_ - )
Uinsamed driver Nama Deriver NRIC Driver DOB
Register Date of Driver License Driver Age Criving Experiencs
Contact No.fMobile) Caontact No.{Dffice) Contact No.[Home)
Address | Address 2 Address 3
Address 4 Agdress Type Forgsgn address Past Coda
Lindt Mo,
S
E:;é‘:':;:;:? il ¥es = Na Drrver Vehicle MNa, Driver Insurer Cpm
rndification History
¥
Claim 002 OD-MX Sma
: i
Claim Typa = [ ob-Mx | L";:f“ framis
Caontact
Contact Fa,(Motile) b73s4313 | Eun. Br44a8
Hoame)
ol
Ermail Address | | vehicie  [FBag7e
Humber
Claim Description Eu.u 763H / FENGEG1B OM 2 Fab 2019
Praferred ==
Workshop | l_m,lm"" a3y ot at Fault J .
Soeie No. [y, i v Repair | preferred Workshoo, Name unknown 7] G4 [Received v .
Dptian I
Date Registered b1/03/2019 17:19 | Crose |
Dt

Repart Taken By

< Print AK letter

hitps:figiclaim.income.com, sa/gesicm/ieclaim/claimantSave.do

Warkshap
ROSLINDA ] Repairar

12
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Attachment
s
Accident Mo, MT 1031926 Claim Na. ooz
Last Dac, Received ¥ oyas Mo Uplsad Datne 01/03/2015% 00:00
Fath = Category = Confidential
Chooee File Mo file chosan [ciear|  [Please Seact | [mo
Choose File | No fie chosen _Clear | [Please Select v] [no )
Choosa File Mo file chosen Clear1 [Please saiect ¥ ma
Choose File N fila chosen [Crear]  [Puaase seiect v] [vo
Choose File Mo file chosen Clear [ Please Swact v [we
Choase File Mo fie chosen |_Clear Please Salact v ] [mo
Hui-ag: qu;
¥ Attachment List
Altachmeni Upkaded By/Date Category ? Lirganey Des
i
—— MAL_PAYA_UBI_800501( NATIONAL ASSESSMENT CENTRE SERVICES] on NRIC/ Briving License M NRIC/ Driving
01 Mar 2013 17:19
NAC_PAYA_UBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an :
01 Mar 2018 17:1% SAS Heirmal SAS
NAC_PATA_LIRT_S00601( MATIONAL ASSESSMENT CENTRE SERWICES) on
DY Mar 2018 17-18 Fintoe Mol Photas
NAC_FArA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Mar 2019 17:19 Phatos Mermal Prioles
NAC_PAYA_LIBI_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
01 Mar 3018 17112 Bhatas Harmal Phtog
NAC_PAYA_UBL_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
oo 01 Mar 2019 17-12 fhotos Mornal Fhoos
r MAC_PavA_LIB1_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) an b
ﬁ 01 Mar 2028 17:12 Fiugiza Mapat ey
[T
3 1 NAC_PAYA_LIBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on Ph
X i 01 Mar 2019 17:12 Pholos powrmind oL
ps
o WAC_PAYA_LBI_BOUG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
E 01 Mar 2019 17:12 Phatos Narrna) il
NAC_PAYA_LBI_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an sk
o1 Mar 2018 17:12 Lk Maiwnol .
# Video List
Uplcaded By/Crate Folder Date File Name ?

Claim Handling{ Claim Task 002 OD-Mx)

[save ][ submt ]

hitps-!igiclaim.income.com.sg/gesficmieclaim/claimantSave. do

[ Display in Mew Wingow | [Scan and uploading |

212



