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ENTRY DATE B T S o T Servtons - bl e Your NCD will be affected due to late reporting
REFILI BIN ABDIUL WAHAR Actual e-Filling Submission Date & Time: 06/03/2019 18:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plbase report eorectly the detais of the accident la spesd up tho claits srocess
2 This Foom must b complated oy the Pollieyholde: and/or the Authorised Driver

3, Inlermation provided mist be as trufiful and accuraie as possitie. Any willul misrepresentation o withalkding of matariat facts mey glow nELTANCE LOMpanies i
' ihaniii btk i b
repudiate policy liabiity

4, Th lsue and acceptance of this Farm by INGLIANCE COMMBanias i nol dn admission of policy labdty o the part of ihe maurance comamnnssg
5. Any false raporting may be referred to the Police for invesligation,

&

This regoart will be lerwarded by the insutars of the GIA Rocords Mansgement Contra established by the Generg! msurance Associaban of 5 rgaporg (G for
archiving and that copked of s repart will, for & fee. be made avaiiable upon applicabon By Imerasied pa

- By the ledgoment of this ropor fo the insures; you Hersty consont ta the archiiving. of thés repar at the centre and Io dopios of the regan being mads availshic
Bioregni

ACCIDENT STATEMENT

Date Of Report OE/03/2019 1742
Date OF Accident 05/022018 12:30
Exact Location Of Accident ALONG TAMPINES AVENUE ¥ TOWARDS TPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number FA4B22H
Insured/Policyholder
Mame Of Registered Owner MOHAMED NASHIR BIN KADIR HUSSAIN
MNRIC No STBATTOMF
Email Address LENCO1443@YAHOD COM.SG
Mabile Phang No (LOCAL} +65-95324170
Altermative Phone Mo OTHERS-88324170
Vehicle Particulars
Manufacturar VESPA
Modeal FX150-150CC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance paolicy

for repair to vour vehicle? =

If No, Please siate action 1o be laken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Paolicy Number 102778722

Cover Naote Mumbar

Driver

Marme of Oriver MOHAMED NASHIR BIN KADIR HUSEAIM
NRIC No STEATINAF

Cate OF Birth 0611211978

Qecupation INDOOR

Date Of Driving Pass 14/05/2005

Driving Expenence 13 YEARS AND 8 MONTHS
Gendar MALE

Mabile Number (LOCAL) +55-08324170

Fax Mumber

Contact Numbar OTHERS-28324170

EMail Address LENCO1443@YAHOD . COM SG

Pape 1 ot &



Address

Posteode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the fnsured

Vahicle Ragistralion Number of Drver's Own
Vahicla

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Acoident

Weather Conditions

Road Surface

Other Information

Was any forergn vehicle involved in 1his accident?

Number of vehicles (including own vahicls)
involved In the aceident

Was any body Injured In the Accidant?

Was any injured conveyed lo hospital by
ambulance?

Was any olher material or propery damaged?

| have bean approached by unknown persan{s)
soliciting/affering aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the palice?

If Yoz Please state which Paolice Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are geciden| phiotos avallable for allachment?
Was there any video captured by Car Camera?
Was Ihere any audlo recorded 7

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Made|/Colour
Details Of Properties
Vehicle Category

Marma of Driver
NRIC/Passpart Number
Contact Number

Address

Pestcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

BLK BOB HOUGANG AVENUE 4
#11-173

30606
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
MO
YES

MO

NO

N

YES
NO
NO

SLw4g1225
HOMNDA SHUTTLE

PRIVATE CAR
LiM HUN TAN

Fags 2 ol 9



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matenal
facts may allow insurance companies to repudiate policy |lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
|nterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabie aforesald,

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that)

fa)l My insurer, my workshop and the General |nsurance 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 information
pravided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Persanal Information o all insurer|s) who have insured vehiele(s) invelved in this aceident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”|, the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authonty (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;

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

(iv) admintstering my claims {including the mailing of correspandence, statements, Invoices, reparts or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
suternal cover of envelopes/mall packages), and/or

lv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

e} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one gr more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers ard/or GIA to their third party service providers or
agentslincluding thewr lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purposes.

(d)  my Personal Informatian will also be collected and used to complle claims history tor 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;

() o all nsurers and/or any olher third parties that assstin evaluating, invesbigeting, controlling or managing fraud,
regulatars, law enforcoment and government agencies as reasanably required for the purposes stated, or

tin) far complying with requirements under any regulations; laws or court orders,

Oi%\%

Policyholder's Signature ok ﬂ}'.’-ﬁ Driver's Signaturg

orting Centre Personnel's Sighatur
Dats & Time \'% % bt Hame: m-
' Date & Time MRIC/FIN Na,.

{If driver |s nat tha pelicybalder)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing particulars are true in every réspect

|] %1—6\ "?

/ cé/&”ﬁ/ W

Palicyholder's Signature

Date & Time: Uﬂ{qh-‘y {;
(748

Drver's Jignature
{If driver is not the policyholder)
Dzte & Time:

P:Ep ting Centre P

NR!UHN No.:
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made differgrt

Cur Ref: MTf[AfTPIﬂlemal055~nu1;cc;vu

08 Feb 2019

MOHAMED NASHIR BIN KADIR HUSSAIN
BLK 606 #11-173

HOUGANG AVENUE 4

SINGAPORE 530606

Dear Policyholder

CLAIM NUMBER: MT/1031056-051
ACCIDENT INVOLVING FA4522H / sLwa12s on 5 Feb 2019

We would like to Inform you that a claim has been made against your motor policy,

We need tg respond to this claim within seven days. We would appreciate it if you coulg pravide us:
& additional evidence, if any, such a5 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 Tequired to report the accident,
whether there |5 damage or not, within 24 hours or the next working day after the accident at any of aur

If you have any queries, please contact our Customer Service Officers at 6788 6616 or emaj| us at
motor@income.c oIm.5g

Yours sincerely

Goh Peng Hong
Manager
Mator Insuranee

NTUC Income Insurance Co-operative Limited
Incarme Cenne 76 Brag Basah s Singanoe 1RONST . Tu BTHR 1777 + Fany Baza 1500+ Emall cequenBinegmne bR el e —
an NTUC Sacial Entorprise s




ACCIDENT STATEMENT

ACCIDENT DATE:( 00/ 03/~ ,F | {DD/MM/YYYY), TIME; {E_J_..LJ.JIHHMMJ

tocanion:_ (pfinhk HWI/L 7 %WW ’fP £

1.

.g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ﬁmoroacchﬁ)

DETAILS OF VEHICLE

ojvericte Numeer,_EA 450 1
OJINSURANCE COMPANY:_ N TUC (41 penE
c)POLICY NUMBER;
ci}POLICY TYPE: (COMPREHENSIVE xGﬂRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL;_Y/E< DA :
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY f MOTORSYECLE./ OTHERS)

h)PURPCSE OF USING AT ACCIDENT TIME:_Y L R Subit—0ot
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE

I7 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORIING ONILY)

._ INSURED;PGLICTHDT.DER )
AINAME; i CALR Hucipin] (MaLE FEMALE)
b)NRIC/FIN/P ASSPORT: -f"“iE 2704 F CONTACTI B2y <11~ 10

c)ADDRESS: K1 GO C HoLAANE AVE 4 ‘Hll r?f
e dn e ,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

Hb D£ passan 3.—3:
C Ineluding diiver)

c\)

DRIVER '
Q) MAME;_ DA ORRNE (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

*d)DATE OF BIRTH; ' !,1' J{DD/MMTY YY)
e)CCCUPATION: (INDD UTDDDE]

DATE OFDRIVING m‘is (L04 3010
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDTION: (CLEAR / RAINING / OTHERS | £ I D )
BIROAD SURFACE: [DRY / WET / OTHERs_[IR Y - : |
6. WAS ANYBODY INJURED [YES f NO)) :
7. Q|REPORTED TO POLICE {YES pNO] 1|
IF YES, PLEASE STATE WHICH PoLICE sTATioN: HIOUA A €] v icg <IN
B. THIRD PARTY VEHICLE _ , —
4 Mo of Maseeger @) VEHICLE Numser: LW 4427 < mopeL: Hna DA ('..::HU_( [LE
Clududing devar) ©) DRIVER'S NAMELIA H{ Al TA [
0 ) "7 €] NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD PARTY VEHICLE
% 1o o f d) VEMICLE NUMEER: : MODEL:
No % passenger o] DRIVER'S NAME:
( ““luﬂ’lmg AW") f}  NRIC/FIN/PASSFORT: CONTACT::
-
E’mani = Iﬂnf uﬂ’;i.ﬁ *”J‘ hov (m -4 4

| \h!?rf%{':‘l
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eBao
Hello, NAC_BUKIT_MERAH_S00676

My Daskinp Policy Query

Wotice of Lasy
Fahcy No,

Vehide ho.[Fa Motar)

St PICY: N,

S1027rEi?

hitps:/giclaim.income.com.sgioceicm/eclaim ICMpalicySearch.do

Policy Search

' Change Language * Change Password ! Log Qut

]

| Daty of Actident O5/X2rH118 1754
FasiiiH N | Cartificats Numbar
2aarch |
P el |
Certificate Policynalder Fablicyholaer a Wikl Insured Commance
Numbar MName MR Progrist Couan e . Objsc: Date Enpiry Digte
MOHAMED
NASHIR BIN
HADIR STRITTOAF GMC  Third Papty  FAAR2IM  FRASIIM OL/08/2018° 3072050
HUSSAIN
Cantinue
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