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MMATISIAITOT ¢ Malional Assessmant Cerdre Services - Ubi
EMTEY DATE & TIVE: 14/05/ 2010 15:468
SUBMITTED BY: Rasbreia Birde Abdul Wahai

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Fiease repor cormeclly 1he details of the accadent 1o speed up the claims process,
&, This Form mus! be completed by the Policyholder andior the Authorised Driver

3. Information proviged must be as truihful and accurale as possibla. Any willul misrepresentation or witholding of maberial facts may aliow msurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lably on the part of the insurance companies.
5. Any false reporting may be refarred 1o the Polies for investigation,

6. This report will e forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of § ngapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabla upan application by interested parties

7. By the lndgament of this regaen o the insurars,
afaresaid,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Mumber
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Muobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

you heraby consent be the archiving of this report at the centre and to coples of the report being made available

ACCIDENT STATEMENT
14/05/2019 15:46
13/05/2019 13:30
BLK 441A PASIR RIS DRIVE § MSCP
EINGAPORE
DETAILS OF OWN VEHICLE
FBMES26S

RASHINAH BINTE ABDUL RASHID
STE29947A
MRENORMANZTZ1@YAHOO,COM
(LOCAL) +65-81618553
OTHERS-81618553

VESPA
GTS150

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

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

MO

5105800481

MUHAMMAD NORMAN BIN KAMARUDIN
575404584

270318975

INDOOR

15/03/2012

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87001909

NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If M, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

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)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 480 SEMBAWANG DRIVE
#O2-461

750480
MO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

18]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHAZ933U

TAXI
MR PEH

97880206

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

UMKMNOWN

Page 2 of 36



Vehicle MakeModel/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Marme of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Paga 3of 36




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available zforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la)

(&)

ic)

(d)

(e}

My insurer, my warkshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [ferm] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident [all insu rer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/a uthority (such as the police), far the purpaseis)
of :

li} 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 enguiries by me;

{iv) administering my claims (in tluding the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abeut delivery of the same as well 25 on the
external caver of envelopes/mail packages): and/or

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

all insurer(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 Persanal Information for one or mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/er GIA 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.

my Persanal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders,

f 4 .
////:”/,’3??21{-"\_. = /?rm.. rvfox ﬂ 4

Palicyhalder's Signature Diriver's Signature Repuniﬁé l:f;ltre Personnel's Signature '
Date & Time: /g /g /1] {If driver is nat the policyhol der] Name:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My EieE ARG AoRitd A7 "HF’ meeP gv! BOA 4 2 SR B8 DRI
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Th QEAK COTH THE DAVER NEECUED EX THE HEWE AND &E AAL TIHO
Ale THAT AS HE DaNE @f Tre O #EMRD LET (BMNTRDL AND AL
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

Tonree X, " é/,f s s

Policyholder's Signatire Driver's Signature Reporting Centre Personnel's Signature
Date & Time: /4 /s /19 (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:




CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that Muhammad Normsn Bin Kamarudin NRIC
/ FIN §7540458A has reported to the Police a non injury traffic ac-~ideat
which occurred along Blk 441A Pasir Ris Drive 6 MSCP, on 13/05/201+ -
at 0130hrs involving the following vehicles;

A) FBN6926S — Black (Vespa GTS150)
B) SHA2933U — Taxi (Comfort Delgro)

2 If this accident was reported to the Police within 24 hours of its

occurrence then he/she has complied with Sec 84 (2) of he ' ! Traffic
Aclt, Cap 276

L
Rank / Name of Issuing Officer: Sgt T160276 Jozson Ng \\"'

‘."‘:"I._ Ly

Date: 13/05/2019 Time: 2133hrs Pino

S/D Ref No: 136 Lx‘_/" | i

Police Post / Unit; Pasir Ris NPC "’;:;" Ris NP(
asif Ris Driym 4

J1-01 Singapore 51645 7
Tel: 1800-5852999

Orriginel o b issued o complamant
Draplicate to e submitted to Traffic Police

CONFIDENTIAL



ACCIDENT STATEMENT

ACCIDENT DATE:( /3 / A5 1 JID ) (DD /MMAYYYY), TIME:/DA0 B IHH:MM)
Bk A4 /A PRRIR LIS DROIVE € MSCP

LOCATION:
1. DETAILS OF VEHICLE v 9
ajVEHICLE NUMBER: BN 69968
bJINSURANCE COMPANY: * ' Amyy
C]POLICY NUMBER: SISO 4E, e
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY | TH’JED PARTY FIRE ATHEFT}
@)MAKE & MODEL:_____ VISPB GT7s JSU,

fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY MDT RC / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL FMO RCTGL

h)PURPOSE OF USING AT ACCIDENT TIME:____/R¢E VEFIT L LE
) ARE YOU CLAIMING UNDER- INSURANCE t‘r’ES
IF NO, PLEASE ST.&TE([THIED PARTY CLAIM / REPORTING ONLY]
2. IINIS!.II?.E['A‘;F POLICY HOLDER
A)NAME: ABSHIn AN ANTE BN LBSH 1 O EMMEF’FEMHL
b)NRIC/FIN/PASSPORT:_S7{594 74 CONTACT: m%—zﬁ{
c)ADDRESS:__A/k 40 #80- 461 SEMRAORN G D)k
(e 7500 .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pascenqd DRIVER -
g ! 9% a|NAME:_M/rapmiiian NORYAN /N @ﬁmzfﬂmw@g FEMALE]

Includ, ey P o |
Clncluding dviver) BINRIC/FIN/PASSPORT:__ (7540454 A CONTACT—_ R 7/0(9(7
D CIADDRESS:_/K 440 H00- 44/ CEMPRD NG NEIve
(D0 /54 G0

*d)DATE OF BIRTH: r;}?!é\ﬁj f1975 ) (DD/MM/YYYY)
©]OCCUPATION: (INDOOR# O UTDOOR)
fIYEARS OF DRIV RERIENCE: _/AS MARCA O/ '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / p
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ TA4/ ("

5. O)WEATHER r.:n:wnrr N: [CLEAR / RAINING IOTHEF!S
b)ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES ANO)

7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Alie Ble whe

Mo pussingte @) VEHICLE NUMBER:_.S~h 2£33¢/ MODEL:

Cincludine dviver) ) DRIVER'S NAME__ /ME  FEN \
() NRIC/FIN/PASSPORT: 2 CONTACT: 974609004
“— /9. THIRD PARTY VEHICLE

_»._;IJ.‘:?_ s, d) VEHICLE NUMBER: _cVfAOw s MODEL:

T PRI ) DRIVER'S NAME: —
’1“4 '“E} d“”f\* fl NRIC/FIN/PASSPORT: CONTACT:

fr’/o § /“'} i Omail =

£a ey ./,-/ r"-:]t : | ﬁ'—'ﬁlx

e 5 i =



REPUBLIC OF SINGAPORE
* IDENTITY CARD NO. 5154(]455;.
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eBaolech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOG01 ¢+ Change Language + Change Password * Log Out
My Desktop Policy Query A
Matice of Loss — T e
Policy Mo, e | Dete of Accident [13/05/2019 13:30
Viehicle Me,[Far Mator) lFRNvE.BZE-S Certificate Murmber 7 =
Certificate Policyholder Palicyhalder Vahicle Ingured Commence
Select Palicy Mo, Wurnber Mame RIC Product Cover Type Mo, Object Date Expiry Date
RASHINAH Third Part
5105800451 BINTE ABODUL S76293474 GMC Fire B TH '{I'-t FEBNE9265 FBNGGZES 23/15/2018  22/11/2019
RASHID I BT

hitps:/giclaim.income. com.sgigesficmieclaim/ICMpolicySearch.do

| Continue

in



5M4/2018

Claim Handling
Accident MT/ 1044508

Polcy Na.
Certificate Mo,
Poacynnizer Name
Product Cade
Contact Mo.{Maiile)
Email Address
KFK
NCD Protection
Accident Details
Repart Date
Date of Accident
Reparnng Cantre
Accidens Location
W Excogg
Dhwin damage Excess
Unnamed Driver Excess
Third Party Excess
w Banafits

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

S10SED0481

RASHINAH BINTE ABDUL RASHID
MOTORCYCLE [NSURANCE
HIGLESSY

* Mo Yas

253

14/05/2019 17:23

130572019

BLE 44158 PASIA RIS DRIVE 6 MSCR

o

.00

¥ GET Registersd Information

GST Reqistered
GST Aegistration Mo,

Mogifcation Hstory

ehicle No, FENEG26S GST Registration M
Palicyhakder NRIC

Cover Type Third Party, Fire & Theft Lading

Contact Na.{0ffice) 1] Contact Na.[Hama)

Special Rermark eCode

TR = No  Weg eCode Reasan

NOD Entitlement] %) n Private Hirg

Accident Report Within 24 ks o5 - Am:Ert ‘;'me

Tirree of Accident hhomm 13:30 Country of Accident

Orange Force M N,

Additional Excess
Outside Singapore 0D Exeess
Dutside Singapore TP Excess

‘Wingsoreen Excess

1]

Policyholder Mailing Address

Adoress 1
Address 4
Unit féo.

7 O Driver Info
Drver Marng
Unnarmad driver Name
Rogistes Date of Driver License
Cantact Ho.[Mobile)
fiddress 1
Address 4
Linit Mo,

Coes b own & Singapore
Reglstarad car?

Declaration

Breathalyser or Bicod Tast
Reading

Madification History

Claim 001 OD-MX Em'ﬁ

Claim Type =

Contact Na.[™ohila)

Ernail Address

Clairn Description

Preferred

BLE 430 #02-461

T2-461

MUHAMMAD RORMAN BIN KAMARLDIN

1570372012
BTO01S049
BLE 480

#02-451

Yes & Mo

& mg

‘Warkshop |

SEMBAWANG DRIVE

GST Registration Date
G5T Status Verified Yos

Address 3

Agddress 2
Address Type Singapare address Post Code
Related Policy Number 5105800481
Driver Type Main Driver o
Certvaar NRIC S75a0458 Drivar DOA
Driver Age 44 Driving Experience
Contact o, [Dffice) n] Centact No.fHome)
Address 2 SEMBAWANG DRIVE Address 3
addrass Typo Singapore addreas Post Code
Driver Vehicle Na. DOrwvar Insurér Cormy
Any injury? ¥os = No
Ingured o
| oo-mx T | N RASHIN
Contact
C | He. |
{Hama}
al
= | venice  frmnpss
MNumbar

Ireured Liskility

Baeamat No.
Finalisation | iz

rered [ Mot at Faue

Al

[FEMES28S ¢ SHAZI33L ON 13 May 2019

¥ | Repair

Drate Ragistered

Hoport Taken By

< Print AK |etter

https:{igictaim.income.com.sgfges/icmieclaim/claimantSave do

| Preferred Workshog, Name unknown 7| 5% [Recewed

]

Cmtian

repo

Claim
[14p0s/2019 17:30 |clese [

Date

Warkshop
[RosLINDA | Remairer

13
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Attachmant

-
Aocidant No.

Last Doc. Recemned

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

MT 104508

LA T oo

Fath =

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File | Mo file chosen
Ch-::-r:_u_l:‘a_F_I!gr_ o fide chosen

Choose File Mo file chozen

Message Read

»  Attachment List

Atachmant

Uploaded By/Date

NAC_PATA_UB]_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:20

NAC _FAYA_UBL_BO0601[ MATIONAL ASSESESMENT CENTRE SERVICES) on
14 May 2019 17:30

NAC_Pa¥A_UBI_BOO601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:30

MAC PAYA UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 17:30

MAC_PAYA_UBI_BODGDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 17:30

MAC_PAYA_LIA]_S00DE01] KATIONAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 17:30

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 20019 17:30

HAC_PaYA_UBL BOOAO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:29

KAC _PAYA _LIBT_BIIG05[ MATIDKAL ASSESSMENT CENTRE SERVICES]) on
14 May 2019 17:29

RAC_PAYA_LBI_BEDOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:29

MAC_PAYA_LII_BODED]{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 17:29

MAC_PAYA_LBI_BO0GED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 17:29

MAC_PAYA_LBI_S00601] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
14 May 201% 17:2%

MAC_PAYA_LIBI_800601( KRATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:28

MNAC PAYA LIAT_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:28

NAC FAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:26

MAC_PAYA_UBL BO00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:28

RAC_PhYA_UBI_BOCEIL] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 HMay 2019 17:28

https:#giclaim.income. com,sg/gesficm/eclaim/claimantSave. do

[save | subma |
Claim Na. b
Upload Date 14,/05/2019 00:00
Calegory * Canfoential
[Ciear | [Piense st v | [no '
[ciear|  [Fiease Seiect *| [ne ;
[Ciar| | Prease Select v] [no :
Clear | | Please Select v | [no :
Ciear | | Please Selec | [no '
[ Ciear [ Piease Select =] [mo '
Calegory ? Lirgraricy D
MRIC/ Driving License Mormal MRIC/ Diriving 1
HERICS Driving License Marmal MRIC/ Drwing 1
HAIC Driving License Mormal KRICY Driving |
SAS Marmal SAS5 2
Phatos Harrmal Pholas
Fhaotos Narrmal Photos
Photas Rarmal Photes
Photas Narmal Photos
Fhotos Mormal Pnatos
Phalos Mormal Phatos
Phatos Marmal Phatas
Phatos Norrnal Phetos
Phatos Harrmal Phitos
Phiptos Marmal Pholos
Photas Normal Phatos
Photos Mormal Phatos
Phiotos MNormal Phataos
Protes Mormal Phatos
213
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¥ Wideo List

Claim Handlinglaccident reporting Claim Task 004 OD-MX)

MNAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019.17:28

MNAC_PAYA_LBI_B006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:27

MNAC PAYA_LB]_BO0GD1 NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:27

MAC_PAYA_UBI_BODED1{ KRATIONAL ASSESSMENT CENTHE SERVICES) on
12 May 2019 17:27

MAC_ PAYA_UBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERWICES) on
14 May 2013 17:27

NAC_PAYVA_UBI_SD0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 17:27

NAC_PAYA_UBI_BOOBG1] NATIONAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 17:27

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:26

NAC_PAYA_UBI_BO0B01( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:26

HNAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) an
14 May 2019 17:26

MNAC_ PaYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2015 17:26

NAC_Pava_ LRI _RDDEDT] NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 17:26

NAC_PAYA_LUBE_BOOGD1] NATIONAL ASSESSMEMT CENTRE SERVICES) on
L4 May 2019 17:26
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