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ARA T 19061205 | Nalioral Assessmen Cantm Sareces - Uil
ENTRY DATE & TIME: 150562018 14:40
SUBMITTED BY: Knskmasamsy sio Garrdasamy

IMFORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2019 14:55

SINGAPORE ACCIDENT STATEMENT

1, Please report |'.||rr1-.|:lh: the detaits of the accident to speed up the claims process
2, Tnis Farm musl be complated by tha F'nlin_ll.-hn'ldnr andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companies {o

repudiate policy Bability

4 Tha issua and Accapiancs of this Form by insurance companses s nod an admession of policy ity on the pan of the insurance companles

5 Any false mpnrling may be refarrad to tha Police for hmﬂmlnn_

@. This report will be forwarded by the insurers of the GIA Records Management Gentre established by tha General Insurance Assocation of Singapore (GIA) for
archiving and that coples of this rapar will, for 2 fea, e made available upan application by interesied parties

7. By the lodgement of this report 1o the insurars, you heréby consent lo the archiving of this report at the centre and (0 copies of the repor being made availlable

aloresag,

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/05/2019 14:40
13/05/2019 16:50

CARPARK AT BLK 4414 PASIR RIS DR & DECK 1A

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

FBHE4TBA

ASWADI BIN ANI
315794162

MOEMAIL

(LOCAL) +65-966802427
OTHERS-96602427

SUZUKI
FL125FSD

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

509340354101

ASWADI BIN AMNI
515794162

031111963

INDOOR

23041985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96602427

OTHERS-26602427
MOEMAIL

Page 1 of 18



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa O Accideant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes, Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 720 PASIR RIS STREET 72
#04-105

510720
o]
OWHMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
WO
NO
YES

NO

NO

NO

PLS REFER TO THE POLICE REPORT : G/20190513/7052

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHA2333U

Tax|
PEH CHIN CHAI

9TBE0206

Papge 2 af 18



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 Palicyholder and/or 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 llability,

4. The issue and acceptance of this Farm by insurance companies is nat 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 Singapare (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 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:

la) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (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;

i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding te any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal 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)  allinsurer(s} who have insured vehicles) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ene or more of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detsction,
investigation and management in present and all future claims.

[e) the infarmation 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 enfercement and gavernment agencies as reasonably required for the purposes stated, or

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

[
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Pnliwhdlﬁer's Signature Drive r'?Signature Reparting Centre F\rsannel‘s Signature
Date & Time: {If driver is not the policyholder) Name: \
Date & Time: MRIC/FIN No.: \
\

\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect. -
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-
(o (I S o e
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Pu:rllcﬁfnlder'f. Signature Driver's Signature Reporting Centre Personnel’'s Signature

Date & Time; (If driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:




SINGAPORE R

POLICE FORCE
1o0f2

POLICE REPORT (NP298)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20190513/7052

Date/Time Report Made Vide .F{eport Mo. Station Diary No.
13/05/2019 20:35
Name Of Informant Address
ASWADI BIN ANI APT BLK 720 PASIR RIS STREET 72 #04-105
SINGAPORE 510720
ID Type/ ID No. Contact No.
NRIC NO / §1579416Z Home/Office: Mobile:
96602427 .,
Mationality Email Address
SINGAPORE CITIZEN aswadia@hotmail.com N
Occupation Sex Age Date of Birth |Race
HDE Carpark Section Head Male 56 03/11/1963 Malay
Institution/School Name Language
) |[English

13/05/2019 16:50 APT BLK 720 PASIR RIS STREET 72 #04-105

Date/Time Of Incident ‘Lacation Of Incident
SINGAPORE 510720

Brief details.

| received a phone call from my colleague to come down to carpark at Bkj 441A Pasir Ris Dr 6 deck 1A
where | park my bike no FBH 6478A. Immediate when | enter the carpark | saw my bike badly damaged.
Another bike also badly damaged. A note was placed on the second bike to contact the driver
responsible for the accident,

| contacted the person by the name of Mr Peh to enquire on the accident. He admitted that he is

Signature Of Officer Recording The Report: Signature Of Informant:
\ The identity of the person making this
Not applicable \report has been authenticated by
_ SingPass. No signature is required. -
Signature Of Interpreter; Date/Time:
Mot applicable 13/05/2019 20:35
.Dﬁ‘icer In-Charge Of Case: - Classification Of Case: .

Authentication Stamp



SINGAPORE.
POLICE FORCE RN A A

2of2

POLICE REPORT (NP289) CONTINUATION OF REPORT
Report No. G/20190513/7052

responsible for the accident and informed me to call Comfort accident claim department to make the
claim at Tel 621488730 . The taxi involved is SHA2933U.

| also was advised by NTUC Insurance claim department to make a Police Report to facilitate my claim
against the taxi company. That's all.

Signature Of Officer Recording The Repaort: Signature C_:Jf Informant:

The identity of the person making this
Not applicable report has been authenticated by
SR —— SingPass. No signature is required.
Signature Of Interpreter: Date/Time;
Not applicable 13/05/2019 20:35
Officer In-Charge Of Case: o hCIassi.ﬁcatiun Of Case:

Authentication Stamp
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JIBLIC OF SINGAPORE

IDENTITY CARD NO. S 15?94132

- Hume

[ nce | % « ~  ASWADI BIN ANI

I NG AT R
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E'L(‘.}'W‘kéj\.‘lct G: [‘lr"'-#i'whl LS MALAY

e ol birlh Ses
L- 03-11-1963 "

ouniry/Face of birlh

SINGAPORE

DU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 2B Moloroyches nol excesding 200 co 23 Ape 1985
Class 24  Molorcycles behwesn 20 oo and 400 oo 23 Ap 1985

Class 1 Molor Cars and Molor Trackors tha waight of 10 Jan 1985
which unksden does nol exoesd 2500 kil ogiams

: ‘m somnice Mo~ SISMIEﬁ'H
b s TR

6127451

RO

"_1'\- ke S15794162

Qutw 2f Ipmua
18-02-2019
yre—
APT BLK 720 PASIA RIS STREET 72
¥04-108

SINGAPORE 510720



{7 Income

mada different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 138)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5093403541-01 Cover i Third Party
1. Index mark and Reglstration Number of Vehicle : FBHB47BA
Chassiz Number BF455101787
2. Kame of Palicyholdar T ASWADT BIN ANE
3. Effactive Date of Insurance ! 31 Aug 2018
4. Expiry Date of Insurance : 30 Aug 2019
5. Persons or Classes of Personz entitled to drived

{a] Named Driver(s) Only,
Provided that the person driving ls permitted in 2ccordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Moter Vehicle,
6. Lirnitations as to Usay
{a} Use for soclal domestic and pleasure purposes and in connection with the Policyholdar's business or profession.
This Policy does nat caver
{a)} Use for hire or reward,
{8} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods {other than sa mples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor 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) CONSA
EXCESS (SECTION 3) o N/A
INSURE WITH COE  ON/A
MAMED DRIVER (1) o ASWADI BIN AN
MAMED DRIVER (2] ONfA
HIRE PURCHASE COMPANY ©ONJA
SUM INSURED iON/A

i/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation} Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency BLSINESS CENTRE (00000601409)
Date of issue » 13 Aug 2018 21:01 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




sM15/2019 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Wehicle Mo.(Fer Matar) [FEHE47BA | Certificate Number |

Search

Certificate  PoBcyholder  Policyholder - Vehicle Insured Commence
Select  Policy No, e Name e Product Cover Type ey Dbject Date Expiry Data
5”‘;3?135‘1' "'5"'"':5: BIN 515794162  GMC  Third Party FBHE478A FEHGATEA  31/08/2018 30/08/2019

Continue

hitps:ffgiclaim.income.com. sageslicmieciaim/ICMpolicySearch do 11



5152019 Palicy Infarmation

F Policy Information

Policy No.  5093403541-01 rolicynolder »swapt sIn AN noeyholder g15704162
Certificate

Mo.

Address BLK 720 #04-105 PASIR RIS STREET 72 SINGAPORE 510720

Product = Group

MaTrE MOTORCYCLE INSURANCE Plan Policy Flag ™
Policy

issue 13/08/2018 ngéum 31/08/2018 D0:00 Expiry Date 30/08/2019 23:59
Date

Third Own ;

Party 0 damage a EI:Q::: o
Excess Excess

Additional as 0

Excess Premium

Outside

=

Eviiice TP Excess

Agent BUSINESS CENTRE Agent Tel, 67881122 G5T Flag Y
Co-

insurance No

Flag ’

Open

Policy

Info

Certificate

Info

+ Policyholder Mailing Address

Address 1 BLK 720 £04-105 Address 2 PASIR RIS STREET 72 Address 3 SINGAPORE 510720
Address 4 #ﬁge“’“ Singapore address Post Code 510720

Related
Unit No. Policy 5093403541-01

Number

[* Insured Object: FEBHG47BA

“# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

hitps-fgiclaim.income.com.sg/ges/icmlieclaimiregistrationlnit. do? policyMo=5093403541-01&lossdate=13/05/2019 16:50&produciLine=28insuredld=&p... 1/



562019

Claim Handling
Accident MT/ 1044765
Policy Hao

Crrtificate Mo,
PolicyMolder Namse
Product Code

Contact MNo.(Mabile)

505340354101

AFWADT BIN ANI

MOTORCYCLE INSURANCE
SH6e02427

Email Address
KFK s« No.  Yes
RCD Protecton Mo

w Accident Datalls
Report Date 16/05/2019 10:05
Date of Accident 13/05/2019
Reporting Centra
Aooident Locathon

¥ Excess
Own demage Excess
Unnamad Driver Excess
Third Parly Excess

¥ Benefits

¥ GST Registered Information

G5T Registered Mo
GET Registration Na.
Modification History

¥ Policyholder Mailing Address

Address 1 BLE 720 #04-105
Address <4
Unit Na.

w01 Driver Info
Driver Name Asw.l.l:l] BIN ANl

Unnarmad driver Name

Register Date of Driver License 23041985
Contact Mo Mobile) GEE0Z42T
Address 1 BLK 720
Address 4

Umit Ka. F04= 105
Does he awn 3 Sngapare

Aegistered car? N i
Declaration

Braalhatyser ar Blood Test o mg

Reading?

Modifization Histary

Claim 001 OD-MX )|

i

Claim Type =

Contact Me,Mabile)
Email Address
Claim Description

Preferred
Werkshop [

000

000

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

Wehicle No. FEHES 788
Cover Type Third Party
Contact Na.[Office) a

Special Remark

TCH o Mo Yes
NCD Entitlament] ) 15

Accident Report Within 24 hrs Yes

Time of Accident kh:mm 16:50

Grange Farce

CARPARK AT BLE 44148 PASIR RIS DA & DECK LA

Additional Excess
Outside Singapors 0D Excess

Qutside Singapore TP Excass

Address 2

Address Type

Related Policy Mumber
Eri-'.\er_i"r-he N
Diriwar NRIC

Criver Age

Contact ko [Office)
Address 2

Address Type

Drver Vahicle Mo,

Any injury?

E&F.I.l.cg;ls:ratlm Date
G5T Status Verified

PASIR RIS STREET 72
SMgapare address
S093403541-01

Main Driver
S15794162Z

55

]

PASIR RIS STREET 72
Singapore address

Yes & Mo

GET Registration Ne

Palieyhalder NRIC
Loading

Contact No.[Home)
#Code

eCode Reason
Privata Hirg

Country of Accident
ICM Na.

‘Windscreen Excess

Address 3
Post Code

Driver DOB

Driving Experignce
Coentact No.{Home)
Agdress 3

Poat Code

Driver Insurer Com

| OD-Mx

Insured
Name

Contact

EEB‘I}242? Ho, SH2S

{Hame)
a1

lﬂdlaﬂhmmailmm Viehicle HEa 7

Mumber

[FEHE47BA ¢ SHAZ933U ON 13 May 2019

No, [
Finalisation LTEE

Insured LabIMY [prinity ot Fault J
¥ | Repair

| Preferrad Workshop, Name unkngwn 7 |

S heceived

Cption
Data Registerad

REeport Taken By

“ Print AK letter

repart

https:fgiclaim.income. com.sg/gesicmieclaimiclaimantSave.do

[1es05/2019 10:13

| Close

Clasm i

|

Date

‘Workshap
Repairar

172



SMNGR201S

Artachmant

v

Aocident No

Last Dpe, Recerved

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

MT/ 1044765
* Yes Mo

Fath =

Cheose File Mo file chosen
Choose File  No fée chosen

Choose File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosan
Choose File Mo file chesen

Meszaga Read

*  Attachment List

Attachment

Uploaded By ate

NAC_PAYA_URT 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 20019 10:13

MNAC_PAYA_LIBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:14

NAC_PAYA_LAI_BLO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
L6 May 2019 10:09

NALC_PAYA_UBI_S800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 201% 10:09

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:049

MNAC_Pava_USI_BDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
LE May 2019 10:09

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 May 2010 10:0%

HAC_PAYA_LIBI_S00601{ KATIOMAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:04

MAC PAYA_LBI_BDOG601( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:09

NAC_PaYA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
16 May 2019 10:0%

HAC_PAYA_UBI_BO0601| NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:09

NAL_PAFA_UBL BOOGOI( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:08

HAC_PAYA_LIB1_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES}) an
16 May 20159 10:09

NAC_PAYA_UBI_BROED1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:09

Uploaded By/Date Fobder Date

hitps./!giclaim.income.com.sg/gesficm/eclaim/claimantSave.do

save | [ Submit

Claim Mo, ani
Upload Date 167052019 1410
Category = Confantinl
|clear | |please Seect v|[wo
[ Ciear Flease Select v | [mo )
: Claar | |F|u:n Sﬂlog v I mﬂ ]
| Clear | |P|aase Salect v |Nl.'.| '
[Elear | Please Salect | [mo B
Clear | Iﬁem Select ¥ | WD :
Categary ? Wrgency Dhes:
NRICY Driving Licenss Harrnal WRICY Dwiving |
SAS Mermal SAS 2
Phitas Rarmial Photos
Phatas Mormal Phatos
Fhotos Normal Friotos
Phiotas Narmal Photas
Phatos Harmal Phatos
Photos Normal Priotos
Photas Rarmal Photas
Phatos Warmal Photos
Photos Mormal Fhotos
PhoTas MNarmal Photas
Fratos Mermal Fratos
Photas Rormal Photos
File Name 7
[Drsatay in how Window | [ Scan and uploading |
22



