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MINATIZ0R4ET2 | National Assassment Canfine Services - Libi
ENTRY DATE & TIME- 1B052018 12:16
SUSMITTED BY: Roskirca Rirts Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of he accident to speed up the clams procass.
2. This Form must be completed by the Policyholder andier the Authorised Driver.

3. imormation provided must be as fruthful and accurate as sossible. An
el N 8L

repudiate policy Eability,

4. The lasue and accaptance of this Form by insurance companies is net an admissien of pobcy liability on the part of the inserance Companias,

5. Amy false reporting may be referred fo the Police far investigation.

6. This repor will be ferwarded by tha inswrers of the GIA Records Management Centre eslablished b

archiving and thal copies of this repart will, for a fae, ba made available upon apglieation by interasled paries,
7. By the ledgemant of this report 1o 1he insurers, you herely consend ko the archiving of this repor af the cenlra and 10 copias of the rapart beamg mada avallable

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/05/2018 12:16
17/05/2010 0B:15
PP PAYA LEBAR RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palieyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expeariance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ALIS50OU

ISMAIL BIN WANDY
S0168831F

MOEMAIL

(LOCAL) +65-97581750
OTHERS-97581750

VESPA

PRIVATE USE

MWD

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

0075256287-15

ISMAIL BIN WANDY
S0168831F

08/04/1953

OUTDOOR

21/08/1978

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97581750

OTHERS-97581750
WOEMAIL

y willul misrepresantation or witholding of material facts may allow insurance companies io

¥ the General Insurance Association of Singapora (G1A) for

Page 1 of 20



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
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)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Statien Contact

Was nolice of infended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

BLK 218 SERANGOON AVE 4
#03-182

550218
NO
OWHNER

SIDE SWIPE
AFTER RAINM
WET

MO
2
YES
NO
YES

WO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

PLS REFER TO THE POLICE REPORT: T/20190517/2107

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Gar Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PAS0BDY

BUS

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat balts wamn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
ISMAIL BIN WANDY

ABRASION
Alss0aL

NO

Page 3 of 20



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 Policyhelder 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 liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act {POPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigatians relating ta the claims:

(i} investigating the accident and/or my claims;
(i) 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 ta 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; and

{c)  my Personal infarmation 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 more of the above Purpases.

(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.

{el theinformation so collected under (d) above may be shared / disclosed:

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

il

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

/!

Fulpcy‘hﬁlder's Signature Drriver’s Signature Repnr:ir[g' Centre Personnel’s S'rgnatur;:
Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y A A Lo bie mport T/0005 05 7/<r07
i 7 4

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

b 4 *]
I\ - “"/if’#“ 0£/o5 [

Pnlil:.ff[:-cfﬁ:ier's Signature Driver's Signature Repo rn'ﬁ{l.‘.entre Personnel’s Signature
Dafe & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



searone QAT

Police Station Of Origin: Tof3

Traffic Pglice Report No. T/20180517/2107
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

_HE_PGHT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/05/2019 16:12

_Informant's Particulars

Name of Informant: Address:

ISMAIL BIN WANDY APT BLK 218 SERANGOON AVENUE 4 #03-182
—_— ——%.—____EEEMMEEA&MQEQBQML______

ID Type / ID No.- Contact No.:

NRIC NO S0168831F Home/Office: Mobile: 97581750
Nationality;

SINGAPDHE CITIZEN

Sex: Date of Birth: Type of Informant:

Male 08/04/1953 Rider

Race: Language: "~ [institution / School Name:
_Javanese e N

Occupation: Driving Licence Information:

FREELANCE Class: Date of Expiry:
_FREEL, S ___——__.._.___—-—__._________—_._._____ .
'ﬁnnaral Information of the Accident

{ Injury Date/Time of Type of Location:

LEEEQ’L Others Accident:

i 15
| Location:

|| UPPER PAYA LEBAR ROAD

| UPPER PAYA LEBAR ROAD
Weather:

| Clear
| Traffic Flow:

|
| Type of Collision:

Road Surface:
Wet
Traffic Control:

Road Speed Limit:

Traffic Volume:

Anyone conveyed by
ambulance:

Details of Vehicle Involved
Vehicle No.

Condition | No of Passenger
Slightly

Motorcycle

Bus/Coach/Mi M

L ———— Inibus |

Details of Person Involved
An Pedestrian Involved: No

|_No. of Pedestrians Injured: NIL

ERCEDES
ENZ

rossing: NA

Use of Pedestrian C
=% U' Fedestrian C




e PR AR AN

T/20190517/2107

Police Station Of Origin: 2of 3

Traffic Police Report No. T/20190517/2107
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
MName ISMAIL BIN WANDY ID No. 50168831F
Related Vehicle | AUS509U (Motorcycle) Contact No.| 97581750
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/05/2019 Date Discharge | 17/05/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON THE STATED TIME, DATE AND LOCATION

| WAS ON MY BIKE TRAVELLING AROUND 0815HRS ALONG UPPER PAYA LEBAR ROAD. | WAS
ON THE CENTRE OF THE RIGHT LANE, OUT OF THE SUDDEN A MINI BUS HIT ME AND | SKIDED
ONTO THE ROAD. | TOOK PHOTO OF THE MINIBUS PLATE NUMBER AND RIDE OFF AFTER THAT.
| SUFFERED SOME MINOR ABRASION AND SAW THAT | HAVE BLOOD COMING OUT SO I WENT

TO THE HOSPITAL ON THE ACCIDENT DAY ITSELF FOR A CHECKUP AND WAS GIVEN 5 DAYS OF
MC.




NoAPORE LT

Police Station Of Origin: 3ofa

Traffic Police Report No. T/20190517/2107
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able tg 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 g copy to 65474885 stating the report number as reference.

 Signature Of Officer Recording The Report: | [Signature Of informant
TP
EUGENE AW WE| XUAN P \
J O
Signature Of Interpreter: Daté/Time:
Not applicable 17/05/2019 16:12
Officer In Charge Of Case: | Classification Of Case:
TP [ AEIT / ' -
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED b J v SINGADRY R
MOHD SAID Q2% POLICE FoRCs
Contact No.: 65476172 = |_
Authentication Stamp

e /@M



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0 16883 1F

e

ISMAIL BIN WANDY

U PRI P
Race

Country of birth
; -~ SINGAFORE d
- g ——

.ll.u::aE : i
Data af : ;
DB-D4- 1653 :'*'" :" i
*

) .

g

I_.l"'
e 50168831F
!
44
& 2 Data o imaue
© 28-06-2012
Addutt ————— g Rl e e i

L ¥ m;::uasnmﬂmuh#
1 #0 ;
SINGAPG. = 550218

.

Mstabrycien == 108 €1 11 Ans 1978
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Maturiyabes = 040 - Thdng 1Y
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eBaolech
Hello, NAC_PAYA_UBI_R00D601

My Desktop Policy Query

Natice of Loss
Policy Ma.,

Vehicle No.{For Mator)

Select  Policy No

0075256287
13

Policy Search

GeneralClaim

' Change Language * Changa Password " Log Ot
L 1 Date of Accident 1?135.1_‘2-019 I:&B_E*J:E:__
laussoau | Certificate Number |
Cartificate Polcyholder Policyholder Vehicke Insureg Comm 3
Mumber Mame HRIC Product Cover Type Mo, Ohbject Dar?-.nce Expiry Date
ISMAIL BIN
WANDY 50168831F GMC  Third Party AUSS509U AUS505U 01/08/2018 31/07/2019

[ EA}I‘lLinué

hﬁps:.".-'gicla.im.mfmme.curn.5g|fgc:sa'icm."eclairn.-'lCMp-uIic«;Search.du 1"



182019

Claim Handling
Accident MT/10451332
Palcy ka,
Cartificate Mo,
Palicyholder Mama
Product Code
Contact Mp,{Mabile)
Email Address
KFE
HCD Protectien

¥ Acchient Details
Report Date
Date of Accident
Reporting Centra
Aoosdent Location

¥ Excosg
Own damage Excess
Lnnamead Driver Excess
Thirg Parly Excess

¥ Benafits

Q075256287-15
ISMALL BIN WANDY
MOTORCYCLE [NSURANCE

STSELTS0

= Mo Yag

18/05/2019 12:55
174082019

UPP PAYS LEBAR RD

' GST Registered Information

GST Reqgisterad
G5T Hegistration No,

Modificatian History

No

¢ Paolicyholder Mailing Addrass

Adoress 1
Add-ess 4
Unit Mo,

“  OT Driver Info

Bl 214 #03-182

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

Cower Tyoe

Contact M. (ice )
Epeecial Remark
TCH

HCD Entitiemant] %}

Accident Report Within 24 hrs
Tirme: of Accident hh:mm
Orange Force

Additional Excess
Dutside Singapore 0D Excess

Cutsile Singapore TP Excess

Address 3
Address Type

Related Folicy Mumber

Driver Type

ALSS0EU GST Reqgistration e
Palicyhaider NRIC

Third Party Loading

o Contact Mo.(Home|
eCode

= Mo Yes eCoda Reason

a Privote Herg

Yes . _Muhnt Type

08:15 Country of Accigant
ICM Na

Windscreen Excess

GET Registration Date

GET Stakus Veriled Yes
SERANGOON AVENUE 4 Address 3
Singapore address Post Code

0075256287-15

Driver Narme ISMAIL BIN WANDY Hain Drives

unnarmed driver Nama Diriver MRIC S016BEILF Drivar DOA

Register Date of Drver Licensa 08,501 /3001 Driver Age [ Driving Experience

Contact Mo.{Mablle) YTSELTS0 Contact Mo.(Offloe) 0 Centact No.(Home)

Address 1 BL¥ 218 Adgrpss SERAMNGOON AVENLUE 4 Address 3

Address 4 Acdress Type Singapore address Post Code

Limit Mg, e03-182

Daes he own a Si

u,n;;tnrpu car? s Tes = No Dirrver Vehicle Mo, Driver Insurer Coam

Declaration

Beealh Blood Te >

R.ei?:lln;;.l“r e 0 mg Any Injury? . ¥es .  Ma

Modfication History

Claim 001 00-MX w

Insured

Claim Type = [oo-mx 7| ared hsmar
Contact

Contact No.{Mabile) h7581750 | na. 28305
[Homie)
ol

Emall Atdress [ —Jvenicle  faussas
HNumber

Clawr Dascnptsan USS09L £ PASDEDY ON 17 May 2015

Fraferred

‘Workshop | ]nr!ur!d Liaaltity

E’lmu'g?_l' |‘ms l Erm [Puhr'md Wiorkshap, Masme urknown mrt |nnmh-nd v o

Date Registered [terossz01s 12:50 Jclose [
Date
‘Warkshop

1
Rizport Taken By [rosLnDa | Repairer

“ Print AK lether

htips:/igiclaim.income.com.sg/geslicm/eclaim/claimantSave.do

12



SME2019

Attachment

-

Accadent Mo,

Last Dpd, Regenved

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

MT 045132
= g No

Path =

Choose File Mo file chosan

Choose File Mo file chosen

Choose File o file chosen

Choose File  No file chosen

Choose Fi!a Na file chosen

Choese Fila | Mo file chosen

Mesgage Read

7 Attachment List

Attachrment

<7 hen
i o

w53

=

-

A

ity
'
ﬂ
r;
T
)
o

-

¥ Wideo List

Uploaded By/Date

MAC_PAYA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 12:59

MNAC_PAYA_LBI_BO00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 12:59

NALC_PAYA_UBI_BOCED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
1B May 2019 12:58

NAC_PAYA_LIBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 12:58

NAC_PAYA_UBL_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 12:58

NAC_PAYA_LBI_BQ060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 12:58

NAC _PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 201% 12:558

MNAC_PavA_LBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
1B May 2019 12157

RAL_PAYA_UBI_BODS31( MATIONAL ASSESSMENT CENTRE SERVICES) an
1B May 2019 12:57

NAC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES] on
18 May 2019 12:57

NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
1B May 2019 12:57

MAC_PAYA_LIBI_BOODGD]1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 12:57

NAC_PAYA_UBI_BIO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 12:57
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