- e R 1 8 e o |

N HHJH h Aumwuwrr i.’-cHHU Servie (¢S g ) Sty e, ] ¥

[P s e — - r-——-.-.--ﬂ—----u——--—- - — e T £ 111 Y T 1% ——n-.- e — i T e P T i
l e In 0‘”L.L 2019 l? ‘-H.."'l Jeby de‘fmlr.ll:,nﬂ |: [ute & Tune Compleled .,E.”“} by ] l
el o f:[[f»ﬁ,fim 150100 W2 [[H S8 ety | | I
Vel Ixn FQ& il;l :‘; Loenmuani] (withn Klirs. AIC 2y |

boa __ﬁE,(:‘E,(?L ﬁ D“f rs.'! i-Motor Clim Lorun Ji_’r{’ [nu; 80 3 ol Q[E“j ?['u..‘zu_-

- \ i i r'"ll'itﬂ] ‘I‘"I'rJ'ID {Within: 13]" ‘hlﬂ T dlry)
Q0D L TE X Fepaiting Cnly flre e o et i K
| i=1"liote Uploaded | o :

RISl _._/'r Rl s l : ¥

Ah&l.hﬁsnull.a‘-‘s'.|1'-'w lupuut | | &
TP Insurer L = L. “L_l___ PRRE S TE Y — ¥
. o . st Reporl by Fax iHand to Qwaer/AWViisy | B o B

Preferrad Wkep [ INC Asslgn Whsp / QW | Tel: Fax,: )

T Pavsicularys: i"r"uh No:  Cf L-\f, a8 ) . Wc yiHon-INC (] ]
f]wn:r.’Drlvcr:{ Tel: B :I-__ R ‘
Palicy No: ( ) Period: ( ) Cover Type: ( I O

Lw:ﬂ; mw:‘ RN Dare: Tt i
Jns'ucd.-"'.!nvm L.1rﬂnn|.} { &) [Mote- r—‘.~:1 Status (WO N:0.20% P2l '?941 F: 40- Ii'{]%_'!“___ —
‘:’ea' of Registrath.n ( 3w erauh-' YES{ J/NO( ) L i}
Excess: (3 )] Loading:m,t}m{ )IS!.GUD{ } core]

e e _=_ “"I'_I"'" o T .._
Generil, Ecjnur]l'i,-v b = . : a1 S i o T et
{ } Walk-In Cm.wm o {:ustarnr::‘s information stri Ftl';' Eunl‘taam'al & Strictly NG ansr or e{::nln'rr —

(

YTotal Lyss Casa L-::I c-mail Insurer URGENTLY

[

E?Tl‘f: n ) }fﬁ:wn.u in{ ) luvoive: YES § I NO( } 3 Towing Co ( ) ____..._h..,_l..-.... *
T e — A 5: _ R pme—=
ECamplerdd ot Done by
] S

l} ﬁppl}r {'I:H 'I‘r‘ms; nit h]ln:twancc(

) Cuuri'sy Car ( i i e

2] QC Chwkf Pour Rr:gal.r Inspectdon { ) s gt et ——nE
3} U}:luad Rcmwey Photo [Repair Cost > $3000] ( ) |

TIUPY ¢ o e e e e 4 e 1|

-

—_—

: -..fm o A T)

iy o FL Ijt i.ml ndrl.!siy___
i 1) AR Acel d:nl.l'.l.'purhn: (5]'.'!}. .
ph \ | 3) DA Demngt Amestment_(5100); _ INC(s8l) | I
. i :I}"_I'F Tn'\-mu Fee . S 5eS e )
Driver/Owner: "i"; FT | Follaw.T hraugh Survey (L R R B
o T !l}l'[ Folige-Through Survey (Remevey) $304 A L
Conlact No: L 1 :
: o E.qa-rl_.m.'_uue.u.,ﬂ_@_b_[zil&_l.md}]

- oy ; _-_-_ TETTITTTTTIT T ) TR ledinmpechion a1d " [ i

Damiiged Portion: SETREReniwsy ; AU, L

T)NL: g DA+ SMRT Rurvey T ] =St "
R e R o R L S "B NTUC Additonl Servisese G
= S [ETTCR 2 GRS e R
_gf_.f‘_lltea{ed by {Ln;,l—ln-l‘...lisui_t:} ?ﬁﬁé‘_&,:,‘ ””PM”W‘W 5 N A
2 T ."_N{ Repiaan o n‘:h_nlnlmn S ) _'__.’-EG N Ao
MECTEIE SO T R T ETP |“|.U_='m;!n4.yg£1£n_1 e _E'_l_ _________ e
ﬂhth!ltiljsl._Cﬂﬂ‘ln'll‘EI'll'.q:.-I " il iop H p-qf_ oY i ““,‘“ ; AgsHs CQE:!'_“_"_'MI____ __.'!4..._ K ML
Lat l; AN TP R NG sgunaiNG T 900 b
. ] "i}hlz fdne hiabile 3l
l':r.,-?.i i o i Livgigs Saled Fre Chorgd )
{4 ks ot Chargut TR

8891 B102-AWH-L0



MMALTE0T4 184 | Mational Assessmant Cenire Services - Buldl Marah
ENTRY DATE & TIME: 0T/0G2015 1240
SUBMITTED BY: Krishnasamy ala Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrcmly the details of the accident to speed up the claims process,
2. Tnis Form must be completed by the Policvholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withald ng of material facts may allow insurance companies io

repudiate policy llabilivy.

4. The issve 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,

G, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA) for
archiving &nd that coples of this report will, for a fee, be made gvailable vpon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta eopies of the report being madae available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7TI06/2019 12:40

06/06/2019 07:15

SLIP ROAD TWDS SENGKANG EAST ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FEB181J

MOHAMAD AIDIL BIN SALIM
SB319504E

NOEMAIL

(LOCAL) +65-90084512
OTHERS-90084512

YAMAHA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5087895177-02

MOHAMAD AIDIL BIN SALIM
SB318504E

30/06/1983

INDOQOR

09/06/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90084512

OTHERS-90084512
NOEMAIL

F’age 1of17



Address

Postcode
Was driver an employee of the Insured's Campany
If No, Relaticnship 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?

Mumber 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?

| have been approached by unknown person(s)
scliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportied to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes 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 Camera?
Was there any audio recorded?

BLK 334B ANCHORVALE CRESCENT
#05-134

542334
NO

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
MO

1

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SLW1908L

PRIVATE CAR

NG CHOON WEI, ADRIAN (HUANG JUNWEI, ADRIAN)
SB243234E

97474974

DETAILS OF INJURED PERSON 1

Mame

MOHAMAD AIDIL BIN SALIM

Page 2ol 17



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

RIGHT LEG PAIN
FEE161.

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to speed up the claims process.

2. 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insuranes 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

Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 ta copies of
the report being made available aforesaid.

8. Caonsent 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 infarmation set out in this [ferm] and any other persenai infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insurer(s) wheo have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’' lawyers/law firms, the

Maonetary Authority of Singapere 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:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspendence, statements, invoices, reports or natices 1o me,
which could involve 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 adminlistering, pracessing, handling and/or 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 Persenal Information for 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 praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse be callected and used to compile claims history for 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:

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

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

Paolicyholder's Signature Driver's Signature Reparting Centre ﬁ‘l{rsannel’s Signature
Date & Time: {If driver is not the policyholder) Mame: ¥
Date & Tima: NRIC/FIN No.: \

\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
06 f64L [0 F @ Anound 075U,
A THE Q(_#/@é/cﬁﬂﬂi WHICE TURNING LEFT ONTD Sep £aad
To NG Lan& EAST £0AD /[ S7TePPED TO GrvE LAY 7o THE
VEdretle B o THE  misws ﬁan,qb, i"}p EE it ME whQ /NABee
70 E70P AmD s waAS REAR FARED .
!J:MA[%‘ Ceery wals BenT fbﬂ?éfg??(&f.f?)f CLACE HEAD CoVERSET
CLEF ?/' SCRATCH To FHE Box LACL , SIDE a7/pR O LEPT
DECLARATION

IfWe declare the foregoing particulars are true in every respect.

/’:q’;://d’:,i T/ > / & \ /‘ C?!'ZJ:’[

Drwer 5 Signature Reporting Centre Pers
Date & Time: Name:
MRIC/FIN No.:

nEI 5 Signature
[If driver is not the policyhalder)

Date & Time:
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Policy Search

eBaoTech
Hallo, NAC_BUKIT_MERAH_BOOGTS
My Desktop Policy Query
Motice af Loss
Palicy Ho.

Wehicle No.{For Mator)

Select  Palicy No

SO0ETAR5177-
oz

Page 1 of 1

GeneralClaim

» Changa Language + Changs Password ¢+ Log Out
=] Date af Accident DEGIZ019 07,15
Feis1) B | Certificaty Mumber E= —
| ‘Search |
Certificate Folicyholder  Palicyhalder iahad Ireguired Cammence
Humbser Mame wric  Product CoverType T Diject Gt~ AR Dt
MOHAMAD
AIDIL BIN S8319504E GMC  Third Party FRBL611 FBBIGLD 0AMZI2019  QT02 2020
SALIM
Emt.lnu:

https://giclaim.income.com.sg/gcs/iem/eclaim/ICM policySearch.do 7/6/2019




Policy Information Page 1 of 1

= Policy Information

Policy No.  S087895177-02 :‘;':ﬁ:“”'d" MOHAMAD AIDIL BIN SaLim  FOLCHMOIEr gy qqn e
Certificate
Mo,

Address BLK 3348 #05-134 ANCHORVALE CRESCENT ANCHORVALE COVE SINGAPORE 542334
Priduct

Group
Name MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective 7 - :
% Dotn 01/02/201% Date 08/02/2019 00:00 Expiry Date Q7/02/2020 23:59
Excess All Claims
Type Excess
: Chwn
Third Party Windszrean
o damage 0
Excess Extess Excess
Addibicnal 05 o
Excess Premium
Outside Dutside ;
Singapore Singapore Young/Inexperience Driver Excess
OO Excess TP Excess
Agent ASSURE PTE, LTD Agent Tel, BE4B9119 GST Flag ¥
Co-
inSurance Mo
Flag
Open
Policy Infa
Certificate
Infa

% Policyholder Mailing Address

Address 1 BLK 334B #05-134 Address 2 ANCHORVALE CRESCENT Address 3 ANCHORVALE COVE
Address 4 SINGAPORE 5423134 Address Type Singapore address Past Code 542334

" Ralated Policy 5
Unit No, 05-134 Nuiitbies 50878595177-02

f» Insured Object: FBB161]

% Endorsements

Sequence Date of Endorgemant Endorsement Type Endorsement Status Endorsement Content

¥ Cankinge | [Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationlnit.do?policyNo=5087895177... 7/6/2019




6/8/2019

Claim Handling
Accident MT /1048003
Palicy Na.
Certificate Na,
Falicyhalder Name
Product Code
Contact No.[Mobila)
Email Address
KFE
MNECD Profection

¥ Mccident Details
Report Date .
Date of Accident
Reperting Centre
Acient Locatan

¥ Excess
Owrn damage Excess
Unnamed Driver Excess
Third Party Excess

*  Benefits

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

508789517702

MOHAMAD AIDIL BIN SALIM
MOTORCYCLE INSURANCE
90084512

= My Yec

Na

O8/06/2015 10:17
06/DE/201%

SLIP RDAD TWDS SENGKANG EAST RDAD

Wehicle Mo,

Cover Type

Contact Na, {Offe)

Spacisd Remark

TCA

NCD Entitbement[9% )
Accident Repart Within 24 hrs
Tima of Accident hb: e
Orange Force

FEB1G1]

Third Farty
]

o Na o Yes

20

Yes

or:15

0,00

Q.00

w  G5T Registered Information

G5T Hegistereg
GST Registraticn Mo,

Ho

Additipnal Excess
Outside Singapore DD Excess
Cutsade Singapare TP Excess

GST Registration M

Folicyholoer NRIC
Loading

Contact No.Home)
eCode

aCede Reason
Privale Hire
hccl;ent Type
Country of Accident
ICH Fa.

Windscrean Excess

GST Registration Date

G5T Status Verified LH
WModification Histary
“ Policyholder Mailing Address
Address 1 BLE 3348 #05-134 Address 2 ANCHORVALE CRESCENT Address 3
Address 4 SINGAPORE 542314 Address Type Singapare address Past Code
Linit Mo, 05-134 Redated Polecy Number S0B7E55177-02
w Ol Driver Info
Driver Marme MOMAMAD ALDIL BIN SALIM Drriver Type Main Driver
Unnamed driver Name Driver NRIC SENISS0AE Drwver D08
Register Date of Driver License OGS 2005 Driver Age 35 Oriving Expariance
Cantact Mo.{Mobile) BO0E4512 Contact No.(Dffice) [} Contact Na.(Home)
Addresg | BLE 3340 Address X ANCHORVALE CAESCENT Address 3
Adgress 4 Address Type Singapore address Past Code
Unit o #0E-1 34
Daes he own a Singapare 2
Registered car? Yes & Mo Driver Vehicls Mg, Driver Insurer Cam
Declaration
Breathalyser ar Blood Test
Reading? omg Any injury? Yes w Mo
Medification History
Claim 001 OO-MX Eml%
Claim Type = | Q0-MX = :::r::d hDHM-'
Contact
Cantact Mo.{Mahile) | | me, [Gan3za
{Farma}
a1
Emal Address [iessterrzn@natmail cam | venicie  Famis:
Mumber
Claim Descriptian FBB1611 / SLW1908L ON 6 Jun 2019
Frafarred
Warkshop xf;:“ LAttty o at Faule ]
P.'}'\‘.‘n'ﬁu';?{ [ ves * | Rapair | Preferred warkshop, Name unkmawn ¥ Imml_t [ Receiven v g
Option P
Date Registarsd lasesrzo1e 10:23 | EF:::
e =
Works
Repart Taken By L_ 1 il.re|:mi|-\':ﬁ"‘J

¥ Print AK batter

htips:/fgiclaim.income.com.sg/gesicm/eclaim/claimantSave.do

12



B/B2019

Attachment

£

fuccidernt Mo.

Last Do, Received

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

Choase File No file chosen
Choasea File  No file chosen

Chocse File | Na fils chosen
Choose File | Ma file chosan

Choose Fike Mo file chosen
Choose Flie | Na file chosen

Massage Read

“  Altachment List

Altachment

0

L3
i

MT/ 1048093 Claim Ne. nit
% ¥es ) Mo Upload Date DB/06/2019 10:20
Path = Catagory = Confdential
[ciear | [Plense Satect *|[mo :
Clear Flease Select ¥ ] | HO 1
[clar |  |Please Select ]| [no :
[ciear |  [Please Selset v [mo '
[Ciear | [Ploase Select v [no '
Clear | [Please select v | [no ;
Uploaded By/Date Categary ? Urgency Dips:
MAC_BUKIT_MERAH_S0D6TE{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH1) an 08 Jun 2010 10-33 MRIC! Driving License Maormal NERICY Driving
MAC_BUKIT_MERAH_BDDGT6{ NATIONAL ASSESSMENT CENTRE SERVICE ;
S [BUKIT MERAH)} on 08 Jun 2018 10:21 545 Hcrma) Bpoys
WAL _BUKIT_MERAH_BIO476] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 08 Jun 2019 10:31 e Normal Fhotos
NAC_BUKIT_MERAH_B0578( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) o OB Jun 2019 10:21 Phutos heemaa Photos
NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MEAAM)} an 08 Jun 2018 10:21 Biskas Heirrmial Fhates
NAC_BUWIT_MERAH_BODETE! NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} an 08 Jun 2019 10-21 Phatos Mormal Bhpro
MAC_BUKIT_MERAH_BDOG76] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 08 Jun 2018 10:21 Phetds Koymal Fhatos
NAC_BUKTT_MERAH_BI0GT6] NATIONAL ASSESSMENT CENTRE SERVICE .
S (BUKIT MERAH)) on DB Jun 2019 10:21 Fored Ml Phetes
NAC_BUKIT _MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BLKIT MERAH]) an 08 Jun 2019 10:20 Piwtgs RN Phiskis
NAC_BUSIT MERAH_BDDG76] NATIONAL ASSESSMENT CENTRE SERVICE
£ {BUKIT MERAH)] on 08 Jun 2019 10:20 Fhloy Hcipmal Phoks
NAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) on OB Jun 2019 10:20 Fheiloe, Harmal Ehihas
NAC_BUKET_MERAH_S00676( NATIONAL ASSESSMENT CENTAE SERVICE
5 [BUKIT MERAH)) an 08 Jun 2018 10:20 Pt Marmal Fhokat
NAC_BUKIT_MERAH_BODETS{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)} on 08 Jun 2018 10:20 Photos Harmal Phatos
NAC_BUKTT_MERAH_EDOS76( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH}) on 0B Jun 2019 10:20 s Hanptiad Friakag
Uplaaded By/Date Frddar Date File Name ?
Display in Now Window | | Scan and upleading
hittps:figiclaim income_com.sg/gesficmieclaimiclaimantSave.do 22




