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MMAA10TA095 | Malional Assessmen| Cenlre Services - Bukil Merah
EMTRY DATE & TIME: 07/D6/2018 11118
SUBMITTED BY: Kishnasarmy o Garindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Ary willul misrepresentation or witholding of material facts may allow insurance companies ta
repudiate policy liability.,

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral 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 leagement of this repert 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the reporl being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 07/06/2019 11:18

Date Of Accident 06/06/2019 09:50

Exact Location Of Accident CTE AFTER EXIT BRADDELL ROAD
Country/State of Loss SINGAPORE

Yehicle Registration Number FBCT319X

Insured/Policyholder

Name Of Registered Owner HYRUL AMIRUL BIN HYRIL ANNUAR
NRIC No 597179932

Email Address HYRULAMIRULS7 @GMAIL.COM
Maobile Phone Mo (LOCAL) +65-9T870713

Alternative Phone No OTHERS-97870713

Vehicle Particulars

Manufacturer YAMAHA

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Folicy NO

Policy Mumber 5107519681

Cover Mote Number

Driver

Name of Driver HYRUL AMIRUL BIN HYRIL ANNUAR
NRIC No 897170932

Date Of Birth 02/06/1997

Occupation OUTDOOR

Date Of Driving Pass OT/06/2018

Driving Experignce 0 YEAR AND 11 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-97B70713

Fax Mumbar

Contact Number OTHERS-9T870713

EMail Address HYRULAMIRULST@GMAIL.COM

Page 1 of 15



Address

Postcode
Was driver an emplayee of the Insured's Company
If No, 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?

MNumber af vehicles (including own vehicle)
invalved 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)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ 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 873A YISHUN AVENUE 4
#12-838

781873
MO
OWNER

SIDE SWIPE
RAINING
WET

ND
2
NO
NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLH345X

PRIVATE CAR

LEE SO0 HUI, WINSON ( LI SHUHUI, WINSON )
580353882

82281916
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SKETCH PLAN

IMPORTANT NOTICE

K

Please report carrectly the details of the accidenttg speed up the clalms process,

2. This Ferm 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 ta repudiate policy liability.

4. Theissue 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, 2gree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other gersenal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information te all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s} involved 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/avthority {such as the palice), 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;

{ii} investigating the accident and/or my claims;
{iii} carrying eut and/or dealing with my Instructions or respending to any enguiries 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 to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[B) allinsureris) whe have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes;: and

{c]  my Personal Information may/can be disclosed by any of the Insurars 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 Purposes.

id}  my Persanal Information will also be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation s collected under (d) above may be shared / disclosed:

li) toallinsurers and/or any other third parties that assist in avaluating, investigating, cantrelling or managing fraud,
regulators, law enfarcement and gavernment agencles s reasonably required for the purposes stated, or

(i} far cornplylng with requirements under any regulations, laws or court orders.

[ 72 \‘ﬂ blzeq

Pelicyholder's Signature Driver's Signature Reporting Centre Persdnnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time:; HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ WHEN IBegaic Thed T S0 wpp
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
- b
- Rupnrtmg Centre F'e annel's S|g-1atu£e -

Driver's Signature
(If driver is not the policyhalder) Mame:
MNRIC/FIN No.:

Date & Time:

Palicyheldar's Signature
Date & Time:
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1. DETAILS OF VEHICLE ¢0c 73 4 x
a) VEHICLE ‘NUMBER:
B}INSURANCE COMPANY: ;
C]POLICY NUMBER;_ A Tue 1
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE Z.THEFT)
8]MAKE & MODEL: - s _
[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS) |
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME,_
IJARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YES/NO) _
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY),

2.. INSURED / POLICY HOLDER

A)NAME;_* . (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo ﬂ'? [}qym.«,ﬂ%, DRIVER !

: : a)NAME___ HYZUL Bry2ul D HY (MALE / FEMA LE)
Clndodivg cliiver) I::_;NEIC:.FFIWFASSFDRT; CONTACT:__ 43040713 o’
o c)ADDRESS:___ : :
e g
“cl)DATE OF BIRTH: (. / S )(DD/MM/YYYY) . . e
&)OCCUPATION: [INDOOR [ QUTDOOR) L . GG -
OMIE OFDRIVING Pf) e e QY
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yesyno) (-7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L

S. Q] WEATHER CONDITION; (CLEAR / RAINING / OTHERS L/
BIROAD SURFACE: (DRY / WEP/ OTHERS____ - Ly~ | v

6. WAS ANYBODY INJURED (YES /NO)) .~

7. Q|REPORTED TO POUCE (YES / i

IF YES, PLEASE STATE WHICH POLICE STATION: |
8. THIRD PARTY VEHICLE <1 uLAH
% Mo of [“seeager @) VEHICLE NUMBER: oo, MY 1 X ODEL: - é :
Clweluding deiver B] DRIVER'S MAME: A STOW M3, WIN SO N __F CT SHWH UI,
() . cl NRIC/HN/PASSPORT:_S SC S 3 SEZCONTACT, 8226916 Wip gn )
o 9. THIRD PARTY VEHICLE '
g o] VEHICLE NUMBER: i MODEL:
Mo b PaTRAg:
(Indutt o2 € DRIVER'S NAME,_ :
- 1ndudding. detir) ) Neic /NP ASSPORT CONTACT:

i éma'fl 2 L'm-“] ol vl floguant oM
L = _
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Policy Search Page 1 of |

eBaoTe=ch . GeneralClaim

Hello, NAC_BUKIT_MERAH_BOD&TE * Change Language v Changs Pagsword t Log Out
My Desktop Policy Query f
Notice of Los rr— —_—
: E Palicy No, = Diate of Accident DE/ME/Z019 08:50
wenicle o, (For Motor) [FeET315% B | Cartifizate Number [ " =
Search |
; Certificate Palicyholder  Policyholder Wihighe trgured Ceenmencs .
B \
Select  Policy Na. s Naimea P Producs Cover Type o Object Date Ewpiry Date
HYRUL
AMIRLL BIN L .
F107519641 HYRIL Sor1Te931r GMC  Third Party FBCTI19X FECTI19X  12/02/2019  11/02/2020
ANMNUAR
Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 7/6/2019



Policy Information

% Policy Information

Paolicy No. 5107519661

Certificate
Ma.

Address

Froguct

Namg MOTORCYCLE INSURAMCE

Folicy
issua Date
Excess
Type

Third Farty
Encess

12/02/2019

Per Accident

L=}

Agditional
Excess
Cutside

Singapare
0D Excess

Agent

Co-

Ingurance No
Fisg

Dpen

Policy Info
Certificate

Infia

@ Policyholder Malling Address

CCL INSURANCE AGENCY PTE L

BLKE 6734 #12-638

Address 1
Address 4 SINGAPORE Te1673
Lmit Ma. 12-638

T Insured Object: FRC7319X

7 Endorsements

Seguence Crate of Endorsement

Policyholder
Name

Pan

Folicy Flag

EMeckive®  12/02/2019 00:00 Expiry Date  11/02/2020 23:59

All Claims

Encass

Qwn

damage a ';"""ﬂ":r“"

Biocets KOBES

oS o

Premium

Qukside

Singapare

TP Excess

Agent Tel. 65 63449990 GST Flag ¥
Address 2 YISHUN AVENUE 4 Address 3
Address Type Singapore address Post Cade
Related Policy
i B107519661

Endorsement Type

MYRLIL AMIRUL BIH HYRIL ANNL :‘:}E""‘“'”” 597173932

BLK 6734 #12-638 YISHUN AVENUE 4 FERN GROVE & YISHUN SINGAPORE 761673

Group

Page 1 of |

' Young/Inexperience Driver Excess

Endgrgement Status

FERN GROVE @ YISHUN

Tal1673

Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107519661... 7/6/2019



6/8/2018

Claim Handling
Accident MT /1048097

Palicy Mo,
Certificate Na.
Folicynolder Mame
Product Code
Cantact No.[Mobibe)
Ermail Address
KFk
MCD Protection

“w  Accident Details
Reparm Date
Date of Accident
Reparting Centre
Accident Location

W Total Excess Applicable

Excess Typs

0D Standard Excess

YIED O Excess

Additional Excess

Total DD Excess Applicable

= Banafits

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

¥ G5T Registered Information

GST Reqistered
GST Ragistration No,
Moaification Histary

w Policyholder Mailing Address

Andress 1
Amdress 4
rit Na.

F 0T Driver Info
Driver .H;a—
Uinnamed driver Name
Registar Date of Driver License
Contact No.iMobila)
Address 1
Address 4
Unit Mo,

Does he own 8 Singegore
Ragmterad car?

Declaration

Breathalyser or Bigod Test
Reading?

Madificaton History

Claim 001 OD-MX M

Claim Type =

Contact No.Mabile)

Emigdl Addrass

Claam Doscription

Preferred

5107519661 Wehicle Na, FBCF319% GST Registration M
HYRUL AMIRUL BIN HYRIL ANNUAR Palicyhoider NRIC
MOTOACYCLE INSURANCE Cover Type Third Party Loading
3770713 Contact Na.[Office) a Cantact Mo.(Harmeg)
Epecial Rermark Cods
« Moo Yag TER, = Moo Yes elode Reasan
Mo HCD Entitlement] ) n] Private Hire
DE/OGF2019 10:37 Aocdent Reaport Within 24 hrs Yes Accudant Type
De/06f2019 Time of Accident nih:mm 080 Country of Aocidant
Oranga Force 1EM N
CTE AFTER EXIT BRADDELL RDAD
Per Accident Windecresen Excess
o.0o TP Standard Excess
0.00 YIED TP Excess Driver s Coverad?
0.00 Total TP Excess Applicable
oo GST Registration Date
GS5T Status Veriled Yes
BLK 6734 #12-638 Address 2 YISHUMN AVENUE 4 Address 3
SINGAPORE 751673 Addrass Type Singapore address Past Code
12-634 Related Palicy Number 5107519661
HYRUL AMIRLIL BIM HYRIL ANNUAR Driver Type Main Driver
Driver MRIC 597179932 Driver D08
oT0G/201R Driver Age 22 Driving Experience
§7870713 Cantact No.(Odfice) 0 Contact No.(Homa}
BLK 6734 Address 2 YISHLUN AVEMUE 4 Address 3
Address Type Singapore sddress Fost Code
#12=-6348
Yes » No Driver Vahicle Mo, Driver Insurar Corm
b mg Ary injury? Yed = Mo

Workshap |

Befikkg o,
Finalisatian [Yes

[rate Reqisterad

Insured Liability oo iy st Fault
’_md_mud { ey L _
v |Repair | Preferred Workshop, Name wnknown ¥ [ Received

|

Onthan

hitps:{igiclaim.income.com.sgigesficmieclaim/claimantSave.do

report

v]neured  Boru

Contact

no. |

[Home)

ol
| venicle  [rRcTas

HNumber

[FBc7319% / SLHI&s% ON 6 Jun 2019

Claim

|0B/08/ 2018 10:42

Jclose [

12



BIB/2015

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

Repart Taken By | | Workshop
Eepairer
“ Prant AKX letter
Submit
Attachment
e
Accident Mo, MT/104R0GT Claim Mo, aal
Last Doc. Received % wvae Ll po Uplaad Data QEFIE201S 1040
Path = Catogory = Confidential
Gnoose File Mo file cnosen [Clear Please Select +] [mo '
Choose Flla | Ma file chesen Ciear [ prease Select *| [no ‘
Choosa Flle | Mo file chosen | Clear | | Planse Selact '-l [wo '
Choase File  No fila choaan [ clear | [ Please Sewmct | [no ¥
| Choosa Flle | Me file chosen [clear|  [Pleass Select ] [no f
Choase File | No file chosen [ctear | [ Please Seiect v][no ;
Massage Read
7 Attachrmant List
Attachment Uploaded By/Date Categary ? Urgency Des
- NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTAE SERVICE
=
- S = 5 (BUKIT ME AAH]) on DE Jum 20189 10:43 MATCS Driving License Mormal MRIC) Driwing
NAC_BUKIT_MERAH_SO0676{ NATIOMAL ASSESSMENT CENTHE SERVICE
§ S (BUKIT MERAM)} an 08 Jan 2015 10:41 bl Mol BASA
HAC_BUKIT_MERAH_EDOG76{ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH]} on 08 Jun 2019 10-40 Fioi Hopmal Phatos
MAC_BUKIT_MERAH_BOOS76] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 08 Jun 2019 10:40 Phatos Harmal Pt
HAC_BUKIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) 00 DB Jun 2019 10:40 e Horme) Phetos
MAC_BUKIT_MERAH_S006TE] NATIONAL ASSESSMENT CENTRE SERVICE
S [BOKIT MERAH)) on 0B Jun 2018 10:40 Fhabos Harma| FhBtd
MAC_BUKTT_HMERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)} on 08 Jun 2019 10:40 Photas Sormal Fiiotos
MAC_BUKIT_MERAH_BDG76; NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 08 Jun 2019 10:40 E . Pivbiz
NAC_BUKIT_MERAM_S00676] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH}) on 0B Jun 2018 10:40 PhatEs Harmal Phigtos
NAC_BUKIT_MERAH_S006T6[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)) o0 OB Jun 2019 10:40 Photes M Enbtey
NAC_BUKIT_MERAH_BODGMG{ NATIOMAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAM)} on 08 Jin 2019 10:40 Fhotos Narmal Fiens
HAC_BUKTT_MERAH_BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) on 08 Jun 2019 10:40 Fhatos Harma! Plictos
MAC_BLUKIT MERAR_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on O Jun 2019 10:40 Photos i Ptk
 Video List
Uploaded By/Date Felder Date File Name

hitps:ifgiclaim.ncome.com.sg/ocs/icmieclaimiclaimaniSave, do

[ Displey in New Window | [ Sean and upicading |

212



