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KA1 15076648 § Malioral Assessmenl Centre Seraces - Uil
ENTRY DATE & TIME: 12082018 1448
SUBMITTED BY: Roslinda Bings Abdul Wanah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2, Trum Form must be completed by he Policyhokder andior the Authorised Driver.

4. Information provided must be as truthful and accurale as possioke. Any withul misrepresentation or witholding of material facts may allow INSWTANCE EOMPanies Io

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability en the par of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation,

6. This repon will be ferwarded by the ingurers of the GLA Racords Managesen! Centre established by the General Insurance Association of Singapare (GLA) for
arcl‘.wlng and that coplas of thig report will, Tor a fee, be made available upon application by nteresied padies.
7. By the kagemant of this repon 1o 1he insusars, yau hereby consant fo the archiving of this repod al the centre and fo copias of the report beineg rrade ayaitable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

120672019 14:46

11/06/2019 20:40

EUNCS RD 8 SINGPOST CENTRE TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mobile Phone No

Alternative 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 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Qecupation

Date Of Driving Pass

Driving Experiance

Gander

Maobile Number

Fax Number

Cantact Number

EMail Address

FBK1726T

MUHAMMAD THAARIQ BIN KAMARUDIN
S8917056G

THAARICAS@GMAIL COM

(LOCAL) +65-96966953
OTHERS-96966953

HONDA,
MCTE0X

WORKING

MO

THIRD PARTY
MOTORCYCLE

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

MWD

5104571874

MUHAMMAD THAARICQ BIN KAMARUDIN
589170566

01/05/1988

OUTDOOR

16/01/2017

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-06066053

OTHERS-96966953
THAARIQBS@GMAIL.COM
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BLK 467 TAMPINES ST 44
#05-146

Posteode 520487
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles {including own vehicle)

invalved In the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NS
Was any other material or property damaged? YES
| hau_e_ baen approacl?ed by unknuwn_pemnn:s} NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? []8]
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NG

If ¥es,against whom?
Circumstances of Accident

I'WAS RIDING MY MOTORCYCLES IN BETWEEN VEH B & VEH C AT EUNOS RD & SINGPOST TAX| STAND.SUDDENLY
VEH B PASSENGER OPEN THE REAR PASSENGER DOOR AND HIT ONTO MY MOTORCYCLES DUE TO THE IMPACT MY
MOTORCYCLES FELL AND HIT ONTO VEH C REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD3sacC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE HIRE
Mame of Driver LO HENG SUNG
NRIC/Passport Mumber S0018916B
Contact Mumber 94857106
Address

Posicode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Dnver
MRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal bells worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHB2Z235X

TAXI

WUNG CHIN KOK
S1566797D
97859719

DETAILS OF INJURED PERSON 1
MUHAMMAD THAARICQ BIN KAMARLUDIN

SLIGHT
FEK1T24T
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details 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 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.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far 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.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{8l 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 [form] and 2ny other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infermation to 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
Manetary Authority of Singapore and any relevant government agency/authority [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
investigatians relating to the claims:

{il) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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} &l insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information far one or more of the 2beve Purposes: and

[e}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Persanal Infarmation 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,

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 ranaging fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: (I driver is not the policyholder) Name:
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—grincome

madea difforent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
METOR VEHICLES [THIRD PARTY RISES AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS]} RULES, 1959 [MALAYSIA)

Certificate Number - 5104571874 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBK1729T
Chassis Number ¢+ JHZRCTZBIEKO10244
2. NWame of Pelicyholder - MUHAMMAD THAARIO BIN KAMARUDIN
3, Effactive Date of insurance 2 16 0ct 2018
4. Expiry Date of Insurance : 15 0ct 2019
. Parsons or Classes of Persons entitled to drives

{a] Mamed Driver]s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaclment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[¢) Use for the carriage of goods [other than sam ples) in cannection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.

4 Limitations rendered inoperative by Section 8 of the Motor wvehicle [Third Party Risks and Com pensation) Act
{Chapter 189) and $ection 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} L NfA
EXCESS (SECTION 2) L MfA
EXCESS (THEFT QUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
IMSURE WITH COE : YES
NAMED DRIVER (1) ¢ MUHAMMAD THAARIC BIN EAMARUDIN
MAMED DRIVER (2] ¢ KAMARUZZAMAN BIN KAMADUDIN
HIRE PURCHASE COMPANY : GLOBAL MOTOR FTE. LTD.
SUM INSURED . MAARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hersby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Riske and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - DIRECT BUSIMESS DEPT (00000G00280)
Date of Issue 09 Oct 2018 21:18 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
-

Countersigned By:

Authorised Officer Chief Executive




6122018

Claim Handling
Accident MT/ 1048784
Poboy Mo

Certficate No.
Policyholder Name
Praduct Code

Contact No.Maobile)
Email Address

KFK

MCD Prodaction

= Accident Details

Repoet Date
Date of Accusant
Reporting Centre
Accident Location

w Excess
Own damage Excass
Unnamed Driver Excess
Third Party Excess

w  Beneflits

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

SI045T1874
MUHAMMAD THAARIY BIN KAMARLIDIN
MOTCRCYCLE INSURANCE

H966953

L]

L]

120602019 18202
110 201

ELUNOE RO B SINGPOST CENTRE TAXI STAND

.00

0.0

"¢ GST Reglstered Information

GST Aagistered
GET Aegistration No,

Modrhcation Histary

# Policyholder Mailing Address

Address 1
Address 4
it No.

w01 Driver Info
Drrver Rama
Unrnamed driver Mame
Register Date of Driver Licenss
Contact ha.[Mobde)
Address 1
Address 4
Umnit Mo,

[rpes ha wwnoa Singapore
Registered car?

Declaration

Breathalyesor or Blood Test
Reading?

Mogfication Histary

Claim 001 OD-MX | New

Claim Type =

Contact No.{ Mobale )

Emiail Address

Claim Description

Praferred

Workshap

‘ehicle Mo,

Cover Type
Cantact Mo.{Dffice)
Special Remark
TCA

NED ERtiLiement] %)

Accident Report Within 24 hrs
Time af Acckdant hnzmm

Orange Foroe

Additional Excest
Outside Singapore OO0 Excess

Outside Singapore TP Excess

Mo, |
Finalisation LTES

FEK1729T GST Registration Mo

Policyholder NRIC

Thirg Party, Fire & Thetf Loading

] Contact Na.[Home)
eCade

= Mo Yes eCode Reasan

10 Private Hire

fes Accldent Type

20:40 Country of Accident
IZM Ha.

Windsorean Excass

GST Registration Date
GST Status Verified

Date Reg=terad

Peport Takern By

< Print AK letter

Yas
BLK 4B £05-144 Address 2 TAMPINES STREET 44 Address 3
Address Type Singapore address Post Code
05146 Related Palicy Mumber 5104571874
Muhammad Thaarlg Bin Kamarudin Driver Type Main Driver
Crriver MNRIC SEGLTOSEG Driver DO&
Q1/01,/2016 Driver Age 30 Driving Experience
96966953 Contact No.(Office) L Contact Ne.{Home)
BLE a&T Addrass 2 TAMPINES STREET 44 hddress 3§
Address Type Singapore address Past Code
#05-146
Yet « MNa Diriwer Vehschs Na. Drver Insurer Com
0 mg Any injury? w Yes Na
[oo-mx T ] e pauriam
Contact
[etaesesa Mo, purc
{Hama}
ol
| | venice 172
Mumber
|FB¥1 7297 ¢ SLD3SIC ON L1 Jun 2019
Inse‘l{reﬁ Liabllity ] Feat At Fault =
hﬂlm
v | Repair |Pr-f|m|:d ‘Workshop, Name unknown i :i\el:u‘t lmlwd ¥ | a
Optien ]
[12/p6s2018 18:07 | ctase
Date
= Wiorkshop
(TN S 4

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

113



B12/2019

Attachmant

v

Accident No,

Liast Doc. Recalved
Choose File Mo flile

Choose File Mo file

Mo file

Mo file

| Choose File
Choose File
Choosa File
Choose File

Ma file
Mo file
Massage Read |
w Attachment List

Artachrmant

=7

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT/ 1028 TES
L U Mo

Fath
chosen

chogen
chaosen
chasen
chosen
chagan

Lipleaded By/Date

MNAC_PAYA_UGL BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 32019 18:07

MNAC_PAYA_UBI_BO0GO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 18:07

NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 18:07

RNALC_PaYA_ LEI_BDUEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2819 1R:07

RAC PAYA_LBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jum 2019 18:07

RAC_PAYA_UBL_ 8006011 NATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Jun 201% 18:07

NAC PAYA_LUB]_S00601[ NATIDNAL ASSESSMENT CEMTRE SE RVICES) on
12 Jun 2019 18:06

MNAC_PAYA_LIBI_B00B01{ RATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 18:05

NAC_PAYA_UBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 18:08

NAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 18:06

MAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
1Z Jurm 2019 18:06

RAC_PAYA_UEBL_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES] on
12 Jum 2005 18:06

NAC PAvA_LB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 hn 201% 18005

NAC_PAYA_LIBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 18:06

RAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 1B:06

RAC_PAYA_UBI_BO0GO1[ MATIONAL ASSESSMENT CENTRE SERVICES] on
12 Jum 201% 18:06

HAC_PAYA_UBT_A0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 18:06

NAC_PAYA_LBI_800EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 16:06

https://giclaim.income.com.sg/gesficmieclaim/claimantSave do

MRICY

Clairn Mo,
Upload Date

Category

Criving Licensa

SAT

Fhatos

Fnotos

Photes

Photas

Photas

Pharas

Phatos

Fhotes

Phptos

Pratos

Phatog

Photos

Photas

Photas

7

01
12/06/201% 00:00

Categary * Confidential
char |  [Feaseseec v| [no -
[Cwar|  [Piesse selecr "] [mo '
| Chear | [ Prease Select v [wo .
[Ciear] | Pease seleat ] [mo i
[Ciear]  [Pease Select v] [no EL
[Ciear]  [Measeseleer | [mo

Urgency

Marmal

Normal

Hormal

Hormal

Mormal

Mormal

Mormal

Mormal

Farmal

Hormal

Mormal

Marmal

Hormal

Mormal

Mormal

HRICY Driving 1

Photos

Photas

Photas

Photos

Photas

Photos

Fhatos

Photos

Photas

Photos

Photos

Photos

Phiotos

Photas

Photas

Photos

213



61212019 Claim Handling(accident reporting Claim Task 001 OD-MX)

v Video List

Uploaded By/Date Foider Date File Mame

[ Display in New Window | [ 5ean and wplaading |

hitps:figiclaim.income.com.sgiges/icmieclaim/claimantSave do
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