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PAMAT1S0TES3A | Mational Assessmant Cenfre Services - Uhi
ENTRY DATE & TIME 1710612015 17:24
SUBMITTED BY: Jackaen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pease regon correctly the details of the accident to speed up the claims process,
2. This Form must be compleled by the Polcyholder andior the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies te

repudsate poboy liability,

4. The msue and accaptance of this Form by insurance companies is not an admission of polay liability on the parl of the ingurance companies.
5. Any false reporting may be referred to the Police for investigation.

£, Tras report will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General insurance Association of Singapore (GIA) for
archiving and that copbes of this repast will, for a fea. be made svailable upon apphication by inlerested partaes
7. By tha lodgemant of this repart to the insurers, you hereby consent 10 1he archiving of this repor &t the centre and to copes of the report being macde available

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1TI06/2019 17:24

14/06/2019 21:35

JALAN BESAR STADIUM CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBE3Z91G

MOHAMED NAZARDEEM
5947170402

NOEMAIL

(LOCAL) +65-86735770
OFFICE-BET3STTO

YAMAHA
YZF-R1

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

8]

5084102522-02

ABDUL KADER HAJA AINUDDIMN
585750544

21/09M1995

INDOOR

2411172017

1 ¥YEAR AND & MONTHS

MALE

(LOCAL) +65-B67357TO

OFFICE-86T35770
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Ma, Relaionship of the Driver with the Insured

Yehicle Registration Mumbear of Drivers Chwn
Vehicle

Insurance Company of Dnver'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)
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)
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camara?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Mumber

Email Address

BLK 7 KING GEORGE'S AVENUE
#11-112

201007

NO
FRIEND

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
YES
NO
YES

NO

NG

NO

YES
MO
MO

SHAHEER

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Paosicode

Insurance Cempany Name

S1x4114.0
HYUNDAI AVANTE

PRIVATE CAR

Pape 2 of 23



Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Woere seal boells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
ABDUL KADER HAJA AINUDDIN

LEG
FBE32915

Page 3 of 23



SKETCH PLAN

" IMPORTANT NOTICE

1)
2)
3)
4)
5
&)

7)

B

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
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.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

ing may be r he ice fi n.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.
By the lodgement 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.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

H{TH Investigations the accident and/er my claims;

{mny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1v) Administering my claims (including the mailing of correspondence, statement, 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
on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’)

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to 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 insurer and/or GIA to their third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{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.

{e] The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
] For complying with requirements under my regulations, laws or court orders.

Bl Kodn

Policy holder's signature Driver's signature reporting centre pe sannel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Poge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was fravelling to the exit of Jalan Besar Stadium and came to a stop waiting for vehicle B to exit. As
| was waiting , the gantry could not detect vehicle’s B IU and he started to reverse. While he was
reversing , | started honking to let him be aware that | was behind him. He did not stop and did not
notice me and continued to reverse and | tried avoid him and | was too late. Hence , he collided onto
the front portion of my vehicle. There was an eye witness at the moment which witnessed the whole
incident.

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

fbdud Kodin |'

Policy holder's signature Driver’s signature reporting centre personnel'sSignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Fage &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the clalm process.
This form must be filled up by the policy holder and/or authorised driver.

I E

LK

Information provided must b as frultful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may aliow insurance
companies to repudiate policy lability.
The Issue and acceptance of this form by insurance companies |s not an admission of pelicy labllity on the part of the Insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS
14 TJuny 2019

(DD/MM/YY)

A JhPM

(HH:MM)

Time of accident ~
Exact location of accident

_| Carpark of Joan Bear Sadinm

DETAILS OF VEHICLE

Vehicle registration number FBE 3241 (r
Vehicle make and model Wamono K
Type of vehicle Saloonno MPV O CRV O Vano
Lorry O Bus O Motorcycles”  Others:
Vehicle category Private O Commercial O Motorcycle J:/
| Purpose of using at said time
Are you claiming under your | YesD No & if no, please select:
I| own insurance company? Third part claimz”  Reporting only O

INSURANCE INFORMATION

Insurance company NTUWO
Policy number
Type of policy Comprehensive D Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name Moo ld  Nazoydeun Male o Female 0
| NRIC / Fin / Passport number | 0014 F{30MC B
Contact 7 (335 I 3o.
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.D.B)
Name Abdwl Lody Houd Aviwddin Malez”  Femalen
NRIC / Fin / Passport number | QW3 H0AUT
Contact GF3n110 | §FM01020
Address BIL F ¥ing [orgL'd Anue
_ g1
Email address N
Date of birth (21 Spt 1495
Occupation Indoor,e”  Outdoor O
Driving date pass 240 Moy 2013




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o No #
| the insured’s company? If no, relationship of the driver and insured: Fritnd
Accident captured by camera? | Yeso  No@’
| Weather condition Clears Raining O Others:
Road surface Dryp~ Wetn B
No of passenger - \ (Inclusive of driver)
| Name floduy  ¥odx Hﬂll,[l A1 M W |
| Gender _ Male,l.ﬂ/ Female O ] |
Name i~
| Gender ™~ Maleo Femaleo o

Gender ] Male 0 ™\ _Female o /’"_'

PASSENGER 4

| Gender i | Maleo Femgkﬂ:
Mame !
| Gender |:1 Female o

PASSENGER 6

Name /

Gender v

OTHER INFORMATION
Was anybody injured? YesA No o

Was other vehicle damaged? |Yesp” NoO

| Male o Female o

DETAILS OF POLICE STATION ACTION
Reported to police? If yes, please state which police station.
_Police station name

.0 S Shahtty E
Name | E

: /%

Poge 2



Vehicle r_egistratiun number

THIRD PARTY VEHICLE 1

ST

| Vehicle make model

HUJI.UL'I"-&G'H AT

| NRIC / Fin / Passport number

 Contact

THIRD PARTY VEHICLE 2
Vehicleregistration number————

Vehicle-make model

£

| Name

i

| NRIC / Fin / Passport number

/

[ Contact

z

Vehicle registration number

Vehicle make model . £
Name \ /
NRIC / Fin / Passport number N /

| Contact

Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

Vehicle make model f

Name o

NRIC / Fin / Passport number / A
Contact b i

| Vehicle registration number /

THIRD PARTY VEHICLE 6

Vehicle make model f

MName

NRIC / Fin / Passport number

Contact

Vehicle registration nymber

THIRD PARTY VEHICLE 7

Vehicle make mudeiﬁ \
Name ,." \
MNRIC / Fin ,J’ Passport number \
Contact }

Page 3



Name ﬂbdml Codty_Hixy0 iniackli v § -

Injuries sustained

£

Which vehicle person in?
Were seat belts worn?

FBEZIATG

Yes

Was injured conveyed to
hospital by ambulance?

‘YESD

Neo D

No 2

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person 1n?

| Were seat belits%uﬁ‘ n?_

Was injured co dto
_hospital by qmbu?;in;e?

Yes O

No O /

Yes O

No o /
= = .

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

N
5

Were seat belts worn?

Yes by

No O K

| Was injured conveyed to
hospital by ambulance?

Yesnwoc /

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O N/

Was injured conveyed to
 hospital by ambulance?

| Yeso

No D

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured cunueved to
hospital by ambulance?

YesO

Name
Injuries sustained

INJURED PERSON 6

Which vehicle person in?

Woere seat belts worn?

Yes O

No O \

Was injured conveyed to
| hospital by ambulance?

Yes O

No o \

Page 4
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Policy Search Pagc 1 of |

GeneralClaim

eBaolech

* Change Language + Change Password ¢ Log Out

Hello, NAC_PAYA_UBI_BDOG01
My Deshtop Policy Query '
Motice of Loss F | | Bate af Aocigent |_1I'W
ehicle Mo.(For Momor) [FRE3zR1G ] Certificate Number | |
_Search |
Salact Palicy Na. c;:;:;e&:f ml-;;:nﬂ;der Dculier..I'uhdelﬂnr Product  Cover Typa u’ur::lll:le 1;.;;:? Enrg:';;n;ﬂl:e Expiry Dot
oy SDB4 Taczz-sz:- Hﬂg::gg; CO4TITOAC  GMC Ir'r:d:j;‘;t FRE3IZ61G FBEIZS1G 13/11/2018 12/11/2019

Continia

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/6/2019



Policy Information

%7 Policy Information

Page 1 of 1

Palieyholder Policyholdar

Folicy No.  S0R4102522-02 e MOHAMED NAZARDEEN NRIC 59471704C
Certificata
Mz,
Address BLK 24 #03-118 BALAM ROAD SINGAPORE 370024
Praduct Group
Hiie MOTORCYCLE INSURANCE Plan Palicy Flag i
Palicy Effective
E5UE 12112018 Dats 13/11/2018 00:00 Expiry Date 12/11/2019 2359
[ate
Excess All Claims
Type Excass
Third Cwn :
Party o darmage 0 :i?::: st
Excass Eucess
Additional 0% 0
Euncess Premium
Outside

; Outside
ggganm Singapore
Excess AR Fxcess
Agent YEW HENG CREDIT ENTERPRISE Agent Tel. 67437030 G5T Flag 4 5
Cﬂ'

insurance Mo
Flag
Open
Pokicy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 Bik 24 w03-118 Address 2 BALAM ROAD Address 3 SINGAFORE 370024
Address 4 Address Type Singapore address Post Code 370024

Related Policy

Unit Mo, 03-118 Miinibar S0841025322-02

[ Insured Object: FBE3291G

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5084102522-0... 17/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1025404
Bolizy ko
Cartheats Ho
Picyhaitar Mame
Froduct Code
Semam k. (Fodie)
EmEl Bt
£Fu
KED Prapactan

s Arcisent Datalis
Rizort Cidle
Cte oF Arceient
Aepoiting Cesire
AN LECHHN

= Ewcess
Chat damags Exciss
tetnarmed Drvar Excees
Therg Pary Edces

= Benelits

BOB4INZE27-0F

HOFRMED NATARDEEN
ROTORTVCLE DNGURARCE

ABrasFrD

(ka1 e

ND

IAnF 11T
T4 I01F

JALAMN BESAR STATIUM CASSARK

0o

L]

o GET Begentwred Infasmatias

GET Reginered
GET Asgration ka
M fcation Himy

= Paolicyholder Mailiag Address

Addre |
g 4
U P
= O Grivar Infa.
Orivar Nams

UNCAFRS Offer Kasa

Erganer Dane of Dnver License
Conran ka.[Masis)

Apdress 1

Adress &

Lni Mo

Dqes ne gwn § Rngapone
Eeghtered car?

Osctaranos

Dresthadysar ar Diood Taxt
Reanng?

PN M

Exalm 681 E”"’

Clai= Type *

COREACT Ma, [Mopile)

Emad ARdrass

Clairmant Type ClWmanm Type
Claimare Mame *

Clamans SiFess

Clanm Descnpam

Preferred Warksnop Cancact
L2

Eegqure Rnakssan

Duaie Bagatares

Rezoct Taken By

GA Zrim A dntwr

-
ACCHNRAL Me.

LRl Dac. Recarssd

BLE 78 =203-118

GE-115

AT MIIIJD".;IN ARDIL. KADER
A LLAR0LT

BETIGTM
BT

11-L12

omg
BT -

FREIZRLG

wmuria Ho

Caver Type Trird Pary. Fire & Theft
oMt He{DMe] o

Soedl Remark

T (WMo e

HED Entitemant 4] LS

Arrdent REJON Welen T4 s Yes
Time of BCODEN fECTm i35

Drurge Farce

Adgiiangl Excess
Dutsoe Singapone OO Escess
Outmoe Singapers TF Extwris

GAT Rugabratien Dase

GET Statud Yarima

adrvess 1 BALAM B840

Address Type Singapare mddiess

Ml Pabey Murfibar a4 107523-07

anver Tye " Wamen Daver

e NAIC Sg575054]

Cifiver Age 3

L= P P (.}

Aescieicks 1 HING GEORGES AUEMUE
Adre Type Singapors sddress

Drivar Wahicie Ho:

Aty Ajury? B s R

Insured Kiste
Cenlam Ko.[Hama)

1 Vehaoe Rombar

Page 1 of 2

GEF Regimration ko,

Policy hosger KRIC EGETLEC

Laading -]

Cormect Mo.{Hamae) (-]

#Code ]—u-

#Code Baason

Frate Hire K

BLoaes Typs Darmiged whiet parced
Coiry of Aciparm Sigapors

Vo M

Wridienian Excedn

an
Al 3 SINGARDRE 170074
Poax Ceae 30004
Drwkr DO8. TLOA o0
riving Raparsnce i
Camact Mo {Home) -]
Addreer 1 SINGAFORE 201007
Fom Code W1aT
Binvar Iisunar Camsany
Iraumd RRIC

Cortact ka, [GMce]

TE Vehicie Mumber

Simdiid) !

[PRESZNIG [ S1k41141 OM 14 Jun 2010

|

MY RS04

v g

Typet of Baradg = Fﬂ Siat e
Cameraic e |
Insured Liabdicy * E at Fault ;

]
[ Wame of Prefarmes Workshio |

— e iy

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Prafarered Eapair Opton [Fraferrsd Workshop, Keme unincan w |  GLA mepo Hecatatd =]
Cinims Clsae Gat R | bate Axceives hrmezvisoann
[Bav ]| Buem |
Chem Mo 001
Uzizad Date LRG0 18230
Categery * Canfidengial Lrpency * Dcrgen o
Browss | [[Eair] [Firase Selent o= [ w [Werman o] | =
M“Jmmmn =] [0 o [Mzrmat ] |
Browss. | (SR [Fesm =i =7 ~ [ |
Bowss | [Gmar] [Fiasss Eeiec =l [0 ol Wl [ 7

17/6/2019



Claim Handhing(accident reporting Claim Task )

= AMschmant List

AL

oL &Rl

¥

£ &

4
ol

W Video Lt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSav

Lpnaded HyDate

MAC PRYA LRI BODBDL| MATIOMAL RESESSHENT CENTRE SERYI
CES}on 07 hn 3019 18720

MAC PAYA UR] ESO60] [ MATRONAL ARRESSHENT QENTRE SERYT
CES}an 47 Jun 1019 1920

MaC_Pava_ LB BO0BOL] MATIOMAL ASSISSMENT CINTRE SERN
CES) an 17 Jun 2018 1% 1%

MAL_PAYA_LRI_BICBOL[ NATIDMAL ASEESSMENT SENTRE GERY]
CER) N 17 Jun 2918 1% 1%

HAL_MAYA_ L] BOCGOI[ KATIDNAL ASSESSMENT CENTRE SEAW]
CES) &n 17 Jun 2019 17219

WAL _Pavis_LB1_ 300301 KATIONAL ASGEEFENT CENTAE GERY|
RSy on 17 Jun 2030 1919

RAC_PAVE_ L8] AS0G] RATIONAL ASGESSMERT CENTRE SERV|
CEG) a0 17 Jud 2009 1919

WAL FAYA_ LA AGGI] WATIOMAL ASSESTMENT CENTRE SEIV|
OES) on 17 Jun 2039 1919

WAL_Pava_UB]_B00601( KATIONAL ASEFEEMENT CENTRE BERV]
CES 20 17 lun 2019 19219

RAL_FAYA_LBEI] A0CS01[ KATIOKAL ASSESEMENT CENTRE SERVI]
CES) pn 17 Jul 2019 19:1%

RAC_FAYA_LB1_BO0S00] WATIDHAL ASSESSAMENT CENTAE SE&VI
CESY en 17 Jun J0EF 1719

WAL_FAVA_LE1_S00801( NATIDNAL ASSCESMINT CONTRS SEEV]
CEG) e 17 Jurt 2039 19:.0%

WAL_PAYA_LBI_BD0ADI[ KATIDNAL ASEERSMENT CENTRE GERV]
CERY o 17 Jun 2009 19019
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