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RArAL 1BOAT0E2 / Malionnl Assessmani Cenire Serdces - Bukll Merah
ENTRY DATE & TRiE JUI6MH018 17-20
SUBMITTED BY: AOGLIBIN ABRDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figass reparl EG-ITEEHI the details of the accident to speed wp 1ha claims Procmss

-

2. This Form must be completed by the Palicyholder andior the Autharised Driver.

3, Information pravided must be as truthful and accurate as possible. Any withs misrepresontation or withoiding of materisl facts may allow insurance compenies to

repudiate policy liability

4, This issue and acceplance of this Form by Insarance companies s rol an sdmisskon of policy liakility on the par of the insurance companies
5, Any falsa reporting may be refarred to the Police for investigation.

B, This raport wil ba forwarded by fhe nsurers of the GIA Recards Managemant Cantrs establishea by the General Insurance Association of Singapore (G Tar
archiving and thal coples of this reparl will, Tar o Tee, be made available ugon application by interesied pariss

7. By the lodgemant of this report to the insurars, you horeby consaent to this archiving of thes raport at the centre gnd o copies of tha repon being madae avallabie

dforetaid

ACCIDENT STATEMENT

Date Of Repart
Date OF Accidant
Exact Location Of Accidant

Country/State of Loss

21/06/2018 17:20

21/06/2018 11:55

BLK 504 WEST COAST DRIVE (CARPARK C29)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
fime of accident

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumbear

Cover Mote Numbar

Driver

MNamae of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMai Address

FZa00sP

MUZZAFFIR SHAH B MAIDIN SHAH
59348387H
MUZZAFFIR13@YAHOO.COM.SG
(LOCAL) +65-91053212
OTHERS-21053212

YAMAHA
X-1R-135CC (M)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5109912080

MUZZAFFIR SHAH B MAIDIN SHAH
59346397H

13/12/1993

INDQOR

03/05/2016

3 YEARS AND 1 MONTH

MALE

(LOCAL) +85-91053212

OTHERS-810563212
MUZZAFFIR13@YAHOD.COM. 56

Pags 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Drivar with the Insured

Yahicle Registration Numbear of Oriver's Own

Wehicle

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 Accldent?
Was any injured conveyed to hospllal by

ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accidant reported to the police?
If Yes,Pleasa stale which Police Station
Was notlce of intended Prosecution given?

if Yes,against whom?
Circumstances of Accident
PLEASE REFER TO STATEMENT
Attachment(s)

Are acciden! pholos avallable for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registrallon Number
Vehicle Make/Maodel/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Na. Of Passenger (Including Driver)

BLK 204 CLEMENT| AVENUE &
#O2-07

120204
NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
CRY

NO

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XE1528C

COMMERCIAL VEHICLE
HASBAM

BYTa92218
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the aecident to speed vp the claims process.

This Form must be completed by the Folicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies isnot an admissien of pelicy liability on the part of the insurance
companies.

Any false raporting may be referred to the Pollce far investigation.

The repart will be ferwarded by the insurers of the SlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will fer 2 fee be made avallable upon application by
interested partios

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this [farm) and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer{s} who have insured vehiclels] involved in this accident (all insurer{s} who have insured
vehicle(s] invalved in this accident shall be collectively referrad to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singaporeand 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 settiement of the claims and any necessary
investigations relating to the claims:

(i) investgating the accident and/or my claims;
LiTi) earrying out and/or dealing with my instructions or respanding to-any enqguiries by me;

tiv] adminmstering my claims (including the mailing of correspandence, statements, invaices, reports or notices o 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for-one or more of the above Purposes; and

(e} my Personal Information 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 ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
irvestigation and management in presant and all future claims,

{2} theinformation so collected under (d] above may be shared / disclosed:

[l toall insurersandfor any other third parties that assistin evaluating, investigating, cantralling or managing fraud,
regulators, 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.

o) /gé 76'1»2,

4

Policyholder’s Signature Driver's Signature aporting Centre Pegsonnal s Signfiture *
Diate & Time: j’f/ é ( )ﬂf 7 (if driver is not the policyholder) Marme: ,&P %
Crate & Time: NRIC/FIN No.;

[6S7



SKETCH PLAN

—
-

™ WM
/ \J\JN\WQ

‘F._,_,..-o-""
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Packed my bike ace-d PJovhes at lupack (N . lane back

Grocd |16 B fd ~ Gl dimnyed . fE5m vlo (atad dindse

[t mok it Lis (ghof nanber. Tl lalled him o infom b

e 44-1--&; sad distapped hrv bl Ha Sikec

B ot e bice b el welslop (HEL) - eop Cfrecrtfat o

perky whe domgged my Gilee tandached me n regrds wo b 4

pn%}t sefte meat. Lkevia) . g relgin 4 imfyoefin 9-d

"iﬂ-"""l' “‘b““"’{ 5“' #H0 regeir Rﬂ"' *ifﬂtu[ ?lt G lpnwk_

sebHemert.

DECLARATION

IfWe declare the foregoing particulars are true in every fespect

V4 :zx/é‘ééf

Pollwhaldaf 5 Signature Driver's Signature Hep ing Centre P&rsgr‘%nmu .
Date & Time E{ /é{ M(ﬁ (If driver is not the palicyholder|
Date & Time: ch,.':FIN Na,:
eSS
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ACCIDENT STATEMENT

ﬂ.ccmamtmrm—;l'.j 24} /. ”” J[DD/MMAYYYY), TIME:( (. - 14 } (HH:MM)
LOCATION: S04 West (osst Drive’ {tanperk ¢34)

1. DETAILS OF VEHICLE
a)VEHICLE NUMDEr:___ T 24000 P
b INSURANCE COMPANY: NTue
cJPOLICY NUMBER;__5/0 %5 12050
d)POLICY TYPE: {COMPREHENSIVE ;@@ THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL;__ Jemchg x|
ITYPE: {SALGDN /! CDUFE JMPV VAN LDRP.T MD QRCYCL
o} VEHICLE CATEGORY (PRIVATE / COMMERCIAL YMETO
h]PURPOSE OF USING AT ACCIDENT TIME:__ Per bed——vrtireie

(]

| ARE YOU CLAIMING UNDER ¥&UP OWN INSURA

IF NO, PLEASE STATE {*rm@l*r CLAM /REEORUNG GNE
2 msunzwmucv OLDER

Al *33'4-#1 Iiﬂ ; @FEMALE!

b mw?assmﬁr Sq2Y679 M CONTACT: {73212
c]ADDRESS' Block 2% , lieme~fi Avertue & 1Fﬂz-b?-

OTHERS) |

* CGNTPHUE TQ 3 d IF DRIVER ALSO POLICY HDLDER

ERI Mo r’ﬂ HE.f&'n.r. DRIVER
Clneh ..-i}u d &J'J o NAME: by 43e, (MALE / FEMALE]
9 M) L NRIC/FINIP ASSPORT: CONTACT:
'I: j c)ADDRESS: .
*cl)DATE OF BIRTH: (| 12 7 1192 ) (DD/MMIYYYY]

8OCCUPATION: (NDOORY OUTDOO
NEAE OFDRIVING P '_1&“_? &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Yss@
IF NQ, RELATIONSHIP OF DRIVER WITH INSURED:_ Juner
5. oO)WEATHER CDNDJTE(}H; / RAINING [/ OTHERS

BJROAD SURFACE: (BRY/ wsrgi-:ms b 1 —]

4. WAS ANYBODY INJURED (YES /
7. O)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

A My cij P sgeng e g} VEHICLE MUMEER: Xe [515 ¢ MODEL:
C ticduding deteery  B) DRIVER'S NAME:__ H4s Pen
( ) " €] NRIC/FIN/PASSPORT; CONTACT: €179 2219
S . THIRD PARTY VEHICLE
% fig ol eSstagr c) VEHICLE NUMBER: : MODEL:
e] DRIVER'S NAME: ,
(nelud i ::lw.f-—*} NRIC/FIN/P ASSPORT: CONTACT:

(

L
—

Chatl = Mu—;:y‘ff-.} I}@Jﬂ[wo-{on.&?_
\IDED '
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-i 4“301@1

i e e

18=-12-2008

APT BLK 204 CLEMENTI AVENUE &

#02-07
SINGAPORE 120204

REPUBLIC OF SINGAPORE

§ YOU ARE LICENSED TO DRIVE VEHICLES (N THE FOLLOWING CLASSIES)
EFFECTIVE DATE
EE? ﬂﬁ r:'u;; f-:?-?ﬁ welgn =« 1000kg with =< 7 ?g E:i’gl!iﬁ

passengers. exciusive of driver; and other moto
mﬁliﬂhuﬂhmnmu;&m : :

Wil
(AR b

NP d28A



Gl2172018 Paolicy Search

eBaoTlech b

“Hello, NAC_BUKIT_MERAH_BDO&76

GenerzalClaim

' Change Language ' Change Password * Log Out

My Desktop Policy Query i
Natice of Loss —— T — e

Fodicy Na. 5109912080 | Date of Accidant 2_1HZ_IE1|'_2G'1_9 1T

Vahicle No,(For Motor) Fiolose J' Certificate Number L

Search
Certificate  Policyholder  Policyhalder I g Vehicle Insured Commence )
Select  Ppllcy Mo, Nuambes priiited) NRIC Product Cover Type No Otjaet [ate Enpiry Date
MUZZAFFIR,
510991 I080 SHAH B SRI4630TH GME  Third Party FZG005F FZE0OSE 27/05/2019 2670512030
MAIGIN SHAH

Cantinueg

hitps:Yalclalm.income. com. sg/ges/ficmieclaim/ICMpalicySearch.do 1



