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LINAT THIRADGE | Natonal Assessmert Cening Servss - Uibi
ENTRY DATE & TIME: (A17/3015 14:07
SUBMITTED BY: Ligw Skan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/07/2019 11:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correcily the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Aulhorised Driver

3. Information pravided must be as truthful and accurale as possible. Any willul misrepresentation o withalding of material facts may allow inSurance companies b
repudiate pl}ln’,.g lia L:ull::f

4. The issue and accaptance of this Farm by insurance COMPanEs is nol an admisseon of policy liability cn the: part of the insurance COTIpaning

5. Any fakse reporting may be referred to the Police for investigation.

G. Thas report will be forwarded by 1he isurers of the Gl Records Management Cenlre estatéshad oy the Ganaral Insurance Assaciabon of Singapore (GUA) far
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lpogement of this report 1o the insurers, you hereby consent la tha archiving of this repor at the centre and 1o copies of tha repor bing made availabla
aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Madel

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

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
DOT2019 11:07
DB/D5/2019 17:20
ELE TWDS LENTOR
SINGAPORE

DETAILS OF OWN VEHICLE
PCT262J

AL HAQQHI SERVICES
53256322X
MNOEMAIL

QOFFICE-30171276

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
NG
5100575090

HARCN BIN CHE MOHAMED
517543658

26/06/1966

OUTDOOR

01122000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90171276

NOEMAIL



Address

Postcode

Wae driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglistration Mumber 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 fareign 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 othar material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

BLK 131 BEDOK RESERVOIR RD #06-1325

470131
YES

NO COLLISION
CLEAR
DRY

NO
2
YES
YES
¥YES

MO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
SINGAPORE

TEL NO: 1800-848699%9 - FAX NO: 684867599
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

FBKTS7SE

MOTORCYCLE

Page 2 of 20



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RIDER
Approvimate Age

Injuries Sustain UNKNOWHN
Injured person in which vehicle? FBK7S7SE

Were seal belis worn?

Was this injured conveyed to hospital by

bl
ambulance? Es

Address

Fostocode

Page 3 of 20



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 andfor the Auth rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy lia bility.

4. The issue and acceptance of this Form by insurance companies s 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. Bythe 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)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/ personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehiclels) involved in this aceident (all insurer(s) whe have insured
vehiclels) 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 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/ar my claims:
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 22 on the
external cover of envelopes/mail packages): and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes,

[d] my Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clajms.

le}  theinformation so collected under [d) above may be shared / disclosed:

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

i

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
N
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i |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecse Redfer 4

Fa lice

Reppr"f

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

o)

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time (If driver is not the policyholder) Name:

Date & Time:

MRIC/FIN Me.:




SINGAPORE
POLICE FORCE

A ERRARADARIM M RAv TR

T/20190507/2055

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486959

REPORT OF A TRAFFIC ACCIDENT

1of3

Report Na. T/20180507/2055

Date/Time Report Made:
07/05/2019 11:46

\ide Report No.:

Station Diary No.:
52

Informant's Particulars

Mame of Informant:
HARON BIN CHE MOHAMED

Address:

APT BLK 131 BEDOK RESERVOIR ROAD #06-1325

SINGAPORE 470131
ID Type /1D No.: Contact No.:
NRIC NO / 517543658 Home/Office: Mobile: 80171276
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 26/06/1966 Driver )
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:

General Information of the Accident

-

e R e

Type of Injury Datgﬂ‘ ime of Type of Location:
Ercidait: Conveyed By Ambulance | Drive Accident: Straight Road

j i No 06/05/2019 17:20
| Location:

I Along Road 1

| SELETAR EXPRESSWAY

| Mandai towards lentor

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Self skid ambulance:
( No
Details nﬁfahicla Imrol‘ve:l” Wiz PR eaas
Vehicle No. | Type |Make i .%.Cundlt[on Nn af Passanger
FBK7575E YAMAHA YZF- R15 Blue 0
PC7282J TOYOTA HIACE White 0
COMMUTER
GL 28 AT
2WD 4DR
LWB




INGAPORE
POLICE FORCE S

T/20190507/2055

Police Station Of Origin: 2013
Geylang N.P.C - Report No. T/20190507/2055
132 Paya Lebar Road SINGAPORE 409014 _

Tel No: 1800-8486999 CONTINUATION OF REPORT

Details'of. Parson Involved ;i iin i i e i e s R e
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestria

Driver ' ' L i e e B e e T e

Name HARON BIN CHE MOHAMED ID No. 517543658

Related Vehicle | PC7262J ' Contact No.| 90171276
| Hospital/Clinic | NIL Class of | Class: NIL

i Driving Date of Expiry: NIL
Licence &

| ) Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 6 May 2019 at about 5:20pm, | was travelling in vehicle PC7262J along SLE Mandai towards Lentor
on lane 1. | then wanted to lane change into lane 2 and turned on my left signal. | saw a motorbike on my

left mirror coming from the back. all of a sudden, the motorbike FBK7575E then self skidded and there
was no collision. | also made a check on my vehicle and there was no scratches or dents.

After the motorcyclist skidded, | stopped my vehicle and went to make a check on him. Some other
passerby then called for Ambulance and the rider of FBK7575E was then conveyed to hospital. Traffic
Police was also at scene and took down both our particulars.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

G

T/20190507/2055

3of3
Report No. T/20190507/2055

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 CHAN LIP YANG, DEMIAN

|

Signature Of Informant:

R e

Signature Of Interpreter:
Not applicable

Date/Time:
07/05/2019 11:46

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Classification Of Case:

Authentication Stamp
NP168 |

I



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486992

I A

/20180617/203
10f 3

Report No. G/20190617/2033

Date/Time Report Made Vide Report No. Station Diary No.
17/06/2018 10:14 29
Name Of Informant |f-‘~ddress

HARON BIN CHE MOHAMED

APT BLK 131 BEDOK RESERVOIR ROAD #06-1325
SINGAPORE 470131

ID Type / 1D No. [Contact No.
NRIC NO / 317543658 Home/Office Mobile
. 90171276 -
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
DRIVER Male 52 26/06/1966 Malay
institution/School Name Language

Date/Time Of Incident
14/06/2019 03:00

Location Of Incident
145 TECK WHYE AVENUE UNNAMED SINGAPORE

680145

:Erief details.

On the above mentioned date, time and location, | lost the below mentioned items.

[Propertviintarmation. - - . G e =T
Signature Of Officer Recording The Report: Signature Of Informant:
G/ Sgt 3 JAVIN NG CHEN BOON 7. o

Signature Of Interpreter:
Not applicable

Date/Time:
17/06/2019 10:14

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch / |

SI QUEK HAN XIONG, DARREN
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429845
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SINGAPDRE
POLICE FDRC§ G/2018081772
Z2of3
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20190817/2032

G / Bedok Police Divisional Investigation Branch /
S QUEK HAN XIONG, DARREN
Contact No.: 62447200

1 |ldentity Card Lost SINGAP 1 One Singapore
| ORE NRIC Bearing, |
1 NRIC HARON BIN
CHE
MOHAMED
517543858
2 |Licence Lost Qualified 1 One Driving
Driving 'Licanae
Licence Bearing HARO
N BIN CHE
MOHAMED |
| 517543658
3 |Licence Lost Bus 1 {One Bus
' iDrivar’s Drivng Licence
Licence Bearing,
! ! HARON BIN
CHE
MOHAMED
] 517543658
Signature Of Officer Recording The Report: Signature Of Informant:
G/ Sgt 3 JAVIN NG CHEN BOON AL o
Signature Of Interpreter: Date/Time:
Mot applicable 17/06/2018 10:14
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

FUPO hotline number: 68428645



SINGAPORE I

POLICE FORCE

Jof3
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20190617/2033
4 |General property  |Lost 1 One Caltex
Discount Card
5 |General property Lost 1 One NTUC
Link Card
| 6 |General property Lost 1 One Aviva
Insurance Card
7 |Credit Card / Debit |Lost DBS 1 One DBS VISA
Card/ ATM Card IBANK Card
LTD
8 |Cash Lost 1 Singapor |Cash

e Dollars |Amounting to

200.00 |$200/- SGD
9 |General property Lost 1 One Ezlink

Passion Card

Signature Of Officer Recording The Report: Signature Of Informant:
G/ Sgt 3 JAVIN NG CHEN BOON //j,/ o f3
Signature Of Interpreter: Date/Time:

Not applicable 17/06/2019 10:14

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

S| QUEK HAN XIONG, DARREN

Contact No.: 62447200

Authentication Stamp FUPO hotline number: 68429645



Policy Search

Ti/2014
eBaolech N - GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Dasktop Palicy Query f
Motice of Loss < — . ) s —
Policy No. | | Date of Actident 06/05/2019 11:02
Vehicle Mo [Far Matar) FC?IEZJ Certificate Number = = _,
Search
. Certificate Policyholder  Policyholder Wehkche Insured Commence ;
Select  Policy No, biicahr Harie MRIC Produet  Cower Type No. Dbject Dibte Expiry Date

5100575090 BLMAQQl 53356322 GBS Comprehensive PCT2621 PCPZ62)  15/05/2018  14/05/2019
SERVICES

hitps:/fgiclaim.income.com sglges/icmieclaim/ICMpolicySearch.do

11



(/Income

made differant

Our Ref: MT/CA/TP/001/1050347-001/AL/VU
25 jun 2019

AL HAQQI SERVICES

BLK 131 #06-1325
BEDOK RESERVOIR ROAD
SINGAPORE 470131

Dear Policyholder

CLAIM NUMBER: MT/1050347-001 _ _
ACCIDENT INVOLVING PC7262) / FBK7575E on 6 May 2019

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b.  information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we '
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 1BO567 « Tal: 6788 4777 « Fax: 6338 1500 + Emall: csquery@income.com._sg - Website: www.income.com_sg

an NTUC Social Enterprise s




712018

Claim Handling
Accident MT /1050347
Pulicy No.,
Certdicate M.
Follcy nolder Name
Froduct Code
Curlact Mo, (Mobie )
Eimanl Aeliress
KFK
WCD Frodecton

v Acchdent Details
Report Date
Date of Accident
Reparting Cantre
ApDdent Locatsan

= Excess
Owr damage EXcEss
Usnamad Driver Excess
Fhird Party Evcess

F  Benefite

2100575050

AL HAQGT SERVICES
BUS INSURANCE
Ty

= No bl
Mo

ZES06/ 2019 0005

D805 2019

SLE

2, 00000

3.000.00

# GET Ragistered Information

GST Regiitared
GET Registration Mo.
Modification History

P

Claim Handling{ Claim Task )

Wehacie Mo,

RLTI62)
Covar Type Comprehersive
Contact No.[OMioe)
Specs| Remark
TCA ® Mo Yes
MCD Entitlement] %) ]
Acridant Report Wikhin 24 brs eg
Time of Acoigent hhomm 17:30
Cwange Force

Additional Excess
Cutside Sangapone 00 Excess
Cuilside Smgapore TR Excesa

5T Registration Date
AT Status Varifad

25/06/201% 0%:06:05 Svsterm charged G5T Status verifed fram ko 1o Yes

#  Policyholder Mailing Addrass

Adoress 1
Addngss 4
U=t No.
@ 01 Driver Info
e Nama

Urnamed driver Nams

Register Date of Driver Licenss

Cortast Mo, Mobiles)
Address 1

Addrass 4

L Ho

Dipps B dwn & Singapore
Registerad car?

M fication History

Claim 002 !i:'mug

Claim Tygn *

Contact No.[Mabile]
Ermail Address

Clasen Dascription

BLE 131 #06-1325

01-13

Y=3 & No

Address 2 BEDDE RESERVOIR ROED
Address Typa

Rglated Polcy Mumber

Singapore address
51005750490

GST Registration No.

Palicyhaider NBIC
Loading

Conkact No.(Hame)
eCode

eCode Beason

Privale Hire

Acmadent Type
Courtry of Actident
o ma.

Wingsorasn Excess

Address 3
Pust Code

Driver Type

Driver WAIC
Dirivar Ags

Contact Mo OfMfice)
Addrasd 2

Address Typs Foreign address

Driver vehicke No.

Driver CDB
Driving Experiance
Contact Mo, (Home)
FAucddress 3

Post Code

Driver Insurer Company

Lo

Sirgape

504,00

SINGa)
47013

,lirw.red
Pame

AL HAQDI SERVICES

Contact

[wo.-

{ramal

al
| vehice  pr7aea
Prambssr

l'c??.ﬂ-?_l J FEETSTSE ON & May 2089

::::m ﬁ - —.an:;EuﬁHuulty | ot at Favir v
Finatsation 1S ¥ e | et . Mama unkrown ¥ | [t [Receves v o
Dits Registersd puerizone 17.03 ] Close
Date
Report Taken By faew sram Hu |
4 Priat AK latter
j Submit -
Attachmant
-
Accident Mo MT 1050347 Claim Ko, . a0z - B
Last Doc. Received = yag ! Mo Upload Date ALFa7FaaLe 17:05
Bithi s Category = Confidential Urgency *
Chooss File Mo fle chosen [clear | [Pisase Select | [no * | [ Mornal *i[
hitps:/igiclaim.income.com.sg/ges/icmleclaim/claimantEdit. do?caseld=2618028&objectld=0&taskinstanceld=0&taskld=0&tabCode=BOX0138readdlB ... 1/2
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