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MKAS1B08E0ZT [ Mational Assassmant Conlre Seadcss - Bukit Marah
ENTRY DATE & TIME: 028072019 14:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please roport correctly the details of the accident to speed up the claims process.
2. This Form must ba complatad by the Palicyhalder andlor the Autharised Driver,
3. Infarmation provided must be as truthful and accurate as possible, Any withl misrepresantation or withalding of material facts
repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of poticy liabrlity on the part of thi insurance companies
5. Amy false reporting may ba referred to the Palics for investigation,

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singagore (GIA) for
archiving and that copées of this repart will, for a fee, be made available upan application by interested parties.

may allow insurance companies to

7. By the lodgement of this repart ta the insurers, you heraby consent 1o tha archiving of this report at the cenire and 1o copies of the report being made avallabie

aforesald.

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
02/07/2019 14:27

01/07/2019 15:15

955 UPPER CHANGI ROAD NORTH

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBBA3s0C
Insured/Policyholder
MName Of Registered Owner MUHAMMAD ARIFF BIN AHMAD
NRIC Nao S9121484F
Email Address IAMAREEFS1@HOTMAIL.COM
Maobile Phane Mo (LOCAL) +65-01985774
Alternative Phone No OTHERS-31985774
Vehicle Particulars
Manufacturer SUZUKI
Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

DRZ-398CC 4005M (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101814918

MUHAMMAD ARIFF BIN AHMAD
59121494F

27/06/1991

INDOOR

22/06/2018

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-01985774

OTHERS-31985774
IAMAREEFS1@HOTMAIL.COM
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Address BLK 428 PASIR RIS DRIVE &
#0219

Postooda 510428
Was driver an employee of the Insurad's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_w_g been appruaci:.ed by upknnwn Ipersun[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YL28245

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Drivar SOFWAT

NRIC/IPassport Number

Contact Number 94801706

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

Z. 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admissian 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 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

fal 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 aut in this [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 firms, the

Monetary Authaority of Singapare 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/or my claims;
(iil) carrying out and/or dealing with my instructions or responding 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 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of singapaore, far one or more of the above Purposes.

{d) my Persenal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

e
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T
T“‘t.\ - Tl
wﬁ*@fv \
S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P ) e ke
B YL %2¢C

On 1(2‘_}’1“\ L * ewpd B0, | was  ax  an o
Raol  stdion  locaded on  AST pfer  chars  Ruad  Nomh . While
Ex Aoy e  Goacel Sehadk o 4 QoS Rrer Com' Loadd  Nooos
o (0F> bgarins  plede  sumber (28248  was  Seen  also
@xitan e Sexd Qeare\ A=At e Y, \ Saop (el Py temrade
ol indk e \efr>y L Pre-irk e ns - sodery  Aiwr—nCe
- _ \ oty S als e ey Yo e ofs
Te  \ertxy  Aven Suddlary  fouersed. | gonded wmoy
horn  WJwite back  paddling a8 fasx o5 \ cound
however ¥ lefrs  Condinved  (Ruersing Yowacds ™
vehicde avd 4 Cue ni—eh'y ik Py Ughice A aresing
e Grond part o+ ) Vevercacle -
DECLARATION >
I/We declare thefbregoing particulars are true in every respect,

e

o7/

Paolicyholder's ngnature

Date & Time: 'L( 31_ m
L& ©fws

Driver's Signafure

{If driver is not the palicyholder)

Date & Time: lf,?,/ i.,.l

MName:

r'i
ng Centre Persnnnelw W_)
MRIC/FIN Mo,

| b ¥V



Tlaizoe

Claim Handling
Aciient MT/LOSLEIS
Paly Mo )
Cartifcate Mo

Pakgynoider Mame
Product Code
Conbact hg, [Mabie)
Bl Aodress
L1
KCD Fratsmian

W Accldent Detalls
Fepart Daie
Dace of Assdant
Reperting Cemre
Foendent Locsbion

ww Faness
g u-n_-n Ewcess
Wrngmed Detéer Exoess
Third Party Ewcess

¥ Banafita

SL0T814914
HUHAMMAD A21FF Bk SHMa0
HATOACYOLE TRELEANTE

BLUEETTA

= Wa Yau

L

RRMFI20L9 1818
SN0

F45 UPPER CHANGT ROAD MORTH

.00

L

¥ GST Registered Infpr=ation

5T Regimersd
GAET Rugistration e,
Hedficanmn History

L]

7 Policyholder Maleg Addreas.

Agdragy |
Asdrang 4
et Fée

O Drivir Indn
Orivar Nama
Eitfidrned defver Kame
Raputer Daie of Dvrelr Lcaras
Contict Mo.(Manie|
Address |
Address 4
Unit Ko,
Dawt he g 2 Singapans
Hisjistered car?
[y LT
Brasthafwer or Bleod Test
FamsingT

edificazion History
Cimim 00 aﬁmi

Claim Type ®

ConEact ha. [Mabide

Emal Azdress

Chim Dasonipion

Workshag

BLE A28 #2-10

HUHAMMED ARDFF BIN AHMAD

WO IET

2196774

BLK 439 a02-149

Yai = Ko

Irg

Claim Handling(accident reporting Claim Task )

Watich ho, FRARTR0E
Cawer Trpe Thisd Farty
Contact Na.(Dffice|

Special Seimar

TCA * N0 Yes
RCT Endithemeni) i

Acodent Rezort ‘Within 24 hry Yag

Time of Azeigan hiimm L5:18
Crangs Force

Aodrnnal Exess
Dutgite Snpapers OO Giced
Dutnige Singapara T8 Beress

5T Regintration Dale
G5T SEatus Verfied

Address 2 FASIA A DRivE &
Addreas Typs Sirnepone sdar
Reclated Fobly Mamber 510LHI491R
Driver Tyge Main Qe
Driver MEIC 5917 1494F

{Grivar Age 28

Caman Mo Ofea)

Address 2 PASIR 15 CRIVE &
AddrE Typn Srgagore aodress
Diivir Wehicln Mo, FBBEISOC

Any infuny? Yeu = Pa

GET Amgirtration ka,

Paloyraider HAIC
Loading
Comtact he. Homa)
ECnge

wCata Beancn
Frivat Hira

Acadunt Type
Courary of Afcigart
I1EH Ha,

‘Wirdgiries Ercmss

Aodragg 3
sl Ciodig

Griver DDA
Oiiving Expermnce
Corkact Mo (o)
Addresy 1

Past Code

Briser Insuser Company

SPIZ1A54F

Colisian » Haad 1o Resr

Sngapare

SINGAROSE 510408
Sr0alE

AT 081549 |
]

SINGAPORE 51028
510426

WTUC

Dene Rejistered

Hapart Taken Oy

# Frint AK e

HT 1081515

e oMo

Uploaded Ey/ ete

Predarred
T
Finalaatan [r= T|Repwr  [Pratered Workonos, Mameurinenn 7|70 [mewed 7]

AL BUKIT_MERAH_RIOGTH| MATIDNAL ASRESEMENT CEMTRX SERVICE
B [EUKIT MERAHT] 2n 0F Jul 2019 1518

RAC_BUKIT_MESAM_B00E76! NATIONAL ASEESSMENT CENTRE SERVICI
5 {DUAIT MERAH)) on ©2 Jull 2800 15:19

HAL_BLBCIT_MERAH_BO06TE KATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEREH)] o8 02 Jul 3019 15:19

h“pﬁ:(fgidafm.inmma.mm.sgfgcsilcnﬁﬂc[aln#r&gimﬁnns-w&.dn

Fhatan F018-7.2

(oo 7| un pakisiar ARIFE Bin arvann el Ggiamer
Costtist CORLECT
Bimasrra Ho. L | Ha. -
- |Heme) hj'" Il:l}'l'll:rl I_ —
areetil I “ il Ve ki
rhal Veh |
s Btatmall com vecle frenaysnc i fiiaazes
. N — s
[PRaa3zac / viamaas ow 1 na20ae | Peeterred |
Warishap -
Cleim o ,
pasoans 15E = Clo [ OINTIR018 00:00
i wg DEUT018 0000
Bosuwwas ]
Chaim hia, . aoy
Wpioan Date QLONZR 1518
l'-lﬂ'mrv_ L} Cardadentigl urgency * Cescnpiang ®
— L 'l [* +1 II“rrn._l_ w | T
Chibr N—‘E__qeﬂ . El:lln '||lum|| r| 5
Cew | [Plassn Seiect *| e | [homma [
(o] [Fuase Saiec L) | ] | ] | — =
Gor | [Pewe seen v][me ¥ [Mormal | [ e
Cear Please Sauct ] [wo *] [mormar ][
B#nn Message i
Canegary ? Urparncy Clescrigtien “?Egn?" 1
Prcses ereat Pt 3015-7-2
Shetas Parmal Photox 20L9-7-F
Phoilin Morrnal

142



TI22019

i

* Widen Ly

RAC_RUKIT_MESEH_S0068 78] MATIORAL LESESSHENT CENTRE SERWICE
5 (BURIT MERAH)} an 03 Jd 2010 15:49

RAC_BUCIT_HEARH_S00478 NATIONAL ASSESSMENT CENTRE SERNICE
& {BUKIT MERAH]) on O3 el 2ELY 15:39

MAC_BUKIT_MERAH_RIGE M WATIONAL ASSESSMENT CENTRE SERVICF
5 (BUKIT WEREH)] na 32 Sl 3018 i5:09

HAL_BUIT_WMENAH_RDOG 78 WATIONAL ASSESSMENT CENTRE SERVICE
STBUKIT MEREH) | o 02 2l HHE 15:49

AL BUHIT_MERAH_BOGATE] NATIOMAL ASSESSMERT CENTEE SERVICE
5 (DUKIT HESAHI oo 02 Jul 2018 15110

MAL_BUMIT_MERAH_BINETS[ WATIOMAL ASSESSMENT CENTRE SERVICE
B [BJKIT HERAH|) on 02 Jul 201% 15:19

NAC_RIKIT_MERAH_BI0LTG] MATIONAL ABSESSMENT CONTRE SERVICE
S BUKIT MERAHE) cn 03 Jul 20181810

MAC_RUKIT_MERAH_EBIOE 6] MATIONAL ASEFSSMENT CEMTE SERVICT
B [BUSIT MERAM]) €0 02 Jul 2017 15:18

RAC_BUKIT_MERRH_SO0576] NATIONAL AEEESSMENT CENTRE SPEVICE
£ {BLWCIT MERAM) Y a0 02 Jul 2009 15:18

RAC_BUKTT_MESRM_BODETE, MATICORAL ASSESSHENT CENTRE SERWICE
5 (BUMIT MERAH)} on O 3ol 2019 15214

HAL_BRIT_MERAH_BOUS 76 MATIONAL ASSESSHENT CENTRE SERWICE
S (BURIT MERAN] an £ Jull 2510 15:74

HAC_BUIT_FERAM_A00 ML NATIONAL ASSEREMENT CENTRE SERVICT
2 (BUKET MERAM]] oo 02 Jul B39 1%; 18

MAL_BUMIT_WERAN_BINGTE] NATIDMAL ASEEREMENT CENTRE SERNTCE
& (BUKIT MERAHY) o 02 Jul 1019 15: L8

Lgbated Hy/Tate Fulkigr Daln

Claim Handling{accident reporting Claim Task )

Photan Farmsl
Bhatns Harmsl
Fhatak Karmal
Phealos hampl
Praitirg Rowmal
PFRiiin Hormal
FRotei Neormal
P okea Normrad
Phokas MNarmal
Phabas Harmal
Fhauas Mol
a5 homg|
MRILY Briving Licenas Kormal
File Hime

| dissley in Mew Wndowm | [ Scan aea ukaaing |

hitps./Igiclaim.income.com.sg/gesficmieclaimiregistrationSave do

Phomeg 30012

Phot=s 3009-7-1

Fhittas 20L8-7-3

Photes 2019-7-1

Fhebas 2000-3-1

PFTIOUEE DOL8-7-2

Fhatoa 201573

Plelos 1015-7-3

Photox 3019-7-3

Fhodng 2019=F2

Phetes 2019-7-2

EaE 2018-7-3

MRICY Driving Licerse 2009-7-2

1 Soaroe

Feian

212



- ACCIDENT STATEMENT:

o
ACCIDENT DATE W8 /0F , ¥oiq )OO /MM pYrvy), MMEL S 1P i)
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DETAILS OF VEHICLE

AIVEHICLE NUMBER:_ FBB¥3 So ¢

BIINSURANCE Company; NTVC  \NCoME
cl]POLCY NUMBER:_ S101 8| 4916 .
dIPOUCY TYPE: (COMPREHENSIVE ) Tw / THIRD PARTY FIRE &THF|

SIMAKE&MODEL:__0R2 400 sw LR o>
ITYPE(SALOON / COUPE / MPV /v AN 7 Lomme orﬁzﬁsi |
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /GAOTORCYCLE .
MIPURPOSE OF USING AT ACCIDENT TIME: Towr - port

1ARE YOU CLaMING unD N INSURANCE (YES/, 9
IF NO, PLEASE STATEQTHIRD PARTY cm@lf REPORTING ON
INSURED / POLICY HOLDER

| AINAME:  Mumewtwnad  Deitt Bun Dwenad @f‘ FEMALE)

PINRIC/FIN/PASSPORT:__Sa1 21 apon o — CONTACT._ 81985374
CJADDRESS: Bl a2 ¥ Pasic Rus five & o2 .o

* CONTINVE TO 3.4 [F DRIVER ALSO POLICY HOLDER ' :
DRIVER '

SINAME_Mhasvned * Hrift B fnad { FEMALE)
bJNRFCIFleFASSPDRT:__ﬁ"\‘-l‘nf&-"'lf-ic': CONTACT___Blo% s3y9<

CIADDRESS: @M. a2w osr 2> VUil ¢ ‘021§
SCxwazx) ,
“d)DATE OF BIRTH: { 273 / ob 7 (9= HOD/MM/YYYY)

S]OCCUPATION: (INDOOR / QUIDOOR)

ABATE OFDRIVING PA: 2405/ 2017 ' :
WAS DRIVER AN EMPLGE'ESE OF THE INSURED'S cOMPANY? (Y697 NO) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

CIWEATHER CONDTION: (ELEAR RAINING / OTHERS _
OIROAD SURFACE: BRY) WET / oTHERs. @ v i _ )
WAS ANYBODY INJURED (ves / i
CIREPORTED TO POUCE (ves / ;
I YES, PLEASE STATE WHICH POLICE STATION:_
THIRD PARTY VEHICLE
<) VEHICLE NUMBER:_YL. 2824 s MODEL:_
O DRIVER'S NAME:_—_ SofwaT

" ©] NRIC/FIN/PASSPORT, CONTACT: _44 eo\ 06

() P, THIRD PARTY VEHICLE
e ol paszage~ I VEHICLE NUMBER:_ - MODEL;_
4 @] DRIVER'S NAME:

(. 5' el d,l[ T .'\SI cEIF‘I: e

()

| NRIG/FIN/PASSPORT; CONTACT: -,

i
'Eh'l“fi = 'lqurE,.g;G aﬁl@ Wottme\ Com
\IDED ‘




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9121494F
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