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MNAT1S0SATTE | National Assessment Caniro Sanacas - Ui
ENTRY DATE & TIME: ORDT/20499 1622
SUBMITTED BY: Jacksan Ha Thao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2019 15:33

SINGAPORE ACCIDENT STATEMENT

1. Please repont correctly the detals of the accident to speed up the claims process
& This Forrm mast be compleled by the Policyholder andfor the Authorised Driver.

3. Infarmadion provided muzt be as frathiul and acourate as poasibhe. Any wilful misrepresentation or wilhoiding of rmaterial facts may Bllow Insurance companias to

repediate palicy Eability

4. The issue and acceplance of this Form Dy insurance companies is nod an admission of podbicy liability on the part of tha insurance companias

& Any false reparfing may be roferrad to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Azsociation af Singapare (GIA) for
archiving and that copaes of this rapan will, for a fee, be mada avalable upon spbcation by imerested partias,

7. By the: lodgement of this report 12 e insurers, you hereby cansent 1o the archiving of this repor a1 the centre and 1o copies of the report being made avaitable

aloresaid,

Date Of Report
Date OFf Accident
Exact Locatien Of Accident

Country/State of Loss

ACCIDENT STATEMENT

QB/OT/2019 15:22

2110372019 1510

PIE (TUAS) MEAR STEVEMNS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

FBCB218Y

DICKY SHARAIN BIN MOHAMED ANUAR
591194574

NOEMAIL

(LOCAL) +65-87521797
QFFICE-BT521797

HONDA
CE400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085603288-02

DICKY SHARAIM BIN MOHAMED ANUAR
S9119457J

12/D6/1991

OUTDOOR

14102016

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87521797

OFFICE-87521797
NOEMAIL

Page 1ol 24



Address

FPostcoda

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved 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 parson(s)
soliciting/offering accident claims assistance.,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190423/2122.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 462 SEMBAWANG DRIVE
#11-233

7504632
MO
OWNER

COLLISION - CHANGE/CROSE LANE
CLEAR
DRY

MO
2
YES
YES
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 . COUNTRY:
SINGAPORE

TEL NO: 1800-8529909 - FAX NO: 68522209
WO

YES
) []
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

GBB2011X

COMMERCIAL VEHICLE

Paga 2 of 24



Mature Of Damage

Mo, Of Fassenger (Inciuding Driver) 1

Mame DICKY SHARAIN BIN MOHAMED ANUAR
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? FBCB21BY

Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

YES
Address

Postoode

Page 3 of 24



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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance caompanies ta repudiate policy liability.

4. Theissue 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,

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

Association of Singapore (G14) for archiving and that copies of this repart will for a fee be made avallable 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(al My insurer, my workshop and the General Insurance Assoclatian of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or pracess my personal data/personal information set eut in this [form] and any other personal information
pravided by me or possessed by my insurer (coliectively the “Personal Information” ) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invalved 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 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 refating to the claims;

{ii] investigating the accident and/ar my claims;
{iii}) carrying out and/for desling with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane er more of the above Purposes; and

ic)  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 autsids of Singapore, for ane ar more of the above Purposes.

id} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

» T

Puliwholderﬁlgnature Driver's Signature Reporting Centre Peygt.el's Signature
Date & Time: iIf driver is not the palicyholder) Mame:

Date & Time: MRIC/FIMN No.:




SKETCH PLAN

P CTvos)

i
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Teter b pf. d?-}r{r“flwmqﬂ{ﬁ;mw"’ :

DECLARATION

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

/hfﬂ
Policyholder's Signature Driver's Signature

Reporting Centra Pe nnel'swjignature
Date & Time: {If driver is not the policyholder) Mame: g

Date & Time: NRIC/FIN Ma.;
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ACCIDENT STATEMENT

5
ACCIDENTDATE(21 /D / 19 oD/mmsvyrvl IMEL 13 - ) (MMM
LGCATION:__TA€ CTum)) e Htuny  d 454,

7. ) DRIVER'S NAME__

DETAILS OF VEHICLE :
Gl VEHICLE NUMBER:___ PBC 2B -
bJINSURANCE COMPANY:__ NTu L
cJPOLICY NUMBER: 5 0§ 3 ) VE8 ~ ov
<ljPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: {PR@TE / COMMERCIAL / MOTORCYCLE|
n|PURPOSE OF USING AT ACTIDENT TIME: bavadl Wbt
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/I{O)

[F MO, PLEASE STATE (THIRD F‘ART‘(}_:thM / REPORTING ORMLY)

INSURED / POLICY HOLDER At
AJNAME_Z Lk Jharein My Mm_cd___[ﬂ@épwml
b)NRIC/FIN/PASSPORT:_S 110 yT3 CONTACT._S3 5293vyw)
<] ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

d|NAME; (MALE / FEMA LE)

B MNRIC/FIN/F ASSPORT; COMNTACT;
c}ADDRESS:

"d)DATE OFBIRTH: (_Mv /_& /18 o \. )[oD/mmsvrYy)

=] OCCUPATION: (INDOOR / O UTROPR)

fIYEARS OF DRIVING EXPRERIENC o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Aer

G WEATHER CONDITICW: [ R/ RAINING / OTHERS

BIROAD SURFACE: | / WET / OTHERS,

WAS ANYBODY INJURED { NO)
Q) REFORTED TO POLICE %f NO)

iF YES, PLEASE STATE WHICH POLICE STATION: 5
THIRD PARTY VEHICLE

al VEHICLE NUMBER: _ i | » MODEL:
b) DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

f} NRIC/FIN/PASSPORT: CONTACT::

Gmﬂfi = P kj\?.l-ﬁﬂ‘“- N\l -ﬁsmbi'h[ Jrn

\ipke =
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Tet Na: 1m¢$£§;';ﬁamanmm S S Rugan He TROTTGY2
e 2%
REPORT mf_.h. TRAFEF|C ACCIDENT e O

Date/Time Report Mada:
23/04/2019 15 58

Etation Ciary Mo,

144
RS TN - ; c St o huhilgn b i T
[_NRIC NG/ S31184570 : Cl 8 i e e o e
Mationality: ; —— 1170 o ; !
SINGAPORE CITIZEN. ., |B ek - =y
Sex; Age: Date of Birth, | o — g
Racs: : g
3 L = SCls N
Javanesze ;”ﬂﬂ:’?_.“ \ Institution / Schoo| Mama:
Occupation: Driving Licenca Information:
ation: S T
DESFPATCH RIDER Class: 28,24 Date of Expiry

n-ofthe Accldent
Injury i R
Conveyed By Ambulance

Type of
Accident;

1:‘-‘-:" '-ﬂ"-"'--;"_-';—
Type of Location, |
Straight Road I\

Accident.
21/03/2019 15:10

Location:
Along Road 1
FAN ISLAND EXPRESSWAY

] Weather: Road Surface: Road Speed Limit l
Clear Dry .
Traffic Flow: Traffic Control: Traffic Vaolume: 1
/ Two Way Not Controlled Moderate _*
Type of Collision; - \ Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction imbu!ance: \
g8

- -'dT. =
| Veh

o e swideai b - CB‘#QG Black SGI'IDIJSJ'H' D
| FBC8218Y | Moto Damaged
' Slightly [0
GBB2011X | Van FIAT EE-BrLD Silver Damaced
CARGO
1.9MJTD




lmmmmmrmrmmuﬁﬁﬁwmﬁummhw&nm
gistharged on 15&4:1112!319.Iwaﬁghmalnuufﬂdaylﬂlﬁmmwﬁmhmpﬁ.rm
mwmﬁmmmwmr@umm

The damaged to my vehicles:
1.Bugpension Handle bar dented.

i %
The damaped to vehicle GBB 201
1 Right side mirror broken.
MMMMMMMMyHMWMIMMMmmﬂRWWm
I wagh {0 _




GEMTIHUATION OF RERORT

Skotch Plan ;
.

Infermant is n
ot able 1o ; .
Provide sketch o
Bliagy

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 1o 65474885 stating the report number as reference

Signature Of Informant:

Signature Of Officer Recording The Re
L/
Sgt 2 KOH JIN BAO

Data/Time:

Signature Of Interpreter:
i 4 2310412019 1656

Not applicable

Officer In Charge Of Case:
TP/ GIT/

5| ONG CHEE HIEN
Contact No.: 65476437

Authentication Stamp
NP168
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=
¥
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mmmww P S ..
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Make of LSUE e i
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Policy Search Page 1 of |

eBaolech

Heila, NAC_PAYA_UBI_BODED1 * Change Language * Change Password * Log Dut

My Doskiop Policy Query '
Motice of Loss f =
Policy Mo, | ] Diate of Accigant 21032018 1510 _=3
Vishicle Na_(For Motor) [Feceziay ] Ceruificate Humber e = = )
 Search
. ’ Certificate  Policyholder  Palicyhalder Vehacle  Insured  Commence
amjec: Rolicy: o Mumbar Narne NRIC Product  Cover Type hia. Cject Date EApITy bate
DICKEY
SOBSS03288- SHARAIN BIN . ’ 2
0z MOHAMED 551194571 GME Third Party FBCEZ1BY FBCAZIEY O01/11/3018 31/10/201%9
ANLIAR

["Continde

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/7/2019



Policy Information

Z  Policy Information

Palicy Na.

Certificata
M.

Address
Product
Namg
Policy
isaue
Drate
ExCess
T',- pe
Third
Party
Excess
Additional
Excess

Cutside
Singapore
oD

Exrass
Agent

Co-
Insurance
Flag
Cpen
Podiey
Info

Certificate

Info

@ Policyholder Mailing Address

Address 1

Address 4

Lnit Wo.

[* Insured Object: FBCEZ18Y

S085603288-02

BLK 62 211-233 SEMBAWANG DRIVE SINGAPORE 750462

MOTORCYCLE INSURANCE

31/10/2018

A 5 PHOON PTE LTD

M

BLK 462 #11-233

11-64

= Endorsements

Sequence

Date of Endorsement

Page | of |

Policyholder Folicyholger
e DICKY SHARAIN BIN MOHAMED NRIC 59119457]
Group
B
lan Policy Flag N

Effecti

Date | 01/11/2018 00:00 Expiry Date  31/10/2019 23:59

&1l Claims

Excess

Cwn ;

damage a Windscraen

Excess Excess

0s a

Bremium

Qutside

Singapore

TP Excess

Agent Tel, 67470770 GST Flag Y
Address 2 SEMBAWANG DRIVE Address 3
Address Type Singapore address Post Code
Related Policy
Number 5085603288-02

Endorsement Type

SINGAPORE 750462

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085603288-02... 8/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

drcidant MT/10S2I3T

Prlicy Ko, SAsA0aIRn-07
Cartrhicals 8a

Policyholter ke

DOCWT SHARAIR HIN HIFAMED AMUAE

Prosuct Code HOTCACYOLE INSLRENCE
COMMACE Mis{Mebix] BI5zEPaY

Emad fdoress

HFE [ e v

HECD Brotection L)

"o hegident Details
Aapam Dane DE/D7R0LY 16:40)
Dtk if Azasan 203018
Axponing Leme
Acpaien] Liscalion

w EEceig
St dattage Excens
unnami) Denir Exoen
Thirg Pariy Escess

7 Banslits

W GET Registornd Information
G5T Aegiteed ]
GET Aegimrairen Ko
MnSTCalion Higy

@ Policyhoiser Mading Address

Suldeeas | BLE 482 311023
Adsreat 4
Lnit ko 1084

i O Orives Info
Feriene Hame
Lnnamad @nver Mpme

Ruguiter Dk of Drver Uoenge  14/00/3018

COnEACT b, (PAOLik Y IS
ik 1 L, 452
Aidreas &

L Mo FRE LS
Cues fe own & Singagare Py o
Heqiered cart I man ey b
Cerigration

Brepinasar of Hisod Teul oma

Epadng?

Mnafcation Highory

Clalm 09t n."'

Clam Type =
Contes ko Moo )

[Erriidl Ad drem

Tl Tepe Climart Type = |Piesss Ssierr -

DML Mara ¢
Oiemant Address

Clmm Descrgnion

PIE [TUAS) MESA. 3TEVENS AD EXIT

0.0

0.00

D0 SHARAIN [IN MOHAMED ARsR

BN KO

Coaer Type

Concact ko, (Do)
Special Bamar

s

NOD EnbHesment(%)

ACCioent Rapas Within 24 hrs
Tene of Accdent hh;ms

Drarge Fars

Addnenal Evess
Diesoe Singapers OO Excens

Ohtwde Singapoes TP Exceks

Ardress
hikdress Typa

Ewlsbed Foiicy Mamser

Dreeer Type

Drsetr MEIC
Griver Age
Contas Wo [OFe)
Boaress ¥

Addrens Tyge

D Wik Ko,

A injuey?

Irared Hime
Cartict M. (Hama)
QI werick Husber
Type of Benefn *
Cmmarm HAIC =

FECHILEY

Third Ferty

o Tives

Ve

15230

5T Regatraan Dabs
CET Sincur Verifeq

FEHBAWARG [ATVE
FNGAEOTE A0ITESS
EoESs0zen.oa

M D
SA1194575

1w

-]

SEMBAWANG DRIVE
Sirgepors azdnen

B e Ol Wo

Page 1 of 2

GET Aegimiratian Ko

Peboyraider NRIC ELEHE L
Loading o
Contact kg, [unme) o
eDsde I -
eCe0n Ruaion
Priwdge Hirg Pz
Arrisert Tyse Ca¥ision - Charge | Cross lane
Country of Azodant Singegoee
ICW Mo
Wirduzresn Duoess.
L]
Adrass ¥ BiNOAPCRE TEMET
Pasi Coge TEOAL]
Drvar DO 12051391
Drwvrg Eparence. H
Cenlsct Mo.[Hama] oii-
Akirest SINGAPORE TRI4E]
o Coaw TEDASEL
Dinver Irsyrer Comaansy
Trosared MEIC L1
Camacs e e} e e |

TP Yahichs Kumizer

| e of Preterren wisianis

Praler el Werkihop Comect
L

Remire Fogiaanen

Dals Krgrsarsd |mavorranis veial
Repor Tasen By |sacuzon
[ P A e

mstmchment

=
Bssudant ha, A FEFE]
Lest Dnc. Bareives ®) ves [ o

Erauned Liabivty ®

Profarmrsd Regwir Opfion

T T— |

[Freferres werkshep, kams enknown ] G4 repor

Claim Close Date Dt Racwived - |
] [ BiiE | i = -
Llarn ha. --[.ﬂl.. F— = N
Upind Dwse AT 1Ak
Category - Eortderiial urgency * Cancnphon *

Erowse,,, | [ERa] [Pease Seea ™ [ v [Foma =]

Browsn.,, | [ [Frease e ] [ v [oma T [ N

Browse... | [ERER] [Fease Seinc = [~ v [Hormal ™ [ =

(e [Fieaa St =  [herma 5] |

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

8/7/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse... | [Ear] [Paase seec

@ Aamachmant List

Arimcrmen]

i
i’
¥
o
&
b

e R B

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

upmaded By/Lale

NAL PATA_LIN] BODSN1E MATIONSL ASSESSMENT CENTES SERVI
TS oo D8 Jul 3039 1804

WAL PRyA LS| BOOED1] MATIOKAL ASSESSMENT CENTRE SERV]
CES) o 0E Jul 2015 15144

RAL_PAYE_LE BIHMOL{ NATIOKAL ASSESSMENT CENTES GERY]
TES) oo D8 Jul 201 1543

WAL PAYvA_ LS| 200501 NATIONAL ASSESSMENT CENTES SERVL
CEZ1 o B Jul 2015 15:43

WAC_PATA LB E00E01] NATIORAL AZSESSMENT CENTEE SERV]
LES) o 05 Jul 207% 1543

WAL, Pavs LS| B0DEDL] NATIOKAL ASSEGEMENT CENTRE SERV]
CE5) o OB Jul 201F 16:¢3

WAL PATE LR A006010 BATIONAL ASSESSAERT CENTEE B2
CES) on DR I 2005 18043

WAL PAYA, L1 300501( NATIDNAL ASEFEEMENT CENTRE GER]
CIS) on DA Jut 2000 1643

WAL_Pavh_LBI 800601 MATIONAL ASSEGREMENT CENTRE SERV]
©E5) & 08 1wt J04S 16-43

WAL _PATA LIS BOOS1( WATIONAL ASSESSMENT CEMTRE SERVI
CEE) o 0 Jul 2005 PEca]

WAL Pavh_LB] 200501 NETIONAL ASSESSMENT CENTRE SERV]
CIS) or 08 Jul 2019 167a]
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