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KIMATTEI0010T / Kational Asseasiment Canirg Servions - U
ENTRY DATE & TIME: 31072015 1121
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2019 12:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorisad Driver,

3. Information proviged must be as truthiul and accurate as possible. Any willul misrepresentalion or witholding of matenal facts may allow Insuranca companses 10

repudiate pobcy liakility.

4. The issue and acceptance of this Form by msurance cormpanes 15 nol an admission of pobcy hability on the part of the insurance companies

4. Any false reparting may be referred to the Police for investigation.

. This repor will be Torwarded by the nsurers of the GlA Records Manegemeant Cenire established by the Genaral Insurance Association of Singapare (GIA] for
archiving and thal copias of this report will, 1or 8 fee, be made available upon apphcabon by inleresied panies.

7. By tha lodgemant of s report 10 1he insurars, you hereby conaant o the archiving of this regoen ot the centre and 1o gopies of the repor being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

31072018 1121

240712018 20:00

PIE TOWARDS CHANGI AIRFORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action to be taken
Vehicle Categary

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FBJO458C

MOHAMED KARRIM BIN ABDULLAH
S8504426E
MDKARRINABD@GMAIL.COM
(LOCAL) +65-83234849
OFFICE-B3234549

Y AMAHA
JUPITER MX (HC)

WORKING USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

MO

5068507709-04

MOHAMED KARRIM BIN ABDULLAH
S8504428E

28/01/11985

INDOOR

16/06/2005

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83234949

OFFICE-83234243
MDKARRINABD@GMAIL.COM
Page 1 of 23



Address

FPostcode

Was driver an employee of the Insured's Company
If No. 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 other material or property damaged?

| have bean approached by unknown person(s)
soliciting’offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted ta the police?
If ¥es Please state which Police Station
Folice Station Name

Police Station Addrass
Paolice Station Contact
Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

APT BLK B4E TAMPINES STREET 82 #07-16% SINGAPORE

520846
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES

WO

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT STATEMENT

Attachment(s)

Are accident photlas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contlact Number

Address

Fostcode

Insuranca Company Name

Mature Of Damage

SMCS216R

PRIVATE CAR

Page 2 of 23



Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber LINENOWHN
Vahicle Make/Modal/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
MName of Dniver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame MOHAMED KARRIM BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJG458C
Wera seal belts worn?

Was this injured conveyed fo hospital by

5 YES
ambulanceT

Address

Fostcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/for 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 companies to 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.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

lal 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 this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation 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
Muonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(il} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill 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/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abave 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.

(2} the information so collected under (d} above may be shared / disclased:

{i} 1o all insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

i

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

A

e

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Ne.:



ACCIDENT STATEMENT

ACCIDENTDATE(M /0% ; %419 (DD /MM/YYYY), TME_ 22 0 0_|(HHMM)
tocaton. Bl L/ E Towerds chany, pivprt

1. DETAILS OF VEHICLE

ajveicLe Numser,__ AR T TUSEC

bJINSURANCE COMPANY:

c|POLICY NUMBER: e
d|FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY/ THIRD P ARTY EIRE &THEFT

&)MAKE & MODEL: 2 _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY DTHERSJ
a)VEHICLE CATEGOP.Y: COMMERCIALY MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:___twrdritig ~mn
ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/{OJ

IF NO, PLEASE STATE ([HIRD PARTY CLAIR / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:
¢) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Moa c-f Gifgwsyy D_HWE‘R
f Q] MAME: (MALE / FEMALE]
borg b ol = BMNRIC/FIN/PASSPORT; CONTACT:
c)ADDRESS:_
*d)DATE OFBIRTH: [____ / J [DD/MMYYYY)

&]OCCUPATIONG TINDOOR)/ O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Z7if  wi
5. Q)WEATHER CONDMIO N: RAINING / OTHERS )
b)ROAD SURFACE([DRY)/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES) NO)
7. a]REPORTED TO POUCKHTYESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

a) VEHICLE NUMEBER: MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT; CONTACT:
9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

s DRIVER'S NAME:__

fl  NRIC/FIN/PASSPORT: CONTACT:.

el g MRS abol € guel com

Vool &
As flor n



SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

T/20180727/2042

1of3

Report Mo, T/20180727/2042

Date/Time Report Made:
27/07/2019 10:50

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:

Address:

MOHAMED KARRIM BIN ABDULLAH | APT BLK 846 TAMPINES STREET 82 TAMPINES VILLE
SINGAPORE 520846

ID Type / ID No.: Contact No.:

NRIC NO / S8504426E Home/Office: Mobile: 83234949

Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 34 28/01/1985 Rider

Race: Language: Institution / School Name:
_Malay

Occupation: Driving Licence Information:

CUSTOM WORKER Class: 2B,2A,3 Date of Expiry:
General Information of the Accident

Type of Injury | Drink Date/Time of Type of Location:
| Accident: Attended by Police ] Drive: Accident; Straight Road

i ! No 24/07/2019 20:00

Location:

Along Road 1

PAN-ISLAND EXPRESSWAY

TOWARDS CHANGI AIRPORT

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by -

Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved 3

Vehicle No. | Type Make Model Color Condition | No of Passenger

FBJ9458C | Motorcycle | YAMAHA JUPITER Blue Slightly |0 |

MX (HC) Damaged
SMC9216R | Car 0
|

Details of Vehicle Insurance ; & : :

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date

FBJ9458BC | NTUC Income Insurance Co-Operative | 5069507709-04 06/01/2019 | 05/01/2020

Limited




. \--.
SINGAPORE R AT

POLICE FORCE T/20190727/2042

2of3

Police Station Of Origin:
Report No. T/20190727/2042

Traffic Palice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location

| was travelling along the said location. | was on queuing on the left lane, with the intention to turn left.
There was a slight jam on that lane. My bike was in a stationary position. However, about 3 to 5 seconds
later, | felt an impact from my rear. It turns out that a vehicle had collided onto the rear portion of my bike.
The sudden propulsion forced me to collide onto the vehicle in-front of me before landing on the road
surface. | was conveyed to Changi General Hospital and was granted 7 days of hospitalization leave.



POLICE FORCE T

T/20190727/2042
Police Station Of Origin: oA
Traffic Police Report No, T/20180727/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:
TP/ -
NG JIN SHENG %ﬂ {C&V
Signature Of Interpreter: Date/Time:

Mot applicable 27/07/2019 10:50
Officer In Charge Of Case: ___Etassﬁhaﬁﬂﬁ-{}f Case:

SINGAPORE

' Contact No.: 65476216 pPOLICE FORCE

”\‘n

Authentication Stamp
NP168

J{M .

Srgnstur :

TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN




REPUBLIC OF SINGAPORE
IDENTITY CARD N0, SBS504426E

MOHAMED KARRIM BIN
ABDULLAH

Aace
MaLAY
- Dol b Baw

3B B

BINGAPDRE

403510

i e §8504426E

Prale ot me
10-04-2007
Aritrama
APT BLK 845 TAMPINESE BTREET 82
#OT-185

SINGAPORE 520846




73209 Policy Search

eBaolech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password ' Log Qut
My Desktop Pu“w QHEI“" .
mMotice of Loss -
Policy Mo, | | Date of Accident 2400712019 10-48
Vehicle Mo.[For Matar) Faaasec | Certificate Numbiar |

:“!':'Ean:h I

Vehicla Insured Commence

] Certificate  Policyholéer  Policyholder
Select  Policy Mo. NUmBar Hara NRIC Product Cowver Type No. Ohject Date Expiry Duste
MOHAMED
Sl KARRIM BIN 585044266  GMC L' P2 FR)g4ssc FRI94SBC  06/01/2019 05/01/2020

ABDULLAH

- Cantinue .

hitps:/igiclaim.income.com.sg/gesficmieciaim/ICMpolicySearch .do 111



TiaA2019 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /1055866

Folicy Mo, SOESR07 FOG-04 wehicke Mo, FRIS4SHT GET Hagistration fa,
Certificate ha.

Pabcyhokler Mama MOHAMED KARRIM BIN ABDULLAH Pelicyhcidar MRIC
Product Code MOTORCYCLE INSLIRANCE Cover Type Third Party, Fire & Theft Loading

Contact Na.{Mebida) H3234045 Contact No.[Office} Contact Ko.[Home)
Emmil Address Special Remark eCode

KFK wNe  Yes TCA = Mo Yes eCode Heason

NED Profaction Mo HCD Entitiementy ) 20 Private Hire

“ Accident Datails

fappt Date A1/072015 15:25 Accigent Report Within 24 hra e Accisent Type

Date of Accident 24707/ 201% Time af Accdent hh:mm 20:00 Country of Accident
Reporting Centri Orarge Force TCH Ha.
Accident Lacation FIE TOWARDS CHANGT AIRPORT

r EXcREs
wn damape Excets .00 - Addtanal EBI:DE;E windscresn Excess
Unnimed Driver Expess Outsige Singapore 0D Excess
Third Parly Excess D00 Outside Singapore TP Excass

= Benefits

= GET Registarad Information

GST Registered Mo G5T Regestration Date
GST Registration Mo, GST Status Verifiad Yes
Mgdification HMistory

= Policyholder Mailing Address

Address 1 BLK B45 #07-169 Address 2 TAMPINES STREET 82 Agdress 3
Address 4 Agdrass Type Singapore sddress Post Code
LIt Mo 07-1649 Retated Palicy Mumbes SO69507 719 -04

01 Driver Info

Driver Marmae MOHAMED KARRIM BIN ABDULLAH Diriver Type Main Driver

Urinamed drives Name Dirfver NRIC SEED4436E Driver DOB

Register Date of Driver Licanse 16/06/2005 Driver Age 34 Driving Experience

Contact Mo Mabila) B3234949 Caontact Ne.{OMica) Contact Mo, Hare)

Address 1 BLE B44 #07-169 fddress 2 TAMPINES STREET 82 Address 3

Address 4 Address Type Singapore address Post Code

Linat M. ar-164

Does he own @ Singapare A

Hepistered car? fes = Na Driver Vehiclke No. Driver Insurer Comp.

Declaratian

Breathalyser or Blood Test ' _

feading? 0 mg Any injury? w Yes. Mo

Madification History

Claim 001 New
i Insured E

Claim Type = ll:]l:hﬂll: ¥ Hame DHAME|
Contact

Cantact Me.{Mabile) B3234949 Ha,
[Hoeme)
ol

Email Adgress I_ | vehicie Frigasec
Mummbar

Clairm Descriptian [Fras45ac / SMCaz16R ON 24 Jul 2019

Preferrad [

workshop D  praghinsured LAY [hor ot Fault El s

Banme ho. [y, *[Repair | Preferred workshop, Name unknown ¥ | Receivea |

Finaiisation ﬂptiul‘l repnrt Clairm

Date Registered 1072018 15:27 | Close
Date

Renort Taken By [L1IEW SHAN HUT |

“ Print A lether

https://giclaim incame. com.sgiges/icm/eclaimiregistrationSave. do 112



73172018

Attachment

=4

foeddenl No.

Last Doc. Received

Choose File
Choose File

Mo flle
Mo file
Choose File | Ho file
Choode File | Mo Tile
Choose File | No file
Choose File. No file

Message Read

¢ Attachment List

Attachment

¥ Wideo List

Claim Handling(accident reporting Claim Task )

MT/105%E66
& Ve No
Paih =
chosan
chosan
chosen
chogen
chosen

chosen

| Seve | Submit

Upleaded By/Date

NAC_PAYA_UBI BODGDI( MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:29

MAC PAYA_ LRI BODEDT( MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jul 2019 15:29

MAC PAYA UBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:29

MAC_PAYA_LIB]_RD0BED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Jub 201% 15:29

MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTIE SERVICES) o
31 Jul 2019 15:28

NAC PAYA_UBI_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) o
31 B 3015 15:38

NAC_PAYA_UBI_BO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
31 el 2019 15: 28

NAC_FAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:26

WAC_PAYA_UBI_BOOSOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:28

MAL PaYA_ LRI BO0E01( MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:28

AL PAYA_LBI_BOOEG1{ MATIONAL ASSESSMENT CENTRE SERVICES] o
31 Jul 2019 15:27

NAC_PAYA_LFBI_BODGED1] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:27

WAL PAYA_ LB BODECL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:27

MNAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:27

MAC PAYA_LUB]_BOOEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2019 15:27

MAC PAYA_ LIB] BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jub 2019 15:37

Uplgaded By/Date Falder Date

hitps://gictaim. income,com salgesiicmiaclaim/registrationSave.do

Claim Ma. 001
Upinad Date 31/07/2019 15:29
Category * Confidential
Clear [ Piease Setect *| [no r
v v
| Clear lPlaase Select e Lﬁq
[Clear |  [Please Select v | [nO ¥
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