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RAAT 120802 / Malicral Assassrmen] Certre Services - UiH
ENMTRY DATE & TIME: 190RE015 19:50

SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecthy the details of the accident 1o speed up the claims process
2, Thiz Form musi be completed by e Policyholder andlor the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facls may allow insurance companies ko

repudiate policy liability

4. The issue and acceptance of this Form by Insurance comganies is not an admission of policy lability on the part of e iNSUraNGce COMPanes
5. Any false reporting may be referred to the Police for investigation.

6. This regort will be forvarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapare (GLA) for
archiving and that copios of this roport will, for a fee, be made avadable upon applcaton by interested parties.
7. By lhe lodgemant af this report to the insurers, you hereby consent 1o the archiving of this repor at the cenire and to copies of the report being made available

aforosa,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1970872018 16:56
17/08f2019 22:20
ALONG HORNE RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If No, Please state aclion (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hMaobile Number

Fax Mumber

Contact Mumber

EMail Address

F53989G

MOHAMED ASRAF ALl BASHEERUTHEEN
GO0&44460

HOEMAIL

(LOCAL) +65-91544844

OFFICE-91544844

FAMAHA
RxZ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

MO

5104080574

MOHAMED ASRAF ALI BASHEERUTHEEN
GO0B4446U

17/11/1998

INDOOR

27/08/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-91544844

OFFICE-91544844
NOEMAIL
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BLK 813 JELLICOE ROAD
#14-22

Postcode 200813
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle 4

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

imvalved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| h;_nr_r:_ been appruau:r_'leﬂ by urjknu:u'ml _persnnis} NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 8]
It Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vaehicle Registration Mumber SHB21993

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED ASRAF ALI BEASHEERUTHEEN
Page 2 af 17



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEG & SHOULDER
FS3988G

NO

Page 3 of 17



SKETCH PLAN

¥ IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7

g

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

This form must be completed by the policy holder and/or the authorised driver.

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 llability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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
Assoclation of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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 aforesald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 the [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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(n Investigations the accident and/or my claims;
{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;
vy Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or
(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes’)
{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purpases; and
{c) My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
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.
(e} The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
n For complying with requirements under my regulations, laws or court orders.

.a-'"'_"\ "I.I

)

Policy er's signature Driver's signature reporting centre persphnel’s Signature
Date [ time: (if driver is not policy holder) Date / time: it

Date [ time: \

Page 5



_’_ SKETCH PLAN _— , — o
AREuREAERTY 1_1‘71_1|T__;;__ RRESERRATS
. i b el || L] |
il I !
I I Iu L {.._. - P | Jr I . 5 erﬁ’t |,Q¢Eld I
[ | [ [ I 1 | |
T “u | \|W|Hu;_1=i . |
| 1 L .,_!_I , ] .I.i:.;.'.E I: | Ehpa . —
HHERREEE e SRRPERENRRNNEE SN
U 0 9 O 000 ! | i |
£ B ‘_l : o I :\ (== | ! e
| .
REARRRRREARRRRy dRRun/nuay R ARRRARRNERRARRRNAE
EEENEENNENR - INREN/INNER EENNRNEEREENENN
| { | | | |
mnmRNRRBNRARRNE jupes/NCRN INNEENAREN NN
L Al o & il e ]
ANERRNERE || { | + | i RS e RENRRIAERN0
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was travelling straight along Horne Road. | was going
straight when suddenly Vehicle B (SHB2199S) was turning
right from French Road. | have honked several times to warn
him but Vehicle B continue to make a right turn. | tried to
______ avoid the collision but vehicle B still collided on the right —_—
——— portion of my motorcycle causing me to fell down. —
DECLARATION

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

A4 “lq

Pulfcv holder's signature Driver’s signature reporting centre personne Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.: .
Date & time: ,'-
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'SINGAPORE ACCIDENT STATEMENT
IPORTANT NOTICE

Complete and submit this form to the individueal insurance authorised reporting centre.

Please roport carrectly on the details of the accident to speed up the claim process.

This ferm must ba filled up by the pelicy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies 1o repudiate policy lability

The Issue and accaptance of this form by insurance companies is not an admission of policy liability an the part of the insurance companies

Any false reporting may be referred to the traffic pelice department for investigation.

& b

o= &

ACCIDENT DETAILS
Date of accident 7] &)\9 (DD/MM/YY)

Time of accident [OZOP™ (HH:MM)

Exact location of accident
ﬂcmmg Hovme Roaol

DETAILS OF VEHICLE

Vehicle registration number Fg 29E9 O
Vehicle make and model Yawlaha Hxz |
Type of vehicle Saloon o MPV O CRVD Van o
Lorry O Bus O Motorcycles™  Others:
| Vehicle category Private =~  Commercial O Motorcycle o
Purpose of using at said time B |
Are you claiming under your Yes o No =" if no, please select:
own insurance company? | Third part claime” Reporting only O B ‘
INSURANCE INFORMATION
Insurance company M
Policy number :
Type of policy | Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name | Manamed Asvad Al Basheery-theew Male  Female o
EN_RICI Fin [ Passport number | Gooz 4% 4¢ )
| Contact AI54 H a4

Address gl 813 Jellicoee Foacl FTFig-22

51'N_j_a_'[9a-’ﬁ_ (2ee 82D

Name ) Male o Female O
NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth | O] 1«9¥
Occupation : | Indoor Outdoor O
Driving date pass |27 0%) 2018




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No ="
the insured’s company? If no, relationship of the driver and insured: __Owmex”

| Accident capiured by camera? | Yes O No = B )
Weather condition Clear .z Raining o Others:

. Road surface ' Dry & Wet O B

| No of passenger % __(inclusive of driver) |

Name

| Gender |Maleo  Femaleo ' f/
I ahe - — & ‘_// - '
Lﬁender Male o Female o i
i >
P
Name !
| Gender | Maleo  Female o 4
PASSENGER 4
| Name ) =
| Gender Maleo  Femdle
Name / —
| Gender B ,,M/ETIE u] Female o
PASSENGER 6
| Name s : -
Gender o Maleo  Femaleo

OTHER INFORMATION
| Was anybody injured? Yesg”’ Noo
Was other vehicle damaged? |Yese” Noo

DETAILS OF POLICE STATION ACTION
Reported to police?
 Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SHE 21995

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

| Vehicle make model

Name

| NRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle rggistratlun number

THIRD PARTY VEHICLE 5

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

NRIC / Fin / Passport number

| Contact

Vehicle rggi_stratinn number

THIRD PARTY VEHICLE 7

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



_ Name

INJURED PERSON 1
| Molgmeol Asva® Ali Basheerutneen

Injuries sustained

[eq £ Shovldey

Which vehiclg_[.le_rsnn in?

Vider

Were seat betts_wurn?

Yes O No o

| Was injured conveyed to
| hospital by ambulance?

Yes O No =

Name

Injuries sustained

Which vehicl e person in?

INJURED PERSON 2

Were seat belts worn?

Yes O No O

Was injured_c-::mveved to
hospital by ambulance?

¥es O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

Name

INJURED PERSON 4

Injuries sustained _
Which vehicle person in?

Were seat belts worn?

Yes o No O o

Was injured conveyed to
hospital by ambulance?

Yes O No o /

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

i

Were seat belts worn?

'fesn/_hlm:l_

Was injured conveyed to
hospital by ambulance?

YE'V{ Mo O
Ve

MName

INJURED PERSON 6

Injuries sustaine

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O i\lo o

Yes O No o

Page 4
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(f InNcome

made ditferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1959 {MALAYSIA)

Certificate Number : S104080574-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : F539B9G
Chassis Number : IMC253721
2. Name of Policyholder . MOHAMED ASRAF ALl BASHEERUTHEEMN
3, Effective Date of Insurance ;24 Sep 2019
4, Ewpiry Date of Insurance ¢ 23 Jun 2020
&, Persons or Classes of Persons entitled to drives#

[a) Mamed Driver|s) Onky.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Metor Vehiche or has been so parmitted and is not disqualified by order of a Court of Law er by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not caver
{a} Use fer hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods (other than samples) in connection with any trade or businass.
{d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by %ection 8 of the Motor Viehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1} . NfA

EXCESS (SECTION 2) © NfA

INSURE WITH COE T Nf&

NAMED DRIVER (1} : MOHAMED ASRAF ALl BASHEERUTHEEN

NAMED DRIVER [2) © MUHAMMAD IMRAAN BIN MOHAMED GHAZZALI
HIRE PURCHASE COMPANY : NfA

SUM INSURED i N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TEMG WEI KHAI (0D000602511)
Date of Issue © 16 Jul 2019 15:22 hrs
Reprint v 16 Jul 2019 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorlsed Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech g GeneralClaim
Hello, NAC_PAYA_UBI_BODSD1 * Change Language + Change Password * Log Out
My Desktop Policy Query ¢
Maotice of Loss [ =y T
Poficy Mo. | | Date of Arcident [17/08r2018 2230 ]
wahicle No.(For Motor) [Fa3gaos | Cartificate Mumber [ ]
Smarch
. Certificats Bolicyhnlder Palicy holder ekichs Inigured Commeance
ac liey N raduct C T “
Baact Pollcy o Mumbes MName MRIC Pradict COVArType Nao Oibject Date Epliy e
MOHAMED
) S104DBOS74 ASHAF ALL GODEA446L GMC Third Party FS539B9G F539B9G 240972018 23/0%/101%
BASHEERUTHEEN
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/8/2019



Policy Information

%7 Policy Information

Page 1 of |

Policyholder

Policyholder
Policy No. 5104080574 N MOHAMED ASRAF ALI BASHEER NRIC GO0E4a46U
Certificats
Na,
Address BLK 813 #14-22 JELLICOE ROAD LAVENDER GARDENS SINGAPORE 200813
Product Group
e MOTORCYCLE INSURAMCE PFlan Policy Flag N
Eeliey Effective ;
Is5UE 21/09/2018 b 24/09,/2018 00:00 Expiry Drate 23/09/2019 23.59
Date ate
Excess All Claims
Type Excess
Third Qwn H
Party o] damage 0 "El'mdscreen
Excess Excess XCESS
Additional 05 o
Excess Premium
i Quisice
oD Singapore
ExCess -H ERC
Agent TENG WEI KHAIL Agent Tel. 032274131 GST Flag ¥
Co-
Insurance No
Flag
Cpen
Policy
Info
Certificate
Info
w2 Policyholder Mailing Address
Address 1 BLK 813 #14-22 Address 2 JELLICOE ROAD Address 3 LAVENDER GARDENS
Addrass 4 SINGAPORE 200813 Address Type Singapore address Post Code 200813
Related Policy
Unit Mo, 14-22 Nambes 5104080574-01

[ Insured Object: FS3I989G
= Endorsements

Sequence Date of Endorsement

1 £4,/09/2018 00:00

13/04/2019 00:00

Endorsement Type

Basic Information
Endorsemeant

Basic Information
Endorsament

Endorsement Status

Endorsemant Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 24 Sep 2018,
the following amendment(s) is/are
made to this policy:

Thank you for giving us the
opportunity to serve you, We
canfirm that from 13 Apr 2019,
the following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: MUHAMMALD IMREAAN
BIN MOHAMED GHAZZALL

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104080574&... 19/8/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling +Ealt
Accident MT/ 1058434
Bohicy Ko S104005 7 uiracie Wi, PAAMEND GET Ragstriban Mo
Cemhcsie Ho.
Briicphalier kama HOHAMED ASAAF ALT BASHEERUTHEEN Py helger NI GOOSEAEU
PromuCT Cooe HOTORCTCLE [MSLRGNEE Cawid Typs TRind Sty Lidfing a
Coreact we.(Hetide) prea ] Contact M. (DMCe] ] Comet Hou{Home) a
Era# Sddrais SpeciM Rsmars #Cunle l_\-'-
KPR W Dves TCA 1 s e #Code Aagsan
ML Proaection b MO Erbibsm i) ] Frivate Hie LT
¥ Aotident Detalls
AT e LIRS 737 Accigem ReDOM Wilhin 28 5 YeE Bradand Typs Crilmion - Major Minar Asd
Dte of ROt LTiosZoLe Time of Arcdent phimm o] RNy o ACCIOET SiaEE
Reparming Centne Qrange Farce ICH Koy,
Armident {ooaticn ALOMG HORNE A0
= Encass
Cran damags Escess 0,85 AdsAtional Boosam Wrdgcng e Eacesy
imnamad Onver Esress OutEde Singapors OO0 Exdes
Trird Pamy Excesa oo Chiwde Singagors TF Daress
@ Rerafhu

0 GST Reglstersd Trdormatian

GET kegedaned Kn GET Regetratan Dase
GET Eegetraton Mp, GET Siatur Werified Yas
Waafcatar History

= PalicyBakiar Halling Addeess

Aodraii 1 Bk EL3 ala-22 hodress 2 ELLIOE 204D Address 1 LAVENDER GARCENS
Eddresi & FINGARTAE J0°R17 hedrese Typs Singapone J00CESE Peiit Code 0L
Uit M B4-32 Eiplatad Prdiny Wimiges ELDM0E0ETS 51

% OF Drivar Infe

Ditwar Name MOHAMED ASRAF AL BREMEEALITHEEN Drisar Type M Daser

Ureames divasr Ko Drivar MEIC GORAAEL Devrr DOB L7117 1990
Weysber Dute of Dnver License 37083008 Drvar age 0 Drreing Expanants o

Camiaa Ko |Mugie) F15adEad Eanled No.|Ottce} '} Contact Wo. (Home] o

Adrirens 1 Bk a13 Aainis 2 IELLICAE RAAD. Addram 3 LAVENDER GRAACIENG
Addrei 4 SINGAPDRE 200813 Aduiress Tyoe SE0INE BIATEL Pail Code 20013
(S 1433

Dt b cwn @ Siogapors P

Ragsinred ool e () e Qrver yishice 4o Giriser Ingurar Comparry

Necaratian

Brapshatyser or Biood Tes

Hudnn;' tmg Any Injery ™ i ves Diho

Modifcation MRy

Chalm 001 -'-mll\

Coarn Typa * ERET] = Ingired ams [MOHAMED ASKAF AL BEZHERR Troiured MEIC GODAd4BL
Camya b (Mo [ Basgan . Contact Ko [Hama) Cantact e, (OMee] | e i g |
Email Adoresz =i 0 Vehele Member o e | T Wenic Wumaes srinzigws =

Clwmant Type Claimans Type * |Prease Selct Loy Typm of Mecast &

Cmmant kama ey St RALIC *

Clamant Adress

——

Oam Desorphion FEI9EIG 5@1?}'5—@:?_1; my | W= of Brtermes Workinog

:":"1' Bt |- ] Irsured Luabibiy & [rict at Fawat -
Reguee Faplmann ves = Praterared Repaic Dgticn [Preterred warkenap, Mame urknamn W] G18 e
e e Ty — Vaply e i

Riezot Taken By |Jackenn 1

1= vim an etner

atmachment
o

ReeEuldin P, Lo af bt TR E Clgim Na, [=i}]

Lozt Doc Aepeves = ves O owa Uzl Datw L9/TE/2059 W0mTF
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