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FBLATID1 14500 | Mational Assessment Centre Sereices - Ui
ENTRY DATE & TIME: 31082018 0626
SUBMITTED BY: RIDSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormadily the detaila of B accident 1o sSpeed up the claims procoss.
2, This Form must be complated by the Paolicyholder andfor the Authorised Driver.

3. information provided must be as fruthful and accurale as pessina. Any willul misrepresentation or witholding of matesial facts may alow insurance companies o
—_—

repudiate pedicy liability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy bty on the part of the Ingurance companies.

5. Any false reporting may be referred to tha Police for investi

ion.

6. Thig report will be forwarded by the Ingurers of the GIA Records Management Centre eslablished by the Ganeral Insurance Associalion of Singapore (G} for
archiving and that copies of this report will, for a fee, be made gvalable upon application by interested parties.
7. By the lodgement of this reper 1o tha insurers ¥ou hereby consant to the archiving of this report at the conire and to copies of the report being made available

afpresasd. —
Date Of Raport I/082019 09:26

Date Of Accident
Exact Location Of Accident
Country/State of Lozs

ACCIDENT STATEMENT

J0/08/2012 16:30
ALONG JALAN BUKIT MERAH
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Nao

Email Address

Mobile Phone No

Allarnative Phane Mo
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurarce policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

Ehail Address

FEN1508X

MOHD FUAD BIN SA'AD
5168987371

MOEMAIL

(LOCAL) +65-92239489
OTHERS-92239489

HOMDA
400X

PRIMATE USE

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

0]

S102838078-01

MOHD FUAD BIN SA'AD
S1698737I

050371965

INDOOR

100081988

31 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-02239489

OTHERS-82239489
MOEMAIL

Page 10f 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Caolour
Details Of Properias
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Namae
Nature Of Damage

Ma. Of Passenger {Including Driver)

BLK 7 BEDOK SOUTH AVENUE 2
#11-324

460007
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRy

NO
2
WO
MO
YES

WO

NO

8]

YES
NO
MO

GWa1U
MISSAN

COMMERCIAL VEHICLE
ANG SWEE KEE

Page 2 of 13



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 and/or the Autherised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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. 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 repert being made available aforesaid.

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

{al 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 infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infoermation 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 Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of i

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any nNecessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statemants, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one 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 praviders or
agentsiincluding their lawyers/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 elaims 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:

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

(it} for complying with requirements under any regulations, laws or court orders.
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Palicytiolder's Signature Driver's Signature ,ngbl‘tir'lg Centre Per el's Jignal ' i
Date & Time: (If driver is not the policyholder) MName: / I/
£ !

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

VR LT ,/ 57 lﬁ’" 7?9”/. ;

Pulrcyholde?'s Signature Criver’s Signature

-:?gtrng Centre Persemnel’s Sfanatu
Date & Time: (If driver is not the policyhalder) me: }(20 1.? y
Date & Time: ' 4

MRIC/FIN Nao.:




8131/2019

Claim Handling
Accident MT/ 1060295

Pohcy Mg,
Certificate Mo,
Palicyhalder Marnse
Praduct Code
Contact No.[Mobile)
Email Address
EFK
HCD Praiection

w Accident Detalls
Raport Date
Data of Accidert
Reparmang Certre
Accident Location

“w Total Excess Applicable

Excess Type

DD Standard Excass

¥ILD 0D Excess

Aaditanal Excess

Total 00 Excess Apolicable
W Bensfits

S10Z63648-01

MOHDE FUAD BIN SAAD
MOTORCYCLE INSURANCE
A22INEY

# Mo Yes

Na

31708/2019 1004

30/08/ 2019

ALOWG JALAN BUKIT MERAH

Per Accident

.00
Q.00

0.0

¥ GET Registered Information

G5T Registerag
GST Hegistration No,

Modification History

W Polcyholder Mailing Address

Address 1
Address 4
Lnit Mo,
% Ol Driver Info
Driver Namg
Unnamed driver Nama
Regestor Date of Driver Licarse
Contact No.(Mobale}
Addrasg 1
Address 4

Linat Mo,

Does he own a Singapore
Registared car?

DOaeclaration

Breathalyser or Blood Test
Reading?

Migdification Mistory

Claim 001 New

W
Claim Type *

Contact Ha.[Mobils)
Email Address

Claim Description

BLK 7 £11-324

IO/ 08/ 1988
42239489
BLE 7 211-324

¥es & Ho

0 mg

Wihacle Ro.

Claim Handling(aceident reparting Claim Task )

Cover Type

Contact No,[Office)

Spaciad Remark

TCA

NCD Entitlement] )
-WW;[ Report Within 24 his
Time of Accident hh:mm

Orange Force

FBN1506X

Third Party, Fire & Theft

& Mo Yo

13

Tes

L3O

GST Registratan o,

Prlicyhcider NRIC
Loading

Contact No.(Home)
eCnde

eCode Reasan

Privabe Hire

Accident Type
Country of Accident
ICM o,

Wirdscreen Excess

TP Standard Excass
YI1ED TP Excesx

THal TP Excest Applicatbe

0,00
0.0

o.00

GST Mglsfmtlun Date :

Driver |5 Covergd?

5T Status Verified Yas5
Address 2 BEDOK SUUTH AVENUE 2 Aodress 3
Address Type Singapore address Poat Code
Redated Palicy Mumber S102B36078.01
DI;\'H Tepe Main Driver )
Driver NRIC SI6G8737] Driver DOE
Crriver Age g4 Deiving Experience

Contact No, [Dffce)

Contact Mo. Harrs )

Agdrass 2 BEDOK SOUTH AVENUE 2 Address 3

Address Type Sngapore address Post Code

Driver Vehicle Mo, FEN1509% Driver Insurer Comp:
Aty infury? Yeas & Mo

[oo-mx v ] prsured bion Fu
Contact

2239489 ?I;n ; zezozm
ome

b

ol
| vahicie  Famisos
Humber

EEHISDFK / GWEIL ON 30 Aug 2013

v
I Proferred Warkshap, Name unknown ¥ T E:wt EMIM

v

Pref
Pt 7 Insured Liability
;mr it 1o rered
B hoa. 7
PR, [ i
Date Registered

Claim

/082019 10:10

1E$° e

https:ra'giclalm.incnma.cnrn.$gfg=:s.ficmFanlairn.ficmmyTasicFun-.rard.dn?lasklnshnﬂelﬁ:iaﬂBSBEG&::&E&HQESQM 1ataskld=501&cbjectid=&actionTyp...  1/2



8/31/2010
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Print AK hatter

Attachment

-

Acoident Mo,

Last Doc, Received

Claim Handling(accident reporting Claim Task )

MT/ 1080299
* Yo Na
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C_h-_qapa Fllg | Mo file chosen
Choosa Fila | Mo fie chosen
Choose File Mo fila chagan

Choose File | M e chosen
Choese Fila Mo file chosan

-H_['i'idﬂe. ﬁEBd

¥ Attachmant List

Artachment

Ugloaded By/Date

MNAC PAYA_LIRI_BODRO 1] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Awg 2019 10:11

NAC_PAYA_UBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2009 10011

NAC_PAYA_UBI_BODG0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 10:11

NAC_FaYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) &
31 Aug 2019 10:11
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31 Aug 2019 10:11
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31 Aug 2019 10:10

MAC_PaYa_LBI_BOOSOL) MATIDNAL ASSESSMENT CENTRE SEAVICES) o
31 Aug 2019 10:10
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31 Aug 20M9.10:10
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31 Aug 2019 19:10
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31 Aug 2019 1010
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31 Aug 2019 10°10

[RosL waraB =
Claim Mo, a0l
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Category = Configential
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Ciear | | Please Selact | [wo v
Ciear | [Please Selet v] [no v
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- ACCIDENT STATEMENT

accioentparey 3% /% 19 (DDA, TiME: LS TN raamy
tocanon.__ RBdeih  Megay Ronn -

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER__ T8  \SA%

BINSURANCE COMPANY___W\AC

CJPOLICY NUMBER: .
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

SIMAKE &AMODEL: _Heweh Y oox |,

' IYPESALOON / COUPE { MPV /VAN / LORRY ATROTORCYCLE) OTHERS]
. 9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTRORETTLE) ’

h)PURPOSE OF USING AT ACCIDENT TIME__

o
] ARE YOU CLAIMING UNDER YOUP OWN INSURANGE YES/@?)
IF NO, PLEASE $T15\TE {THIRD PARTY CLAIM ! REEDR‘@C‘N ]

2.. INSURED / POLICY HOLD < o
AINAME: - If’ilb D %ﬂf) ihjg &/:5‘0 2@;* FE%;\ZLE!}F?C?%

D)NRIC/FIN/PASSFORT: | CONTA
¢)ADDRESS:
o of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Moo DRIVE ;
D e e LA L ST
- U AR NRIC/FINTP ASSFORTT CONTACT:
40 <} ADDRESS: :

ol
"d)OATE OF BIRTH: (&5 8 /T8 ) [oD/MM/YY YY)
8)OCCUPATION; [INDOOR _ournoo% ] m
NBATE OFDRIVING D

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEW
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED: : '
J

G Q)WEATHER COND”@{ AR/ RAINING / OTHERS

b)ROAD SURFACE: f { WET / OTHERS
6. WAS ANYBODY INJURED (YES
7. ©@]REPORTED YO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE '
N o ol [ ge g vy Q] VEHICLE NUMBER: M 6{ ‘{1/1 MDDELL&.@?&M

'y

{ s,,,¢|,_.,gt;m_1F delver™  B] DRIVER'S NAME;
(Y "' €] NRIC/FIN/PASSPORT: CONTACT;
=7 % THROPARTYVEHICLE  GaJGLIER —&

d) VEHICLE NUMBER: - MODEL:

: “ 1 8] DRIVER'S NAME: !

( tnelu ding. debvar) n NRic /NP ASSPORT: CONTACT::,

T N Mo e @18
el = e i |

\VIDED é .
MIEIJ‘IEL F‘ﬁle a9 ..H..:f.'r;j-" ‘,f 35 | e 54

"“:-I‘ ,L'.'.'- d-';' P'-'i';‘fd'r'lqr.,r'
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8/30/2019 Palicy Search

EBBO Tech

Hello, NAC_BUKIT_MERAH_BOO0G76

GeneralClaim

" Change Language * Change Password * Log Out

My Desktop Policy Query :
. - -
e Palicy No, | _ | Date of Accident 30/08/2018 17:07
\ehicla No.{Far Motor) [FEN1509x Certificate Number | i
Search |
Certificate  Palicyholder  Policyhelder Wiehicle Insured Commence
Select Falicy N, Number Mame HRIC Praduct. Cover Type Mg, Object Data Expiry Dae
SI02836078= MOHD FLAD - Third Farty, . 5
o1 BIN Saap  DLBSETITL gMC [ TTETON Y FEN1S0OX FENISOOX  02/08/2019 017082020

Cantinue |

hittps:/‘giclaim.income.com sglges/ficmieclaim/ICMpalicySearch.do 11



