NATIONAL Asvessment Centre Services.

[enl 1 nn'lml_lﬂ'ifl-l s NS ol

__F)le I ™ m iy i oV Jeb dmrip_?iuﬂ i Date &Time Completed Dene by
Rel HD:_,E_FIIHLL"}_? VS [ SAS e-filing | : -
Weh No 1 Tvuv E-mail (withia Shes, AIC 2hes) I 4
) n.o. a.,_ ; m bl - &2 VR i-Motor Claim Form L.w-ﬁ Vol ST -93) Vi m.l‘.'!. ‘szi}__
, i-Motor W/O (witio: 0D 2 TP 4b
oD . @ ! Peporung Only e s & e —qEed
i-Plhoto Uploaded I
Assessment/Survey Report |
TP Insurer: . - P,
. Ass't Report by Fax/ Hand to Owner/YWksp H
Preferrad Wksp | INC Assign Wksp / QW: ( Tol: Fax: ]
TP Particulars: 4Yeh Hu;_'m-;_‘uiq'vj) INC{ J/Non-INC({ ),
Cwner / Diver: ( - Tel: )
_E_a]ity No: }  Prrod: { ) Cover Type: { )
Confirmed by : ( Darte: Tivne: )|

Insured/Driver Liability: (

%) [Note-Est. Status (WO):

N: 0-20%; P: 21-79%

% F: 80-100%)

Year of Registratiun; {

)

Warranty: YES {

)/ NO(

)

Excess: (§ )

Loading : $1,000 ( }152000( )

Generil Retnarksiii 50 fm’z%‘% %«&”Iﬁ%ﬁ o n bt NS oy e 2 _
( } Walk-Ia Cuﬂum &r : Customer's information st.r[c:ﬂy' Cunﬂdenﬂal & Stﬂmy ND r=fer t:rf repairer. |
t } Total Luss Ca.sl: : to e-mail Insurer URGENTLY : ?
Drive-In ( }fTowcti-Iu( J; Invoice: YES ( ) NO( X Towing Co: ( < " : ) -

: i (8 e b Coimplerad 2 Done by
1) Appl}r fur Tmnsl,ﬂrt Allnwancc ( )/ Courtegy Car [ )] _.. * )
2} QC Check / Posr Repair Inspection ( )
3} Upload Rmu;r-cy Fhoto [Fepair Cost > $3000] ( )] %

o Adiens

J---
e e m.- U‘:I
Cliimante: artict 1};\5. Mdd:nl Rnpurﬂn; {53
Illwigi}t’@s:? "i 11 DA : Damage Assessment (5100),  INC (580)
i . Ay 1) TF : Towing Fee 5407343
HuveiOwner: 4) FT : Follow-Throuwgh Survey $120
; Fi - S Re 330
Contact No: 5)FT r::ll::rw I‘M:Im_!h urvey | :m-s!} o
Forlainting egajngt INC Quly (wef 10 Jan 2003
e e 6) TR : Re-inspeclion ) 375 _ ]
Damaged Portion: 7)1 : 140 DA + SMRT Survey 5160 2
— = §) MTUC Addilional Services.- :
¥
QC Checked by (Engr-In-Charge): BT rmtrey g oy = ]
E " NE6: Repair Co-ordination 510 1 B
STy * 147 Fosl Repait Inspection 575 ; AN
EREA G +ME: DY / Colicet Excess Coordination 33 PR e
T b TF (M11) : TF (fein ING) against INC 520 s
1 M12: 1dae Mobile EL
cat, 2 /53 [nvoics dated Fee Chargad
Invoice doted Fee Chargsd M




MMATIS115074 | National Assessment Genitre Servicas « U
ENTRY DATE & TIME: 31082018 11:.02
SLEMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2019 11:11

SINGAPORE ACCIDENT STATEMENT

1, Pleasa repor {Drl‘ﬂ:ﬂ! the details of 1he accident to speed up the claims process.
2, This Form musl e completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthilul and accurale as possible, Any witful misrepreseniation or witholding of matenal facis may allow nEUrance cempanias o

repudiate policy liakbility,

4, The issie and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance companies,

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded oy the insurars of the GIA Records Managemeant Cenire estabished by the General Insurance Assocation of Singapone (G} Tor
archiving and that copies of this report will, for & fes, be made available upon apphcaton by interested partes

7. By the lodgament of this repor 10 1he insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repart being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

317082019 11:02

28/06/2019 08:20

SLE (BKE) BEFORE WOODLANDS AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to 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 Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FT3221U

HASMIN SIREGAR BIN HASBULLAH
505336448

NOEMAIL

(LOCAL) +65-31162095
OFFICE-91162095

Y AMAHA
TZM150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

B066178153-05

HASMIM SIREGAR BIN HASBULLAH
595336448

20/09/1995

INDOOR

18/06/2014

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81162095

OFFICE-81162095
NOEMAIL
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BLK 257C COMPASSVALE ROAD
Address #03-537

Postcode 543257
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehiclas (including own vehicle)

involved in the accident 2
Was any bedy injured in the Accident? YES
Was any injured conveyed o hospital by YES
ambulance?

Was any other material or property damaged? YES
I ha'-'_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? YES

If Yes, Please state which Police Station
Police Station Name SENGHKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800 - 3438859 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190625/2023.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SME4672D

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Papge 2 of 24



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HASMIN SIREGAR BIN HASBULLAH
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? FTs221U

Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
N

Please repart correctly the details of the accident to speed up the claims process,
This Form must be completed by the Palicyholder 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 te repudiate policy liability.

. The issue 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{2l 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 [ferm] 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;

{ii) investigating the accident and/or my claims;
(ilt) carrying out and/or dealing with my Instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelapes/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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Infarmation 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 one or more of the above Purposes.

{d]  my Persanal Information will also be cellected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claima.

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

(il toallinsurers and/ar 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, of

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

s o

Palicyholder's Signature Driver's Signature Reporting Centre Ftrm"nél’s Signature

Date & Time: {If driver is not the policyholder) Mame:

|

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

N

Policyholder's Signature Driver's Signature Reporting Centre Personbel’s Signature
Date & Time: (i driver is not the policyholder) MName:
Date B Time: NRIC/FIN No_:
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POLICE FORCE T/20190629/2023
Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20190629/2023
2 Sengkang Square #01-02 SINGAFORE '
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
29/06/2019 04:07 | | 55 N
Informant's Particulars
Name of Informant: Address:
HASMIN SIREGAR BIN HASBULLAH | APT BLK 257C COMPASSWVALE ROAD #03-533 SINGAPORE
e —— e B 543257 —
ID Type / ID No.: Contact No.:
NRIC NO / 595336448 Home/Office: Mobile: 91162085
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 23 20/09/1995 Rider
Race: Language: Institution / School Name:
Malay
" Occupation: Driving Licence Information:
Other assistant engineers Class: 2B,2A,2,3,4.5 Date of Expiry:
General information of the Accident i e T |
[ Type of | Injury Drink Datf:.l"l‘ ime of | Typl? of Location:
Arcidarit Conveyed By Ambulance | Drive: Accident: | Straight Road
: - No 2B/06/2019 08:30
Location:
Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
SLE towards BKE before Woodlands Avenue 2 Exit
Weather: Road Surface: Road Speed Limit:
Clear ) Dry .
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Tes
Details of Vehicle Involved s T T e LIRS Ml e i
Vehicle Nn.J Type Make  |Model  |Color | Condition | No of Passenger |
| FT5221U | Motoreycle | YAMAHA TZM150 Blue Slightly |0
- - . Damaged
Details of Vehicle Insurance : =i :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
FT5221U NTUC Income Insurance Co-Operative | 5066178153-05 24/06/2019 | 23/06/2020 |
Limited J
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B29/202

Police Station Of Origin: 20of3
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Report No. T/20190625/2023

CONTINUATION OF REPORT
Tel No: 1800-343 8999
' Details of Person invoived =)
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rid&r R Shei e e :::'. | i :
' Name | HASMIN SIREGAR BIN HASBULLAH |'ID Ne. 595336448
| Related Vehicle | FT5221U (Motorcycle) Contact No.| 91162095 |
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A2,34 5
Driving Date of Expiry: NIL
Licence &
| ) Expiry Date
Date Treatment | 28/06/2019 Date Discharge | 28/06/2019
_No. of Days granted Medical Leave | 14 Degree of Injury | Slight
Brief Details,

On the 28/06/2019 at about 0830hrs, | was riding my motorcycle, bearing the registration plate FT5221U,
along SLE {uwaids BKE beween iane 1 and 2. There was a heavy traffic as such | was not travelling fast.
Before Woodlands Avenue 2 exit, one maroon Subaru car was on lane 1 and abruptly changed to lane 2.
However, | was too close to him and unable to stop my motorcycle. My motorcycle collided to the car's
rear left side and | fell down. Shortly later, an ambulance arrived and made a check on me. | was then
conveyed to Khoo Teck Puat Hospital. | was discharged on the same day. | received 14 days MC and |
suffer abrasion on my right wrist, left elbow. left hand, left knee, both feet, bruise on my left leg and cut on
my face. | also feels pain at my neck area when | turn my head and felt giddiness. Some of my teeth also
chipped off. | received a call one TP officer, IO David. and was told that my motorcycle had been towed.
He also advised me to lodge a traffic accident report. Before | was conveyed to the hospital, | managed to
talk to the driver and he told me that he has an in-car camera facing the rear. After which | was conveyed
to the hospital, | did not manage to take down any details of the said car and the driver.



SINGREE LT e
POLICE FORCE T/20180829/2023
Police Station Of Origin: 30f3
Sengkang N.P.C Report Mo T/20190629/2023
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:
F/ |
Staff Sgt NUR NADHIRAH BINTE HASHIM |

LR 1
by
VR

Signature Of Interpreter: Date/Time:

Not applicable 29/06/2019 04:07
Officer In Charge Of Case: | Classification Of Case:
TP/GIT/ .

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN fl
Contact Mo.: 65476206 n (A

Authentication Stamp A |
MP168 i :
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Policy Search Page 1 of |

eBaolcch : GeneralClaim
Hello, HAC_PAYA_UBI_S00601 v Change Languags ¢ Changs Password b Log Out
My Deskton Palicy Query .

Mobice of Loss

Policy Mo [ | Date of Accident [2B/06/2018 08:30 3

vahicle No.(Far Motor) [Frszziu ] Certificate Numbes [ |
[search |
Certificate Policyhalder  Policyhodder
Humbes Harmea MRIC

5 ol TNl 53 HASHIN ) i ] .
ot o5 SIREGAR BIN 595335448 G Third Pasty  FTS2210 FTS2210 2400602019 Z3/06/3030

HASBLILLAH
Eantinke |

vehicke  Inswred  Commence

I lacy M
Select  Polecy Mo Mo Dbpect Date

Product Cover Type Eupiry Date

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/8/2019



Policy Information Page 1 of 1

& Policy Information

Policyholder

: i Palicyholder
Paolicy No, 5066178153-05 Hisre HASMIN SIREGAR BIN HASBULL NRIC 595336448
Certificate
No.
Address BLE 2E7C #03-533 COMPASSVALE ROAD COMPASSVALE GARDEN SINGAPDRE 543257
Product : Group
Hame MOTORCYCLE INSURANCE Plan Palicy Flag M
Folicy y
. Effective .

155U8 25,/05/2019 Date 24/06,2019 00:00 Expiry Date 23/06/2020 23:5%
Date
Excess All Claims
Type Per Accidant Eicass
Third Owin ’
Party o damage o ?'nmcrﬂn
Excess Excess ACAES
Additional a5 o
Excess Pramium
Chutside
Singapore G.HEME
on Singapore
Eicias TP Excess
Agent THINK OME AUTOMOBILE & TRA Agent Tel, 65553300 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Infi
Certificate
Infio

=@ Policyholder Mailing Address
Address 1 BLK 257C #03-533 Address 2 COMPASSVALE ROAD Address 3 COMPASSVALE GARDEN
Address 4 SINGAPORE 543257 Address Type Singapore address Past Cade 543257

Related Policy .

Unit Na, Wi 50B6178153-05

[ Insured Object: FTS221U

2 Endorsements

Sequence Cate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5066178153-0... 31/8/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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