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ENTRY DATE & TIME: 2411052010 1610
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2019 16:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo spead 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 witholding of material facls may allow insurance companes bo

repudiale policy liabilily.

4. The issue and acceptance of this Form by insurance companies is not an admession of policy lability on the part of the ingsurance companies

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

6. This report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance Associafion of Singapore (GLA) for
archiving and that copies of this repart will, Tor a fes, be made available upen application by interested patdies

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2410/2019 1610

22/10/2019 10:10

T1 DEPARTURE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

FZE924L

MOHAMMED ASFAR
S8573014B

MOEMAIL

(LOCAL) +65-04880551
OFFICE-284880531

HOMNDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5080649846-03

MOHAMMED ASFAR
585730148

05/08/1985

QOUTDOOCR

02/02/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94880551

OFFICE-24880551
MOEMAIL

Page 1 of 16



Address

Postoode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191023/2172.
Attachment(s)

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

Was there any audio recorded?

BLK 414 HOUGANG AVENLUE 10
#03-1258

530414
NO
OWNER

SIDE SWIFPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

HOUGANG NEIGHBOURHCOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAFPORE

TEL NO: 18004800990 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame

SHDBE0SA

TAXI

S0226592C

Page 2 of 16



Mature Of Damage

No. Of Passenger (Including Driver) 1

Mame MOHAMMED ASFAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZE924L

Were seat belts worn™?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 18



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiat liey liabili

4, 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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. 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,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s] who have insured vehicle(s) invelved 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/fauthority (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;

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

(iv) administering my claims (including the mailing of correspondence, statements, 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 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 Personal Information for ane or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar 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 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.

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

{i] toall insurers and/or 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, or

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

Q)= 7P"—

Poli |gnatur£- Driver's Signature Reporting Centre Perspinel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo,
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ACCIDENT STATEMENT
ACCIDENTDATEL YV 1 /A . y(on/mmpvvvsy, ime_ (2 - lo }(HH:MM)
- locamon_ 1 Rpaclye Crtdwnd,

1. DETAILS OF VEHICLE \
aVEHICLE NumBer:__ P2 bW,
b]INSURANCE COMPANY:  WTI G
CJPOLICY NUMBER:_§ 0% 0L M%% Yh - 07, -
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P@QE &THEFT|
&)MAKE & MODEL: . .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

SJ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TiME;___ fivode -

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/oy
IFNO, PLEASE STATE {THIRD PERTY CLAIM / REPORTING ONLY) -

2. INSURED / POLICY HOLDER
AINAME:_moh@mmtd M dur {M@.&FEMAL?S
BINRIC/FIN/PASSPORT:___& € 330 1Y4 - CONTACT_QySBvss ..
c)ADDRESS: U (1 Mm MWaie o 8 0% na b (Evedia)

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Ui DE quwﬂﬂé, DRIVER ;
¢ vk, dvivar) QNAME: (MALE / FEMALE)
: g, bINRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS: -

*d)DATE OFBRTH: % /S 1985 ) ipo/mMm/vyyy)
©]OCCUPATION: (INDOOR / O UT )

fIYEARS OF DRIVING EXPRERIENCE Ti‘l-f[“”- '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (WP .

|

5. Q)WEATHER CONDITIQN: [C / RAINING / OTHERS
BJROAD SURFACE: [%}f WET / OTHERS - ]

6. WAS ANYBODY INJURED (YESY NOJ

7. Q)REPORTED TO POLiCEﬁ NO) Peivr canut yed.

IF YES, PLEASE STATE W POLICE STATION: Sy

; > 8. THIRD PARTY VEHICLE 2,667
SN ek pssanger o) VEHICLE NUMBer: (W P-60°T A MODEL:_
Cinclucing ciiver) B DRIVER'S NAME: =
{5 el MNRIC/FN/PASSPORT: Lo 11l 0 CONTACT:
L ?. THIRD FARTY VEHICLE
% ho el paceona.. O VEHICLE NUMBER: MODEL:
fro o PEEIET G DRIVER'S NAME: S,
L 1ael l.a;'hr.':{-"} cih-fl") f} NRIC/FIN/PASSPORT: CONTACT:..
C_ )
—
Cma E1 =
i
Qe =
\ipke =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AR AR

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

T20191023/2172

1of3
Report Mo. T/20181023/2172

Date/Time Report Made:
23/10/2019 19:32

Vide Report No.;

Station Diary No.:
148

2 A ek s S L A

Name of Informant: Address:;

MOHAMMED ASFAR APT BLK 414 HOUGANG AVENUE 10 #03-1256 SINGAPORE
530414

ID Type [ ID No.: Contact No..

NRIC NO f S8573014B Home/Office: Mobile: 94880551

Nationality: Email:

INDIAN

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

Male 34 05/08/1985 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

FLIGHT ATTENDANT Class: 2B,2A

Date of Expiry:

Type of Injury Datr_aﬂ' ime of T:.rpe uf Location:
Accident: Conveyed By Ambulance Accident: Straight Road
! 22/10/2019 10:10
Location: = ;
Along Road1
T1 DEPARTURE CRESCENT
T1 Westlink
Weather: Road Surface: Road Speed Limit;
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One \Way Not Controlled Light
Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FZ6024L

slightly |0
Damaged

SHDBB05A | Car

'#2E9é4L'_'

NTUG Inccmelnsuranca Cn{‘!peratwe

R

?_8103-‘2'019 27/03/2020

Limited
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Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_BOOG0L

GeneralClaim

+ Change Language + Change Password * Log Out
My Deskiop Policy Query f
Motice of Loss Ca " T e —
Poscy No | Date of Acodent 220018 10.10
Viehicie No.(Far Metar} FassaaL ] Certificate Mumber [
[Suarch |
Cartificats Poiicyhoider Poficyhalder vehichk Insurned Commence
f Prlicy B i
Selert DRy Mo, Number Name MRIC Product Cower Type NG, Object Dats Expiry Date
BORDS4GA4E- MOHAMMED Third Farty, o
O o3 L5EAR SASTA0140 GME Fire & Thaft FZAg24L FIEQ2L 20032019 27/03/2020

Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/10/2019



Policy Information Page 1 of |

@ Policy Information

Policyholder

" 3 Policyholder
Policy Mo, S0B0G45846-03 Name MOHAMMED ASFAR NRIC SE573014B
Certificate
Mo
Address BLK d41d 203-1356 HOUGANG AVENUE 10 SINGAPORE 530414
Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag N

i
Pallcy e 241032013 Effective  28/03/2019 00100 Expiry Date 27/03/2020 23:59
Excess All Claims
Type Excess

Cweni
Third Party Windscreen
] damage o

e Excess ey
Additicnal o5 0
Excess Premium
Dutside Qutside o L = .
Singapare Singapore Young/Inexperience Driver Excess |
00 Excess TP Excess
Agent A 5 PHOON PTE LTD Agent Tel, 67470770 G5T Flag ¥
Co-
insurance  No
Flag
Tpen
Palicy Info
Certificate
Info
Z Policyholder Mailing Address
Address 1 BLK 414 £03-1256 Address 2 HOLUGANG AVENLIE 10 Address 3 SINGAPDORE 530414
Address 4 Address Type Singapore address Past Code 530414

; Related Policy
Unit No. Numbes 5080649346-03

¥ Insured Object: FZ6924L
2 Endorsements
Sequence Date of Endorsemaent Endorsemeant Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=50806498... 23/10/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Aecidest MT/ 1068417

LTS SDECHAGRAE-
Cemficete b,
FRATEDET Al e MOBAMMED ASSAE
Praducr Cood MOTRRCYCLE [NSURAKCE
Camic Mo Hebie) SARRTEEL
Emai Afsress
HF¥, W Dive
I3 Pretaction L1
s Acohaeny Detalls
HEzart Date 2RI 01 1518
Cuts of Arcigent e
Kegorting Cantre
Aroadent Locaton F1 DEPSATURE CRESCERT
W Excmsm
‘Dwn demage Euoeas Q.an
ufia=ed Driver Fecess
Trurs Pary Excewi .00

o Banefits

W G8T Reginsred [nformatian
G5F Hegatered i
GET Reqisraan Mo
Hediration Mistary

W Pollcyhaidar Halling Addvass
Aparess | S 4L #0]-1 358
Apdress 4
U Mo

¥ OF Driver Infae
Brivar parme HOHAMMED ASFAE
unnamed (Fver Kame

Ragiaimr Dt of Diveer Licerese  GRO220L0

Cartact No. (Hakie] 3420552
Adoness L BLE 414
Adrwrs 4

Uit W 031356
Dices m gan 4 Sopapane r

Angstered rar? Dfes@ho
Deceraton

Bregrranser of Bipao Test amp

LU

Miomficalion Himory

[}
Clalm O0F OB-MY w&

Con Typa * 0-HE =
Camast o {Hehiu) [eanozsy ]
Emal Adoress tenorgmimien |

Claimant Type Clament Type* |Piesse Seisct hod

Clsman; Hame &

WRhlk Rk

Cover Type

Cartact Mo.(DMcE]
Spacul Eemars

s

KD [nbittement(T)

HLCIZENE ARpam WTINN. 24 hre
Time of Accidem himm

Crangs Force

Agritinead Exoess
Qunmsde Singagone OO Excess
Chiipde Singasore TP Exoess

Anaress
Anaress Type
Eelabad Policy Wumger

Orivar Typs
Dnier MR
Drivar Age
Camact Mo D]
Adiiss 2

Address Type

Ditaer Vehicle Nz,

1 it AeSctrmei

001 OD-MX)

FTEGML

Trara Pacty, Fire & Theft
o

W raives
15

kg

G5T Aegimmanen Date
GET Status Yarifed

WOUIGANG MVENUE LD
Singapare socress
EDEDE4 B4 00

Han Drver
FAETIILAR

i

a

HOUGANT AVENUE 10
Singapere addne

GET Regimtration ka

Fakryhaoioer HRDD
Loamng

Contest ho, [Mome]
Ao

alrde Reasan

Frivale Hig

Acadan: Type
Couniry of Armdent
M e,

Wirndkorsan Fxcens

Yeh

Adiiids 1
Peax Cade

Corvetr DOB

Crieing Experience
Crmtact b3, (Home]
Ardress 3

Pasr Coge

Orivar Inmarer Comparny

Claim Descrption

Prefarred Warkshap Concycr
ka.

Regqle Finaleatan
Dot R ga it e
Enport Taken @y

[ Brne A it

Aktachmant

-
ALO0E Mo, MT{1CaR3E
Lakt Dac. Rusaieid ) vam 7 Mo
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Claim Handling(accident reporting Claim Task 001 OD-MX)

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld...

Uplsases ByDate

MAD_PAYA_UBI-BOOGOL] MATIDNAL ASSTSSMENT CENTRE SEAV]
CES}an 24 Oct 2010 16:54

AL PAYA UBI_BDOS01] NATIONAL ASEESSMENT CENTRE SERVE
CES) on 24 Orl 2019 18:54

WAL PAYA_LEN|_S0DS01( NATIOKAL ASSESSMENT CENTRE SERVI
CES) o0 26 D0t 201 18:54

WAL _SAYA_LAL ANDMI] WATIONAL ASSESEMENT CENTSS BEEV]
CER) a0 34 001 3019 1854

MAC_PATA_LALBDCGII[ RATIONAL ASSESIMENT CINTRE BERN]
CES)an 24 O 2019 18:34

MAC_PATA_UBL_BODHOL] MATIDNAL ASSISSMENT CENTRE SEAY]
CES)on 38 O 3010 16:34

MAC_PAYA_UBI, ECOGCT | MATIONAL KESZSSMENT CHNTRE SERVE
CES) of 28 Ot JO0F 1624

WAL RAYVA LIS|_SD0S01] NATIONAL ARSERGHMENT CENTRE S2Rul
CES) om 24 ©of 2019 16:24

WAC_PAYA_ LI _BOEDT] MATICHAL ASSESSMENT CENTRE SERY]
CES] on 2t 0ot 3019 16:24

WAL PAYA LB 3008010 KATIOKAL ASSESEMENT CENTEE GERV|
CES) on 24 Ot 20719 15:24

Lplodded By/Dade Fpldar Clatm

___ Daplayin Mew Winsow | Scwn ard uplowsing

Catapary

MRS Diriwifeg Licanue

i

Phaing

Prarios

Ehatmy

Fik Hirfta

Urgescy

komal

Woemai

Kirrral

Mormral

karmsl

karmal

Wl

Hormal

Desenptan

WRICY Dining License 201%-10-24

SAS 2015-10-74

Photoa 20L0-50-34

Presas DOL9-1D0-24

Photor 30015 10-34

Peoion J015-10-24

Procos 1019-10-14

Miotsa 2019-10-34

Enogos 2019- 2024

Protas 20181024

Srarce

Page 2 of 2
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