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MPALTS14558]0 | Malional Assessman| Centro Barviops - Bukit Merah
ENTRY DATE & TRJE: 0dy/ 1173018 1834
SUEMTTED BY| ROSLIBIN ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage roport :;urral:tlr Ihe cothils of the accident to speed up the claims process
2., Thas Form must be completed by the Palicyholder andlor the Autharised Driver.

3. Information provided mist be as truthful and accurats as possible. Any wiltul misrepresantation or withalding of matenal facts may allow insurance companies i

repdiate policy lablity

4. The issus a&nd accaptance of s Farm by insurAnce companies s not an admission of paolicy Eability on the part of fhe nsurance comomnies,
5. Any false reporiing may be referred to the Police for investigatior.

. This report will be forwanded by the insurers of the GLA Records Management Centre eslablished by the Gangral Insurance Assaciation of Sirgapore (GIA] Ter
archiving and thal copies of this repart will, for a fee, be made avallabla upon appieation by interested parties

7, By the lodgemant of this- raport to tha insurers, you hereby consesl 1o the archiving of this raport at the cantra and 1o coplas af the rapart baing made availabis

nlaresaid

Date Of Report

Data OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicie was baing used at

time of accident

Are you claiming under your own Insurance palicy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Numbear

Cover Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date OFf Driving Pass
Driving Exparence
Gender

Mobile Mumber

Fax Mumber

Contact Numbear
EMail Addrags

ACCIDENT STATEMENT
04/11/2015 16:24
04/11/2018 08:55
LOWER DELTA ROAD TURN LEFT TO JALAN BUKIT MERAH
SINGAPORE
DETAILS OF OWN VEHICLE
FBH2308G

MUHAMAD TARMIDZI BIN SYED AHAMAD SHAH
SBOU28843F

MIDZISKI1285@ GMAIL.COM

(LOCAL) +65-91273653

OTHERS-81273653

YAMAHA
FZ16ST-153CC (M)

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MG

5095765699-01

MUHAMAD TARMIDZI BIN SYED AHAMAD SHAH
58928843F

25/08/19849

INDOOR

190712017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91273653

OTHERS-91273653
MIDZISKI1989@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehiclhe

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any forgign vehicla involved In this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body Injured In the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accidant claims assistanca.

Mumber 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 intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident pholos avallable for attachment?
Was thers any video captured by Car Camera?
Wae thera any audio recorded?

BLK 344 UBI AVENUE 1
#11-1101

400344
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglstration Number
Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SMFO214E
SUBARU FORESTER

PRIVATE CAR
LUO MING
S7660708C
91257459
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withholding of material
facts may allow Insurance companies to repudiate poli ility.

A. Theissue and acceptance of this Form by insurance companios js nat an admissian of policy liability on the part of the insurance
companies.

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

. The report will be farwarded 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 applicatien by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge; agree and consent that:

la} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal infarmation set out In this {form]and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) invalved in this accident 2l insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
Investigations relating to the daims:

[il) investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my Instructions or respanding to any =nguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invalces, reparts or notices to me,
which could involve disclosure of certain personal data about ma ta 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/ar dealing with my claims.(caliectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Persanal Infarmation for one or more of the abave 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
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation 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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reaso nably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

Date & Time: :H |fi'ylﬂ.. (IFdriver is not the pelicyhalder) Mame:

Policyholder’s Signature Driver's Signature /gmng Centre P%nneyﬁgn re m
o§d; LI

5_}_51‘?‘“ Date & Time: NRIC/FIN MNa.:
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DECLARATION 7

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

N

/M/%

i’nlrc-.ﬁulder s Signature
Date & Time: i-.f! I'J.q! "
2

Driver's Signature
(IF driver |s not the pollcyhalder)
Date & Time;

/:2:’:..1; Centre pj?a% flgnﬁ W

MNRIC/EIN No.:



 ACCIDENT STATEMENT:

ACCIDENT DATESY. /0 1 /25 14 J(oD/MMAYYY), TIME:( 28 S 5 J(HHMM
LOCATION:_ Jalaw Bup ¥ Wl ll lowjes  MAlla Road

1. DETAILS OF VEHICLE
Q) VEHIGLE NUMpER:___FBY =3 2397 &~ '
b)INSURANCE COMPANY;_MTul  [ncows .
cIPOUCY NUMBER:__ 5095 T 55 1 —0> |
d] POLICY TYPE: (COMPREHENSIVE ATHIRD PARTLY THIRD PARTY FIRE &THEFT]
O|MAKE & MODEL:__ Yamahna fzlost | o .
: [|TYPE:(SALOON / COUPE / MPV [V AN / LORRY [(MOTIQRCYCLE) OTHERS]
" g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /(MOTORCYCLE) = -
hIPURPOSE OF USING AT ACCIDENT TIME:,_*_fersonal Teavel

) ARE YOU CLAIMING UNDER YOUP OWN iusngﬁx_gelues@
IF NO, PLEASE STATE (THIRD PARTY CLAIM AREFDRTING ONLY] ;

2., INSURED / POLICY HOLDER e
AINAME::_Munamad Taémidns bin Syd Wuosd Shch R aLEY FemaLE)

BINRIC/FN/PASSPORT:___ SEG3-884 3¢ CONTACT: a12% 3@-5‘3
c)ADDRESS:__ Bik 3ug ol Beawug | #1-tHoy '-l'w‘r\f""'— Hop THy

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

Mo D-E neon . DRIVER ‘
{ wels I,? 4 1"}%"} INAME: (% %@\Jﬁ_ﬁ_ (MALE / FEMALE]
‘ "%”-‘5 AVEF) o) NRIC/FIN/P ASSPORT: COMTACT:
C_::l c}ADDRESS! :

*d)DATE OF BIRTH: (23 /. S8 / 1185 ) (DD/MM/YYYY)
2]OCCUPATION! INDOOR [ OUTDOCR)

p . 20(% ' :
fSATE. OF DRIVING E 9jo#) %0 ) .
4, WAS DRIVER AN EMP 0‘%&% OF THE INSURED'S COMPANY? (YES !’@2{
Aol
]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Ow

5 ©)WEATHER CONDITION! [CLEAR / RAINING / OTHERS,__CL €47
IIROAD SURFACE: (DRY / WET / OTHERS PEX. . -
& WAS ANYBCDY INJURED (YES/ _ ‘
7. oO)REPORTED TO POUCE (YES X : !
IF YES, PLEASE STATE WHICH POLICE STATION:! ; ——
8. THIRD PARTY VEHICLE s
N bo ol paagee @) VEHICLE NUMeER;__SME A E MoDELL Sugseu FORESTER
C leluding dlviry B DRIVER'S NAME: Lo miNG ——
() ol NRICKIN/PASSPORT. S 5o ic cONTACT: 4125 7459
— ?. THIRD PARTY VEHICLE
e wbmea ¢) VEHICLE NUMBER: : MODEL!
NN af pussagic ) DRIVER'S NAME - o
( In Au.-luﬁs,.. dver ) fl  NRICYFIN/PASSPORT! CONTACT!L

—
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111412018

Claim Handling
Accident MT/ 1069866

Clzim Handling(accident reporting Claim Task. |

- Foficy ha, SOFSTRSS0R-0] Wehlcte No. FEHZI00G GS5T fegistran
Cartficate e,
Palloyhokler Name MUHAMAD TARMIDZI BIN SYED AHAMAD. SHAH Palleyhaokder Ni
Product Code- MOTORCYILE INSURANCE Caver Type Third Party Loading
Contact Na.(Mahiin) QIFTIESD Contact Mo (Dfice) Lontact Mo (i
Ernail Address Special Aemark eCode
HFE = Ma  Yas TCA = Mo Yes eCoge Reasan
NCD Proticiion Na NCD Entitlermant] %) 10 Private Hirg
7 Accident Detalls
Regart Date 0471172013 16-34 Accldent Report Within 34 hrs~ ves IR ———
Date of Accadan 04117119 Teme of Aecident hhmim (15155 Country of Acc
Reporting Centre Dranga Force TCH hep.
Actidient Locatipn LOWENR DELTA OAD TURN LEFT TO JALAN BURIT MERAH
¥ Extoss
OWn damage Excess o e 000 Additicnal Excess - - Windscresn Ex
Unnamed Driver Excess Dutside Singapere 00 Excess
Third Party Excess o0 OQutside Singapore TP Excess
¥ Banefits
¥ GST Registerad Information - - o I -
G5T Registered Na GST Regestratan Date
GST Regiszration No. GET Status Verifed Yg
Madificstian Histary
" Policyholder Mailing Address
Addreas ] _ﬂuc I #11-1100 o - Address 3 o LF]: 1) MrENuE 1 - Address 3
Aderess 4 Address Type Singapore address Post Code
mig Mo 11-1101 Ralated Policy Mumber SDYSTE5599-0F
F 01 Driver Info
Drtver Normer  Mubwmed Tarmidel Bin Syed Ahemad Shah  Drver Type v Brive -
Unnimed driver Name Derivar WRIC SEHIERANF Drwel DOD
Ragistes Date of Driver Licenss ot/oLfamy Driver Age 51 Dirtving Expars
Contact Mo, [ Mabdie) ¥1273653 Contact No[OMice) Cantact Mo, [He
Address 1 BLE Jdd #11-1101 hadtlress 1 WL AVENUE | Address 3
Adress 4 Address Tyoe Singapore sddresy Bt Coae
Unit la. 11=1101
Eﬂ"f‘um“:‘:f'“"m Yed = Mo Drfwer Vahiele Mo, FRH2I09G Teivar Insuter
Dieclaration
ml;;mwmmm omg By nfury® ¥ed &« Ne
Modification Histoey
Claim 001 M
e e, & [ao-mx v] insures B
Cantact
Cuntict Ka.|Moniig) 1273653 Mo,
{Hama)
. ol
Ermai Addrass MIDZISxILsBagamAILCON | Ve [
Nurnbar
Claim Descripbion FEH2 1056 [ SMFIZ34E ON 4 Nov 2019
E..E’:}, = [ insured LSOty [armny o Fauic G
Firakaation | Tes v ET::;: [ Preferrad Workshop, Name unkngwn 7 | report | Recaived ’] P
Date Registered 41172014 16040 | Cose [
Date _—
Rapor Taken By ROSLE WAHAR |

¥ Prink Ak letter

Attachmant

hitps:igiclaim.income.com sgigesicmivclaimiregisirationSave.do

Sove ] (5wt |
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11/4/20149 Claim Handling(accident reporting Claim Task )

-

Accident Be MT /1 0aEGH
" Last Do Recsives " yag Mo

Pathy =
Choosa File | No file chosen

Choase Fila | Mo file chosan
Choese Fie | No fila chosen
| Choose File | No fle chosan
| Choosa File | Na fite chasen

Message Read

Upioaded S/ Dats

FAC_BUKIT_MERAH_BOOGT76] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH ) on D4 Mov 2019 1641

NAC_BUKIT_MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 04 Now 2019 16141

NAC _BUKTT_MERAH BODETE{ NATIONAL ASSESEMENT CENTRE SERVICE
5 (BUKIT MERAHT) on 04 ow 2019 1641

NAC_BUKIT_MEHAR_RME76] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BURIT MERAM]) an D4 Moy 2018 16:41

NAC_BUIT_ MERAN_S0067E[ NATIOMAL ASSESSMENT CENTHE SERVICE
5 {BUKIT MERAH )} on 0d Nov 2019 16140

=

3
5
i 3
] i
a8

1

NAC_ BUKIT_MERAH_BOGGTE{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAH}) on 04 Nov 2019 15:40

NAC_BUKIT_MERAH_BODETS] NATIONAL ASSESEMENT CENTRE SERVICE
S [BUKIT MERAH]) on 04 Now 2015 1640

NAC_BUKIT_MERAH_BO0ETE[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH)) on ©4 Nev 2019 [6-20

HNAC_BUWIT_MERAH_BOGETE| MATIOMAL ASSESSMENT CENTAE SERVICE
- 5 (BUKIT MERAH}) on 04 Nov 2019 16:40

5 (BUKIT MERAH]) o 08 Nov 2015 16:40

Uploaded By/Dals Falder Dale

m NAC_BUKIT_MERAH_BOOG7E] NATIONAL ASSESSMENT CENTRE SERVICE
-
= Video List

https:/glclaim.income. com.sg/gesomiectaim/rogistrationSave do

Claim Nao
Uplsad Date

Phatos

Motos

Photas

Fhaitos

Potes

Mrctos

NRLICS Drving Licenss

[ Display in Haw windaw |

oaL

04/11/2G19 18,41

Catagary * Canfider
[Cloar| [ Pinase Salct | [na
Ocar | [Plesse Seiect ] [no
Eigar Piease Select v [mne
[Cioar ] [Ploass Saiwct v ] [no
[Clear | | Piuase Select _*|[mo
[cear|  [Piease Seiect ] {no

? Urgency

Mrmal P

Harrmal =)

MNormal PR

Normal fihy

KNarmad Bh

Narmal P

Hormal L

Norminl Ph

¥ Narmal MNRIC! Den

Hermal £

File Name ?
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117472019

Palicy Search
eBaoTech

Hello, NAC_BUKIT_MERAH_BOOGTE

My Dashtop

! Chanye Language * Change Password " Log Cut
Policy Query ’
Natice of Loss e R = =
Podicy Na, | Date of Accident 54/11/2019 12:28
Vehicle ho.(Far Motir) [FBriz 300G 1] Cetiticate Nupribes |
Search
Certificste  Policyholder Pl -
Select  Pol ’ Cynaer i
olorte, e PRl IR v cartype Vel Commenes gy g
MUHAMAD
5095765509 TARMIDTI
oL BIN SYED SH928843F  GMC  Third Party FEHIZ09G FBH2ZI0SG  13/11r2018
AHAMAD
SHAH

L1001
E--I’:|:|l'.|l|r|rm.~

hitps./giclaim incame.com.sg/gesiemiecialim/ICMpalicy Search.do

1M



