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MIMATTE1 BE5AE | Mational Assessmend Centre Sorvices - Uik
ENTRY DATE & TIME: 27/11/201% 1231
SUBMITTED BY. Raoslinda Binte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa raport cofre :ll'!' ihe details of the accident b9 speed up the clams process
2. This Form musl be completed by the Policyholder andiar the Authorisad Driver,

A

3, Indormabon provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy liakility

4, The issue and acceptance of thus Form by msurance companies is not an admission of policy liability on the part of the insurance compamies.
3. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) Tor
archiving amd 1hal copias of this report will, for a fee, be made avalable upnn applcation by interesied parbes
7. By thi lodgerment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of the repor beng made available

alorosaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

271112019 12:31

26/11/2019 16:15

ALONG UBIRD 1 TWDS UBI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MNRIC Mo

Email Address

Maobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please slate action o be laken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Paficy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date QOf Birth

Clccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FEHS08L

MUHAMMAD FAUZI BIN ARIFFIN
587405648
MDFAUZIARIFFINGGMAIL.COM
(LOCAL) +65-81147101
OTHERS-91147101

YAMAHA
X6

WORK

NO

THIRD PARTY
MOTORCYCLE

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

MO

5067027600-05

MUHAMMAD FALZI BIN ARIFFIM
S87405848

08/12/1987

OUTDOOR

18/03/2013

& YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91147101

OTHERS-81147101
MOFAUZIARIFFIN@GMAIL COM

Fage 1 0f 13



Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Dnver's Cwn
Wehicle

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?

Number of vahicles {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 malerial or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT,
Attachment(s)

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

Was there any audio recorded?

BLK 208 TAMPINES STREET 21
#02-1347

520209
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
NO
YES

MO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Maturea Of Damage

Mo, Of Passenger (Including Driver)

SLZ5475B

PRIVATE CAR

B7836797

Page 2 od 13



SKETCH PLAN

IMPOR NOT

1. Please report corregtly the details of the accident to speed up the claims process,
2. This Form must be completed by the d & Autho ;

3. information provided must be as yruthful 2nd accurate 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 admisslon of policy liability on the part of the insurance
companies.

5. false Ing may be referred to the for igation.

6. 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.

7. By the lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 this [form] and any other personal information
provided by me or possessed by my insurer (collecttvely the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autherity (such as the pelice), for the purpasels)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{n} investigating the accident and/for 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 certaln personal data about me to bring about delivery of the same as well s 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)  all insurerls) who have insured vehicle(s] invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for one ar more of the above Purposes; and

(¢} rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave 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:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

i ardl / f
. B gl i
Poriwhoidel}s Signature - Drriver's Sigr{ature Re Cenire Personnel's Signature
Date & Timg: {if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lt

Ch e abpve soid date § dine , I rﬂ’f_’fr?ﬁ my Vehide A ( FBH tod] )
! d

e ling ﬂr'c-;-x? Ubi Pooed 1 Tiusls Ubi Aleinge 2 o (ft leve (vosd [ef4)

0 a d-lamvs , Ftwo way roaol SO*WWI?EFE @t Hie Entrance of

2\ Uby Readd 1 | vehiele B (302 54758 ) At WS 2x¥ng owd from
i

e wid cow park endimn(l . Made a 14 umn i"LL"! ,—Qﬂr‘ici 10 Qv Lay
1 g ") =

+. E'H(Emfni}_' fadfic, s caurng the right pertin of Lebicly B collidedf
7 T T

e fiont poriTin of My ehielg |

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

\f:t k%’ ‘7;""" 27/ % 9
Palic er's Signature Driuer'sSig-';ah;’re B B

Palicyholg Repnﬂﬁ{f_‘enlre Persannel’s Sigrature
Date & Time; {If driver is not the policyhalder) Mamea:
Date & Time: MNRIC/FIN Mo ;




Vehicle No. TiH BORL Model / Make  “Manele, X T4
Date of Accident 26 [ 1 | 2019 B N
| Time of Accident \Gis HRS !
Location of Accident Along Uhi Load 1 tuds Ubi Aveue D ]
Exact purpose use during accident J wo v

Name of Owner T Tevee Yruzs B Balfbin
Telephone No. H/P: L{HQT’;-\CD\ Home : Office : |
INRIC > 5405 %40 |
Address B 2T Tewpives Mgy 31 #03-13G7 2 (520067 |
Claim type oD THIRD PARTY  REPORTING ONLY ]
Insurance Company NTWC

Type of Coverage Comprehensive Third Party Third Party [ Fire /[Theft B
Policy No. SogAe2F600- 05 -

—y

Name of Driver A& Above If No, - g
MNRIC Any Passengers: —

Date of birth _:Q_f 12 1198% B
Occupation Oiﬁ_do}w / Indoor

Driving License Pass Date [ /32003

Gender @_IE_Q / Female

Contact No. H/P: Home : Office :
Address s

Driver have any own vehicle (NG, If yes, Reg No.

Relationship Employee, If no, state  (LJind i

Weather condition Clear Raining Other N
Road Surface Dry Wet  Other .-
Any Injuries - No, if Yes, Who?

Name And Contact No. Mdomnadd Yevzd Bin Aridfin ang $0)
‘Name And Contact No.

Police Report (No, If Yes, Where?

Vehicle B No. Lz ATFS B Any Passengers : \ }
Name of Driver Contact No. : K183 LFTH

Vehicle C No. | Any Passengers :
'Vehicle D No. Any Passengers . ]
'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :
Witness Name Witness Contact :

Accident Portion Wit on He Hut ardh fall 4p +he [efd

Camera Recorder Yes @ =
Email Address | mcdfavp ariin @ gmail com |
PARTICULAR WORKSHOP Mgty S|

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi TN

FAX NO 67410510~

WORKSHOP Empil APDReSS | <alde @ nS|- (om- 53




(rincome

mode differsnt

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) RULES, 1953 (MALAYSIA)

Certificate Number : 5067027600-05 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBH50BL

Chassis Number : IYARIZ21000001919
2. Mame of Policyholder ¢ MUHAMMAD FALZ| BIN ARIFFIN
3. Effective Date of Insurance ¢ 18 Aug 2019
4, Expiry Date of Insurance o 17 Aug 2020
5, Persons or Classes of Persons entitled to drived

{a) Mamed Driver(s) Only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usel

ta} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover

{a} Use for hire or reward.

{B) Use for racing, pace-making, reliability trial or speed-testing.

{c] Use forthe carriage of goods (other than samples) in connection with any trade or business,

{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Rizks 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) ©ONfA
EXCESS {SECTION 2) ¢ NfA
EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE .. YES
NAMED DRIVER {1} ¢ MUHAMMAD FALZI BIN ARIFFIN
NAMED DRIVER (2} : NSA
HIRE PURCHASE COMPANY : YEW HENG CREDIT ENTERPRISE PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 :  TELESALES-DIRECT MARKETING {DDO0OOS01661)
Date of Issue 03 Jul 2019 19:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




11/28/2018

Claim Handling
Accident MT/1073365

Palicy Mo. {
Certificats o
FPolicyholder Mame MUHAMMAD FALIET BIN ARIFFIN
Praduct Code Ry
Contact No.[Mabile)
Ernail Address
KFE Ha fes
NCD Pratection
Accident Detalls
Regart Dake
Date af acogent
Aapoerting Centre
Acodent Location
Total Excess Applicable

Excess Type Per Accident

00 Standard Excoss
YIED 0D Excess
Agditianal Excass
Totad 20 Excess Applicable
Banafits
GST Registered Information
G5T Repgistered
GET Regatratan Mo,

Medification History

Policyholder Mailing Address
Address 1 AL 2009 #03F-134
Address 4
Limig M,

o1 Briver Info
Driver Name MUHAMMAD FALUZT BIN ARIFFIMN
Unnamed sriver Nams
Register Date of Driver License RETRR
Cantact Mo.{Mabile)

Address 1 B
Address 4

unit o

Does he own 2 Singapare

Aegistered car? Yes - Mo ey
Declaration
Breathalyser ar Blood Test .
Reading? 0mg Any Injury?
Modification History
Claim 008 OD-MX e
Clairm Type »
Contact No.{Mobédg}
Emadl Addross
Claim Descrigtion
Preferred .
gg;mn:h Pmr"[enl_seul;eﬂ LIBilily | vt Fauit .
Finalisatian g T Aapair Preferred Warkshap, Name unknawn 5 i;L-!. .. | Rochvert
Cptian epart

[ate Registersd

Report Taken By

Prirt AK lothar

Claim Handling(accident reporling Claim Task 001 OD-MX)

wahicle Mo.

Caver Typa

Cantact Mo (Office)
Specal Remark

TCa

NCD Entitlement| %}

Accigent Roport Within 24 hrs
Time of Accident b mm

Orange Force

Windscraen Excess

TP Standerd Excess

YIED TP Excess

Total TF Excess Applicable

Adorgss 7
Apfdress Type

Aglated Folicy Mumbes

Drives Type

Diriver NRIC

Diriwver Age

Contact Na.(Office)
Andrass 2

Apdress Type

hilps:/fgiclaim.income com sg/gcsiicm/eclaimiclaimantSave.do

G5T Remstra

Podicyhicddear 1
Laading
Cantacr Me.(i
elode

eCnde Reada

Private Hirg

Yo Arcident Type
Bl Country af &g
IZM Na

Driwver 25 Cow

GST Registration Date
G5T Status verified

TAMPINES STREET 21 Aderess 3
Singepore adoress Fost Cade

D5had Driver DOB
1 Driwing Exge
Contact Mo i
&ddress 1

Sinpapore addness Fost Code

Driver [nsure

Yes Ho

¢ Insured
Mamn
Contact
91147101 Ma )
{Home)
" oI
MOFAUZIARIFFIN@HOTHALL CO Vehicle F
Nurnber

oD:Mx

FBHSOAL ( SLZS4758 ON 26 Naoy 2019

Claim
Clase
Date

Workshop
Repairer

2B/11/201%9 09: 70

ROSLINDA

12



/282019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Altthchment

Accisant No T/
Last Dnc, Recaived * ¥es Na
Path -
Choose File Mo file chosan
Choose Fike  No file chosen
Choose File  No file chosen
Choose File Mo e chosen
Chaose File Mo file chosen
Choosa File Mo file chasan

Tossiig Ropd
Attachment List

Attachment Uploaded By Date
iR
NAC_PAYA_UBI_A00601] KRATIONAL ASSESSMENT CENTRE SERVICES) an
i 28 Now 2019 0520

MAC_PAYA_UBL _BDO&01] MATIOMNAL ASSEEEMENT CENTRE SERVICES] on

b 26 Now 2018 08:20

s
NAC_PAYA_UBI_S00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
2B Nov 2018 09:30
MAC_PAYA_UB]_BODEDL{ KATIONAL ASSESSMENT CENTRE SERVICES) an
28 Mo 2019 019:20
i MAC_PavA_UBI_BOOS01, MATIONAL ASSESSMENT CENTRE SERVICES] on
E 2B Nov 2019 09:2¢
=
k5 NAC PAYA_UBT_S00E0L{ MATIONAL ASSESSMENT CENTRE SERVICES) an
28 Now 2019 09:20

NAC_PAYA_UIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES] on
28 Naw 2019 09: 20

v

MAC_PAYA_LUBL_BOUS010 MATIDNAL ASSESSMENT CENTRE SERVICES) on
2B Now I019 09:20

NAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
28 Mow 2019 0%:20

MNAC_PAYA LBI_BLOSOLL NATIOMAL ASSESSMENT CENTRE SERVICES) on
28 Nay 2019 09:20

~ NAC_PAYA_UBI_B00G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
28 Mow 2019 09:20

Video List

Upleaged By/Date Foloer Datg

hitas:fgiclaim.income.com, sg/gesiicmieciaimiclaimantSave.do

Save’| Submit
Claim Na, =01
Upéoad Date HI11 I [N}
Category
Clear Please Select
Clear Please Sslect
Claar Flease Select
Clear Piegse Select
Clear Please Select
Clear | Please Salact
Categary Lirgancy
NRICS Driveng License ;| HNarrral
545 Moarmal
Phctas Farmal
Phatos Hormal
Photos Mormal
Phatos Marmai
Fhotos mormal
Fhotes Marmal
Phatos Hormal
Fhotes MNormal
Fhotas Rarmal
File Name

Dlsp_la-.r in New Window Scill'l ylj ugkaaaing |

Carifds
HQ
Liel
D
NG
HO
MO

NAICY Dr

]

Pt

]

™

Pt

Fl

M

L]

Pi
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