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MMAL TS 160650-01 | Matigral Assessment Cenire Sendices - Bukil Merah

T D B T et Asnesyma _Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 06/12/2019 15:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident te spead up the claims process
2. This Form must be completad by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepreseniation or witholding of malarial facts may allow insurance companies 1o
repudiate policy lability

4. The issus and acceptance of this Form by insurance companies is not an admission of policy abiity on the part of the insurance companies

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

B. This repart will b tarwardad by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made availabla upon apghcation by inerested parties

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

ACCIDENT STATEMENT

Date Of Report 05M12/201917:45
Date Of Accident 03M12/2019 20:30
Exact Location Of Accident BLK 3 GHIM MOH ROAD LOADING/UNLOADING CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number FBGS694D
Insured/Palicyholder
Mame Of Registered Owner IEMAIL HISHAM BIN SAMSUDIN
MRIC No S8322838E
Email Address STROKEZ19@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-82220453
Alternative Phone Mo OTHERS-82220453
Vehicle Particulars
Manufacturer YAMAHA
Model FZ165T-153CC (M)
Ex,ac:t F'Llrppse for which vehicle was heing used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Marne of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy NO
Palicy Number 51116083171
Cover Mote Number
Driver
Name of Driver ISMAIL HISHAM BIN SAMSLUDIN
NRIC No 58322838BE
Date Of Birth 2710711983
Occupation OUTDOOR
Date Of Driving Pass 11052017
Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-82220453
Fax Number
Contact Number OTHERS3-82220453
EMail Address STROKEZ19@HOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurod

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 fareign 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 ar properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please stale which Palice Station

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

BLK 367 BUKIT BATOK STREET 31
#09-231

550367
NO
OWMNER

HIT AND RUN / VANDALISM /| DAMAGED W HILST PARKED

CLEAR
DRY

MO

MO

NO

YES
NO

MO

NO

YES
NO

Was thare any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF95497

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder 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 to repudiate policy liability.

The issue and acceptance of this Form by Insurance campanies is not an admission of pelicy liability an the part of the insurance
companies,

Any false reporting may be referred to the Police far investigation,

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
interasted parties.

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 aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

{d}

(el

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
provided by me or possessed by my insurer {callectively 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) 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/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;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery 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”)

all insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

my Personal Information may/can be disclosad by any of the Insurers and/or GIA ta their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapere, far one or more of the above Purposes,

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.

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 required for the purposes stated, or

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

.-___.--{'__)' '.____.-)

4 o @{ 1A 1
Policyhalder's Signature Driver's Signature arting Centre Pdrs I's Signature
Date & Time: {-.-‘t' 3 ] 'l “1| [If driver is not the polieyhalder) ame: f

Date & Time: OX || 4014, NRIC/FIN Na.:
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- ACCIDENT STATEMENT:
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N)PURPOSE OF USING AT ACCIDENT TiME:_Dets Zd7a77
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7. Q)REPORTED TO POUCE (YES o)) i
IF YES, PLEASE STATE WHICH FOUCE STATION

8, THIRD PARTY VEHICLE
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12/5/2019

Claim Handling
Accident MT/ 1074534
Policy Ma,
Certificate Mo
Palicyhalder Name
Proguct Cade
Cantact No.{Mobaa]
Email Addrass
KFK
NCD Pratection

v Accident Details
Report Date
Diate of Accidene
Reparting Centre
Accigant Location

' Total Excess Applicable
Excess Type

DO Standarg Excass

YIED 0D Excess

Additional Excass

Total DD Exceds Applicable
 Benefits

5111608171

[SMAIL HISHAM BIN SAMSUDIN
MOTORCYCLE INSURANCE
B2220453

« Mo Yes
Ho

R5/12f2019 17:53

DS 1x 201

WVehicks Na.

Cover Type

Contact No.[Dfice)
Special Remark
TCA

NED Entitierment &)

Accident Repart Within 24 hrs
Tirrse of Accidant hhzrmm

Orange Forca

BLE 3 GHIM MDH B0AD LOADING/UNLDAGING CARPARK

Par Accident

0,00
0.00

¥ GST Registerad Information

G5T Aegistered
G5T Aegistration Mg,
Medification History

. Policyhelder Mailing Address

Address 1
Adoress 4
Unilt Ka.
“= Ol Driver Info
Driver Mamia
Unnamed driver Mame
Aegister Date of Driver Licanse
Cantact Mo {Mobila}
Address 1
Address 4

Unit No.

Dees he own a Singapora
Registerad car?

Declarataon

Breai:ha .h'itr ar EI;:-n-d Tast
Raading?

Midification History

Clalm 001 Mew

Claim Typa =
Contact Na.(Mobila)
Email Address

Clasm Dascription

Preferred
Workshap

BLK 367 #09-231

08-231

ISMAIL HISHAM BIN SAMSLUDIN

010152017

2220453

BLK 367 #09-231

D08-231

Yes o« Mo

0 mg

— ] Insured Liability
Preférereg

Windscragn Excass

TP Standard Excess
YIED TP Excess

Total TR Excess Applicable

Address 2
Address Tyge
Related Policy Number

Driver Type

Driwver NRIC

Driver Age

Centact No. [Office)
Addrass 2

Address Type

Driver Vehicle Na.

Ay injury?

v

Brnsiet no,

Finakzation [es
Cate Aagistered

Report Taken By

< Print AK lother

hIIps:ﬂgicJaim.inmma.mm.sg."gssa’il:mfal;laim.fregislralbnﬁar'.fe.dn

Claim Handling(aceident reporting Claim Task )

PBEES940

Therd Party

15

Yes

ELHEL

0,00
&,00

0.00

GST Registration Date
GET Status Verifiod

BUKIT BATOK STREET 31
Singapore adgdress
Si115%42683

Main Criver

54322338E

36

BUKIT BATDK STREET 31
Singapore acdress

FBG 55940

Yed = Mo

G5T Reglstrati

Palicyhaider Ni
Loading
Contact Mo H:
eCode

aCoce Reasan

Private Hire

Accident Typa
Caunitry af Acc
[CM Mo,

Driver is Cowva)

Address 3
Past Coga

Criver DOB
Briving Experi
Cantact N, [H
Address 3
Past Code

Oriver Ingurer

DD-Mix

L
" vame - Bst

B2220453

Contaet
Mo, £
(Home) —

ol -
strokezi9@hotmai.cam | vehicle [t

Humber

FeG56640 1 GBF35492 ON 3 Der 2019

T | Repair { Praferred Workshop, Name unknown v | GO0 Received v

Option

repart

bs/12/2019 1800

Clairm

| Clase l___

Date

ROSLI WhHag

12




121572019 Claim Handling(accident reporting Claim Task )

Save || Submit ]

Attachment
o
Accident Nop, MT/ /1074532 Claim Mg, o1
Last Doc. Received * e Mo Lplcad Date 45712720149 18:00
Patn = Categary = Canfider
Choese File | No file chosen _ Chear | Poase Select _*]wa
Choase File N file chosen Clear | [Please Select | [nva
Choose File | Mo fila chasan Lciear | [Piesse Select
Choose File | Mo fila chasan Ciear | | Miense Seler
Choose File Mo file shosen Giear | | Please Seiact
Chioose File | Mo file chosen Clear | Please Salect
: Message Rasg
W Attachmant List
Attachment Unlaeded By/Date Catagory T Urgency
NAC_BUKIT_MEAAH_BOOG 5 MATIONAL ASSESSMENT CENTRE SERYICE 5
S (BUKIT MEAAH]) on 05 Dec 2019 t8:00 Fhotos Moemal R
MAC_BUKIT_MERAH_BOUG76] NATIONAL ASSESSMENT CENTRE SERVICE Bhothe iR B
S (BUKIT MERAH}) on 05 Dec 2019 18:00
NAC_BUKIT_MERAH_BODBTE[ NATIONAL ASSESSMENT CENTRE SERVICE . i
S (BUKIT MERAH)) on 05 Dec 2019 18:04 Phatas oral
NAC_BUKIT_MERAH_S00GTE[ MATIOMAL ASSESSMENT CENTRE SERVICE ” o P
5 {BUKIT MERAK)) an 05 Dec 2019 18:00 HitaE ormal
MAC_BUKIT_MERAH_EOUG76( NATIONAL ASSESSMENT CENTRE SERVICE —_— R =
S (BUKIT MERAH}) on 05 Dec 2019 18-00
NAC_BLXIT_MERAH_BODGTE] MATIOMAL ASSESSMENT CENTRE SEAVICE — T Bi
S {BUKIT MERAH]] on 05 Dec 2019 18:00
WAC_BUKTT_MERAH_BIQG76( MATIONAL ASSESSMENT CENTRE SERVICE G e h
S (BLKIT MERAH] on 05 Dec 2019 16:00
NAC_BUKIT_MERAH_B00ETH] NATIONAL ASSESSMENT CENTAE SERVICE o P .
S (BUKIT MERAH)) on 05 Dec 2015 18:04
WAC_BUKIT_MERAH_BO0GTE] MATIONAL ASSESSMENT CENTRE SERVICE — Fresic h
; 4 S {BUKIT MERAK]) on 05 Dec 2019 18:00
&
4
NAC_BUKIT_MERAH_BOU676{ NATIONAL ASSESSMENT CENTRE SERVICE — N B
a0 5 (BUKIT MERAM}) on 05 Dec 2019 16-00
By
. HAC_BUKIT_MERAH_BODETS( NATIONAL ASSESSMENT CENTRE SERVICE ; i y (R— NRIES D
# S (BLKIT MERAH}) on 05 Dec 2025 18-04 NRICS Delising:Licence
e |
g NAC_BUKIT_MERAH_SO0676( NATIONAL ASSESSMENT CENTRE SERVICE " gy e
. S {BUKIT MERAH)) an DS Doc 2019 18:00
v Video List
= o
Uploaded By/Date Folder Date Fika Name 1
Display ||.'I-}.‘.BW Windaw | Sc,a.n-;;lr:l upl'm;f;ng
hitt ps:ﬂfglclarm.incnme.mm.sgfgcsﬂcm.’eclaimfhagistratinnsave.dn 2/2




{rIncome

micacte ciffarant

THE SCHEDULE

Motoreycle Insurance Policy

Insured named in the schedule to this Paolicy).

shown in the Schedule and any further period for which we may accept a renewal premiurm,
The provision of this insurance is subject to;

1. any Endorsement specified ag operative in the Schedula
2.  the Conditions and General Exclusiens of this Policy, and
3. the payment of the premium specified in the Schedyle,

GST Reg No. M3-0003030-8

This Policy sets out the terms of 3 contract between NTUC Income Insurance Co-operative Limited {INCOME) and you {the

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the Insurance set out in this Policy in respect of events occurring during the Period of Insurance

This Palicy, the Schedule and the Certificate of Insurance are ta be read together as one document.

Policy Number
The Palicyhalder r

2111608171

ISMAIL HISHAM BIN SAMSUDIN
BLK 367 #09-231

BUKIT BATOK STREET 31
SINGAPORE 650367

Endorsement Operative: M1

Periad of Insurance ¢ 28 Aug 2015 To 27 Aug 2020

Sum Insured N/A

Fremium {inclusive G5T) 55181.54

Interest Insured

Cover Type Third Party

Named Driver (1) T ISMAIL HISHARM BIN SAMSUDIN

Named Driver (2) ! ISNUR HASHIM BIN SAMSUDIN

Make/Model : YAMAHA/FZ 16

Capacity : 160cc Number of Seater R
Registration Number FEG5694D Registration Year 2012
Chassis Number ME1455096C2011486 Insure with COE N/A
Excess (Section 1) : N/A NCD Entitlement 159
Excess (Section 2) N/A

Hire Purchase Company MiA

Memo A : N/A

Apency

Date of lssue 03 Aug 2019
DUTY OF DISCLOSURE

We would remind yvou that you must disclose
may not receive any benefit from your Policy.

Chiefl Executive

TELESALES-DIRECT MARKETING (00000501661 )

14:04 hrs

to us, fully and faithfully, the facts you know or ought to know, otherwize you

Signed in Singapore by order of the Board of Directors




- SENERAL INSURANCE ASSOCIATION 0f
<l GENERAL 5 Raffles Quay #18.0p Slngapere 048580
o T [N SURANCE  tal (65} 8224 0010 Fay 165) 6224 0030
el ASSGTIATION Dparating Hours ; Man day to Friday, 03:00 - 17:00
VEN: 55555 Lo0E fgst Reg. Mao.: M4g0e17r3s

SINGAPORE RECORDS MANAGEMENT CENTRE

RECO&DS MANABEMENT CENTRE

MPDRTANTNGTE: Fleasa submitthe completedﬂddendum formtothe same Authoriseqd Hepur{ing Centre
with whom yoy submitted the Original Repert,
ADDENDUM ’

(A) PAF{TrCULARSOFPERSDNMAIUNGTHEAMENDMENTS:
Original ReportNg ; M f'C” Eﬁﬂ Uehlcleﬁegistrationwo: Tea L6940
Name(ss shownin npuey : A SPPAIL Hriwans o) S cugin €
a5 Enownin .

NRIC/FIN/Passportg ; CP394% 38 ¢
______—'———___
(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

—

20 LA \ o 8T =3 _-1‘1 L= 5 - J‘:}-I . 15 b
Address : 33 _Burn aptox Singapore| & b5t ‘
- igh) —————
- - L ™ :J. - " .;'
Contact (Tel) : 6897 <93y Mobile Ng,;_ §+d- O 4., 3
A o I o7 et wa e (L WA
Email Address : STveker 1% @ weiwae

s Y 02,0 v
Date of Accident o ¥ "!II'“‘ |I"L{'I ! i

— Time of Accident -

"B 4 2 Ealiwg AR A A0 [ AN SO Og o
Placeof Accident | ®\¢ = ! Mot zon LoARING [unN Loan i

Insurance Company: M4 C

(B} -I’-".DD[TJDNAUNFDRMATPGN /AMENDMENTS:

I have made feportonthe above mentioned accident ang would lilke tg Include additional infermation or
make the following amendments: i

Mo RN G T2uw) SEPCRTIWN & Ty TR0 Oa Ry CLAIW)

/

o ob1spé1
) FToJi;yhoiderf Criver's Slgnatyre :;%rtlng Centre Persgnnel’s Signature
Date: pnf I[ i |,-q_ ame; qug

NRIC/FIN Mg, :
Date:




