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MRATTIIEZE19  Nullona| Asseusmenl Catird Savices - U
ENTRY DATE & TIME 10MIZ2Z018 1434
SUBMITTED BY: Jackson Ha Zhao Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2019 14:44

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor C&'FECJI[ e destaals of 1he accident 1o spesd up the claims process
2 This Farm musl ba compleled by the Policvholdaer andior the Autharised Driver

3 Infarmation pravided must be aa truthiul and accurate as possibio. Any wilful misrepresentatien or wilholding of material facls may allow insurance companias 1o

repudiate policy lkability

4 Theissue and acceptance of ihis Form by mewrance companies is not an admissian of palicy labllity on (he part of the iInsurance comparnies

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

& This reparl will be forwarded by the insurars of the GIA Racords Manageamant Centre established by the General Insurance Associabion of Singapore [GIA) for
arehiving and that copbes of this repod will. for & fee, ba made avallabie upon application by imtarestad partes
T By the Indpement of this mpard o the meswemr, you baneky consent 1o the archiving of this report at ihe centre and 1o copies of the report baing made avaikbbe

aforasaid

Date Of Roport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2019 14:34
0722019 16:30
¥10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbsar
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madal

Exact Purpose for which vehicle was being used at
lime of acoident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBLZ0ATA

SUMARI BIN NARSIMAN
S51048428F

NOEMAIL

(LOCAL) +85-90180735
OFFICE-20160735

HOND#A
AFS12EMSF

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5088028418-01

SUMARI BIN NARSIMAN
S1048428F

29/0B/19843

OUTDOOR

31/08/1981

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90160735

OFFICE-90160735
NOEMAIL

F'a:_;r_! 1af 3T



Address

Postocode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Drver with the Insurad

Vehicle Registration Number aof Driver's Own
Vehicie

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?

Numbar of vahicles (including own vehicle)
Invalved in the accidant

Was any bedy Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering azcident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action
Was the accident reporied 1o the police?
If ¥Yes, Please state which Police Station

Police Station Mame
Palice Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes.anainst whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191208/2072,
Attachment(s)

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

Was there any audio recorded?

BLK 608 BEDOK RESERVOIR ROAD
#11-714

470608
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
NO
YES
MO
2

NAME:
GENDER:

KASMIMAH BINTE OSMAN
. FEMALE

YES

EUNGOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
4706823 , COUNTRY: SINGAPORE

TEL NO: 180044394990 - FAX NO: 62444378
NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicla Make/ModelColour
Details Of Properties
Yeahicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SKGT1T3X

PRIVATE CAR

LOUIS

a7812312

Page 2 of 17



Address
Posicode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME
GENDER
C:assengar2 NAME:
GEMNDER:
DETAILS OF INJURED PERSON 1
Marme SUMARI BIN NARSIMAMN

Approximate Age
Injurias Sustain BODY
Injured parsan in which vehicie? FELZO&TA

Were seal bells worn'?

Was thig injurad conveyed 1o hospital by NO

ambulance?

Addrass

Postcoda

Mama KASMIMAH BINTE OSMAN
Approximats Age

Injuries Sustain BODY

Injured person in which vehicle? FELZ0ETA

Ware saat baelts warm?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Paga 3 of 17



SKETCH PLAN

PORT NOTI

1. Flease report correctly the details of the sccident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driyer.

3, Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding al material
facts may allow |nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance
campanles.

5. Ise re ma f to the I

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 copies of this report will for a fee be made avallable 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 coples of
the report belng made avallable aforesald.
8. Consent under the Personal Data Protection Act (POPA|

| understand, scknowledge, agr=e and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to tollect, use,
disciose 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 (collectively the “Personal Information”] and disclase and transfer such
Persanal Informatlon to all insurer(s) wha have insured vehicle(s) invalved In this accident (3ll ingurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
af -

[} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims,

{i} investigating the accident and/for my claims;

(iil]) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver 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) &l insurerls) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to complle claims history 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} toallinsurers andfor any other third parties that assist in evaluating, investigating. contralling or managing traug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

£ m]_ K _ y Q}\
Pnluc-,-hufﬁzr' Sigratire Driver's Signature Reporung Centre Fe:r rnel's Signature
Date & Time: (IF driver 15 not the policyholder) Narne:

Date & Tima: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS folice RemrT
( T/20@w09]2072)

DECLARATION

I/\We declar foregoing particulars are true in every respect.

X p

Palicyholder's Sgnatura Driver’s Signature Reporting Centre Personmefls Signature
Date & Time {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo,



Vehicle No. L 208 R Model / Make HowlpA 1OME
Date of Accident i B -
Time of Accident =) HRS

Location of Accident konG Yy cHu kaNg AD

Exact purpose use during accident Personpl

Name of Owner Sumafl s HafEMaN

Telephone No. H/P: A0 018  Home: Office :

NRIC Sipd gyIpE

Address LOb Gemk Reschwk Lo HIFTly  s(4wb0s)
Claim type oD (THIRD PARTY) REPORTING ONLY

Insurance Company NTue »

Type of Coverage Comprehensive Third Party ﬁ'ﬁird Party / Fire ;‘Thaﬁﬂ)
Policy No. SCA9A38Y (@ _ emm— =
Name of Driver As Abave If -l;uu_,_ _ -

INRIC Any Passengers: |

Date of birth 394 . . 45

Occupation (Outdoor> / Indoor

Driving License Pass Date

Gender (Maled / Female

Contact No. H/P: Q0L CFHS Home: Office :

Address RS REe

Driver have any own vehicle @“_9_2_ ~ Ifyes, Reg No,

Relationship Employee, If no, state 1

Weather condition l:{ﬂ‘é:r) Raining Other

Road Surface Dry> Wet  Other

Any Injuries No, if Yes, Who? -
Name And Contact No. UMl & MarSiMaN ~A0lp 03B
Name And Contact No. kasMimay BinTe 0smad BbLp 6585
Police Report No, If Yes, Where? Eur0S ~PP
| Vehicle B No. SKG A X Any Passengers: 2

Name of Driver Louls ContactNo.: BB! 3312
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 Partion

Camera Recorder Yes / No

Email Address

|

SHre L -INS (P HoTnge L -ConA

PARTICULAR WORKSHOP MOTo &\

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Jachy  P2per227
FAX NO 6741 0510

WORKSHOP EmalL ADDRESS

=alds @ nS|- om- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

625 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1800-4439909

REPORT OF A TRAFFIC ACCIDENT

AR

TR01891200/2072

1ol4
Report No. T/20191200/2072

Date/Time RepogMade:

08/12/2019 1346

me of Enfu =
SUMARI BIN NARSIMAN

Vide Report No.: | Station Diary No.:
14

[ Address:

APT BLK 608 BEDOK RESERVOIR ROAD #11-714

: SINGAPORE 470608 =
ID Type /1D No.: Contact No.:
NRIC NO / S1048428F Home/Office: Mobile; 901680735
Nationality: ' Email:
SINGAPORE CITIZEN
Sex: Age: - * | Date of Birth: | Type of informant:
Male 76 28/08/1943 Rider -
Race: i Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
FREE LANCE Class: 2B,2A 2

Date of Expiry.

Type of
Accident:

- Type of Lnr:aunn |
Straight Road

Dateﬂ' uneaf
Accident:
0711220191630 |

Location:

Along Road 1 .« 2

Y10 CHU KANG ROAD i
_infront of bus stop B38 I |

Weather: Road Surface: Road Speed Limit:

Clear ' Dry | |

Traffic Flow: Traffic Control. | Traffic Volume: |

Dual Carriage Way Not Controlled Light |

Type of Collision; * Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

= No

FBL20B7A | Motorcycle AFS125MSF
Damaged |
SKG7173X | Car AUDI Q7 3.0 TFSI | Black Slightly |2
' QUATTRO Damgeﬁi
(245KW)

+




SINGAPORE
POLICE FORCE

Tr20181209/2072

Zofa
Rebord No. T/20181208/2072

Police Station Of Origin:

Eunos NPP

6249 Bedok Reservoir Road #01-1820
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

FBL2087A | NTUC Income Insurance Co-Operative | 50989284 18-01
Limited ] | 1

15/03/2019 | 12/01/2020

Any Pedestrian Involved: No \ !

cr. of P&Geatda Injured: NIL

" KASMIMAH BINTE OSMAN

aa of PadeatrianCrMSin:

L T

51048427H
| I
: Related Vehicle | FBL2087A (Motorcycle) | Contact No.| 88386363
;- Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
| LTD. Driving Date of Expiry; NIL
Licence &
| Expiry Date o
Date Treatment | 07/12/2018 | Date Discharge GEHEJEIHE

5 nted Medical Lava G

SUMARI BIN NARSIMAN

Degree of Inju

_| Serious

| 51048428F

1D No.
Related Vehicle | FBL2087A (Motoreycle) Contact No. _ﬁ:‘iﬁﬂ?ﬂﬁ
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 2B.2A 2
LTD Driving Date of Expiry: NIL
Licence & : 3
Expiry Date

Date Treatment | 07/12/2019

Dat'a Discharge | U?HEFEEIH '

1]?'

No. ofD s granted MedbnalLﬂﬂve

TLouIS

Name

|
Related Vehicle | SKG7173X (Carn) | Contact No:| B7812312
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & v Y
Expiry Date

Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL

 Degree of Injury | NIL




¢

e A Y

T/20191200/2072

Police Station Of Origin: b
Eunos NPP _ Report No. T/20191208/2072
628 Bedok Reservoir Road #01-1620

SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439999

Brief Details.

On the 07/12/2019 at 1630hrs | was riding on the middle lane along Yio Chu Kang Road when suddenly
the other vehicle, a black Audi (SKGT7173X) hit against the rear of my bike, The collision caused me to
lose control of my bike and me and my wife fell off the bike onto our right side. We both were badly
injured and as such | wanted to ¢all for the ambulance and traffic police but the driver of the other vehicle
stopped me and sent me and my wife to Sengkang General Hospital. My bike was then left unattended at
the scene. Both me and my wife suffered severe injuries, | dislocated my shoulder and had bruises and
abrasions on my flhgers, elbows and knees while my wife had swollen arm and also suffered abrasions to
her forearm and fingers also. My wife was warded and | was discharged on the same day and both of us
were given 7 days medical leave respectively.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

628 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1800-44309499

Sketch Plan
informant is not able to provide sketch plan

U RREAMAR Rt

Tr20181208/2072

4of4

Report No. T/20181208/2072

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

_Eianaﬁ.ire_ﬁ Officer Recording The Report:
G/
Sat 2 LIM SHAD WEI, CLARENCE

Signaturs OFf Interprater
Mot applicable

Signature Of Informant;

Crate/Time;
08/12/2018 13:46

Cfficer In Charge Of Case:

TP I AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

_Contact No.. 65476172

| Classification Of Case:

Authentication Stamp
NFP168



Policy Search

eBaolech

Hello, NAC_PAYA_ UBI_BOOGD1

Page | of |

GeneralClaim

+ Chamge Langunge

» Change Passward  * Log Out
My Desking pu“q Qunr‘r
MHotkca af Laxs n " s -
Pkscy fen. | Bt of Accident L RFT- TR
Vmhacle Mo {Far Motar} FRLZ0B7A | Certficate Numbes
| Semren |
Eertifstate Fohoytioder  Polcyhoder . Vil b e Cammince
B
Spiect ohcy We Wi prifites NEIE Producl  Cover Type Mo Diect by Expry Oate
500892418 SUMART BlN Third Party
) b NARGIMAN  SLOABSZEE  GMC i

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Fire & Then FHL2COTA FOLIQETA 150502030 12/01/2080

Continue

10/12/2019



Policy Information Page 1 of |

= Policy Information

Palsyholder PFalicyholder
Policy No.  SO9BIIR418-01 Nt SUMAR] BIN NARSIMAN NRIE S1048428F
Certificate
i,
Address BLE G0& #13-714 BEDOK RESERVOLIR ROAD SINGAPORE 470608
Priduct Growp
Niiig MOTORCYCLE INSURANCE Plan Palicy-Flag L]
Pl i
o oty 210172019 Euf"‘“ 15/03/2019 UD.00 Expiry Date  12/01,/3020) 29:54
Excess All Clasms
Type Excess

Dwn
Third Party Woindscresn

0 damage o

Excess Excess

Excess
Asditiorial o5 "
Exsiug Pramium
Outside Durtside
Singapare Singapore
O Excess TP Excesn
Agasni PEQPLES INSLRANCE AGENCY ¥ Agent Tel. 62630555 G&T Flag ¥
Co-
insurance  Na
Fliag
Open
Pisticy: tnffn
Ceruficate
Infa
= Policyholder Mailing Address
Address 1 BLK 508 #11-714 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470608
Address A Address Type Singapare address Post Code 470608

Related Paliey )
Uit e, Profiven S09EgIR4A1E-01
[ Insured Object: FELIDBTA
= Endorsemants
Sequence Date of Endorsament Endarsement Type Endarsament Status Endarsement Content
1 15/04/2040 60:00 o Endorsemant Take Effective cos from 571380 to 614657
2 15/03/2019 00;:00 :f;:ri:f:mﬂ"‘”““ Endorsement Tokn Efective roa
The agtesment tode has been
changed from (DOQ00571380) ro

3 15/63/2019 00400 Changing Commission Rate Endbrsemint Take Effertive [ROIOSIARED), The commbnsin

rate (MOTOR ACT) has besn
changed from 0.12 te 0.12 an
15/03/2019,

https:/giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50989284... 10/12/2019



Claim Handling ( Claim MT/1075099 / Claim 001 OD-MX)
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Claim Handling ( Claim MT/1075099 / Claim 001 OD-MX)
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