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MM 20021885 | Nalional Axseasmerl Gentre Serdces - Uk
ENTRY DATE & TIME. 18022020 1348
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the acsident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

4, Infermation provided must be as truthful and accurale as possile. Any wilful misrepresentation or witholding of matanal facts may allow insurance companies bo

repudiate policy Eability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance cormpanies.

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

B. This report will be forwarded by the insurars of the GIA Records Management Centre establshed by the General Insurance Association of Simgapore (GLA) for
archiving and thal copies of this report will. for a fee, be made available upon application by interasted paries,
7. By the lodgement of this report 1o the Insurers, you heraby consent 1o the archiving of this reporl al the centre and to copies of the repon being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/02/2020 13:48

17/02/2020 07:00

CTE TWDS CITY B4 AMK AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

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

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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

FBF59TEX

MOHD ALIAS BIN OMAR
SKXXX2ZING

NOEMAIL

(LOCAL) +65-91787949
OFFICE-91787949

SYM
GTS200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101402881-01

MOHD ALIAS BIN OMAR
SXOO2ING

o707 967

INDOOR

11/04/1987

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31787949

OFFICE-21787949
NOEMAIL

Fage 1 of 22



Address

Postcode

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?
Foreign Vehicle Registration Number

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 malerial or 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 Yes,Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200217/2061
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 806 YISHUN RING RD #03-4255
TE0806

NO

OWMNER

CHAIN COLLISION
CLEAR
DRY

Y¥ES
JMTS577 (PRIVATE CAR)

3

NO

YES

NO

YES

¥ISHUN SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAFORE

TEL NO: 1800-8522999 - FAX NO: 68522239
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBC3S67Y

MOTORCYCLE
CHIN YUN VUI
SHHAX003G

Page 2 of 22



Mature Of Damage
Mo. Of Passenger (Including Drivar)

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Centact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JMTS5TT

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to 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 companies is not an admission of pelicy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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] 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 (collectively 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) wha 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;
(i) carrying out and/ar 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above 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
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 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, co ntrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/u/(/ /

Policyheolder's Signature Driver’, ignratu re Repaorting Centre Personnel’s Signature
Date & Time: {If dpfer is not the pelicyhelder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

er
1
o
't
.

=
O O+0
e

L,

. CrE  Fuel<] TANK Bve (S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ“?-'['{.‘l"' +a Po e B R-tiaur";

DECLARATION
I/We declare the faregoing particulars are true in every respect,

7l

Date & Time: {If dpfver is not the policyholder] Mame:

Policyholder's Signature D.riy ignature Reporting Centre Personnel’s Signature
Dafe & Time: MRIC/FIN No.:
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ACC!DENT'STATEMENT -
ACCIDENTDATE( 1 /% 30 nmwmmmm ME:(_93 92, |(HH:MM]
. LOCATION: CTE —+m15 ﬂhlr Ave $-
1. DETAILS OF VEHICLE *@“* ' ~1,F v
G VEHICLE NUMBER: EBF S13¥6x
bJINSURANCE COMPANY:_—_— ¢ llAc

c|POLICY NUMBER:
d]POLICY TYPE: {CDMPREJ"IENSWE f THIERD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ Prevate (s8¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REFORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME:__ Mohol  Airag Biv owmar. [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: contacT:_ 413 ¢ 7949,

<) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%o of pascenad. DRIVER :
: r 5& a)NAME: As~ Msve (MALE / FEMALE)

Cindluding di
" “' g dlviver) b) NRIC/FIN/P ASSPORT: CONTACT:
') ) ADDRESS:.

*d)DATE OF BIRTH: | / 7 ) [DD/MM YY)
@) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner.,
5. a)WEATHER CONDITIOM: (CLEAR / RAINING f OTHERS
b]RCAD SURFACE: (DEY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES ,-"Lwl_'l_O]
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

G he of passaager @) VEMICLE NUMBER: FBc 35¢T1Y. mooeL:
( induding diver) D) DRIVERSNAME__Chiv NYua Vui
¢ 3 “' ) NRIC/FIN/PASSPORT: CLRGE 9036, CONTACT:
—_ 9, THIRD FARTY VEHICLE whalayfiqu,
% ko o] pasgeanee O VEHICLE NUMBER: TMT S5 " ope: <ar.
I P03 o) DRIVER'S NAME: :
Clndudion deiver) § Npic/RIN/PASSPORT: CONTACT::
- 1€ = . o
A hire phets ; Ohail = mohdalies176T Q(Sf‘ﬁml-cam
“k Lice ¢
el .Eﬂx' =

. e



POLICE FORCE IHIHIHIIHMHHWNIIIHIIMIﬂl\ll!ﬂ\lﬂllﬂl\llm

T/20200217/2081

Police Station Of Origin: 10f4
Yishun South N.P.C ' Report No. T/20200217/2061
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:; Vide Report No.: Station Diary No.:
17/02/2020 14:00 61
Name nf Inforrnant Address
MOHD ALIAS BIN OMAR APT BLK 806 YISHUN RING ROAD #03-4255 SINGAPORE
760806
ID Type / ID No.: Contact No.:
NRIC NO / S1814231G Home/Office: Mobile: 91787949
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 07/07/1967 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Automation technician Class: 2B,2A,3 Date of Expiry:
Type of Nnn Iruury Dateﬂ' ime cf Type cnf Lacatmn
Ancidant: Foreign Vehicle Accident: Straight Road
17/02/2020 07:00
Location:
Along Road 1
CENTRAL EXPRESSWAY
After Seletar entrance to CTE towards City
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FBC3SGTY Matﬂrcycle B

FBF5976X | Motorcycle SYM GTS200 Silver Slightly 0
Damaged
JMTE577 Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

A ERRAR AR

CONTINUATION OF REPORT

20f4

Report No, T/20200217/2061

Any F'edestnan Invulved No

Nn anedestrlansln urad NIL _

Ghm\fun i i e

e — s R e R

Related Vehicle | FBC3567Y (Motorcycle) Contact No.| 81612867
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nn c:-f Da __-_ Medical Lea*.re

" MOHD ALIAS BIN OMAR

raaoflnu NI

Related Vehicle | FBF5976X (Motorcycle) Contact No.| 91787949

Hospital/Clinic | NIL Class of Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Da ___- ranted Medlcal Lea*-.re

Drea of ln'u NIL

— M Khanunnlsa ._ T B e T
Related Vehicle | JMTS577 (Car) Contact No.| 83558724
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL




SINGAPORE DT

POLICE FORCE T120200217/2081
Police Station Of Origin: ao4
Yishun South N.P.C Report No, T/20200217/2061
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Brief Details.

On 17/02/2020 at about 0700hrs, | was riding my bike bearing the registration plate number FBFS976X
along CTE towards City after Seletar exit between lane one and lane two. Subsequently, there was a
motorbike bearing the registration FBC3567Y was behind me. It was tailgating my motorbike.
Subsequently, the rider wanted to overtake me from the first lane, a malaysian car bearing the registration
plate number JMT5577 was at the first lane suddenly brake. The motorbike manage to brake however
collided to the said car and side swap and collided to my motorbike as well. No one was injured. | then
reported to my Idac and they require me to lodged a police traffic accident report as the accident involved
a foreign vehicle.



POR '
POLICE FORCE A INRCHRR RN

T/20200217/2061
Police Station Of Origin: e
Yishun South N.P.C Report No. T/20200217/2061
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-85229¢9 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Lt / G
Sgt 3 CHIN JING S - A

i o II /LJ. //Z .
Signature Of Interpreter: Date/Time:
Not applicable 17/02/2020 14:00
Officer In Charge Of Case: Classification Of Case:
TP fAEIT/
Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

i
Authentication Stamp /A

NP168 - ijﬂ{//’//a.



21772020 Paolicy Search

Hallo, NAC_PAYA_UBI_800601 + Change Language + Change Password + Log Out
My Desktop Policy Query —'
Motice of Lo — — - = = - — e ——

o Policy Na. [ | Date of Accident 17/02/2020 11:01 |
Vehicle No_(Feor Motar) [FeFsarex f Certificate Numbar [ |

_Ssaru:h

Certificate Policyholder  Policyhobder Product Cover Type Wehicke Imsured Commence Expiry Date

Select  Policy No. Mumber Marme MRIC No. Oject Date
5101402881- MOHD ALIAS G1814231G GMC  Third Party FEFS976X FBFSS76X  12/06/20019 11/06/2020

W 01 BIM OMAR

Continws ]

hitps:/igiclaim income.com.sg/ges/icm/eclaim/ICMpalicySearch.do 1M



2/18/2020

Claim Handlinglaccident reporting Claim Task )

Claim Handling
Accident HT/ 1084822 -
Foboy Me. 510140288100 Wehch ha. FRFEATEN GRT Ragistration ko,
Cartificata Ma,
Eolcyhokder Hame MOHD ALIAS BIN OHAS Palicyhokiar NEIC SIBI4FIG
Product Code HOTOREYELE INSLRAKICE Cower Type Trird Barty Loading ]
Contact Ho.(Moble} VITETHG Contact Mo, [Ofice] Conlact hoHome)
Email Address Special Aerark eCode
EPE w Mo Ye T - MO e wCode Brasen
KED Prolection Mo HCD ErkRlemant] b L Privete Hre L
=  Accident Detalls -
Report Dabe 18022080 14510 Acculinil mnmwh;;u;h: _.1':1—- -.-.n:wm'rqw G_Iuhcﬂlwn
Date of Acodent 1722080 Tirrst of Accigent hs:mm 00 Comrtry of Rockdent Singapore
Riportig Centre trange Farce 10 K.
Sccient Location CTE TS CITY B4 AHK AVE S
= Total Excess Apslicable - —_
Eurann Typa [Per Accident ‘Wandscresn Excess -
oD Standerd Excess 2,00 TE Standand Excess .80
¥IED OD Excess .60 YIED Tk Excess 000 Cirmver i Covired? Mot Coveres
Add#enal Eaogss
Total OF Excess Applicasle 0,00 Total TP Excess Applcabie .00
= Banefis
= G9T Reglstersd Information N S > - =
GET Regstered L = G5T munu-m Date
GST Regstration ha. GAT Satus Variliead Yieh
Hoditcatian Hstory
= Palieyhober Malllng Address
Acdress 1 BLK B0 #03-4255 = Aadress 2 WISHUN RING ROAD Aaduis SINGAPOAE TEOBDE
Adrias 4 Aidrers Typs Singapore aodress Past Code P0G
(1T E N Realabed Frboy Mumsr SI0LA02BE1-BL
% 01 Driver Infa
DOrwir Mame 2 MOHD ALTAS BIN OHAR Drver Trpe Main Driver .
Unnamed driver Mame Crivmr NRIC S1B1423L0 Certwer COM 07T
Ragislar Date of Drieer Lizense 11,04, 198F Drwver Ags 5 Dwiving Experience iz
Comkact Mo, [Mobile| BITETGAS Conta Mo |0Mice] Contact Ka.(Home)
g L HLE BOG E034355 Adress 2 VISHLM RING ROAD Address 3 SIMGAPORE 7EIE0H
Agdress 4 Agdress Type Sngapors address Post Code MEOBDE
Lt Mo,
mn:::;ismm ez i MO Disfwer Vehiche Mo, Db Iviugr COmpany
i x e
ﬁwhr&wwlmw nmg Ay wpary? Yeg = Wi

Chim Type ®

Comtast Mo, [Mobie}

Frriail Addeieas

Slm Despriptan

Prefarmed

Workshop
Banwe e, [
Fnalatan

[ ]IS Raorn aulas Bix oHAR Insured  Eagia;
Comact Comect
EI:‘B?M Ka. b?m L
|Hame} [ Ofea
ol ™ .
HOALIASTRE IL.COM | Vehicle P B Wehicle 35
Krmber Rsrmbar fama
Kame of
54 Fos 3020 ]PIir:ann b

Cate Ragistered

Egpart Takan By

¥ Print &K letter

Insured Labaity o Y
¥ | megair [ Preterrna workshep, Mane wwknowe 'I"mm Rachmd "l
Cptian

[="1.1

fiareaznzn 1418 Cose |

B2

Dme
| hecerea 120

EEI\ISHA.NI‘NI

 Attachment i

Acpdant .
Ll Doc. Beveived

| Gnoose Fila | Ho file chasen
G_W_Fk.-anlﬂm
Chmﬁ- _-.anlu chasen
Chocss Fila | Mo fle chosen
[ Cheess Flie | Mo fle chosan
| Choose File | b fin chosan

w  Atachmant List

[Sawe | [ St

HT/10E4832 = Chain Ko, ool B

g Upiaad Date TR0 14531

Fats = Category = Comfidantisl Urgency = [

[Emar]  [Passeseec ] [me v [Mommat v
[gwar]  [Pusee Seieat v][ma * | [Harmal ][
[Char]  [ioamseseisa =] [m= [Momar W[
[Cear]  [Poase seect *] [ G | LT | I
[Eiear | [Piose Seiect r][mo ] [Mormal ][
[Cear]  [Pinase Semct *|[me v ] [Mormat <]

hitps:/lgiclaim,income.com.sg/geslicmieclaimiregistrationSave.do

112



2118/2020 Claim Handling{accident reporing Claim Task )

mtachmen Usinaded ByyGate Canpgary T Lirgmeicy Daseription
- RAC_FAYA_LIBI_S00AT1 [ NATIDNAL ASSESSHENT CENTRE SERVICES) o
=1 18 Feb 2020 14111 WRIC Drivieg Letnsa ¥ Hprmal KRIE Driving License 2020-2-18
- MAL_FAYA_LIRI_B0601] MATIOMAL ASSESSMENT CENTRE SERVICES)
- o 2 L]
- 1B Feb 2020 14:31 KRICY Dnving License L Mermal KRICY Drrving Licessn 2020-2-18
. NAC_PAYA_LSI_BODG01] KATICNAL AGSEESMENT CENTHE SERVICES) o i
B Feb 2030 14121 Mzrmal 545 FOI0-2-14
RAC_PAYA_UBI_BDDECT] MATIONAL ASSESSMENT CENTRE SERVICES) o
X 18 Feb 2030 £4:31 Fhotns Karmal Arabos 2020-2-18
! HAC_PAvA_LIBE_S00G01] MATIONAL ASSESSHENT CENTAE SERVICES
ﬁ 1H Feb 2020 14; 70 1% Pheton harmal Bolsd J020-1-10
MNAC_PAYA_LIST_BOOG01| WATIONAL ASSESSMENT CENTRE SERVICES) &
H 18 Fib 2020 14;20 J Praston Norea) Ehotas 2020:3-18
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