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WA 20032783 | Nodanal Assessment Cantrs Sarions - Bukll Marsh
ENTRY DATE & TIME: 13032020 1837
SUBMITTED HY ROEL M AB0OUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2020 18:44

SINGAPORE ACCIDENT STATEMENT

1. Pleasa mpart carreelly the dataite of the aoceent 1o speed up he ClaIME process
2. This Form mes! be completed by the Poiicyhoidar and/or the Auhotised Driver,

3, Informalicn provided must be as tristhful and accurale as posaible. Any wilful misrepresentation or withalding of materal facls may allow INSUronce CoMpPan:ys o

repudimtn policy liabdity

4. The |ssue and aepeptance of thi Farm by insurance compames & notan sdmission of palicy habiity o the part ol |hm MAUrANCE COMEANES.

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

B, This rapart will be lonvarded by the insurars of the GIA Records Management Cantre estabished by the Genesal Insurance Association of Apore (1A for
arehiving and that copses of this repart will, for 5 fee. be made availabile upon application by interostad parfies

T. By thi Wadgplserasnt of fhea repom 1o e insuers. you hareby consan o fhe archodng of this regod &t the cenire and 1o copses af ther repart baing mode ayallahe
aloresaid

Date Of Report
Date OF Accident
Exact Location O Accident

Country/State of Loss

ACCIDENT STATEMENT

13032020 1827

2210212020 22:00

ALDONG YISHUN AVENUE 1 {YISHLUN DAM)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobite Phoneg No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
for repair 1o your vehicle?

TN, Please state action to be taken
Yahicle Category

Insurance Company

Name of Insurange Campany
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nole Number

Driver

MName of Driver

MRIC No

Date OF Birth

Cccupalion

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Murmbaer

Contact Number

EMail Address

FBF4816G

RENT-A-BIKE PTE. LTD.

FER S 6 SV
ERZATERDAYATEGMAIL.COM
(LOCAL) +G65-88083441
OFFICE-88983441

YAMAHA
SPARK-135CC

VWORRKING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
THIRD PARTY

MO

210B63 1839

MUHAMMAD AIDE ISKANDAR BIN ELHAM
TRIXXODIF

07032001

OUTDOOR

0210872018

0 YEAR AND S MONTH

MALE

{LOCAL) ~65-B8983441

OTHERS-88983441
ERZATERDAYATEGMAIL COM

Pape 1ol 10



Atldress ﬁé_i;;ﬂ.ﬁ. MONTREAL LINK
Posteode 7515390

Was drivar an emplayes of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reagistration Number of Drivers Own -
Vehicle -

Insurance Company of Drivars Own Yahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this acoident? NO

Mumber of vehicles (including own vehicle)

Invalvad in the accident 2
Was any body Injured in the Accident? NC
Was any injured conveyed to hospital oy NO
ambulance?

Was-any ather matetial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/affering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? MO
If Yes Please state which Police Station

Was rotice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETEH

Attachment(s)

Are gcuident photos avallable for allachmeani? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLZ5215K

Vehicle Maka/Modal/Colour

Datails Of Propertles

Vehicle Category FRIVATE CAR
Namae of Dnver

NRIC/Passpart Mumbear

Contact Number

Address

Postcode

Insurance Company Mama

Mature O Damags

No. Of Passanger (Including Driver)

Pege 2 of 10



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor 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 iate liahil

4. The issue and scceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records fanagement Centre established by the General Insurance

Association of Singapare (GIA) far archiving and that copies of this report will for 2 fee be made svailable upon application by
interested parties,

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

8. 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 infarmation set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accidant {3l insurer(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 Singapore and any relevant government agency/authority (such as the police), far 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;

(i) Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, invalces, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable law In administering, processing, handling and/ar dealing with my clalms.(collectivaly the
“Pumnﬁﬂ u:l

(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 Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sorvice praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will alse be collected and used to compile claims history for the purpdse of fraud detection,
investigation and management in present and al| future claims,

{e) the infarmation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court ordors

/

4
131031800

A /
n— A
Policyholder's Signature Drlwer's':‘.ignature Re ing Centre Pepponnells Ska ture
Date & Time: (I driver is nat the policyholder) Mafne: m ’ﬁ%

/!

I ,I'I i J' Lo Date & Time: NRIC/FIN No.:
£4 Yphe
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T T
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DESCRIBE EIREUMST?NCES OF THE ACCIDENT

En .ufu?fou‘uo A1 A% D300HEY ] WS ThAVELUmMY
Blon Mesusd v | (Yol Dom) M 1 wk (ookius
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DECLARATION
I/We declare the foregoing particulars are true in BVEry respoct.

ey Au/ ﬂé?f N
Policyholder's Signature Driver's Slanatﬁ‘ré ' He L ng Centre Pers I 5 ignatu
Date & Time: (if driver is not the policyhalder) ame

s w Date & Time: NRIC/FIN No.:

R d' A
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. ACCIDENT STATEMENT:

ACCIDENT DATE 2/ 82/ 020 Yo /Mprrvvy), TIME s 00 HHMM)
locaton: __ Tishum dva 4 (¥ihun  dume )

1. DETAILS OF VEHICLE T
alVEHIELE NuMeer_ F BF 4816 (- - o

D)INSURANCE COMPANY: NTVLC INLOHE
c|POUCY NUMBER, _S10 %6 218049
JdIPOLICY TYPE; | E/ THIRD PARTY ATHIRD P ARFY-FIRE &iHEFT)

o)MAKE & MODEL;_ Yalmuha  Spark 134
- NTYPE:{SALOON.LCOURE LMPV [V AN LLORRY / MOTORCYCLE /OTHERs)
4 9] VEHICLE CATEGORY: (RRIVAIE L COMMERSIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME__+_Wor
|ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE (Y&3/NC)
IF NO, PLEASE STllﬁ.TE [THIRD-PARTY-CLAIM / REFORTING DMLY
2., INSURED / POLICY rﬁtﬁza _
AlNAME, + REWNT —A - BIKE P1E LTD (MALE / FEMALE]
B} NRIC/FN/FASSPORT,_ 2o R0 1S 3C  COMNIAGT: 9818 il
c)ADDREsS: 2 S Wal: plud eed T #03-3 7 sG7F0C

* CONTINVE TO 3.4 IF DRIVER ALSO POUCY HOLDER

s o] peivrans 3 DRIVER
{;l'hﬁha.:l.'!q ‘l 'J ) Q.I:INAME: ‘[ﬂ‘mwﬂ@-' . {M ALE ‘I' FE!‘J”&\LE}
O EVRr) I NRIC/FIN/P ASSFORT: CONTACT:
L0 ) ADDRESS: *
") DATE OF BIRTH; | / /. } [DO/MM Y YY)

&) OCCUPATION: |INDOOR { OUTDQOR)

NSATE. OF DRIVING E TPRT——— -
4, *.Emnyﬁmvm AN EMP Q*?ége OF THE INSURED'S COMPANY? q_as? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ MR ER
' Wi, G)WEATHER CONDITION: [{CLEAR / RAINING / OTHERS )
P)ROAD SURFACE! (DRY / WET / OTHERS ) _ |
8. WAS ANYDODY INJURED (YES / NOJ iy
7, OJREFORTED TO POUCE (YES [ NO)
IF YES, PLEASE STATE WHICH POUICE STATION
B, THIRD PARTY VEHICLE y
N e of psamger o) VeHicENUMBER,__ SEZ SIS K uoper
( tduding dhivaey B} DRIVER'S NAME:

(Y " el NRIG/FN/PASSPORT CONTACT:
e 9. THIRD PARTY VEHICLE _
ko ol pagranee S VEHIGLE NUMBER: - MODEL:_ L
r:'“ L’hr““fl’_‘-’?“l s} DRIVER'S NAME: s L
Andusting. dkivar) 1) NpicyEINgE ASSPORT: CONTAGT: =

L)
EI #

éh‘laﬂ z jL__L Tat @ e
' \JJD% " F
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Claim Handling
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Claim Handling( Claim Task
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Claimy Handling( Claim Task |
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eBao
 Mello, NAC_BUKIT MERAH 800676
My Desktog Policy Query
Mutice of Ldds Plﬂlﬂ‘r' ha.

Wohlche Mo (For Matad]

Salect  Palicy Na,

CARILLARE - L)

hitps:/igiclaim.income. cam salgesfiem/eciaimiICMpolicySearch do

Certificate

SUE6ILRAY:  RENT-A-GIKE
nogane

Puolicy Search

* Change Longuage ¢ Change Passward Log Out
'
5108631899 il | Dt of Accident 2210212020 1825
Eﬂiﬁs_ - —_ Lertilicale Numter | - = |
_Search |
o "L PO oo contype Ve s Comence g o
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{7 Income

rads dlftemsnt
Certificate of Insurance

MATOHR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} ACT {CHAPTER 188
PACTOR VERICLES [THIRD PARTY RISKS AND COMPERNSATION) RULES, 1960

ROBD TRANSPORT ACT, 1547 |MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISES) RULES, 1359 {MALAYSIA)

Certificats Numbor - S108631889-000009 Cover © Third Party
1. Index mark and Regisiration Nurrher of Vehicle . FRFLB16G

Chassls Number 1 5YP303183
1 Kame of Palityholdes < RENT-A-BIZE PTE LTO.
3 Effecthve Diate of insurance ;&3 Apr 2018
4. Explry Date of Insurence 02 Ape 2020
4. Persons or Classes of Parions antitled 1o drivet

{a} The Folicyholoer
[b} Ay cther parsen wha it griving on the Policyhalder's arder r with his/her permistion,
Provides that the aecszn diving L4 parmitted In aceardarce with the [IERnsing-or oiker lawl or regulations 1o drive
the WMator Vehichs or has bien so permilisd and & not disgualifiesd by order of & Cuart of Law of by reason of wny.
enactient ar regulation in that oetmlf from eriving the Moter Yauhiele:
€ Lirnltations 251 UseR
fa} Uie for secial domestic and pleasurs pUrposes anl In conneetion with the Policyhaldar's business o profedsion.
This Polley does not cover
{a} Useforhire ar rewars
ib) Use foracing pace-meking, reliability trial or speed-lasting,
fe] Uge forthe carnage of goods {athet than semphes] in connection with any Kede or bukiness,
{1 Lie for any purpase in coNPECtion with the Metor Trad.

# Limitations cenderns incperstive by Section & of the Motor Vahice [Third Farty Riks snd Cormprnsation) At
|Chaptar 189] and Sectian 95 of the Aesd TransporrAct, 1987 (Maleysia), are not io o ircluded undet these

headings-
Excess(sEcTiONY ¢ NA o o -
EACESS [SECTION 2) E
[MELREWITH COE T
MNAMED DRIVER (1} v R
NAMED DRIVER {2) vONPA
IKE PURCHASE COMPANY c N4

1/WWa herehy Cartify thit the Folicy te which thie Cartificae relates it lisuen inaciaidance with the prosisions of the hatar
webicles [Third Perty Risks ans Sompansation) Act (Chapter 188} and Fart (V of the Rosd Transpert Act. 1987 {htataysial

AZeriy SININS AGENCY PTE. LTD. [ODQODEL51LH)
Drate of Tsiuk 03 Aps 3018 17:43 hry

for NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—

L N

Countervigned By: S
Authorisen Officer Chief Enetutive

—— — e - —————————



