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970 Mational Assassmant Cenlre Sennces - Bukil Marah
ENTRY DATE & TIME. 208032020 17:18
SUBMITTED BY: ROSLI BIN ABLOLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accsdent to speed up the claims procoss.
2. This Form must be completed by {1375 'l_-'l::nli-::;-,-lu;-lL:I." andiar the Authorsed Driver,

3. information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may aflow insurance companios 1o
repudiate policy lakility -

4. The issue and accoptance of this Form by insurance companies is not an admission of policy liabidity on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and fhat coples of this report will, for a fee; be made available upon application by interested parfies,

7. By the kodgement of this report ta the insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of the repor being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 20003/2020 17:18

Date Of Accident 19/03/2020 20:55

Exact Location Of Accident ALONG WOODLAMDS AVENUE 1 NEAR BLOCK 301
Country/State of Loss SINGAPORE

Yehicle Registration Mumber FWT3I50B

Insured/Policyholder

Name Of Registerad Owner MOHAMAD SHARIZAL BIN MOHAMAD MUNASAR
MRIC Mo SXXKXIZTE

Email Address MOHAMMADSHARIZALSZ2@GMAIL.COM

Mabile Phone No [LOCAL) +65-83T7892565

Alternative Phone Mo OTHERS-87892565

Vehicle Particulars

Manufacturar HONDA

Model WANE 125-8-125CC

Exact Purpose for which vehicle was being used al

z - BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NE

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Qf Coverage THIRD PARTY

Flest Policy NG

Palicy Number 5107551196

Cover Note Number

Driver

Mame of Driver MOHAMAD SHARIZAL BIN MOHAMAD MUNASAR
MNRIC Mo SHHHMIZTE

Date Of Birth TUG11852

Cccupation CQUTDOOR

Date Of Driving Pass 14/04/2010

Driving Experience 9 YEARS AND 11 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-87802565

Fax Mumbear

Conlact Number OTHERS-87B82565

EMail Address MOHAMMADSHARIZALS2@GMAIL.COM
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Address

FPostcode

Was driver an employee of the Insured's Campany
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 invalved 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 ather material 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

Was notice of Intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mamea of Driver
MNRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 547 WOODLANDS DRIVE 16
#0317V

730547
NO
OWMNER

HIT AND RUN / VANDALISW | DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NOD
NG

YES

MO

MG

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLCg002C

FPRIVATE CAR
TAN CHYE SOON
SHXXXB0ZB
90235785
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SKETCH PLAN

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 and/or 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 repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Recards 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
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 informatien set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
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;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices 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

() complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(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 more 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 more 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] theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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 orders,

{:jf 1y He ipy )7, WAO?/}Q}Q

Date & Time: MRIC/FIN Na.:

Palicyholder's Signature Driver's Signature rting Centre Pers el's Jignature
Date & Time: {1f driver iz not the palicyholder) Mame: ,r'r
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SKETCH PLAN ALope

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al 2055 Has 3 FARk MY BlEc BLéNVin woepLaAnps K_"'u'{fj T

PMAAKE AN yReENT ¢ ALL . 3\.-'I'_'.‘-I'_':'{--‘JL5K i HEJAr 3 BANG | Tuaa 4w
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DECLARATION
I/We declare the fo regoing particulars are true in every respect.

& S e B S // Wﬁ/ﬁﬁ@/

L= e

Policyholder's Signature Driver's Signature n‘.mg Centre Personpel's Signature
Date & Time: (If driver is not the policyholder) Mame: W ﬁ Z ;‘

Date & Time: MRICSFIN No.:




ACCIDENT STATEMENT:
Accipentpare( (7, Y, Toac J(OD/MM/YYYY), MME:(_2C : BT J{HH:MM)-

LOCATION:_ALow (.

WL.I;"E.\LJ:NrT} ':qu*'ul"lJ.:_- :1 Eﬂ'ﬂ 'I_%,Lk_‘ ;{i

1. DETAILS OF VEHICLE

' QJVEHICLE NUMBER:__ ¢ w 31co @

B)INSURANCE COMPANY:

Wyl

ENCC &

c]POUCY NUMBER:

- -'.-_‘_--“- E)
d)POLICY TYPE: [CD{HFREHENSWE( THIRD PART });' THIRD PARTY FIRE LTHEFT)

a]MAKE & MODEL: o/ D wave 15, =

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY /' QIORCYLL
O VEHICLE CATEGORY: (PRIVATE / COMMERCIA
NIPURPOSE OF USING AT ACCIDENT TIME: 41 O
I ARE YOU CLAIMING UNDER §UP OWN INSUR A

IF NO, PLEASE STATE (THIRD
2.. INSURED / POLICY HOLDER
AJNAME: -

MO HAWAD sudrRi1aL

OTHERS)

L -
¢ £7 £
MCE (YES/NO

RTY CLAIM / REPORTING o

MALE /FEMALE)

BINRIC/FIN/PASSPORT:___Sf o111 76

__CONTACT:_ T {Ea2vil

C)ADDRESS, 3Lk e B

WICPLANV DS P& iy g i-133

.8$730¢53

o of paScen g3  DRIVER

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SHd2 7l

[MALE DFEMALE)

: VHAME: L A8 4
{-]""":rllﬁi'ﬂ-'hlj 6[;&«’2(} AQJNAME:. o Ha w i B

BINRIC/FIN/PASSPORT: S99 1o i114C

CONTACT.__ 4 184925¢ ¢

aop)

C]ADDRESS:

e OCCUPATION; (INDOOR / O

"d)DATE OF BIRTH; (_1{ / 01/ (A7L DOIMMYYY]
é?om
AOB4E OFDRIVING PA: 4~ &4 /2ei0

4. WAS DRIVER AN EMPLOY

e ) 1
E OF THE INSURED'S COMPANY? II;YES : (=)

IF NO, RELATIONSHIP OF [HE DRIVER WITH INSURED:
5. c)WEATHER c:cmr::mon- RAINING / OTHERS I
/WET 7 . - )

BJROAD SURFACE(DR
6. WAS ANYBODY INJOREL
7. Q)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE

[TES fMND

(NOD

OUICE STATION:

Q) VEHICLENUMBER:_ SLC Ygoy C

OTHERS !

MODEL:

i i
i blo o 11:-ﬁ|;;.1;a_zr

12w

SO0

LHYE

b) DRIVER'S NAME:

SO03¢ben B

CONTACT:_‘¢23s7¢C

'::. Hi"dl-lfﬂ;n:i Alr:v')-l'.}
( ) T ) MRIC/FIN/PASSPORT:
" — 7. THIRD FARTY VEHICLE

MODEL:

b o o pagmane- G VEHICLE NUMBE

i, 8] DRIVER'S NAME:

CONTACT:.

(ind “Jﬂﬂg deiver fl NRIC/FIN/PASSPORT:

C

—

Chai| =
\HDED

Mo HAMADSHARI241 q) (6, mA 1L - C o



J20/2020

Claim Handling

_’d‘m TS LOESORD

Bakicy ko

Cartificats v

#ubgptuer hame

Product Ceda

Cortacy fin, [Medie )

B atdrom

EFE

KD Promacton
accigant Details

Rapan Cane

Dabe of hgcidear

Amgoring Centre

Accuferi Lecabon

o Talsl Escess Applcabls

Escess Tvae

o0 Graradynd Excdin

YIED QO Eupess

Azmiu el E e

Total 3D Excens Applcpois
Bunsfhns

MOFEMAT SHARIZAL BIN MOHAMAD MUNASAR
HITORCYILE MNERARTY
BYFITAES

K ¥es

L

10NN 1737
U0

ALORG WO PLANIS SYERIE | MEAR BIOCE W1

Per Accrlen!

(]
nan

© GET Regéstercd Informakicn

GEF Beguared
Q5T Reguinsion fa
Medfization Fistorp

© Pollgybaidur Mailing Address

gdeaa 1
Ao &
Urit ki

* QI Driver [nlo
Criver Kamee
UrmaTesn ahees M
Fapisier Care of Drver Ucenss
Caneact Kof Matabe!
Egres 1
Adaress 4
Uni M3
Diaws b o & SEgapore
Angiatared sar?
Dectarstmn

Braathalsser o Bisod Tal,
Headina?

MyIFeation Hutury

Clalm 001 Mum

i Type =

Coribact Mo [Mokde]

Emal Ad3rkis

Clabm Meacriphion

Prafarrad
urkitag
P M
Frabasuon (T
Cate Regalored

Eggat Takms iy

Friy ax igtior

Accidem S

Lar Do Retefond

Chvessins Fim
Cheoss Fia
Creasa Fia
Craaua Fis
Chwase File
Thoose File
Hastags S=a0

o Artachmant List

Ha Hie chosan
K fis choman
i Be crosen
g Sl choson
i Ak choaen

Mo fiki ehocaar

LT TATRE O

MAC_BURIT_MERAH_BODATA] MATICRLAL ASSESSHENT

LR B 7 w310 P

MOHAMAD SHAA{Ta BiM MOHAMAD MUKASAR

na 100

 LH L]
MK E4T w1173

Gmyg

Ctiasn
TR
"o LT
dram,
Uis g By Ll

5 IBUKIT MERAM] T an 10 Mae POF5 17

PARC BT _MEHAH ACCEIG] MATICNAL ARKESEFENT CENTRE SERVICE

S {BUKIT MESAH |3 an 20 Mar 1000 17:335

MAL RUAIT_MEAAH_BIO6TL] RATIDRAL ASSESSHMENT CENTRE SERVICE

5 RUKIT MESAH] ) a8 20 Mir 2010 17:33

CEMTHE SELACE
n

Claim Handling{accident reperting Claim Task |

Caner Typa
Cancar: Ke | DT
Specal Renan
TCa

RO Emievn et % |

Acvadern Ragorl Withn 34 bee
Tirme o Apdidest hicrm
Srarge Faich

Hrdurien B

TP Stwanard Fucis

YIED 1P Saceam

Tatal TF Excers Apglicabls

Agdres ]
Addrags Tyna
RAdpted Pabcy humbar

Girreer Tope

[ES T e
Crfer Aga
CLAIT Py | )
Ardrem 2

Adstrem Type

Piriwer Vakich Ma,

&y jury?

[ L TN
Lilaad Cats

https:{igiclaim.income, com.sg/ges/icm/ieclaimiregistrationSave. do

FATISNO

Taird Bary

Ve
35

Ban
nap

o
]
&

5T Aagitrpbion Dane
GET §lanes Venfea

WODOLANDS DATVE 14
Sirgapare sress
SLOLI4GINE-0]

M D
LI ELTRE

WOODAKLS BAIYE 18
Smpazors sdiress

Frrlsan

GAT Regatration W

Polcynolider WRIT
Lapding

CARLAEL Ho{Rome)
Lo

wlega Beinon

Periars tre

Accdens Type
Coustry of Acxidem
1EM Mz

Dotianr ig Sayiamdl

Yoy

AgaveRs 1
Past Code

Drrear DB
Drrarg Baperince
ConTat pa IHame)
Aipdres 3

Fors G

Oy npirer Company

i lrgendy

FRarmal

Phobos 3010-1-30

Pholay 3030-5-28

Photon 2030-53-30

Urjeney «

SRALETE
=

Demaped wnilsl pacied
Sirgapae

L=

SINGARFOAL P57
TEIAT

LIfBLA
a

GlkGaREE Tinssy
Fa0sal

WL

TR bociaaan Sranizar m woed U0 o
CoAlsy _ oy -
- Ma. | paa,
(omey (L]
B e L is T= -
oA HaRIZL ST EGuALL Yetvtle [ VENTR - ELCRIOIC
Parmbar " humber -
e r—— — hame o
538, SLOBILIC GH |5 Mar I a Pralsre
T, T Warkshop
. — Clam e e
E ;
T _j [ ROAOOIRI20 000
— Pvta = .
Rl manas ==
Sren | Subimin
aoy
IWN2070 §7:31
Calegery Confderi

Sarct Mapeage lipscad |
#eg Gend
£ Arta
By
Edit
Edit

12



32002020

a3
&y
M
o
ol
%
F

PAAC_BLACTT MERAH_ 3006 78] RATIDMAL ASSESSMENT CENTEE SERVICT
5 (BURIT MEZAH]) on 20 Mar J030 17;33

RAL_BUKTT_MERAS_BIDLTE HATIONAL RESESSMENT CEYTAE SERVICE
= [SUKET MEAAN)| 0079 Mar 202017133

MAC_BLWIT MERAN_S00676] raTIDNAL ASEESSHMENT CINTRE SEAWICE
5 {OUKLT MEREA]) an 30 Mar 330 17:03

FAC BURIT_MERANH_SI067%, RATIONAL AREEGSHERT CENTED SERVICE
5 (BIIT MERAR]) on 23 Mir 3000 17,33

WAL BRINTT_MERAN_BI0G760 MATIONS: RSSESSHENT Elﬂ RE SFEWIDE
§ [BUKLT MERAHY an 711 bar 2322 17-1

MAC_SmiT_FEHGH_S000TA] MATIDNAL ASSESSHENT CERTRE SEAVICE
5 DUKIT MERRH|) ur 20 Mar 30501792

RAL_RURIT_WERAH_BIOL?E HATRORAL ASSESSMENT CEHTAE SEMVICE
B FETT HERSH]| on B3 Mar 3000 L3

HAL_BUKIT_MERAR_BIDETE, HaTIONAL ISEEESHEH‘ :I.‘N"Hr EERVICE
3 BUEIT MERAN)] &0 30 War 2520 1T

MBL_BURIT_MERAH_BOOGTG MATICMAL ASSFSSHENT CENTRI SESNICE
B {HUKIT MERRM) an 30 Ma 2323 1735

AL BUKIT_MERAN_BOGGG; RATIONAL AGEESSMENT CENTES BERYICE
S (BUKIT MEAAH]) o 23 Mar 2030 317132

Upkaucias By gt Fridsr Do

Claim Handling(accident reporting  Claim Task )

Prokca

gty

Fhatos

Fhatoy
Protta
Pistas
Preapis

PRI Drving Linesge ¥

Vi@ fiame

Disetzy in Paw Winzow |

ke

Pigrma|

Kormead

Paafimil

Hormal

Pezmmai

Pearmal

Kormad

_5tan sd upleazing |

hitps:{igiclaim income.com sgigesficm/eclaimiragistration Save.da

Prisbed 2020-7-20

Fhatoe J03-3-10

Phokas 1030-3-30

Fhstos J0305.20

Prayics 3030-1-10

Protas W30-1-20

Fhiztor 2020-3.33

Fravice Q-T2

HRICY Driviag Lownes #330-3-210

SRS Gnad-1-20

Bl

Actian

22



{sIncome

macdes different

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 [MALAYEIA}

ROAD TRANSPORT [AMENDMENT] ACT, 2019 {WIALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number @ 5107551195 Cover : Third Party
1. Index mark and Registration Number of Yehicle . FW73s08
Chassis Mumber : NF125MD5001883
2. Mame of Policyhaolder : MOHARMAD SHARIZAL BIN MOHAMAD MUMASAR
3. Effective Date af Insurance 15 Feb 2018
4. Expiry Date of Insurance L 28 May 2020
5. Persons or Classes af Persons entitled to drived

13) Hamed Driver|s| Qnly,
Provided that the person driving Is permitted in accordance with the licensing or other laws of regulaticns 1o drive
the Motar Yehicle gr has been sa permitted and |s nol disqualified by order of 3 Court of Law or by reasan of any
enzctmant or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Use#
[a] Use for social domestic #nd pleasure purposes and in connection with the Policyhalder's business or grofession.
This Palicy dees not cover
{3) Use for hire or reward.
ib] Use for racing, pace-making, relizsility trizl or speed-tasting,
i€l Use far the carriage of goods {ather than samples) in connection with any trade or business.
id] Use for any purpssa in connestion with the Matar Trade,

# Lmitations rendered ineperative by Section § of the Mator Vehicle {Third Party Risks and Compensations 421
[Chapter 18%) and Sectian 85 of the Road Transport Act, 1987 (Malaysiz), are not to be included undar thess

headings.
EXCESS [SECTION 1) EOMfA
EXCESS [SECTION 2) o NSA
INSURE WITH COE L NFA
MNAMED DRIVER [1) ¢ MCOHAMAD SHARIZAL BIN MOHAMAD FAUNASAR
MNAMED DRIVER (2] SURIAWAMNI BINTE SUPA'ET
HIRE PURCHASE COMPANY o NSA

UM INSURED N



