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WATI0050529 [ Mational Azsessmend Cenire Services - Libi
ENTRY DATE & TIME: 25033020 13:45
SLUBMITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 13:54

SINGAPORE ACCIDENT STATEMENT

1. Please repor 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 ba as trulhful and accurale as possible, Amy willul misrepresentation or withalding of material facis may allow insurance companies 1o

repudiate palicy Ralbility.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companaes,

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

. This report will be Torvarded by the insurers of the GlA Records Managemen! Centre eslablished by the Genaral Insurance Associalion of Singapare [G14) Tor
archiving and that copies of this report will, for 8 fee, be made available upon applcation by interasiad parties,
r. E'\' the lodgement of this report to the imsurers, you hereby consent to the archiving of this report at the centre and o coples of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/03/2020 13:45

16/09/2019 18:00

UPPER PAYA LEBAR RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB4382L

MODERN COMCRETE DRILL CUT (3) PTELTD
220000 210N
NOEMAIL

OFFICE-67498698

MITSUBISHI
FBTOBB1SRDEA

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087194095-02

BEPARI MOHAMMAD RAZZAK
G X053W

12/03/1993

OUTDOOR

1710212017

2 YEARS AND & MONTHS
MALE

{LOCAL) +B5-86235109

NOEMAIL

Page 1 of 15



Address 163 UBI AVE 4
Postcode 408785

Was driver an employee of the Insured's Company YES

If No, 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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
Involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ UNKNOWRN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station: Address gﬂﬁ;gnurfal AVENLUE 3 , POSTCODE: 408365 , COUNTRY:
Police Station Contact TEL NQ: 65470000 - FAX NO:
Was notice of infended Proseculion given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190917/2110

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number FYGET8S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mama of Driver

MRIC/Passport Mumbear

Contact Mumber

Page 2 of 15



Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Page 3of 15



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 Policyhelder 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. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability en the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available 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 copies of
the report being made available aforesaid.

B. 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 callect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehlicle(s) invalved in this accident (all insurer(s) whao 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/authaority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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 responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, staterments, 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} allinsurer|s) who have insured vehiclels) 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 mere 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) 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 orders.

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.;
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Policyholder's Signature * Driver's Signature
Date & Time: (If driver i not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN Mo,
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ACCIDENT STATEMENT
ACCIDENTDATE(_[€ /T 4 2219 yion/mmsvyev, IME(_LE 2 19 J(HH:MM)
LGCATION; Poya Lebar po .
1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: GBB 4382 ).
B)INSURANCE COMPANY: e

&]POLICY NUMBER:_
d)POLICY TYPE: [CDMF’REHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: W erik
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMNLY)

2. INSURED / POLICY HOLDER Tl et
AINAME___ wioelern comcret®  olrill SMT | E 7 FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT: 6745 FC 9§
c) ADDRESS:
* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo nE P“'ﬂ?ﬂﬂ-ﬁ' DRIVER
Clodudion dus ) a)NAME: (MALE / FEMALE)
D ) INRIC/FIN/P ASSPORT: CONTACT:__J623 S1e9.
(_2_.3 c)ADDRESS:
/
e *d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e of Priseegar @) VEHICLE NUMBER: FY ¢3% 5 MODEL:
Cladudive diver) ) DRIVER'S NAME:
, =} ' €} NRIC/FIN/PASSPORT: CONTACT:
k__ 9. THIRD PARTY VEHICLE
*i'-i d) VEHICLE NUMBER; MODEL:
i A1) F _’En’!-t]_Z.:"
&) DRIVER'S NAME: ..
Cin 1“’1 “f} v \? MRIC/FIN/PASSFORT: CONTACT: .
()

Cmai) = v @modernsk - 59
')f- Pn!ﬁbw L 1 “43

* Gh,{F

Ox =

\ipke = Yers. with olrever.



SINGAPORE _ AU AR

T/20190917/2110

Police Station Cf Origin: Tof3
Traffic Police : Report No. T/20190817/2110
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

17/09/2019 15:31 Pk

Informant's Pzarticulars T

Name of Informant: - Address:

BEPARI MOHAMMAD RAZZAK 163 UBI AVENUE 4 PAN MALAYAN WAREHQUSE
SINGAPORE 408785

ID Type / ID Ne.: | Contact No.:

FIN NO / G2538053W Home/Office: Mobile: 86235109

Nationality: Email:

BANGLADESHI

Sex: Age: Date of Birth: | | Type of Informant:

Male 26 12/03/1993 | | Driver

Race: . | Language: Institution / School Name:

Occupation: Driving Licence Information: :

Lorry driver Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Pk Drive: Accident: X-Junction
: - No 16/09/2019 18:00

Location: I

Along Road 1

UPPER PAYA LEBAR ROAD

TOWARDS PIE E

Weather: Road Surface: Road Speed Limit:

Clear - Dry

Traffic Flow: Traffic Control; Traffic Volume:

Two Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by

BIKE SELF- SKIDDED BEGUASE ON ME CHAMNGING LANES ambulance:

No

| Details of Vehicle Involved : e gty

Vehicle No. | Type Make Model Color Condition | No of Passenger
i GBB4382L | Lorry MITSUBISHI |FB70BB1SR| White 0

DEA

(e




SINGAPORE RTHBEO e

POLICE FORCE T/20120917/2110

Police Station Of Origin: 2of3
Traffic Police Report No. T/20190917/2110
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

At the ahove mention date time and location

i was at lane 2 and wanted to change to lane 4. i did checked for any on coming vehicle before making
the switch. | was going slow. after the switch, there was a bike speeding through and when i just switch
lanes he was going for the same lane too. the rider then tried to brake but then self-skidded.



il [ NG R

/20190917/2110
Police Station Cf Origin: 3of3
Traffic Police Feport No. T/20190917/2110
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
&
Sketch Plan &

Informant is not able to prﬂvidé'ékétch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referencs.

-

o

Signature Of Officer Recording The Report: .\ | | Signature Of Informant:
T \3;

SM NAYKIB SYAWAL BIN NAZMUL HASSAN . o 3
Signature Of Interpreter; | Date/Time:

Mot applicable 17/09/2019 15:31
Officer In Charge Of Case: | g | [ Classification Of Case:
TP/ AEIT / faal

SIANG YITING, STEPHANE | |
Contact No.: 65476414 E e |

s lciicspORE

Authentication Starnp MGZ Y 5alicE FORCE
NP1E8 G T



{(s7income

made different

Certificate--n_f Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 (MALAYSIA)

Certificate Number : 5087194095-02 5 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBB4332L
Chassis Number : FBT7OBBAL10776
2. Mame of Palicyholder : MODERN CONCRETE DRILL CUT (5) PTE LTD
3. Effective Date of Insurance ¢ 13 Mar 2019
4, Expiry Date of Insurance : 12 Mar 2020
5. Persons or Classes of Parsons entitled to drived

{a) The Policyholder.

{b) Any other person wha is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

{b) Use for the carriage of passengers or goods in connection with the Policyhalder's business.

This Palicy does not cover

{a) Use far hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) ; NSA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ ABWIN PTE LTD
SUM INSURED » MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/fWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of Issue : 28 Feb 2019 10:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




3252020

Claim Handling
Aceident HT 1089552

Claim Handling(accident reparting Claim Task

)

Falcy Na, SOETLEANAN-0] \mhicin Wa GRE4INZL 200505310K
Catificate No,
Pulicyhikiar Kame MOGOERN COMCRETE DRILL CUT (5] PTE LTD Potsytabder MREC ELLEERRT T
Product Code COMMERCIAL VEHICLE [KSURA Cover Type Compreransing Loading ]
Comsct Wo.(Habile) GG Cortact ho{Ofica) Contact No {Homa]
Email Address Special Remark eCade
KTE = MD e TCA = Ko Veg eCode Beagon
KD Protectian [ HED Entitement| %] ) Frramhe Hee L
% Arcidest Details
Haport Date I5MNA0A0 14:3F Arogent Regport Withan 34 hre Acrigeat Type Fg collsion
DOste of Accidend 16092019 Tume of Accidend hh:men Courry of Accident Sinpapare
Reporting Centre Dwange Force 1CM M.
Accisent Location UPSER BAYA LEBAR AD TWOS PLE
7 Eacess
Chan damage Excess 00,00 Adibtanal Excess . Windscraen Excedd S0d.00
Unngmed Driver Excass Ouisioe Sngapere D0 Exoess
Thind Party Excess n.an Chilside Sngapsre TP Excees
7 Bunaelits
= GET Registersd Infarmation
GET Ragntarad ok GET Aagistratan Dete G406/ 3004
G5T Registration Mo 200S05IL0N GST Samtin Verilied Yo
Pcdificafion Higlorg
w Policyholder Malling Address
Aedaress 1 183 LB AVENUE 4 Adilress 2 PN MALEYAN WAREHDUSE Adiress ¥ SINGAPORE S0ETHS
AOELS 4 Address Type Singapore siress Pedn Cade ANATES
Unm Ms, Ralated Pelicy Humber SOHTIR4005-03
= 01 Driver Info
Grmlr.mmt Ureamed Driver Dirger Ty Unnaerid Orver
unnamed driver Npme BEPAS] MOHAMMAD RAZTAK Diriver NRIC GECEDS YA Diriver DOD L2/03/1953
Begister Dwhe of Driver Licerss 1Ra2201F Dbty Age 26 Dy Experienos |
Comact No.[Mobie] BEIISL0Y Cantact b {Office) Cantact W Home]
Addmis 1 163 UB] AVENUE 4 Address 1 # FAN MALEYAN WAREHDUSE Acdress 3 SINGAPORE £0E785
Aodeass 4 Adirgns Ty Singapore address Poit Cade ANNTES
Uit Ma,
m‘ﬁ;":&i”‘w* Yeg w Mo Orreer Wehaie Mo Orseme Inaursr Campary
Dusc ki
mm?mormdm omy Arey ingury? Vo K
Pacdificatizn Hilarg
Claim 01 M
I I P Ingured ,
B it 8 [ab-mx | DIERN COMCRETE DRILL CUT| e [zoosn:
Comsct Corgmct
Canbact ho.{robie) ta, | wa, fezasan
[Hume} [ffice )
ol ™
Emai Address | | venicie  [aBaanzL |vahicle  [Prozes
WimOEr humboe
wame of
Ol Daieriplios, EMM { PR&TaS OM 16 Sept 3049 | Preterrea kB
Worksran
Frefemed
Werkahcg b '.En.dvl:r':drﬂ LLBIREy [y ab Fanit w| o
Bl i [Sas *[aepair " [profurmed worksns, mame wanamn ¥ |y [Beceiees 0] i o ER—
Data Regstered [E/03/2000 14:35 | Clean | et 20
Dats
Report Tawen By \LIEw SHAK HUL
Bl AK Wil
save | [ Submn
Attschenent
-
Acoident Ka, HT/ 1085552 Clawm Mo, a0
st Do Recsived " owe O oMo Liglnadd Date A5/0HA0I0 14; 6
Fath = Categary * Confidental Urgmncy * Teso
| Enansa File | Ho fils thosen Cair | | Mease Sebact v ] [ho * | [remant [
Chooan Fila | Ho file chasen Dose | [Ploase Sakect *] e v | [ hareral [
Cnocoa Fila | No file chosen [Cmsr Fiaarn Salact *] [no | [Normal ][
‘Chiose Fle | Hi Bl chasen [Dear Fhease Salect v] [a0 7| [harma 1
Choosa Fig  No flln chasen Flaasn Salect 'lll\‘ﬂ "'| Marmad w] [
Shecas Pl Ho fla chasan [Frenme sains *] [ua v [Mermas  v]]
| Message Sead
W AsEmchmeant List
Atznchment Uphaded By/Date Cabageey T Linganey Descrizcion "
MAC_PAva_UBI_AOOG01] RATIOMAL ASSESSMENT CENTRE SERVICES] o NRIES Driving Licands ¥ Hormal MRICS Diivieg License T00-1-15
15 War 2020 141 36
hitps:ifgiclaim.income .com.sglgesiicmieclaim/registrationSave. do 12



325/2020 Claim Handling{accident reporting Claim Task )

MAC_PrA_UBE_BO0SO1[ NATIOMAL ASSESSHENT CENTRE SERVICES) ¢ - Hoamai SAS 202G-3-25
3 25 Mor 1020.19: 36
WAC_PAYA_UBI_BCNDTT MATIDNAL ASSESSHENT CENTRE SERVICES) & h 3
E 25 Mar 2600 14:36 Preces #omal Wl 030-3-25
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