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WELAT 20041578 § Mational Assessmant Canire Services - L

ENTRY DATE & TIME 130452020 17:01
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the delails of the accident to speed ugp the claims process,
2. This Form must be completed by the Paolicyhalder andlor the Authoriged Driver,

3. Informalion providad must be as fruthful and accurale as passible. Any wilf
P iUl N CCUTENa a% |

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy abiity an the part of the insurance companies.
5. Any false reporting may be referred to the Police for

investigation.

B. This report will be forwarded by the insurers of the GlA Records
archiving and that copies of this repart will, for a fee,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the arc

aforesaid.

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please slate action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy MNumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
13/04/2020 17:N1
11/04/2020 12:30
BUKIT TIMAH RD B4 WINSTEDT RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKW49a0T

AUTO ALLIANCE LEASING PTE, LTD.
2HHAFABOTW
NOEMAIL

OFFICE-84661009

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108TB5T459-01

ASRI BIN SALLEH
SXXXX261E

03/09/1973

OUTDOOR

09/08/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86785058

NOEMAIL

ul rrisrepresentation or wilholding of matarial facts may allow insurance companies o

Managament Gentre established by the General Insurance Association of Singapore (GIA) for
he made avadable upon apgplication by inleresied parbes,
hiving of this report at the cantre and 1o copies of the report being made avallable

Page 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 Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property 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 Peolice Station
Police Station Mame

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200412/7000
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 110D PUNGGOL FIELD #10-602
824110

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
¥YES

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postecode

Insurance Company Name

FBQS843H

MOTORCYCLE

Paga 2 of 22



MNature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame RIDER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBOS5943H

Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Policyhalders

Flease report correctly the details of the scodent to speed up the claims process.

Ths Form rmust be completed by the Palicyholder and/or the Autharised Driver

information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhalding of material
facts may allow insurance camparnies Lo repudiate policy liability.

The issue and acceptance of thes Form by insurance Cormoames s not an ddmission of palicy llabidity en the part of 1he insurance
companes.

any false reporting may be referred to the Police for investigation.

The regort will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] Tar archiving and that copies of this report will far a fee be made available upon application by
mterested partes.

By the lodgment of this repart to the insurers, you herelry consent 1o the archiving of this repart at the centre and to copies of
the repart being made avalable aforesad.

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowlecpe, agree and consent that:

{al M nsurer, my warkstap and the General Insurance Assotiation of Singapore ("GIA™| may/are permitted to collect, use,
disclose and/or process my persanal data/pessonal information set 0wt in this [form] and any other personal information
provided by me or possessed by my inswrer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer]spwho have msured vehicle(s) involved in thes accigent (all nsurer(s) who have insured
vetuclels] involved in this accdent shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyers/Taw firms, the
tonatary Authority of Singapore and any relevant governrment agency/authority (such as the police), far the purpase(s)
of ;

i) processing, handiing ang/or dealing with my cla:ms including the settlement of the claims and any necessary
investigations relating to the dams;

(i} myvestigating the acaident and/or my claims;
filiycarrying out and/ar dealing with my instructions or resgonding 10 any @nguinies by me;

(W) administening my claims fndluding the maling of correspondence, statemants, invoices, reparts of natices 1o me,
whith could invelve disclosure of certain personal data about me to bring abeut delivery of the same as weil as on the
external cover af envelopes/mail gpackages); and/for

{v) complyng with apgiicable law in admiristering, processing, handling andfor dealing with my claims.{colleciively the
“Purposes”)

(b} allinsurers) wha have insured vebiclels] involved in this acoident and the Insurers' lawyers/law firms, may/fare permited
to collect, use, disclose and/for process my Fersonal information lor one or migre of the above Purpases; and

ic)  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluging their lawyersflaw firms), which may be sited outsige of Singapore, for one or more of the above Purpases,

{d] my Parsonal information will alse be coflected and used 1o comaile daims 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:

(1] to 3l insurers and/or any ether third partics that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with regur ements under any regulations, laws or court arders,

dar Drwer's Signature - Reportng Cantre Pertonnel's Sigrature

Crate & Time: {If driver is not the pokeyholder) Mame

Date & Time MRIC/FIN ¥o



SKETCH PLAN

."E[
= |
lll_..|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RA.'-[EF

+s

Po jice .‘:!urf

T#Jnlﬂvq]if?ﬂac

DECLARATION
1'"We peclare the for

f\ P

5 are trug In every respect

Cit.

Pcl@@'; Sig natur-e-

Date & Time;

Driver's Signature
{F driver is 0ot the pokoynolder)
Dare & Timea

Reparting Centra Persarnel’s Signasure
Narme:
MNBIC/FIN Mo,



Mo of passen 4
't_ “"dué!.nﬂ dﬁuﬂr}

1.

ACCIDENT STATEMENT
ACCIDENTDATE(_!! / ¥/ 2290y (on/mMMm/vyyy), ime:_' 2 2° ) (HHMM)
_LOCATION: Bukit  4ivanh Rl BY  win gycut Rl
DETAILS OF VEHICLE N
QjVEHICLE NUMBER: SKw 4qFe T
b)INSURANCE COMPANY: ’ [hee

(Lo

T
oMo oof 'E"En:q‘ﬂ,:_,_:r

(twduding diver) ) DRIVER'S NAME:

c)POLICY NUMBER: _
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e}MAKE & MODEL: A
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ coveme - Prnivate vie
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER Leo]
Ffie .
AJNAME__Pu4s  Allravice tetfe g [MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT._G4(Ci1e009.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME: ' (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_961F SeS¥F:
c) ADDRESS: :

*cl) DATE OF BIRTH: { / / | [DD/MM/YYYY)

e|OCCUPATION: (INDOOR f OUTDOOR)
f)YEARS OF DRIVING EXPRERIEMCE; .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {IYES 'f_N_U]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: irer,
G} WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS ’
WAS ANYBODY INJURED (YES /NO) pHedev.
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE
al VeHiCLENUMBER:  FB@ S943W.  uoped:

¢ } " €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o ol pacanae. G VEHICLE NUMBER: MODEL:
S TRV o) DRIVER'S NAME: s
( 1ad L.Amf} diiver \’ f} NRIC/FIN/PASSPORT: CONTACT::
C_D
l,f‘lﬂnL.'IB Fg_ffr*.'ﬁ Qmﬂfa -
j;{ﬂx =
}r:#; 3- Chs
P f NIDE® = Vex. . T take e wewmory  canf



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

T/20200412/7000

10f3
Report No, T/20200412/7000

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/04/2020 08:44 'I

Informant's Particulars

MName of Informant: Address:

ASRI BIN SALLEH

APT BLK 110D PUNGGOL FIELD #10-602 SINGAPORE
824110

ID Type !/ ID No.: Contact No.:
NRIC NO / S7348261E Home/Office: Mobile, 96785058
Nationality: Email: '
SINGAPORE CITIZEN asalle73@yahoo.com.sg
“Sex: | Age: Date of Birth: | Type of Informant:
Male I 46 03/09/1973 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Driving instructor/tester Class: Date of Expiry:

BUKIT TIMAH ROAD

General Information of the Accident - 3 ik P T (e
Type of Injury | Drink | Date/Time of Type of Location:
Hah Attended by Police |Drive: | Accident: Straight Road

: | No | 11/04/2020 12:30 i
Location:

Details of Vehicle Involved

Weather: | Road Surface: Road Speed Limit:
Clear | Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

| Vehicle No. | Type Make Model Color [ condition | No of Passenger
FBQ5943H | Motorcycle HONDA Wave 125 | Black Slightly |0
Damaged
SKW4980T | Car HONDA Vezel Green Slightly |0
| Damaged
"Details of Vehicle Insurance _ T x.;
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SKW4980T | NTUC Income Insurance Co-Operative | 5108785749- 31/07/2019 | 30/07/2020
Limited 000016




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

MDA AR

CONTINUATION OF REPORT

T/20200412/7000

20f3
Report No. T/20200412/7000

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name Unknown Rider ID No. NIL
Related Vehicle | FBQ5943H (Motorcycle) Contact No.| NIL
Hospital/Clinic "SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
|
Date Treatment | 11/04/2020 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver e
Name ASRI BIN SALLEH | 1D No. S7348261E
Related Vehicle | SKW4980T (Car) Contact No.| 96785058
Hospital/Clinic | NIL Class of Class: NIL i
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

Brief Details,

SD given to traffic polic
Timah/Bus Stop 40021, Tra
stop and | was unable to stop in time and h

motorbike. Rider sustain minor injuries. Taken to the hospital by ambulance.

e. Accident took place opposite Kuwait Embassy. Just before Esso Bukit
velling along Bukit Timah Road on the extreme left lane. Motorcyclist sudden
it the rear of the bike. My front left side of the car hit the rear of




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

| 41217000

3o0f3
Report No. T/202004127000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
12/04/2020 08:44

Officer In Charge Of Case:

TP/ TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT
Contact No.: 65476066

Classification Of Case:

Authentication Stamp
NP16E




4/13/2020

eBaoTech
Halle, NAC_PAYA_UBI_RO00601

My Deskiop
Motice of Loss

Policy Query
Policy Ma.

Vihlcle Nod(For Mator)
Select  Pelicy Nao,

5108785749
01

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
K10E785749-01 | Date of Accicent 11110402020 13380
lEkw4asaT | Certificate Mumber [
| Search
Certificate Policyholder  Policyhoider vehicie Insured Commence
Kumber Name RRIC Frogart Caver Tioe N, Ohbject Date Expiry Date
ALITO
5108785749-  ALLIANCE drivo
01-000004 LEASING 201903B07W  GFM CLASSIC SKWASE0T SKW4SBOT 10/04/2020 0900473021

PTE, LTD,

Continue

https://giclaim.income.com.sglgeslicmieciaim/ICMpaolicySearch.do 1M



4{13/2020

Claim Handling
Accident MT/1091321

Claim Handling{accident reporting Claim Task )

Falicy No. S10RTES749-01 ‘ehicle Mo, SKW4930T G5T Regastrath
Ceartificate No. S510B7B5749-01-000004
Palicyhabder Name AUTO ALLIARCE LEASING PTE. LTD. Palicyholder M
Praduct Cose FLEET MASTER [NSLHLANCE Cower Type drive CLASSIC Leading
Contact No.{Mobile) 64661009 Contact ho.(Office) Contact Na.[H
Email Address Special Remark eCode
KFK % No Yes TCA = Mo Yes eCode Aeatan
NCD Protaction Mo KCD Entitlemant( %) a Private Hire
W Accident Detalls
Raport Date 137047 2020 17419 Accident Repart Within 24 hrs Yes Accident Type
Date of Acodent 11/04,2020 Time af Accident hh:mm 12:30 Country of Aco
Reparting Cantre Drange Force 1CM Mo,
Accident Location BUKIT TIMAH AR B4 WINSTERT RD
T Total Excess Applicabla
.E:{QBB Type Per Accident Wmd::r\e:EumH 100,00
0B Standard Excess 2,000,00 TF Standard Eacess 1,500.00
¥IED 0D Exoess B.00 ¥IED TP Excass 0,40 Diriver is Cover
Additional Excess 1]
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500,00
+  Benefits
= GET n;gimru Information - . -
GST Asgistered . R == s Hu- ) o o - _éEuT-ﬂ.utg_lﬂruti;\ Date -
GST Raegistration Mo, GST Status Vered (=1
Modification Histary 1370472030 17:20:39 Systern changed GET Status Verified from No (o Yes
= Paolicyhaldsr Mailing Addrags
.b.dan:ss 1 55 ¥ ;orus AVENUE - Addrags 2 AIRVIEW PARK Address 3
addrass 4 Address Type Singapora address Pest Code
Linit Ha. Related Paolicy Number E108785745-0]
% OI Driver Info
DOrver Nan'-e_ o Unnamad Driver - __Dm'ur Type o Unnarmed Deiver
Urinamed driver Name ASRI BIN SALLEH Driver NRIC SXA261E Driver DO3
Ragister Date of Driver License oo OS 2010 Diriver Age a8 Diriving Experic
Cantact No.[Mobibe) GETAS0SE Contact Mo, Difice) Cantact Ne,(Hs
Agddress 1 BLE 1100 #10=-603 Address 2 PURGEDL FIELD Address 3
fuddress 4 Address Type Singapare address Post Code
Unit Ha. 10-602
E:;E::E%HEIEE;EHQBWFE Yoz = Na Oiriver YVahicls Mo, Drivar Insurar
Declaration
E;?:::I.;ger or Blood Test amg Any mjury® Yes = Mo
HModification History
Claim Do M
Cinbr Ty 2 [oD-+x e B
Contact Na.(Mebiks) brs52383 Ihar C
[Home)
Email Agdress [ | E\thl:le B
Number
Claim Description lSI(WﬂgEDT { FEQ5943H ON 11 Apr 2020
m:l-‘; Arsured LABIY [ eully at Faulk v
Pees o [ves v |Repaic  |Profarred Warkshop, Name unknaown Fepoet LReceived "] Claim
Date Registered e [13/042020 17:21 ] e —

Report Taken By

# Print AK petier

bhan hiui

hitps:figiclaim.income.com.sg/gosficm/eclaim/registrationSave.do

12



41132020 Claim Handling(accident reparting Claim Task )

Submit

Attachment
-
Accidant No. MT1091321 Craim Ne. ool
Last Doc, Recewed ® yeg U Mo Upiaad Date 1042020 17122
Path = Categary = Confider
Choose File Mo fils chasen [ciear]  [Plaase Soact v||no
Choose Flie | No file chosen [Clear | [ Pesse Setect v [no
| Choose File | Mo fila chosen Gear | | Piease Seiect *][no
| Choose File | Mo file chosan [ciwar | [Piease seiect v] [no
[Ehoose Féie | Mo file chosen | D“"] Eme Select *| [wo
1
| Choose File | Mo file chosen [Clear]  [Please Selet v [wo
| Message Head
= Attachment List
Attachment Liplsaded By/Date Catagory ? Lirgensy
i [
NAC_PaYA_URI_BOO&01( MATIONAL ASSESSMENT CENTRE SERVICES] o WRICS Driving License ¥ Mormal NRICS Drn
13 Apr 2020 17:22
NAC_PAYA_UBL_BLO601( NATIDMAL ASSESSMENT CENTRE SERVICES) o =45 Narmal 5
13 Apr 2020 17:22
MAC_PAYA_UBE_BOOG01] HATIONAL ASSESSMENT CENTRE SERVICES) o Photos Hormal Ph
13 Apr 2020 17122
MAC_PaYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTAE SEAVICES) o Photos Warmal Bh
13 Apr 2020 1722
NAC_PAYA_UB]_S00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Phtes Marmai Ph
13 Apr 2020 17:22
NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos armal Ph
13 Apr 2020 17:22
NA&C_PAYA_LBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Mermal P
13 Apr 2020 17:22
NAC_PaYA_LIBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES] o Photas Narrnal Ph
13 Apr 2020 17:22
. MAC_PAYA_UBI_BODG0L1] NATIONAL ASSESSHMENT CENTRE SERVICES) o Photos Hormal Ph
2 13 Apr 2020 17:22
MAC_PaYA_LRI_B00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o Phatos Marmal Ph
13 Apr 2020 17:22
NAC_PAYA_LIBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Normal Ph
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