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MMNAT2004819% | Masonal Assasemant Canina Sarvices - UDi
ENTHY DATE & TIME: 271052020 16,40
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/05/2020 16:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the claims process,
2, This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as pessible. Any witfl misrepresemation or witholding of material facts may allow insurance companies 1o

repudiate poficy liability.

4. The isue and acceptance of this Form by insurance sompanies is nol an admission of policy liabikty on the pan of the insurance cormpanies,

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

. This report will be forwarded by the insurers of ihe GIA Records Managament Canire established by the General Insurance Associalion 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 lodgement of this report to the insurers, you hereby congent 1o the archiving of this report al the centre and fo copies of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27I05/2020 16:40
23/05/2020 13:30

14 EUNOS CRESCENT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 Mo, Please stale action lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax NMumbar

Contact Number

EMail Address

FBN9349L

MUHAMMAD SAIDI BIN SAID
SXXXXB85)

NOEMAIL

(LOCAL) +65-98789972
OFFICE-287894972

YAMAHA
XMAX 300-292CC

PARK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5117588481

MUHAMMALD SAIDI BIN SAID
SXXXX8854

31/07/1984

OUTDOOR

12/08/2008

11 YEARS AND @ MONTHS
MALE

(LOCAL) +65-08789972

OFFICE-28789972
NOEMAIL
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Address
Postocode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Cwn
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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passangers {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

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 747 PASIR RIS ST 71 #0948
510747

NO

OWMER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

MO

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passpaort Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

YP4091E

COMMERCIAL VEHICLE
TAN SWEE AlK
GHXX036T

97883773

Page 2 of 22



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.

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

companies.

Any false reporting mav be referred ta the Police for investigation,

The report will be forwardad by the insurers of the GIA Becards Management Centre astablished by the General Insurance
Association of Singapaore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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.

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

i2) My insurer, my workshop and the General Insurance Association of Singapora (“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 information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s) invelved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) 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 correspendence, staterments, invoices, reports or notices to me,
which eould invelve 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/ar

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
sgentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

e} theinformation so collected under (d) above may be shared [/ disclosed:

(1} toallinsurers and/orany other third parties that assist in evaluating, investigating, centroliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} forcamplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reperting Centre Persennel’s Signature

Date & Time:

(If driver is not the policyhalder) Mame:

i IGSI 2020 Date & Timie: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

N 1L /

B!
F'nlir-,-haldéfjs Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the pelieyholder) Mame:
Date & Time: MRIC/FIN No.:
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MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES,
ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT [AMENDMENT] ACT, 2019 |MALAYSIA)

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

Certificate Number | 5117588481 y Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FENSBAGL
Chassis Mumber : MH3ISHOB41KROO5662

Mame of Policyhalder mm SAIDI BIN SAID
Effective Date of Insurance : ‘:ﬁtﬁﬁﬂiﬂ

Expiry Date of Insurance e = E

Persons ar Classes of Persons entithed : b
{a] Mamed Driver{s) Onhy.

ooe W

L Filge== - =
e x .rJ,‘ HE s 3E C
H Lumltatluns renl:lesed muperatwe ‘m.- Sectlnn 8 of the Motar Vehicle (Third Party Risks and Compensatian] Act

{Chapter 189 and Section 95 of the Road Transpert Act, 1987 [Malaysia), are nol to be included under these
neadings.

INSURE WIT.HWE
NAMED DEIVER (1)
NAMED: URWER 2}

HIRE PURCHASE COMPANY
SLIB INSURED

Mamvm OF INSU nma AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accardance with the provisions of the Mum
wehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Ma!wsla]

Agency . PEOPLES INSURANCE AGENCY PTE LTD (00000614852) .
Date of Issue o 20 May 2020 12:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

.4
ACCIDENT DATE 22 / 05 2020 1oppmam/vyyy), TME:/ S 20 J{HH:MM)

tocation:__|4_ Evnas (reScent

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER,_ FBN ABH AL
b)INSURANCE COMPANY:___ R TV C
¢)POLICY NUMBER: SUIC Ry &
dIPOLICY TYPE: ﬂCDMFEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL:__ Nawwebha  Xhasl | 300
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ (¢t BaTieM
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY]

2. INSURED / POLICY HOLDER
AINAME.  WAUHAWWA O AN BN Q410 0 B FEMALE)

b]NRIC/FIN/PASSPORT:__SE42 3§58 T CONTACT_Gg78a9 % 2
c)ADDRESS:_B I 34F  Putiv ke (1 F( goq-4E

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER
BHe of passangds DRIVER

i _ alNAME: (MALE / FEMALE]
e :D'"fin Adver) o NRIC/FINIP ASSPORT: CONTACT:
(97 ) ADDRESS:

*d)DATE OF BIRTH: (2 /€3 / t43% }(DD/MM/YYYY)
) OCCUPATION: {INDOOR @
f)YEARS OF DRIVING EXPRERIENCE: 2-\y¥3 =
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____C LEATL )
b)ROAD SURFACE: (DRY / WET / OTHERS by ]
4. WAS ANYBODY INJURED (YES /{4 '
7. ©)REPORTED TO POLICE (YES / 4 s
IF YES, PLEASE STATE WHICH POLICE STATION:_ TP HE&HE -

8. THIRD PARTY VEHICLE

KM of fussegee o) VEMICLE NUMBER: Y PACALE MODEL:__LLRR N
( 1;«£|L.L;'1;'m] iy b) DRIVER'S NAME_ TAN SIWEE A€ _
¢ cl NRIC/AN/PASSPORT: GS N3 T CoNTACT:_A7e¢ 3173
-— ) 9. THIRD FARTY VEHICLE
"d‘i'" A d) VEHICZLE MUMBER; MODEL:
F PRSEC o) DRIVER'S NAME:
(ln '“’"""‘j Wb ) NRIC/FINPASSPORT: CONTACT: -
[ N
'k_____'_{-’

Civa ;1 . Qo iC}; Dt gﬁ’ﬁlﬂ& @) SJML”"‘

'|r (C’-'ﬂf"\

11
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SI28I2020
Claim Handling

The premium an this pelicy has not been collected,

Claim Handling{accident reporting Claim Task )

Accident MT/1093316
Policy MNg., S117588481 Yehicke Na. FEMNGI45L GST Registrale
Certificate Mo,
Policyholder Name MUHAMMAD SAIGT BIN SAID Falicyholder NI
Prodist Code MOTORCYCLE [NSURAMCE Cavar Type Third Farty, Fire & Theft Loading
Contact No.(Meaile) QRTEEGT2 Cantact Mo, {Dffice) Cartact Mo,iHi
Emall Address Special Remark eCode
KFK Na  Yes TCA w Mo | . Yes eode Beason
MNCD Protectsan Mo NCD Entitlemanti(®) V] Private Hire
w7 Accident Details
Report Date ZB/05/2020 0915 Accident Report Within 24 hrs fes Accident Type
Date of Accident 23/05/2020 Time af Accident b mem 13:30 Country of Acc
Rapocting Centre Drange Force [CM Mo,
Aoodent Location 14 EUNDE CRESCENT
= Total Excess Applicable
Excesd Type Par Accident Windgcraan Exoess
00 Standard Excess 0.0 TP Standard Excess 0,00
YIED OD Excess 0.0 YIED TP Excess 0.0d Driver i Cower
Additional Excess
Total OD Excess Applicable 0.00 Tatal TP Excess Applicable 0.00
= Benefits
= GET Registerad Information
GST Aegistered g G5T Regetraton Date
GET Asgistration No. GET Status Verified Yk
Mooification Histary
+  Policyholder Mailing Address
Address 1 BLK 747 #0548 Adiress 2 PASIR RIS STREET 71 Adress 3
Address 4 Apdress Type Singapore afdress Fust Code
Linit Mo, 09-4E Related Policy Number S1175BE481
= Ol Driver Info
Driver Name MUHAMMAD SAIDT BN SAID " priver Type Main Drwer
nnamed driver Hame Deriver MRIC SH477885) Driver DO
Register Date of Driver Licarse 10411,/2003 Oriver Age 35 Driving Expern
Contact Mo.{Mobile) GRATEQATI Contact No.[Offce) Contact No.{He
Adress 1 BLK 747 #05-4B Adgress 2 PASIR RIS STREET 71 Address 3
Address 4 Agdress Type Singapore addross Post Cooe
Linit Mo, 0E-a§
g:;;‘h:cr:?;:‘?smpm Yes & No Driver Vehicle Mo, Drivar Insurar
Ceclaration
::ﬁ;‘;"" ar Riood Test o mg Any injury? Yes w Mo
Modifecation Histary
Claim 001 M
Claim Type = ||:a|:>-r-1: ~I,,] Ln;unr:u E
Contact
Contact Mo {Mobile) [sa7mo072 ] Elu- [ss:
ol
Email Address |nldi_pas|ranpﬁ:lhubnqil.:nm ] ‘iehicle E
MNumser
Claim Description |FBNQB49|. 4 YP4O91E QM 23 May 2020
workshep | oooalInsured abilty [5ior o Fau m
E’Fn:?gnr;?" |':’n; w g::;l; Preferred ‘Warkshog, Name unkrdwn b EG!;DI‘[ | Recaived “] e
ate Aagistered [28/05/2020 0B 20 tgr: C

Report Taken By

Prant AK betier

https:figiciaim.income.com.salgesficmieciaim/ragistrationSave.do

[5HaN Hu |

13



528/2020 Claim Handling(accident reporting Claim Task )
. Submit
Attachment
k'
Accident Mo, MTF1093316 Claim hg, oot
Last Doc. Received ® ves O oo Uplpad Date 2B/05/2020 05:21
Path = Category * Confides
ENARERNS) MO T chobn [Giear | [Piesse Select w|[wo
Chocse File | Mo file chosen [Ciear | [Piease Selec ] [mo
| Choose File | Mo file chosen [ciear | |Please Select o (T
Choaose File | Mo file chosen [ciear|  [Piease Select ~| [no
[ Choose File | Mo file chosen [Clear|  [Please select v] (no
Choesa File | Mo file chosen [ciear]  [Please Select ~| no
e e
% Attachment List
Attachiment Uplaaded By/Date Category ? Urgendy
MAC_PAYA_UBI_ 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) o
% 9 2B May 2020 09:21 o Hormal 5
e
HAC_PATA_UBI_B00608] NATIGNAL ASSESSMENT CENTRE SERVICES) o i & ey R
- 2B May Z020 09:20 NRICY Driving Licenss | Cf Dris
MAC_PATA_UBI_S00G01[ NATIONAL ASSESEMENT CEMTRE SERVICES) o
28 May 2020 09:20 Phatos Mormal PR
MAC_PAYA_UB]_B00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 09:20 Fhates Harmal Ph
NAC_PAYA_UBI_S00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
2B May 2020 09:20 Fhotos Ll i
MAC_PATA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES] o
2B May 2020 09:20 Photaz Hormal Ph
MAC_PAYA_UBI_BO0G0E[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 09:20 Phatos Mormal PR
MAC_PATA_UBI_S00G0LL NATIONAL ASSESSMENT CENTRE SERVICES) o
2B May 2020 09:20 o sl b
MAC_PAYA_UBI_BO0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
2B May 2030 09:20 Phia Mormal P
MAC PAYA UB]_S00601[ MATICMAL ASSESSMENT CEMTRE SERVICES) o
26 May 2020 09:20 Fhuted Harmal M
HAC_PAYA_UBI_S0060L) NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 May 2020 09:20 Piwitoy Horma] P
MAC_PAYTA_UBI_S00G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
I8 May 30940 OG- 20 Phaolos Mormal Bl
MAC_PATA_UBI_S00G01] NATIGNAL ASSESSMENT CENTRE SERVICES) o g
26 May 2020 09:20 Fhata ool h
MAC_PAYA_UBI_800E0L] NATIDNAL ASSESSMENT CENTRE SERVICES) o i
2 May 2020 09:19 habey oeams] fr
MAC_PAYA_UB1_8S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
28 May 2020 09:19 Phates Howml P
MAC_PAYA_UB]_S00G0L[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
2B May J030 059219 Phatos Normal Ph
MAC_PAYA_UBI_S00E0L NATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2020 09:19 Phatos Mormal Ph
MAC_PAYA_LB]_S00601 [ MATIDNAL ASSESSMENT CEMNTRE SERVICES) o
2B May 2020 09:19 Pt Hormal PH
MAC_PAYTA_UB]_S00G0L[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
e Phatos Normal Ph
Uploaded By/Date Fakder Date File Mame ?
hitps igiclaim.inceme.com.sg/gesficmdeclaimiregistrationSave.do 213



S5128/2020 Claim Handling(accident reporting Claim Task )

hittps-figiclaim.income.com.sg/gesicmieciaimiragistrationSave. do

| Dispiay in New window | [ Scan and upioading |

33



