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MMALPONED 12 { Nallonal Asssssment Canirg Sanvices - Bukit Memah
ENTRY DATE & TIME: 12402020 1452
SLIBANTTED BY: ROSLI BIN ABDUL WARAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process
2 This Form must be completed by the Policvholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as pessible, Any withul misreprasentation or witholding of matenial facts may allow insurance companias o
repudiate palicy liability.

4. The issue and sccepiance of this Form by insurancs companies is not an admission of policy Enbility on the part of the insurance companies,
%, Any false reporting may be referred to the Police for investigation.

&, This repart will be farwarded by ihe insurers of tha GIA Records Management Centra established by the General Inaurance Association af Singapors (GIA) far
archiving and that copies of this rapart will, for a fee, be made available upon apphication by inferesied parties

7 By tha lodgement of this repart t thi Insurers, you hersby consant to the archiving of this report at the centre and to coples of the repart baing mads avallable
alorasald,

ACCIDENT STATEMENT

Date Of Report 12110/2020 14:52
Data Of Accident 12/10/2020 12:50
Exact Location Of Accident EXIT FROM AYE TOWARDS ALEXANDRA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBRG92OM
Insured/Policyholder
Name Of Registered Owner ATAMAN BIN ABDUL MANAF
NRIC No SHAXKA221
Email Address ATAMANZ 1969@GMAIL.COM
Mobile Phone No {(LOCAL) +65-83385820
Allernative Phone No OTHERS-93395920
Vehicle Particulars
Manufacturar YAMAHA
Maodal MNMAX155-155CC

Exact Purpose for which vehicle was being used al

5 FPRIVATE USE
time of accidant

Are you claiming under your own insurance paolicy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy MO

Policy Number 5119159335

Cover Note Number

Driver

Name of Driver ATAMAN BIN ABDUL MANAF

NRIC No SH009221

Date Of Birth 23/11/1969

Occupatian OUTDOOR

Date OFf Driving Pass 24/07/2008

Drlving Experience 12 YEARS AND 2 MONTHS

Gender MALE

Mabile Numbar (LOCAL) +65-93395920

Fax Mumber

Contact Number
EMail Addrass

OTHERS-93395520
ATAMANZ 19689@GMAIL.COM
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BLK 41 TELOK BLANGAH RISE
A
ddress 403.377

Postcode 080041
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Reglstrallon Number of Oriver's Own
Vehicla S

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involvad in this accident? NO
Number of vehicles (Including own vehicle)

involved In the accident B
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any olher materal or property damaged? YES
| have been approached by unknm-m_parsonl:s‘,l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

\Was tha accident reporied to the polica? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Ragistration Number SMP4382D

Vehicle Make/Model/Colour BMW

Details Of Properties

\ehicle Category PRIVATE CAR

MName of Driver NG CHOO YEW DANNY (HUANG ZUYAD)
WRIC/Passport Number SXOXX303J

Contact Number g8424084

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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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 withhalding of material
tacts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 insuress of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lsdgment 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Information to all insurer(s) who have insured wehicle(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 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;

{ii} Investigating the actident and/or my claims;
(ill} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve 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} all insurer{s) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; and

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

{d) my Persanal Information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims,

(e] the information so collected under (d) above may be shared [ disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

.-/-

Mﬂm / /%n;pm /

holder's Signature /=4 LY hwg - Driver's Signature :Eazrting Centre Personnel's Mgnatur
Date & Time: {If driver is not the policyholder) ame: /2&7 !

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On "fo/"ﬁ/-:'b.lﬂ ! invelve on GLEE.#?D”M/L ﬁcm
AYE €x. 7{ /bwarb; Blexandrg Roao/. The Car C-E‘V’]F"!'Ja-) D )
Bamnay -t'\_‘.-nf rhﬁnn} me . e If{lp nnoa-;.' )l f{;'&' Cowr :a-;! TAx Aacd .

! evas f\hmfa;dg Fhe same eoay mﬁ Alrm

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i
JM"/’H/““ U’/fﬁ /3@
Policyholder's Signature ¢ 'fa'(_ hwy . Driver's Signature R rtlng Centra Fer gnat
Date & Time: (If driver is not the policyholder) me!
Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT |

ACCIDENTDATE( L) . /70" / Se3s )(DD/MMYYY], TIMEy|_/ 2SS )HHMM)*
LOCATION: Ena’ RYE Award Bl<xcncha Read

1.

DETAILS or VEHICLE
Q] VEHICLE NUMBER,_~ 2R €939 an
b)IMSURANCE COMPANY;___ Y Tue
c|POLICY NUMBER:_S // 21597 8 3c
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE &k MODEL_ N o x .
[ITYPE:[SALOON / COUPE / MPV [V AN / LORRY { MOTORCYCLE./ of HERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMER l. .r MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__/ et
i) ARE YOU CLAIMING UNDER YOURF OWN msunmc:e (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER
Rin Pboke! Manal.  (mALE { FEALE

ANAME_fF7aman
bJNRIC/FIN/PASSPORT:_S CIFoT22] /CONTACT:_Z3
rtfuk .aaﬁnﬂf‘afl e o ol- 3??

£ 0

c)ADDRESS: 8. /! -
; 5por: S%oaw =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLEIER

LA r.'r.p passen g
{:tthucl.'rnr:j clriﬂr‘}
2

&,
7
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DRIVER i
: : . __[MALE / FEMALE)

a|NAME;
b NRIC/FIN/PASSPORT: CONTACT:

c] ADDRESS:

“d)DATE OF BIRTH; (22 /_¢/_J_ 7767 )(DD/IMM/YYYY) ‘ .
e)OCCUPATION: (INDOOR / OUTDOOR)
=4 Jud docd

NBA1E OF DRIVING o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)
ey

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_<

a) WEATHER CONDITION! (CLEAR / RAINING / OTHERS,

b)ROAD SURFACE: (DRY / WET / OTHERS =ty

WAS ANYDODY INJURED (YES /NQ) ,

Q) REPORTED TO POUCE (YES / NQJ <, ; .
IF YES, PLEASE STATE WHICH POUCE STATIONL_ =

THIRD PARTY VEHICLE
@) VEHIGLE NUMBER; SMP <43 G2 MQDEL_ BN
Hugnpe =wY

o) DRIVER'S NAM ANE CHio YEw DA
c) NRIC/FN/PASSPORT: S88<4 303 J COMNTACT. 18¢a47&¢
THIRD PARTY VEHICLE

|_,l_l

cl)] VEHICLE MUMEER: MODEL;
e] DRIVER'S HAME, z
MRIC/FIN/PASSPORT;, CONTACT:: s

i
Oinat| = mfﬁman;, I‘?G‘?@\S,ma.'f‘ Com .
: \IDED ‘ -
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Claim Handling{accident reparting Claim Task |

. Claim Handling
Accideni MT/ 1106310
« Palley Mo, 5119159335 \mhicla Na, FEREDZGM G51 Hegistrati
Cortifcate No.
Palicyhalder Name ATAMAN BIN ABDUL MANAF Palicyhalder NI
Product Code MOTURCYCLE INSURANCE Cover Type Third Farty, Fire & Theft Loading
Comact No.{Hosie) LESEETE] Comtact No:(0ffice) Contact Na. (i
Emall Address Specal Remark eCade
KFK « Mo Yes A « Ne  ¥es elode Aeason
NED #rotection Mo KED Ertitrmantt®) 0 Provate Hire
%  Accidant Detziis
Repart Dare $2/30/2020 15:08 Acoident Report Within 24 hrs Yes Accident Type
Diate of Accident 13072020 Time of Accident hhimm 12:50 Couwntry of cr
Reporong Cantre Orange force TEM N,
Actident Locatian ERIT FHCHM AYE TOWARDS SLEXANORA ROMD
¥ Total Excess Applicable
Eacess Type Per Acodent Wingsrean Excnsy
0D Standard Excass 0,00 TP Standard Exceds .00
YIED 0D Ewcesu 0,00 YIED T Exceas .00 Driver s Covei
Additinnal Bxress
Total OD Excess Applcable 00 Total TP Excess Appicable 0.00
w Banefits
= GST Registered Lnformation
GST Roglstered M GST Raglitratitd Date
GST Aeglatration Mo, GST Status Verified Yad
Maodificatian Histary
= Policyholder Mailing Address
Address 1 BLK 41 £03-377 Address 3 TELDE BLANGAH RISE Agdress 3
Addross 4 Address Type Singapore address Post Code
Unit Mo, 0-377 Ralated Palicy NMumbes 5119159335
=  OF Driver Info
Ciriver Mame ATAMAN BIN ABDUL MANAF Oriver Type Main Driver
unnamad drives Name Oriver NAIC SESALEAT] Dirivar DOB
Ragister Date of Driver Licensa FaOT 2008 Orfver Age 50 Dirbwing Exgeri
Cantasct Noo{Mobile) 931355920 Contact No.{Office) Contact No.(H
Addrags | LK 41 wi3-370 Address 1 TELOK DLANGAN RISE Address 3
Addregs 4 Address Type Singapare addres Past Code
Uit Mo, 03377
E:’T“h:":“;f?m"pp"" Yes o Mo Dirlyer Wishicts Na. FRRGIZM Dirrver irsurar
Declaration
mll\;;wwlhud‘rm & myg Ay inpury? Yed & No
Momncation Histsry
cmm oo [nend)
o o - - Irigiired
Claim Type * [0 V] Namy B
Cortett
Cantact No.{Mabig) |s3381313 [we. [sa
: {Hamal
i ol
Ernuit Address { | vehicle  [Fmi
Wumbsr
Clwm Dascription |FBREEZEM / SMP4IHI0 ON 12 Dot 2020
Profurred .
‘Workshop Innured USRI gy at favi v|
mu'g- [es - E‘FE“JZ [Praterred warkehop, Name unknawn | ﬂrt [ Reeaives ~| e
Date Registered [izno/oa0 502 ] Clase I
L]
Rpart Taken By [RDSLI waHAR |
. Print AK letter

htips:igiclaim.income.com, sa/ges/icmieclaimregistrationSave do

12



1011 2/2020 Claim Handling(acadent reporting  Claim Task }

Save || Submit

Attachmant
-
Becidant Na, MT/ 1108310 Clalm pic, ooy
Lugt Dioc, Réceived ® vex O Ny Upload Dok L1/10/2020 15:13

Fath = Cetegory = Confide:

{ Eheose File | No file chosan [clear | [Presse seteat "] [no
Chogas Fie | No fis-chasen [Clear]  [Pinnse Setect »] (o

Choose File | No fis chosen [Guar|  [mease seect »| wa
[ Enooss Fils | Mo file shasen _-El-u?] [_l:i.m! Setert v| no

[ Chaosa Fils | Mo file chasen

[ Giear | [Pioase Seiect ~| ND
| Chooee File | Mo file chasan [ Clear Plezsn Salect | [
I —Y |
“  Attschment List
Attachment Ugtloeded By Diste Caregury T Urdency
NAC_PAYS_UBI_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Oct 2020 15:13 Photas Noemgl Phe
0 MAC_PAYA_UBI_BODEUL| NATIGNAL ASSESSMENT CENTRE SERVICES) o &
o+ A 82 et 2070 15:13 Eraia Narral he
WAC_PAYA_LIBI_BOOSO1( WATIONAL ASSESSMENT CENTRE SERVICES] o =
“ " 13 Ock 2020 15:13 Phictas Hermal "
NAC_PAYA_UBL BOOKOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o o
' n 13 Dt 2020 15:13 e i }
NAC_RAYA_UBI, BODGOL[ MATIOMAL ASSESSHENT CENTRE SERAVICES) o B
‘ m 12 Oet 2020 15:13 Phates Harrmeal
NAC_PAYA_UBI_BODEI1 NATIONAL ASSESSMENT CENTRE SERVICES] o
E n 12 Oct 3070 15:13 Phioton Rl =
NAL_PAYA_URI_SC0601( NATIONAL ASSESSMENT CENTRE SERVICES] o -
u n 13 Dct 2020 18:13 Phatus. tagrmal "
NAL_PAYA_UBL BOOBDL] MATIONAL ASSESSMENT CENTRE SEAVICES) o i
. o 1206t 2020 15:13 s Normal t
NAC_PAYA_LEN_BODED1{ NATIONAL ASSESSMENT CENTRE SERV[CES) o R
E - N 12 Oct 2020 15412 Pt B!
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n i3 bek 3030 1513 findios ol e
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n 12 Oct 3030 15:12
NAC_PAYA_LIDI_BDOG0L( KATIONAL ASSESSMENT CENTRE SERVICES) o
. n 12 Oct 2020 15:42 Fhotog Harmal P
i NAC.PAYA_UBI_BOOGOL NATIONAL ASSESSMENT CENTRE SERVICES) 0 yotc nving Licenss . e i G
&= n 12.0ct 2020 15:13
WAC_PAYA_LIBI_B00SDL( MATIONAL ASSESSMENT CENTRE SERVICES) n &
n 12 Det 2020 15-12 = Mormnal
= Wideo List = S —
Uploated By/Dats Filder Date File Name ‘?
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(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMS ENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT » 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MaLavYsIA)

Certificate Number : 5118158335 Cover ;1 Third Party, Fira & Theft
1. Index mark and Registration Number of Vehicls : FBRE929M
Chassls Number ! MH35G431000013512
2. Mame of Palicyholder ¢ ATAMAN BIN ABDUL MANAF
3. Effectlve Date of Insurance i 215ep 2020
4. Expiry Date of Insurance : 20 Sep 2021
5. Personsor Classes of Persons entitled ta drivas

(2] Named Driver{s) Only.

Provided that the person driving is permitted in accordance with the licensing or othar laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reazon of any
enactment ar regulation in that behaif from driving the Motor Vehicle.

E. Limitations as to Use#

{a} Use for social domestic and pleasure purpases and in connection with the Policyhalder's business ar profession.
This Palicy does not cover

{a) Use for hire or reward,

{b) Use for racing, pace-making, reliability trial or speed-testing.

(€] Use for the carriage of goods {other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section B of the Mator Vehicle {Third Party Risks and Cao mpensation) Act
(Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inelyded under those

headings,
EXCESS (SECTION 1} t N/A
EXCESS (SECTION 2) fONSA
EXCESS (THEFT OUTSIDE SINGAFOR E) i PLEASE REFER OVERLEAF
INSURE WITH COE t YES
NAMED DRIVER (1) i ATAMAN BIN ABDUL MANAE
MAMED DRIVER (2) T NfA
HIRE PURCHASE COMPANY + YEW HENG CREDIT ENTERPRISE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Poliey to which this Certificate relates is Issued In accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Com pensation] Act (Chapter 1B5) and Part IV of the Raad Transpart Act, 1987 (Malaysia)

Agency ! PEOPLES INSURANCE AGENCY PTE LTD (00000614852)
Date of Issue v 215ep202017:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




