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MNALZ0101122 | National Assessmant Canlre Sarvices - Buki Marah
ENTRY DATE & TIME: 161 /2020 1217
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be compleled by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful
repudiate policy liability.

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

and accurate as possible. Any wiliul misrepresentation ar withalding of material facts may allow insuranca companies fo

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

6. This report will be forwarded by the Insurers of the GIA Records Management Centra aslablished

archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 12:17

13/11/2020 1425

ALONG CTE NEAR BRADDELL ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Passport No/FIN

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Trantact Klimhare

FERBGOTD

NOR WaDIAH
FXXXX298T
WADI1002@GMAIL.COM
(LOCAL) +65-88767550
OTHERS-88767550

HONDA
CB150R-148CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NG
5119855154

NOR WADIAH
FRAXAx298T
10/02/1993

INDOOR

25/07/2020

0 YEAR AND 3 MONTH

FEMALE
(LOCAL) +65-BB767550

ATHERS RATRETERN

the insurance companios,

by the General Insurance Assocation of Singapore (GLA) for

at the cenire and to copies of the report belng made available



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yahicle

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?
Number 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 other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was nofice of intended Prosecution given?

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

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

Was there any audio recorded?

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 180C MARSILING ROAD
#19-2254

733180
NG
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NO

[

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP3z22U
BMW X1

PRIVATE CAR
MR TAN

98299373



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/er 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 poliey liability on the part of the insurance
Companies.

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

. The report will be forwarded by the insurers of the GIA Records 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 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:

{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 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 vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

(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;
(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, 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.{callectively the
"Purposes”)

(b} all insurer(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 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.

() the information 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.

™™ 70 /
B 7 baro /.
Policyhslder's Signature Driver's Signature {par‘tmg Centre Fers;r ;I/flgnatqrefﬁﬂ }
Date & Time: IEN{JVEI‘"- BER Lelo (If driver is not the policyholder) /4:: /-

. 3 Pm



SKETCH PLAN iz MabR  BRADDELL Kokl £XIT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

After lane qummg (ovld nob Sbnp_;_n hime betore Comi ing iNte Centac Wity
o in Frong &K,;F lefl bar end mai,e Cotdach inde cars rar rght $ide  &al lighs .
Brke _'T:"nﬂ;ejr Cor _ffwiprj?é’d. Moved Yo the lepe o4 read shovldes
E}i[hanﬂ.cg' Fart‘a'w!ar;’, Sook pictvee g€ vthicle anf Meved on.

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

iilj:.ﬁ" [INoVEMBER Lae ﬁ/ /{z‘ ML/” /\
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AGC!DENT'SI‘ATEMENT 1!;},

accwoenrpare | S /||, W )(DD/MM/YYYY), TIME: _ _‘.z. .._..J{HHMMJ ;
Cgi U‘u}f &(wdﬁ 4D f'{s::’ /1 epiy e
LOCAT Muh‘ﬁh‘ JEL-t’fﬁ ﬁﬁ*mqw W#J 2choo] naret

[DETAILS OF VEHICLE =~ _ 2 R _
) VEHICLE NUMBER.___ - 46 J
BJINSURANCE COMPANY;__V/] ve Inco f'r'.tt

c)POLICY NUMBER:___ 5[ T11 5515 _ S
dJPOLICY TYPE: (COMPRE ymwe / THIRD PARTY ;ww
©)MAKE & MODEL; HON CBIGOR
NTYPE:(SALOON / COUPE f MPV /VAN ; LORRY J&QLMLEJ DTHEP.EI

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] ~ .

h]PURPOSE OF USING AT ACCIDENT TIME;__ Privale Use
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

ety LEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY) .

2., INSURED / POUICY (Hower —
ais ey o) g1
bmmwfwfmssrom_m?w 9771 CONTACT: e

cli'\DDRESSLF*K iIE C Mqr ,qa F':'Z;J i—-ﬂ ]—J 172 {7 —:.—‘;-; ﬂ’l:.-'

* CDNTIHUE TO -! d IF DRIVER ALSO PD!..IC‘I' HOLDEE

l’ii-l-lr:r of assonggh DRIVER
mﬁ nv’ﬂr‘)
bmmcmwmssmﬁn CONTACT:
k- 1) c) ADDRESS: .

*d)DATE OF BIRTH: {_ID s o1 s 1943 ) (DD/MM/YYYY)

€]OCCUPATION: (INDQOR / OUTDOOR) '
ABATE DFDRMN‘G_@%‘% 153UilY 1020 ' .
4. WAS DRIVER AN EMPLO OF THE INSURED'S COMPANY? {YES 7 TQTQJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0wher
5. a|WEATHER CONDTION: (CLEAR / RAINING [ OTHERS ]
b]ROAD SURFACE: [DRY / WET / OTHERS s : )
4. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POUICE (YES / NOJ +,
IF YES, PLEASE STATE WHICH PGUCE STATION:_ .
B. THIRD PARTY VEHICLE : " .
Mo of pascomger ) VEMICLE NUMBER:_ O LP 222U mopeL: BMW X
"'Lr T an

Clocluding dvivar) B) DRIVER'S NAME:
o) HNRIC/FIN/PASSPORT:_ COMNTACT:

C S — :‘ 7. THIRD FARTY VEHICLE v
% g 4B . d) VEHICLE NUMBER: . MODEL:
o af pagseage- &) DRIVER'S NAME:

(. In-:tu.:hnﬁ.. o f]  NRIC/FIN/PASSPORT:

C

452993153

CONTACT: ..

—

L]

. @natl. = wa di (00 20 gmail. com
‘ \IDED :



11M18/2020

Claim Handling

The premium an this palicy hat fet been collected.,
Accidant MT/1110188

Policy Mo, 5115855154

Certificate Mo,

Policyholdar Name ROR WADLAH

Product Coge MOTORCYCLE INSURANCE
Contact Mo, Mabile) BEVEIS50

Ermail Address wadil MI2@gmail.com
KFE No  Yes

MNCD Protaction Mo

7 Accident Detalls

Report Date I6/11/2020 13:12

Date of Accident L3/11/2020

Claim Handling(accident reporting Claim Task )

Vehicle Mo, FBABGO7D

Caver Typa
Caontact No.[Office)
Special Remark
TCA Mo Yes
NCD Entitlement] %) o

Aocident Report Within 24 hrs Yes

Third Party, Fire & Theft

GET Registration Mo,

Palicyhialder NRIC
Loading

Coentact No.{Home)
eCade

eCode Reason
Private Hire

Accident Typs

Tirme of Accident hh;mm 14125 Country of Actident
Reporting Centre Orange Farce ICM Mo,
Acchdent Location ALONG CTE NEAR BRADDELL ROAD EXIT
@ Total Excess Applicable
Eucass Type Fer Accident Windscraen Excass
QD Standard Excess Q.00 TF Standard Excess .00
YIED OO Excess 0.00 YIED TP Excess .00 Driver is Covered?
Additicnal Excess
Total O0 Excess Applscabin 0.00 Toktal TP Excess Applicatia L]
% Banafits
% GST Registered Information
G5T Ragistered [ GS5T Aegistratian Date
G5T Registration Na. GST Status Verified Yes
Modification History
% Policyholder Mailing Addrass
Address 1 BLE 180C #19-2254 hddress 2 MARSILING ROAD Address 3
Address 4 SINGAPORE 733180 Address Type Singapore address Past Code
Linit Mo, Related Palicy Number 5118441512
‘01 Driver Infe
Driver Hame NOR WADIAH Driver Typa Main Driver
Unnamad driver Name Driver NALC F2704298T Driver DOR
Begister Date of Driver Liosnss 25/07/2020 Driver Aga i? Driving Experience
Cantact No.[Mabile) BETETS50 Cantact No,{Office) Contact No.[Home)
Address 1 BLE 1BOC #19-2254 Address 2 MARSILING ROAD Address 3
Address 4 SINGAPORE 733180 Addrass Type Singapore address Post Code
Wnit No.
Does he own 8 Singapore .
Aogistered cas? Yes o Mo Driver Vehicle No. FBREEOTD Deiver [nsures Comp
Declaration
?:HI:II:II::E:B ar Blood Test bmg Any injury? Yes & Mo
Madification History
Claim 001 ;'Hl:u;ﬁ
T =
e - R — lnsarm
Claim Type * { om-mx | . [wor wai
Contact
Contact Mo.{Mabile) [aza7s50 | roa,
(Homa]
o1
Email Address [wapnioo2@emaIL.COM | venicle [FeresoT
Numbaer
Claim Description |FE-I'.BJE€F?I:| 4 SLP3IZU ON 13 Nov 2020 =
Prefarrad
Warkshog [ prerbipred Labllty [partiatly at Faue ~]
Baatdee No. [, w [ Repair [ Preferraa wWerkshop, Name unknown | rﬁe':m [Recaived ~|
B Rt erea Optian [18/21/2020 13:17 x';: |
Date

hitpsigiclaim, income.com.sg/gosficm/eclaimiregistrationSave.do

112



1116/2020 Claim Handling{accident reparting Claim Task )

Report Taken By ROSL] WAHAR

Print AK jarter
Save | Submit

Attachmant

=
Accident Na, MT 1110188 Claim Na, LG - R - N
Last Doc. Recajvad ® ves O jg Uplagd Date 16/11/2030 1318
= Path = Category = Confidential
| Choose Fiie | No fie chosen [cioar | [Pioace seiee ] o -
[Em:aﬁd- Ma file chosen Euﬂ masc Select b M:u b
T r [ o -

Chaose File | No file chosen Claar [ Please Selact ¥| [nD w

Choose Fils i| Mo file chosen [ Clear [Fisase Select v] (o s

Chocse File | No fila chosan [Ciear | [Piease Selext ] [wo -

g teseage fong ]

l| Choosa Flle | Mo file chasan [ Ciear [Pleasa Seloct "J :""':' ¥

Attachment Wploaded By/Date Category ? Urgency Dascr

HAC_PaYa_LIBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Now 2020 1318 Phatos Narmal Photos 2¢

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTHE SERVICES) o
n 16 Now 2020 13;18 Fhotos Mormal Photos 2t

NAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 New 2020 13:18 Phetas Marmal PFhotos 20

NAC_PAYA_UBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Nav 2020 13-18 Phatag Narmal Photos 2(

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 16 Now 2030 13:17 Phates MNormal Photos 2¢

M_Pﬂ?ﬁ_ﬂﬂi_ﬂﬂﬂﬁl}i{ NATIONAL ASSESSMENT CENTRE SEPJ.I'ICEE,'I [:]
n 16 Nov 2020 13:17 Photos Nermal Photos 2(

NAC_PAYA_LIBI_BDDSO1( NATIONAL ASSESSMENT CENTRE SERVICES) o

R E R

n 16 Nov 2020 13-17 Phiokos Mormmat Phatas 2t
HAC_PAYA_UBI_BDOSOT] MATIONAL ASSESEMENT CENTRE SERVICES) o reen Narmai Photos 2¢
™16 Now 3020 13:17
i MAC_PAYA_LIBL_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o o Ortving License ” Mormal NRIC/ Driving Lic
L n 16 Nov 2020 1317
w NAC_PAYA_LIBI_BODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o SAS Normal SAS 20:
A 15 Mew 2020 13:17
-
= Vides List B -
Uploaded By/Date Folder Date Fite Name ?
__Dlsplqu'ln New l.lﬁndn'ﬂ r'Sv:ar\ ar.l'd uploading |
hlipau’fgi::laim.incnma.cum.sgigcs.ficmfacIaimﬁ-aglslralion&ave.du 212




12-11-"20 14:50 FROM- - T-833  POULG/00UG H-129

o —

{7 Income

magde differanr
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2013 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAVSIA)

Certificate Number : 5119855154 Cover : Third Parly, Fira & Theft

L Index mark and Registration Number of Vehicle | Fobewdeeed FORELOYD o
Chassis Number ¢ MLHKC2BE3K5139052

2. Name of Policyholder : NOR WADIAH

i Effective Date of Insurance ;12 Nov 2020

4. Expiry Date of insurance : 11 Now 2021

5. Persons or Classes of Persons entitied to drived
(8]l mamed Oriver(s) Only
Pravided That the person driving 1z permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that benalfl from driving the Motor Vehidle,
6. LUmitations as 1o Used
(a} Use for social domestic and pleasure purposes and in connection with the Falicyholder's business or profassion.
This Policy daes not cover
{a] Usa far hire ar reward.
(b} Use far racing, pace-making, reliability trial or speed-Testing.
(e} Use forthe carriage of goods (ather than samplas) in connection with any trade or business,
{d} Use for any purpose in connection with the Motar Trada,

i Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compansation) Act
(Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o NJA
EXCESS (SECTION 2) o NJA
EXCESS (THEFT OUTSIDE SINGAPORE] :  PLEASE REFER OVERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1) : NOR WADIAH
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY L NfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIBME OF LOSS

I/\We hareby Certify that the Palicy to which this Certificate reiates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183 and Part IV of the Road Transport Act, 1987 [Mialaysia) |

Agency : AXIS UMK PTE LTD (0O0006147597)
Date of lssue ¢ 12 Nov 2020 11:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

R ——
IMPORTANT NOTICE ~ ACCIDENT |
In Ihe evenl ol any accident invelving the Molgr Vihicle

imespciive of whethes it would give dise 1o clams, the

(1asuied shall, wgether with the motar vehiclo, Call
SPEEDWAY MOTOR. 21 6316 1611 repurt the acciden !
Chief Executive gufing glfice hoy,

e e et E—




