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Policy No: ( ‘ ) Period: ( ) Cover Type: ( | )
C.'onﬁrmed‘ by : ( Date: Timne: ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YES ( YINO( )
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3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : - — —

3
Mg S
i 1) AR : Accident Reporting  (530);
] 2) DA : Damage Assessment ($ 100); INC (580) I
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MNA120104737 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/11/2020 10:25
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/11/2020 10:32

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂx 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 witholding 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 policy liability on the part of the insurance companies.

5. 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 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/11/2020 10:25
30/10/2020 18:00
TAMPINES ST 41
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category
nsurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Priver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

FX9152M

ABDUL MALIK BIN SAID AHMAD
SXXXX690Z

NOEMAIL

(LOCAL) +65-96602766
OFFICE-96602766

YAMAHA
Y1252

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5117378789

ABDUL MALIK BIN SAID AHMAD
SXXXX690Z

29/05/1998

OUTDOOR

31/08/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96602766

OFFICE-96602766
NOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

Feneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

IF)ther 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)
soliciting/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 notice of intended Prosecution given?

If Yes,against whom?

#:ircumstances of Accident

REFER TO STATEMENT.

:Attachment(s)

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

I:)etails of Witness 1

Name

Phone Number

Email Address

BLK 805 TAMPINES AVENUE 4
#03-27

520805
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
3

NO

YES
NO

NO

NO

YES
NO
NO

MUHAMMAD RASUL BIN MOHD RAZALI

98362342

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Rostcode

Insurance Company Name

FBN4275A
YAMAHA MT-09 TRACER

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver)

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

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

2
DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR

Page 3 of 23



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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 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. Bythe 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
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/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;

(i) investigating the accident and/or my claims;

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

(iv) 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.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) 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.

(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

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

Policyholder's Signature Driver's Signature Reporting Centre Personfel’s Si‘gnature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

M VA

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: '
Date & Time: NRIC/FIN No.:

LY o ~




ACCIDENT STATEMENT
ACCIDENT DATE( 30 /10 12020 }(D[')/MM/YY‘(Y)', nme:( (& ;00 )HHMM)
. LOCATION: Immvfm?s J/%V(@rl 4

1. DETAILS OF VEHICLE
ajvericie Numeer: IXAGLM

b)INSURANCE COMPANY:_NTUO

c)pouCY NUMBER: _SNAGH 145 -01
d)POLICY TYPE: (COMPREHENSIVE / §HIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MoDEeL: Jamaha 52 ~ _
f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / »@LE/ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:_f Wh sl

i)ARE YOU CLAIMING UNDE YN INSURANCE YES/@J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ™
AINAME: XAl MALLE Bin 8l Ao (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: SAZ| TEA0L conTact”_Akb0 13
) ADDRESS: TmmOmLS KvVL & Blk §OS #05 13 Slmqnma
NG .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KHe o{f passangd: DRIVER : ‘ .
(.h\c.'u&ii iy SINAME, (MALE / FEMALE)
i\b\, iver 2 .
b)NRIC/FIN/P ASSPORT: CONTACT:
¢ ) ) ADDRESS: :

*d)DATE OF BIRTH: (W /08 /(7 ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / -m
f)YEARS OF DRIVING EXPRERIENCE: ﬂ@

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / _
IF NO, RELATIONSHIP OIZif:;DRIVER WITH INSURED:_({WNer

5. Q) WEATHER CONDITION: (GLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET/ OTHERS
6. WAS ANYBODY INJURED (YES / D)
7. d)REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION:

, ‘ 8. THIRD PARTY VEHICLE

G3e of pusszager ) VEHICLE Numeer:_EDNAYTOA mooeL: Yamaha MT-04 Tmer -

(_. l'—’\Clll-iC"};s‘}r-s vi& WVer 5 b) DRIVER'S NAME: - ’
(9L 4) * " ¢) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE Cro- involvee)

%ty ob pagomnae. O VEHICLE NUMBER: FRR6OREW MODEL:

YIPOEY PRSEART ) DRIVER'S NAME:

U”““v"ﬂ“c) “""M\f) NRIC/FIN/P ASSPORT: CONTACT:: _
C ) ' - unfeagn (oac) : o

— . Muthammod fosul bin Mond oAl
DEs6LAL |

Cinail = obdmal ke _\yA8RHofmai (- omn
L | 1;{2}( 2

ke = 5/



Policy Search Page 1 of 1

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_B00601 N + Change Language ‘' Change Password  * Log Out
My Desktop Policy Query P
By Policy No. | | Date of Accident [0/10/2020 18:00 )
Vehicle No.(For Motor) [Fx9152M | Certificate Number [ ]

Certificate Policyholder  Policyholder Vehicle Insured Commence

Select  Policy No.

Product Cover Type Expiry Date

Number Name NRIC No. Object Date
ABDUL MALIK
(@] 5117378789 BIN SAID 598176902 GMC Third Party FX9152M FX9152M 03/05/2020 02/05/2021
AHMAD

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 25/11/2020



Claim Handling( Claim Task )

Claim Handling

Page 1 of 2

Accident MT/1109689
Policy No. 5117378789 Vehicle No. FX9152M GST Registration No,
Certificate No.
Policyholder Name ABDUL MALIK BIN SAID AHMAD Policyholder NRIC §9817690Z
Product Code MOTORCYCLE INSURANCE Cover Type Third Party Loading ]
Contact No.(Mobile) NA Contact No.(Office) Contact No.(Homa)
Email Address Special Remark eCode [~
KFK @®No(Des TCA @®No Oves eCode Reason
NCD Protection No NCD Entitlement(%) o Private Hire No
= Accident Detalls
Report Date 10/11/2020 16:50 Accident Report Within 24 hrs  Yes Accident Type Chain Collision
Date of Accident 30/10/2020 Time of Accident hh:mm 18:00 Country of Accident Singapore
Reporting Centre administrator Orange Force No ICM No.
Accident Location Along Tampines St 41
% Total Excess Applicable
Excess Type Per Accident Windscreen Excess
OD Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess YIED TP Excess Driver is Covered? Not Applicable
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable 0.00

¥ Benefits

W GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Malling Address
Address 1 BLK 805 #03-27 Address 2 TAMPINES AVENLE 4 Address 3 TAMPINES POLYVIEW
Address 4 SINGAPORE 520805 Address Type Singapore address Post Code 520805
Unit No. 03-27 Related Policy Number 5117378789
@ OI Driver Info
Driver Name Driver Type
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No,
Does he own a Singapore O Yes @ No Driver Vehicle No Driver Insurer Company

Registered car?

Modification History

Claim 002 %ﬂma

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type*
Claimant Name *

Claimant Address

Claim Description

|

OD-MX

96602766
ABDMALIK 1998 @HOTMAIL.CO)

Please Select

[<]

Insured Name
Contact No.(Home)
0Ol Vehicle Number
Type of Benefit *
Claimant NRIC *

[ABDUL MALIK BIN SAID AHMAD
[Pease selece %]

|

‘FXBISZM / FBN4275A ON 30 Oct 2020

Insured NRIC
Contact No.(Office)

TP Vehicle Number

598176902

| Name of preferreaworksbop [ ]

;’:"""’ P Eonact Insured Liability * Not at Fault
Require Finalisation Yes v Preferered Repair Option [preferred workshop, Name unknown [ ~]  Gla report Received =]

Date Registered
Report Taken By

[ Print AK letter

25/11/2020 10:34

Claim Close Date

Date Received

[251120200000 9

Attachment
v
Accident No. MT/1109689 Claim No. 002
Last Doc. Received ® ves O No Upload Date 25/11/2020 10:37
Path + Category * Confidential Urgency * Description *
I Browse... [Please Select E FJT‘ o lNormal E
| Browse. . [Piease select [ < [Normal
[ Browss... [Please Select ¥ [na v [Normal v
| Browse... [Prease Select ™ w0 v [Normai V]
| Browse... [Please Select ™ [no v [Normal ¥
| Browse... [Please Select ¥ [vo v [Normal
[0 send Message E
= Attachment List
Attachment Uploaded By/Date Category Urgency Description #

Msg Sent?

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantEdit.do?caseld=2748398&obje... 25/11/2020



Claim Handling( Claim Task )

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

Page 2 of 2

(coy

CES) on 25 Nov 2020 10:37 NRIC/ Driving License Y Normal NRIC/ Driving License 2020-11-25
NAC_PAYA_UBl_Bﬂggsﬂjl%:‘»;Tslszjl.zgzsggg:s;;ENT CENTRE SERVI SAS Nermal SAS 2020-11-25
NAC_PAYA_UBI_BD?;S; gm‘;lagj\}szséfsusyfwf CENTRE SERV1 Photos Normal Photos 2020-11-25
NAC_PAYA_UEI_BDgEsg)l [DI:IAZ‘;'Ig:ICEQZSOSElSOS;?ENT CENTRE SERV] Photos i Photos 2020-11-25
NAGLPATALVBLLBMOID NATICHAL ASSESSHONT CENTRE SERVE. Norma Protos 2020-11.25
NACAPAYLUBLBOggg)l(ﬂ:-;;lg:fl.zgi’ssg:s;ENT CENTRE SERVI Photos Normal Photos 2020-11-25
NAC_PAvnAuaLeuggg;(o:;;lz::;gzsosig:s;ew CENTRE SERVI] T Normai e SIS,
WAC_PAYALUEI_B00601( NATIONAL ASSESSMENT CENTRE SERVI Phtos Normal Photos 2020-11-25
NACJAM_UEI_Bo‘c)sg;(um?ﬁz‘:;g;osisu:s:;m CENTRE SERV] Photos Normal Photos 2020-11-25
NAC_PAYA_UBI_S0DE01( NATIONAL ASSES SHENT CENTRE SERV shotos Wormal Photos 2020-11-25
NAC‘PAYAJJBLEOCDSg; gﬁgigg:;;?ﬂs?iﬁ;ﬂé'ﬂr CENTRE SERVI Photos sormal Photos 2020-11-25
NAC_PAYA_UBI S00601( NATIONAL ASSESSMENT CENTRE SERVI  pyy Normai Phocos 2020-11.25
NAC_PAYA_UBI_B00601( RATIONAL ASSESSMENT CENTRE SERVI praos Normal Photos 2020-11.25
NAC_PAYA_LUS1_B0060L( NATIONAL ASSESSMENT CENTRE SERVI Photes Normal Photos 2020-11.25
NAC_PA\’AAUBI,wgg;;&m‘;lg::;gggsg;ﬁ;;ﬁ” CENTRE SERVI Photos Normal Photos 2020-11-25
NAC_PA\’A_UBI_&Dggg)lLHMZEI:::ligzscsig?::‘lsENT CENTRE SERVI Photos Normal Photos 2020-11-25
L St Sl ENTLENT RS R Photos Normal Photos 2020-11-25
NAC_PAYA_UEI_GD‘?E&SJ;(u:»;';l?‘::IEOAZSOSi::S;;ENT CENTRE SERVI Photos —— Photos 2020-11-25
NAC_PAVA‘UBLﬁDggg;Igm’;lg:clig‘fgig:s;‘;NT CENTRE SERVI Photos Horal Photos 2020-11-25
NAC_PAVA_UB}_Buggg;g:;‘;l:;t:ligzsusisu:s;ssm CENTRE SERVI ke Ty Photos 2020-11-25

- Video List
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantEdit.do?caseld=2748398&obje

25/11/2020



