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Erm0320BL0002 f Nattonal Assossment Contre Sorvces [155721]
ENTRY DATE & TIME: 0211272020 09:47 (SGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION 1 (020200 0987 (BGT)

@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Flease report comectly the delmls of the accdent 1o speed Up the clalma process,
i andior 1 S

2. This Form mst ba

3 information provided must be gs truihhyl and sccurate as possible, Any willul misrepresantation or witholding of material facis may aflow insurance companies o repudiale

palicy Hatsliny
y

5, Any felse reporing may be referrad fo the Pollca for investigatian,

& The lssye and acceptance af this Form by insurance companies is 0ol an admission of policy labdity on the par of tha Insuminoe companies

&, This repart will be forwarded by the Insurers of the GIA Records Manageament Cantre established by the General Inaurance Asscciation of Singapore [GLA) for archiving
and thet copégs of this repon will, for & fee, ba made availabie upon application by Intorestad par|es
7. By the Iedgement of thes repor to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

021212020 09:47 (SGT)
26/11/2020 13138 (SGT)
Singapore
EU TONG SEN STREET
Singapore

DETAILS OF OWN VEHICLE

YVehicle Registration Number
INSLUBEDPOLICYHOLDER

Is company?

Mame Of Reglsterad Owner
NRIC Mo

Email Addrass

Maobile Phone No
Allernative Phona No

VEHICLE PARTICULARS

Manufacturer

Madel

Varian

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?

Vehicle Category

INSURANCE COMPANY

Name of Insuranca Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

MName of Driver
MWRIC Mo

FERTE01B

Mo

MOHAMAD SHAHRIZAN BIN SHAHRULRIZAN
SAAATI3

shahackley95&Egmail.com
(Phione) +65-86365126
+65-06365126

Yamaha
ABrox

Private use

Mo - Reporting only
Muotorcycle

NTUC
ThirdParty
Mo
5119599544

MOHAMAD SHAHRIZAN BIN SHAHRULRIZAN
SXXHATIIN



Date Of Driving Pass 1710372020

Driving experience 8 MONTHS
Gendaer Male
Maobile Numbear (Phone) +65-06365126

Alt, Phone Number
Emagil Address

shahackley85@gmail.com

Address BLK 210 #02-385

Address complement JUROMNG EAST STREET 21
Postoode 600210

Is the driver the policyholder? Mo

[f Mo, Relationship of the Driver with the Insured Other

Doas Driver Own Other Vehicles? Mo

\ehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybady Injured In the Accidant? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yog
Mumber of Passangers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported ta the palice? MNa
Was nolice of inlended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT{S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Nao
Was there any audic recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDYT7327H
Vehicle Manufacturer Toyola
Vehicle Model Camry

Vehicle Varan =
Vehicie Colour

Vehicle Category Private car

Name of Driver JACOB TAN AH KUAN
NRIC No SHXAHXBEZD

Contact Number (Phone) +65-91797327

Address MA

Arddracs romnloomond kia



Insurance Company Mame .

Nature Of Damage REAR RIGHT
Details of property damaged in accident MNA

Mo. Of Passenger (Including Driver) 1



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi ic ity.

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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(&) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass 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
viehiche(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 refevant government agency/authority [such as the police), for the purposels)
of :

{I) processing, handling and/or dealing with my claims induding the settlernent of the claims and any necessary
investigations relating to the claims;

(li} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, 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 vehiclals) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lc} 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 Persanal 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:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: :|

{If driver is not the policyholder} Mame:

Policyholder's Signatur Diriver's Signature Rs%rﬂng Centre Fers}r}n I's--5-1 ature
7 o f o
.-5 5 I PM Date & Tima: NRIC/FIN Ma.; /
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT | =
ACCIEIENTDATEfﬂ‘Lb; I ! ;Dlﬁl{DD!MMHﬂ‘Y] ﬂMEl:lg 38 J(HH:MM}

LOCATION: Chquown

1. DETAILS OF VEHICLE
a)VEHICLE NuMoEr_ FBR Ho01 B )
b)INSURANCE COMPANY:__ INIMC. [ N (ehaE
clPOUCY HUMBEE =

dl]POUICY TYPE: (COMPREHENSIVE /(THIRD mr?;; THIRD PARTY FIRE LTHEFI)
©)MAKE % MODEL:_ VAMAHA oW |65

[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / &6{9___332! GTHERE]'

g VEHICLE CATEGORY: (PRIVATE / CDMMEREML r
nME i

h)PURPOSE DE USING AT ACCIDENT TIM FTraveline
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (VESAHOJ)
IF MO, PLEASE STATE [THIRD PARTY CLAIM PORTING QONLY

2.. INSURED rou H-‘JLD R
A)NAME_ VO Shahri2zn (MALE J FEMALE)
B NRIC/FIN/P Eﬁmm - S45 481431 CONTA é..‘ﬂb.’.&_s_(:e
GJADDEESS. o ‘\Mrom EAST £T &\ 3§S
. GGNTENUE TO 3.d IF DRIVER ALSO POLICY HDLDER
+Mn nﬂ pussangd DRIVER
C)NAME: ﬂg-_ Bheve . . [MALE / FEMALE)
l: Ili‘:haatuna dh.ﬂ.f)

b) NRIC/FIN/P ASSPORT: CONTACT:

Sl ) ADDRESS: :

*d)DATE OF BIRTH: [_O &/
e) OCCUPATION: (INDOOR

ASATE OFDRIVING Py
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN LS(
nef |

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDMQNXC / RAINING / OTHERS -
b)ROAD SURFACE: ET / OTHERS ’

6. WAS ANYDODY INJURED (YES
7. ©O)REPORTED TO POUCE (VES
IF YES, PLEASE STATE WHICH FOUCE STATION:_

8. THIRD PARTY VEHICLE : )
N Mo of pascoager @) VEHICLENUMBER:_SDY 3323 H MGDEL',j_-.r.in‘M_CW:l"’j
C ncluding deivar) B) DRIVER'S NAME___)ACo® (TAN AH Kumnl
& " €] MRIC/AN/PASSPORT: S 1653 _5_&1 D cc-:-tmr:r.._w_:‘l_&_.':‘
9. THIRD PARTY VEHICLE

ST o) VEHICLE NUMBER: MODEL:_
E ]r'dﬂ‘l Iy qufa i 0 ﬂ'f DRIVER'S NAME:
nduding.divee) ' NRIC/FIN/PASSFORTL CONTACT::.

i

G!ﬂﬂﬂ.: SL\QL}QLk_He‘jQBQjMle - (B
' \IDED ' ;



124212020

Claim Handling
Recldent MT 1111730
Pahey Mo,
“"Certificate Na,
‘Prleyhider Narme
Progact Cooe
Cantact No.{Mabiled
Email Address
Kk
NCL Fratection
= Mccldent Details
Rport Dats
Dte of Accigent
Repartng Centre
Accigent Loceton
= Total Excess Applicable
Eucsus Type

DO Sierddar]) Exceds

TIED OO Exdies

Additiorm! Extuss

Telal OD Excess Applicable
= Benefits

5119559544

MOHAMAD SHARRIZAN

MOTORCYTLE INGURANCE

L]

1L/ 2020 1522
26/ 112020

Bl TONG SEN STREET TOWARDS CTE

Pier Accicdent

Q.00

0.00

= GST Registered Information

GST Miegterad
GET Regestration No,
spdification History

Policyholder Mailing Address

Address 1
Aadress 4
Unit Mo,
7 01 Driver Info
Drmer hame

unnamad driver Name
Register Dote of Drver Licene
Contact Na,[Megie)

Anrress 1

Apmress 4

Limit Mo

Rpes hat own @ SIngapars
Registered ar?

Madifinstian Hetary
Claim 002 j;ﬁ_ﬂu-g

Claim Type *

Contact o (Mobie)
Emiall Addreds

Clairy Bestription

Prefarred

BLX 210 #02-335

s No

Warkshog I

innEl
Brapnaured Lshilty [nor o Feun

Claim Handlingl Claim Task |

Vehiein No.

Cover Type

Contact Mo {Sifice)
Bpecial Remark
TCA

HOD Entitiement(¥)

Apcident Report Witkin 24 hra
Teme of Accidenk Frmm

Drange Foroe

Windscronn Fates

THE Stangard Escess
YIED TP ExcEss

Totnl TP Excoss Agollcsbis

Afdress T

Address Type

Ralzted Palicy Numbar

Drves Typa

Ciriver NRLC
DFiver Aga:
Coentact NoOfca]
Acdress 1

iddreas Type

Lirfwer Vahicle Ko,

FRRTAOLL

Trrd Party

No Ves

it

1B8:30

.00

2.00

GHT Regetrotion Date
GET Staluy Varified

JURUNG EAST STREET 21
Sagapare address
S11¥5RIh24

Frrelgn afdrass:

GET Rugistration dNe.,

Paleyholder NRIT
Leaing

Cantoct Mo [toma)
rlnda

#Coon ReEsan

Private. Hire

Accitsent Type
Coamiry of Acooent

[CH Mo,

Diveer i Covarad

Fes

Address 1

Puat Cone

Briver OB

Detaing Expernnce
Littact No.|Home}
Apgress J

Past Code

Grlwnr Insurar . Comp.

[ op-mx

Inkwred .. -0
* 1 Mame [

Conlack

|ss3e5125

T
{Home)

ol -
[sHAHACKLETSmEMALL.COM | veticle |FBR7E0T
EHAHACOEVIERRGIALIGOM [Yewee [FOR

|FHE.?EI!J.L { SOTTIITH ON 26 Naw 2030

Fnatinaiiie; Lres

[rati Registered

Begart Taken Gy

FHOk AK keTter

v Hepair | Praferred Workshop, Kame unknown

w)
GLA
| tepare | RECEVED

1
|

Optian

Clalm

02712/ 3000 0950

] Elose |

Lmte

[mosLl wanss

hitps:/fgiclaim. income.com.sgfgeslicmiectaim/claimantEdit do?caseld=2752811&objectld=0&taskinstancald=04&taskid=0atabCode=BOK01 J&read AlIB 112



121212020 Claim Handllng( Claim Task |

Attachmant

-
Accident Na. MTOALY7A0
Lest Doe. Rpcalived B ves T Mo

Path *

|I Choase File | No te choson
Choose File | Mo fée chosen
Choose Fiie | o flo chosen
lmﬂ Mo e chosen
| honss File | Mo fle chisen
S

“ Attachment List

Uplasted By/Botn

AllEchment
NAC_PAYA_LIBI_BODEDT MATIONAL ASSESEMENT CENTRE SEAVICES] 6
n 02 Do 2020 09:57
y
4
!
b=l

HN:_P!"{_U'_F' BD0GD1( NATIONAL ASSESEMENT CENTRE SERVICES] B
: n O3 Do 030 09150

HNAC_PaYA_ LB RODBG01( MATIONAL ASSESCMENT CLNTRE SERVICES) o
©7 n OF Dec M0 09:50

! J HAC_PAYA_UBI_BODGL1{ NATIONAL ASSESSMENT CENTHE SERVICES) o
1 02 Dec 2020 09:53

L . A _PAYA_UBI_BO0BDL{ RATIONAL ASSESSMENT CENTRE SERVICES) o
n 02 Dhoc 2020 (150

N RAC_PAYA LB BO0RE1[ NATIONAL ASSESSMENT CENTRE SERVICES) 0
- n Q2 Doc 2030 09: 50

WAL BT LI 800601] KATIONAL ASSESSMENT CENTHE SERVICES) o
. m 02 e 2020 G950

Uploaded /sty Folder Date

Cladin Ma.
upload Dite

Calegary

fhetas

Photus

Pantns

RALLY Oriving License

[ isplay in New Windew | | Scan ang soloading |

[ =ave || Subenit |
]
2/33/2030 29150
Cal=gory *

Tewar]  [Pessesdled |
f-;lrl Plenae Safect -
Ciear | | Plesse Select |

| Cinar | [Pisase Selear v

(Gesr | [Pleaie Suiect v]

| Elear | Piease Select '-"_l
]

i Urgency
e
Mol
Meomgl
Horma|
Morma|
Y Hotnal
siarmal
File Marme .:1

TCanfdentisl
5w} kY
Mo -
NG W
[20a) -
W w
18] w

Dewct

Pnatos 2

Fhatos 7
notos 2
Phatos &
Phiotos d

NHICY Deiveng L
SAL 20

hupﬂrgichirn,lnmme.cmn.sgfgcylumimw:Iarm'untEdit.dn?mseld=2?529‘t1&ubjadld-{]&tuaklnmnc'a]d=nlfaskIdnn&ta_bt;uﬁFEO)(Dﬁ&:aadAHH. 22



121212020

eBaolach

Policy Search

= GeneralClaim

Hallo, NAC_PAYA_UBT_BEOOG01 + Change Language ¢ Change Password * Log Oul
My Desktop Pﬂ“'ﬂ'\" QUEW
Notice of Loss ) ) .
Palicy Mo, | Date of Accident 26/1172020 08:53
Wehicle No,| For Mator ) {FERTEOLE Cerificata Numbar | . o |
I-EDEH_TI
Certificaté  Policyholder  Palicyholder Vehiche nsurad Cormpmence
Select  Policy No, Numbar Nar WRIC Product Cover Typa Ha. Object Date Expiry Date
@ 5119580544 sﬁ:ﬁ;ﬂ 545487931 GMC  Thind Party FBRTEO0LE FBR7G0LE  24/10/2020 23/10/2021
I'_'nl'll‘.lhlﬂ.-_J

hilgsigictaim.income.com.sgfgcsfcmieciaim/ICMpaolicy Search.do

mn



