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SMOBZOCTO004 | National Assessment Canite Services [159721)
ENTRY DATE & TIME: 29/12/2020 17-06 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 1 (281272020 17:06 {SGT))

Your NCD will be affected due to late reporting

FA)
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I Piease report gomaectly the detslis of the accident to speed up the claims procsss:
2, This Form must be completed by the Policyhokler andéor the Authorsed Driver

3. Information provided must be as ruthful and accurate as posaible. Any willul mesmepresentation or witholding of matarial fects may aliow insurance companies to repudista
policy liabiity

4. The isstes and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance campashhs

5. Any falsa reporting may he refarrad 1o the Polica for investigation.

6, This repor will be forwarded by the insurers of the G Records Management Canire estabiished by the General Insurance Associstion of Singapom [3IA) for archivieg
and that coples of this repont will, for a fee, be mada availabie upon application by interested perties

7, By the ledgement of fhis repor to the Insurers, you heseby consent to the archiving of this report &1 the centre and 1o coples of D repatt biisg mode aveiobio aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29M12/2020 17:06 (SGT)
231272020 12:20 (SGT)
PIE, Singapare
TOWARDS KPE/ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FFag7C
INSUREDPOLICYHOLDER
Is company? Mo
Name Of Registered Owner MOHAMMED KHAIRI BIN SALLEH
NRIC No

SAXKAIZGF
khairi78@hotmaill.com
(Phone) +65-90051459

Emall Address
Mobile Phone Mo

Altarnative Phone Mo +65-00051459
VEHICLE PARTICULARS

Manufacturer Yamaha

Modeal V-max

Variant s

Exact purposa for which vehicle was being used at time of

accident Private use

Ara you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaat Policy

Paolicy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

Mo - Reponing only
Motorcycle

NTUC
ThirdPartyFireTheft
Mo

5109704471-01

MOHAMMED KRHAIRI BIN SALLEH

SRXKXIZGF



Date Of Driving Pass 04/04/2005

Drriving experience 15 YEARS AND 8 MONTHS

Gender Mala

Mabile Number {Phone) +65-00051459

Alt. Phone Number +65-800051459

Email Address khairi7&i@hotmail,com

Address BLK 755 JURONG WEST STREET 74
Address complement #0646

Posteode 640755
Is thee driver the policyholder? Yes

It Mo, Relationship of the Driver with the Insured -
Doas Driver Own Other Vehiclas? Mo
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody Injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or properly damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

VWas the accident reported to the palica? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACGIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMEMNT(S)

Ara accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audlo recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber PC31598
Vehicle Manufacturer
Vehicle Model
Wehicle Variant
Vehicle Colour

Vehicle Catagory Commarcial vehicle
Name of Drivar HE WENXIANG
Passport No/FIN GXXXKINT
Contact Number =

Address

Ardrase ramnlamant



Insurance Company Name
Nature Of Damage
Details of property damaged In accident

No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form rmust 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 w ithholding of material facts ey
allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance
companies,

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

8, The report w ill be Torw arded by the Insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by interested parties.

7. By the lodgement af this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the
raport being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consenl that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use. disclose
and/or process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicle(s) involved in this accident (all insurer{s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

{Il) Investigating the accident andfor my claims;

{1} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mall
packages), andfor

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my Glaims.

{callectively the "Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, maytare permitted to collect,
use, disclose andlor 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 GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore. for one or more of the above Purposes.

xa/”p/ /W/ /ﬁ;’?/w/}cm

Fuﬁcyhnlder’s Signature / Date & Criver's Signature (if driver is not the policyhalder) | Data ANitnessed by Hﬁ:pﬂhhg Centre
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Describe Circumstances of the Accident

I was “evellng alewg PIE  dowade KPE [ecp.
- = )

b\?m PM‘fﬂffv‘dj P T‘-.—.nn.d-lq,c- T was aloovdd 1o

erder e Awnned  Jelwele A (BC M5B made o

abrupt  emegine bmke . T ANt had  enowgh e
o do an eoviey Gonsdy lopke el  hence , collided  willy

lewicle A [PC 31598).

Declaration

'We daclare the foregoing particulars are true in every respect.

b

29/ J':-‘éﬁ)o

Palicy holder's Signature | Date & Criver's Signature (I driver is not the policyholder) / Date
Time & Tima

essed by Reporting Cenlre
rsonnsl
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AGCIDENT STATEMENT: =
ACCIDENT E:A'n.::; 23,12, mi[DD?MMW].IIMEQMIHMP
wocanon:_[ife_fedupesg KPPF/ Ll |

1, lEIETMLS OF VEHICLE

a)VEHICLE NuMser__ FF 397 C
b)INSURANCE COMPANY; _NTHC (NcomE
c|POLICY NUMBER: .
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
o]MAKE & MODEL;__YAMAHA XMAX Sco - _
HTYPE:(SALOER / COUPE [ MPY/V-AN / LORRY / MOTQRCYCLE / OFHERS]
g] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIMEL__ P
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESANO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF. ONLY)

2.. INSURED / FOLICY HOLDER
AJNAME_- MOHAMMED KH AR BIN SALEH aEy
b)NRIC/FIN/PASSPORT:__S ©&>5 229 f CONIACT: ﬁ}c::n!.—'r}ltg‘f
c)ADDRESS:,___2Li Ass duroNGy WEST ST &

, OG- 44 FA 5 i -

« COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I“q!-_!alu uﬂ pasgan ﬂi%' DRIVER ' )
{ ]'hﬂlbdifhﬂ ﬂlwiv"ﬂ-r"-} 'ﬂ.] NAME: : . [MALE/ FEMALE]
“ b)NRIC/FIN/PASSPORT:, CONTACT:
D ] ADDRESS: ' .

«)DATE OF BIRTH: (L7 /_I 3/ 1986 )(DO/MM/YYYY)

&) OCCUPATION: (INDOOR/ OUTDOOR)
NAYE. OF DRIVING Eﬂ. of 0f aont ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: ([DRY OTHERS, T, : =L
WAS ANYBODY INJURED fi=}] :
) REPORTED TO POUCE NOJ +, ;
IF YES, PLEASE STATE WHICH POUCE STATION_
B. THIRD PARTY VEHICLE :
3 Mo of paseeayer @] VEHICLE NUMBER: pc 31596
& : ; B] DRIVER'S NAME__HE _WEN XIANE
L hmlud-nﬁ u.':llv:-.nlr\; } T
C ) “* ¢) NRIC/FN/PASSPORT: A 8% F 33117 CONTACT:
e 9. THIRD PARTY VEHICLE :
o . ) VEHICLE NUMBER: . MODEL: Lo
S o of passagee e] DRIVER'S NAME: - e
(Indy ﬂ‘l?ﬂﬁ~ e ‘*’) f] NRIC/FIN/PASSPORT: CONTACT::

()

—y

L—

Py

MODEL: Y

f»,;hfm'fi.-_ khari %@Wmﬂ
' \IDED ; _



12/28/2020

Claim Handling

Claim Handling(accident reporting  Claim Task )

Accldent MT/1115460
Pailey Mo B1097044 7 101 Wishichs Na,
Custificate No.
Palicytaider Name MOHAMMED KHALR] BIN SALLEH
Froduct Code MUTORCYVCLE INSURANCE Cover Typa
Contact Na.[Mabilke) Y00S145% Conrach Mo, (Offcs )
Emm Adcress. Special Remark
KFK Mo Yes TCA
NCD Protectian Mo NCD Entitismenk) b |
7 Accident Dutails
Regort Date 91132020 18535 Accident Regart Within 24 firs
Date of Aogdent AW Tirme of Accrdent s
Hegorting Crntre

Actidert Location
# Total Excess Applicabla
Far fcodent

Orange Force

FIE TOWYARDS KFEECH

FEIEIC

Third Party, Fire & ThatL

Ho  Yes
i)

Lo

GET Megmtratian Ne.

Palicyhvalder NRIC
Loadimg

Caritaet Mo.{Harma)
#Code

elode Remsnn
Private Hire

Arcident Type
Coumtry of ACcident
1EM Mo,

Excess Type Winssoraen Exteds
OO Skendard Excess 2.00 TP Stancard Excess 0,00
YIED DD Eacwsy .00 YIED TP Excess 8.0 Hriwar iu Coverad?
fdditional Bxcass
Total 0D Excess Appicable . .00 Total TP Excess Applicabie b.aa
¥ Benefits
¥ GST Ragivtered Information
GST feglatersd riry GET #pgatration [Dats
GST Registration Mo, GST Status Verlfied Fun
Modificatian Histury
“ Policyholdar Mailing Address
Addrass 1 BLK 755 #0646 Address 2 JUROMG WEST STREET 74 Adiress 3
Address 4 Agdress Type Singapore sodegss Pl Code
unit hea, Related Policy Mumber S10U7044 708
= 01 Oriver Info
Driver Marma PEOHAMMED KHAIR] BIN SALLEH Diriver Type Main Oriver
Unnamed driver Marme Dertionr KRIC 586351297 Driver DOH
Registar Date of Driver License 0404/ 2005 Dwrivar Age k2t Diviwing Expériénce
Contact No.[Mabile) 0051459 Conzact No,(Offca} Contact Mo, (Hame}
Apdress L BLK 755 #E-45 Apdrens 7 JURCHEG WEST STREET 74 Address 3
hpdress 4 Apdress Type Singopore a00rEsE Post Cotle
it b,
mﬂ;mw"" Yes o No Drriver Vehicie No._ FFIBIC Dl Insurer Camg.
Daclaration
g;:l";;';" o Sloc Test amg Any injury? Yew o Mo
Modifkention Histary
Claim 001 M
Caalfn Type * [opmMx ] g [ariam
Contact ...
Contact No | Moiie) [anos14t | o, {HiL
[Hene)
) . ot
Email Address [shairzB phetimslcom | vanicts [rragzt
harmiber
Clairm Dencription [PF397C rPCIE59S ON 33 Dac 2000
Preferred
warkshng | rl;l::ed Liatdiity [ruty at Fauit v
Bamse No. E_‘I'H ~ | Hepair LPI!"EHEI Workshop, Mame unknown ¥ | prc] I_I.Ettll,r!d w
Finalisition e repare [ZOCENES Gt
Date Registarnd [aar13/2030 17:39 | Crosn
nee

hitpe./igiclaim, Income.com.sg/gesficmieclaimiicmmy TaskForward.do?taskinstancald=27 3496703 Acase|d=27606 1 9&taskld=501 &objectid=&action Typ... 113



12282020 Claim Handiinglaccident reparting  Claim Tagk

Report Taken Hy

Frint AK |leer

Attachmant

L

Accident Ko MTIL11E4G0
Last Doc. Received @ vex O g

. Fath =
{ Ghoose File | Mo file chosen

M Ho file chosan

| Chease Fila | Na fila chosan

| Choose File | Mo fila chosen

[ Choosa File | Me fils chosan

@ M file chosen

[ snt]

¥ Attachment List

Lachment Upkaatied By/Date

=

NAC_PAYA_UBI_BOGEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Uoc 2030 17:44

NAC_PAYA_LIB1 BODGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
n % Dec 2030 17:44

NAC_PAYA_LIBI_ROM01( NATIONAL ASSESSMENT CENTRE SERVICES] 0
A 29 Dec 2020 17:44

RAC_PAYA_LIBT_B0060E] NATIONAL ASSESSMENT CENTRE SERVICES) o
AP Dec 20201743

NAC PAYA_UBI_BODG0L( NATIOMAL ASSESSMENT CENTRE SEAVICES) o
N A% Dec 2020 1743

MAC_FAYA_URI_EJ0601( MATIONAL ASSESSMENT CENTLE SEAVICES) o
n 29 Dec 2030 17143

RAC_PAYA_UBI_B00E01[ RATIOMNAL ASSESSMINT CENTHE SERVICES) o
n 2% Des 2020 17743

RAC_FAYA_LIB]_SD0EDL[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
h 29 Dec 2020 17143

NAC_PAYA_UBI_ADDBNL] NATIONAL ASSESSMENT CENTHE SERVICES) o
n 219 Dac 2030 17143

NAD_PAYA_UBL BODEDL| NATIONAL ASSESEMENT CENTRE SERVICES) o
8 D G 17:42

RAC_FPAYA_LMN _S00001( NATIONAL ASSESSMENT CENTHE SERVICES) 4
f 29 Dec 2020 17142

NAC_PAYA_URI_BDOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) 0
0 2% Dec 2030 17:42

NAC_PAYA_UBL_BDOB0N( MATIONAL ASSESSMENT CENTRE SERVICES) o
n 3% Dec 2030 17:42

NAC_PAYA_UBI_GD0G01] MATIONAL ARSESSMENT CEMTRE SERVICES) o
n 1% Dec 2020 1742

NAC_PAYA_UBI_BIE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 1% Dec 1020 1742

RAC_PAYA_UBI_BIGS01[ NATIONAL ASSESSMENT CENTRE SERVICEES) o
n 3% Dac 3020 L7:40

i e
-

MAL_FAYA_UBL_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) &
n 29 Dec 2020 L7140

Claim Mo,
Liplaad Date
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Photos 20
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1212872020 Claim Handling(acciden! reporting  Claim Task |
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120282020 Palicy Search

reBanTech

Hallo, NAC_PAYA_UBI_BOOGO1

* Change Language + Changa Password * Log Qut

My Doskiop Policy Query '
Maotice of Loss : S

Palicy Na 1 i Date of Accedent 2SI 22020 14:28

Vehice a,(For Mator] \Fr3s7c ] Cestificate Number |

Search
Select  Pobicy No.  COTUTRE  Polexhlder  PolleMolder product caver Type e ot Commees. wapiry Daie
" MOHAMMED
(] SRR KMAIRI BIN  SES3SIZOE  GMC ;r;:“:m FFISPC  FFISPC  1B/OS/2020 170573021
SALLEH

Continue

hitps igicialm incame.com.sg/gesicmieclaimiCMpolicySearch.da




