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SHNOYZ11L0003 / Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 21/00/2021 10:19 (SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSION: 1 (21/01/2021 10:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comeclly the delalls of the accadent to speed Up the clalms prOcess

2. This Form must be

8
3. Information provided must be as ruthful and accurale &8 pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 10 repudiate

pohicy liabilty,

4, Thg m:u& and acceptance of this Fu'!rl by Insurance DOmFlEI'lIEE i5 nod an adrmission of poscy hability on the part of the insurance companies.

B recorting may b relemed e Fodice fo sthgaiion

B, Thu. will b barwarded by the insurers of the GlA Flecnrda Managemant Centre establshed by the Genaral Insuwrance Associstion of Singapore (GEA) for archiving
and that cophes of this ropart will, for a fee, be made available upon application by interasied part=as,
7. By the Indgemant of this repon o the insurers, you heraby consent 1o the archiving of this repon at the cantre and 1o coples of the repan Deiang made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/01/2021 10:18 (SGT)
20001/2021 13:40 (SGT)
Kaki Bukit Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Ermail Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your ewn insurance policy for repair to
your vehicke?

Vehicle Catagory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@r Accident report SN0S211L0003

FEP44538

Na

MUHAMMAD NASRUDDIN BIN RAJABALLY
SEHHHAD02A

mundnasruddinB&E@gmail.com

(Phone) +65-93886480

+55-03886480

Yamaha
FJR 1300 A

Private use

Mo - Reporting only
Maotorcycle

NTUC
ThirdPartyFireTheft
Mo

5118068040

MUHAMMAD NASRUDDIN BIN RAJABALLY
SHHAKE02A

14/08/1986

Indoor

Page 1 of 12



Date Of Driving Pass 2710312007

Driving expariance 13 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93886480

Alt. Phone Mumber +G5-03886480

Email Address muhdnasruddin&&@gmail.com
Address BLK 868B TAMPINES AVE 8
Address complement #02-5352

Postocode 522868

|5 the driver the policyholder? Yeas

If Mo, Relationship of the Driver with the Insured a

Does Driver Own Other Vehicles? 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMP3356R
Wehicle Manufacturer -
Vehicle Model =

Vehicle Variam -
Vehicle Colour =
Vehicle Category Private car
Mame of Drivar it
Contact Mumber =
Address %
Address complement -
Fosicode =
Insurance Company Name 5

£12
@‘Acciaent report SNO9211L0003 Page 2 o



Mature Of Damage
Details of propery damaged in accident
Na. Of Passenger (Including Driver)

® Accident report SN09211L0003 Page 3 of 12
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IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spaed up the claims process,
2. This Form mist be com plete ¢ Policyho o 0 d
3. Information provided rr'usi be as truthful and at:curata as gnssihla Any wi:‘fu] msraprasantmnn or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issus and acceptance of this Form by insurance companias is not an admission of policy liabiity an the part of the insurance
companies.

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

€. The report w ill be forw arded by the insurers of the GIA Records Managemen! Centre eslablished 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 1o the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data‘personal information sel oul in this [form] and any other persenal information provided by me or
possessed by my insurer (coliactively the “Personal Information”) and dsclose and transfer such Personal Information fo 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 1o as the "Insurers”), the nsurers’ w yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the setllement of the claims and any necessary investigations relating lo
the claims;

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

(iii) carrying out and/or dealing w ith my mstructions or respanding to any enquiries by me;

(w) administering my claims (incleding the mailing of correspondence, slatemants, invoices, reports or notices to me, w hich could invalve
dizciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v]) complying w ith applicablia law in administering, processing, handling and/or dealing w ith my claims.

[collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/fare permitted to collect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

| ) f
. e lonin

Policyholder's Signature / Date &  Driver's Signature (F driver is not the policyholder) / Date  Witnesséd by Reporting Centre
Time: & Time Personnel

Shetenplan. =




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are frue in every respect.

/1
"?j‘}"ffﬁ.,v 21 (o1 34

Folicyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Time

Witngssed by Reporting Centre
Personnel




AL‘:CIDENT STATEMENT
ACCIDENTDATE(_* / ' / ]{DD!MM!YTW_I TIME:( b J[HHMM)

e o8 3, ABEY Aurcy Ao

LOCATION: —

1. DETAILS OF VEHICLE
a VEHICLE -NUMBER:_
b]INSURANCE COMPANY¥:

c)POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL:_ |
FITYPE:[SALOON / CDUPEJ" MPV /V AN ;’ LDR‘RYI MOTORCYCLE / DTHEES}
Q) YEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTORCYCLE} %
h}PURPOSE GF USING AT ACCIDENT TIME:__
I)ARE YOU CLAiMING UNDER YOUR OWH INSURAMNCE [YESIHD]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED f POLICY HDLDER
AJNAME:_~ {(MALE / FEJ"-"IALE]

b)NRIC/FIN/PASSPORT:_____ CONTACT:
-::_IADDEESS'

8N

#

* CDNTTNUE TD 3.d IF DRIVER ALSO POLICY HC}LDER

X of passengd, DRIVER . _
Q)NAME;___~ £l [MALE / FEMALE)

Cluelud,
veluding dviver) b)NRIC/FIN/PASSPORT: CONTACT:
LD ) ADDRESS: :

*d)DATE OF BIRTH: [_' /. /T )[DD/MM/YYYY)
e)OCCUPATION: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {TEE f ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / CITHERS

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

R Mo of uzgagsr o) VEMICLE NUMBER: -~ 55 MODEL:_
C hocluding chviver b) DRIVER'S NAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD PARTY VEHICLE
" 3 d) VEHICLE NUMBER: MODEL:
VMo cF pasmage o] DRIVER'S NAME:
(lnd “fh"ﬂ driver 3 NRIC/FIN/P ASSPORT: CONTACT::.
C
]
€inail =

GOg 79 ¢y I i
{'2;4' =

I'r .
; \”DP.."J -



112002021

Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language " Change Password * Log Out
My Desktop Policy Query :
Notice of Loss Policy Mo, C Date of Accident |20/01/2021 14._45 ) _J
Venhicle No.(For Mator) [Fepaasan | Certificate Number [ |
Search
Certificare Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Number Name MNRIC fraduct: Cover Type No, Object Date Expiry Date
MUHAMMAD
MASRUDDIN Third Party,
) 5118068040 Wir SBE2ISOZA  GMC Fire & Thafe 'CP4493B FEPJ493B  06/07/2020 O06/07/2021
RadaBALLY

h!!pﬁ:-‘(gi::laim.rnc'.mne.mm,sga'gcsﬂcwﬂc!airrdlCMpuIicySEarch.dn

1M



212021 Claim Handiing ( Claim MT/1118154 / Claim 001 OD-MX)

Claim Handling

w Aochdent MT/1118154

ooy Mo, 51 LEOSEIM0 Wehicke N, FERA4538 [GST Registration No,
Cartifcats ko,
Poloyhoider Name MUBAMMAD MASEUDDIN BIN RAJAEALLY Pakcynoider NRIC SHAZ 102
Procuct Code HOTORCYCLE INSURANCE Conver Type Third Party, Fire & Theft Loaoing -]
Contact Mo (Mabile) REEEEEES] Contact ho.[Dffce) o Contact Mo Home) 1]
Email Address Specinl Ramprk eCode [ »|
KFK & o Yes TCA, ® Moo Vs wlode Hoaisn
WED Protection Mg MLCD Erdithamant( %) 16 Prevate Hire L]
w Accident Details
Aegart Date 200173021 10-31 AR i Accident Tyse Side Swipe
Diale ol Aitaary o0 202l Tures of Arcidend Bhimm 1348 Country of Accadsnd Singapnne
Reporiicg Cerdre NATIONAL ASSESSHENT CENTE Ovange Force Mo 1M Mo,
Accident Locabon KRKE BUKTT AYE 1
% Total Excess Applicable
Excess Type Fer Accident Windscreen Exvtess - o )
00 Starciurd Excess 0.0 TP Standard Excess .60
VIED (M Extmss n.on ¥IED: TP Excess 0.00 Driver i Coverad? Wl Covered
Asdrional Extess
Total 00 Excess ADpScamie 000 Total TR Excees Appkcabie oo0

¥ GET Regivtared Infarmation

5T Ragistared Mo GST Hegistration Date
GLT Begistration Mo GST Status Verifled Tk
Hodification History

¥ Palcrhaider Mailing Address

Agaresy 1
Address 4
Unit Ko

Bk BGER #02-557
SINGAPDRE 522650
C3-552

Address 2
Address Type
Rptatad Policy Number

TAMPIKES AVENLUE B
Singapore sddress
118068040

Address 3
Post Code

TAMPINES GREENWOOD
LI2BEE

= O Driver Infe

Muharmenad Nagnadde Bin Rajabaily

Oriwer Same
Unnamad drver Nars

Regisier Date of Driver
Latifige

Conlact o[ Mobale)
Agdrazs 1

Main Drivesr
SHE235024
Driver Age 4

Dwiver Type

Dwiver NRIC Driver BOB

CLO1 018 Birrerg Exprianie 1
W3IEEG4E0

Bik BEEH #2553
SINGAPORE 522666

Concact Mo, (OMce) (-]
Addrass 2 TAMPINES AVENUE 8
Addross Typs Singapore address

Contact Mo, [Home ) -]
TAMPIRES GREENWOOD
S22068

Agddrass 3

Address & Post Code

Linit K,

Does he own a Sngapone

Registered car? o i W

Driver Vehide Mo, Drtver Isurer Company

+ Declarstion

E.r;;thuh'ser or Biood Tesd
Reading? omg

Any ingury? Yes & Ko

Maddizaten Histary

= lnvestigation

“tlllm aoi DD-MHLM

% Clabm Case Officar

Insures WRIC
Conuet Mo, (Ofce)

OD-Mx
WIEEBARD
mudnasnssdnbEGoamalicom

Innurad hame
Cantact ke | Hama)

Clairm Type
Cantact o[ Mebe)

MLBAMMAD NASRLDCIN BIN A SHEIIE02A

0 Wehichs Bambar TP Vahiche Mumber

Mame of Preferred
Workshop

Ervail Addreis FEF4LIIE SMPIILER

Clhaim Description FEF4453B / SHPIZSLR DN 20 Jan 2021
Praferred
Fully
Waorkihap Frefered W
Preferered Ity
HE‘I g Workshop, HRE! Hilkdhng
FIEY

Dabe Hegistered

Caim Close Date Dabe Recesd

Total Loss but

ZLMLEDEL 10535 2140172021 0000

Rapart Taken By ROSLINDA Waorkshop Repairer

5 Brint A lattar

Miodfcation Hetory

# Special Claim Craation Approval

Apprcraal

Rernaras

Attachmant

-

Accident M.

https:igiclaim.income. com sgiges/icmieclaimireserveSearch.doftabCode=Reserve&caseld=2765864 &objectld=3218353&read AllBox=18checkNewSu...  1/2

Clasm Mo



w2120

Claim Handling ( Claim MT/1118154 / Claim 001 OD-MX)

HT/E118154 o1
Last Doc. Becelved ® ves O wo Uplosd Bate 20/01/202¢8 DO:00
Pah = Category * Confcential Urgency = Dscription =
| Choase File | Mo file chasen [Ciear | [ Piease Seiec w]| [wo w | [erman ! |
|_Choosa Fila | o file chosen [Ciear | [Please Semwer v| [vo v | [Berma v |
| Choose File | Mo e chosen [ Ciear | | Please seiect v [wo | [Hormal vl ]
[ Choasa Fila | Ha file chasan [Eiear ] [Plosse Saiect *] [wa | [ ][ ]
[ Cncase File | Mo file chasen [Ciear | [Ficase semer v [me * | [orma »1[ ]
|_Choase File | Wo file chasen [ Ciear | [Piease Seiect wl[ho ] [merai i ]
[ & Ry Bk I:_——.- ]
W Attachment List
Attachement Uploaded By/Tiate Category ? Urgency Descrictian "‘E’;‘;"ﬁ Actian
1
) NAC_PAYA LIBT_A00601( MATIONAL ASSESSMENT CENTRE SER .
e VICES) on 21 Jan 2021 10-35 WG hg Licemse: Y Narmal NRICS Driving Licerse 2021-1-21
WAC_P&vE_LIB]_BODB01] MATIONAL ASSESSMENT CENTRE SER
VICES) on 21 Jan 2021 10-35 A5 ] 5AS 2021-1-21
HAC_PAYA_ LI _HOGSO1( SATICKAL ASSESSMENT CENTRE SER i
WICES) on 21 Jan 3021 10:35 PhotE Hormal Phofos 2021121
WAL_PATA_UB_BO0S01[ NATIONAL ASSESSMENT CENTRE SER =
VICES) an 11 1an 2021 10:34 otak Moeriad Photos 2021-1-21
WAC_PAYA_LIB]_BOGS01[ KATIONAL ASSESSMENT CENTRE SER e
WICES) an 21 an 2021 10:34 Fish, Wormal Photos 2021-1-21
WAC_PATA_LIBI_BOCS01[ MATIONAL ASSESSMENT CENTRE SER -
VICES] an 21 Jan 2071 10: 34 Frasoy Ll Photos 2025-1-21
WAC_PAYA_LIBI_BOCEOL[ MATIONAL ASSESSMENT CENTRE SER
WICES ) an 21 Jan 2021 16:34 PRt Woeral Photog 2021-1-11
WAL_PAYA_UBI_BOGEO1[ NATIONAL ASSESSMENT CENTRE SER v
VICES] an 21 Jan 2071 10:34 ook Mormas Photos H021-1-21
NAC_PATA_LEI_BODGOL] NATIONAL ASSESSMENT CENTRE SER "
VICES] on 21 Jan 2021 10:34 Photos Narmal Phatas 2021-1-21
Ugdsacad By/Data Falder Data Fila Mama ? Source Action

https:/fgiclaim.income.com.sgfgesiicmieclaim/resenve Search.doMabCode=Resernvefcaseld=2765864 &objectld=3218353&readAlIBox=1&checkMNewsu. .,
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