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SMO321 L0001 ! National Aszessment Centre Servicos [155721)
ENTRY DATE & TIME: 21/01/2021 11:42{5GT)

SUBMITTED BY: RosE Bin Abdul Wahab

VERSION: 1 (21/01/2021 11:42 (3GT))

Your NCD will be affected due to late reporting

@jJ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plwase report comocily the detsils of the acclden to speed up the olaims process

£, This Form must be complatad by the Policynolder andior the Autherised Driver

3, Information provided must ke as truthful and sccurate as possiole. Any wilful misreprasentation or withokding of matenal focts may allow InsurENce companios 1o rpudiate

pokcy labiliny

4, The tssue and accoptance of this Form by insurance comparses is not an samission of policy llablity on the part of the insurance companles

Ll LIS IT] L AE L IS G LT

Any Taise re gy be refermed g Polloe &

6. This report will be Torwarmed r_l':,l the msurers of the Gl1A Records Manapement Centre estabished by the General Insurance Associatan of 5 ngapare I_Ci.l."-‘t:l {or archie ng
and that coples of this FEpo will, for a fee, be made avalable wpon ElFIP”I'.'ﬂ'.lD[‘I by Interasted Fﬂ.l't.E!l

T By the lodgemeant of this ropart (o the msurers, Yo humLul.- pansant o the archiving of this mpont & the centra Gand 1o oopsEs of the report t.mr'nq mada available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/5tate of Loss

21/01/2021 11:42 (SGT)

19/01/2021 18:50 (SGT)

Bukit Batok East Ave 2, Singapora
JUNCTION OF BUKIT BATOK EAST AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIREDVPOLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Rag No

Emall Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

Exact purposa for which vehicle was being used al time of
accident

#re you claiming under your own Insurance policy for repair to
your vehlcla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC Mo

FBO2125Y

Yes

FARIHAH BTE MOHD YUNUS
SHHHHG93C

jxilka87 @amail.com

{Phone) +65-56468495
+55-066654629

Yamaha
R15

Employment

Mo - Claiming third party
Maotorcycle

NTUC
ThirdPartyFiraTheft
Mo

5112077250-01

ERIAN WONG ZHI XUAN
SXXARRIEF



Date Of Driving Pass 201 0/2020

Drving expanence 2 MONTHS
Gender Male
Mobile Number (Phone) +65-9666462%

Alt. Phone Number
Email Address

xiika8 7@ gmall.com

Address BLK 583 CHOA CHU KAMNG STREET 52 #07-160
Address complement -

Postcode GROS6E

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Friend

Cioas Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL |NFORMATION OF THE ACCIDENT

Typa of Accldent Collision - Head 1o 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 anybady injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? Yas
Was any other material or property damaged? Yas
Numbar of Passengers (Including Driver) 1
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 notica of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SG57852
Vehicle Manufacturer =
Yaehicle Model =

Vahicle Variam -
ehicle Colour
\fahicle Category Bus
Mame of Driver
Contact Number
Address
Address complement -

Brctrads



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
This Form must be pompleted by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow Insurance companies to repudiate policy lability.

The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

The report will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General Insurance
Ascociation of Singapore (GIA) for archiving and that coples of this report wili for a fee be made available upon application by
interested parties.

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

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

(a) My insurer, my workshop and the Gencral Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invalved in this accldent {all insurer(s} who have insured
vehicle{s} invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

fil) investigating the accident and/ar my claims;
{11} carrying out and/or dealing with my Instructions or responding (o any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

(v} eomplying with applicable law In administering, processing, handling and/or dealing with my clairs. (collectively the
"Purposes”)

{b)  all insurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor 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,for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abava Purposes.

(d} my Personal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detectlon,
investigation and management in present and all future clalms,

(e} theinformation so collected under (d) above may be shared / dizclosed:

I} toall insurers and/or any ather 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 camplying with requirements under any regulations, laws or court orders,

Date & Time: {If driver Is not the policyholder) Name

Paligfhlder's Signature Drlver's Signature / Renumng Centre FEFF{VSF?‘WFE‘ }’t

Date & Time: HHW,FFW Mo

ARKIC §emiet P w3 |



SKETCH PLAN

| | ‘ = N N EC SR
I ‘ T - ‘f‘!"f* J.*, = —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou  die  slated date and time , | veluele A

was  Statiomary in  fhe gelfow box of the STated

veaue, As I el m"'ﬁhT fby Al Gvitin  oepms

right  twn avvow 4o appear velicle & collided

Mdo me.  Tha wepaet  caused meq  vekide and me
[} i)

10 be drqﬂu{ Furthy .

DECLARATION

I/Wg declare the foregoing particulars are true in every respect. : / ?
Pols Ider's Signature Drivers Signature Rupdﬁm,g Cantra Parghnndl's Sig sturs
Drate & Time; (If driver is not the policyholder)

Date & Time: N'ﬁlcﬁm Now:




Date of Accident

Accident Place
Wehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Dnver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.

DRIVER'S Occupation

s
‘*_J dhﬁuh? Batok €agf Ave ) £ eukit Bafop €ast Ave 4

1 /' {Jﬂjl Accident Time: /%7 5V (24 .HR-Format)

Cil

FER A1)5Y
WTW C

Make/Model: Yamiakq £15v3
EH2077250-01

SI441993¢c

WMcomt, Policy No:
Favihah Bte Mohd Yunus
6468495 Owner's Hp

@rian Worg Thi Kuan

Company Tel
$9434 838 F

2¢|0 |1493 DRIVER'S License Pass Date_30[t0] 2030

: Spouse \ Parents \ Children \ Sibling \ Empluw@: Friteg
. BIK 54§ Choa Chu tang §t 53 H#0%-l60 Sbfoset

1) bkl 4629 2)

- INDOOR @ (c.g. working inside or outside office)

Email Address : \j&:'li k'&qu @ gmail . tow

Weather & Road Surface :G?EM{ &. DRB\ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Y C@ \ Clarm Own Insurance
Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the Tume of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): L!.g
l Driver's Particular (ifan
Vehicle, No: $G 51457 Vehicle. No:
Vehicle Make\Model: Vehicle Make'\Model:
Name Driver: Name Driver:

IC Ne. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



112172021

Claim Handling

Cantact No.jMobig)
Email Address
EFK
NCD Pratection
w  Accident Datalis
Repart Date
Date of Accident
Repartng Centre
Accident Locaban
* Total Em“l Applicable

Claim Handling{accident reparting

Claim Task 001 QD-MX)

5112077 250-01

FARIHAL BTE MOHD YUNUS

MOTORCYCLE INSURANCE
A5A6R45E

Ne  Yes

Ha

FU0EI 113
1903031

Wehide kn,

Cover Type

Contact No.[OfMice}
Special Remark

TCA

WCD Entitlamsnt) % )

Accigent Regort Wikhin 34 hre Yen

Tirne of Acoident hhimm
Qrange Forge

RINCTION OF BUKIT-BATOR AVE 4 AND BUKIT SATOK AVE 4

Escess Typa

Ol Stancard Excass

YIED OO Excess

Additanal Excess

Tolnl OO0 Excess Applicatie
¥ Benafits

W GST Roeglsrerad Information

ST Regissnad
GET Registration Mo,
Modificetion Hntory

= Palicyholder Malling Addrass

Address 1
Adaress o
it Mo,
= O Driver Enfo

Per Aocidont

.00
oo

a.00

PEgaiasy

Thite Party, Fire & Thisk

Ne. Ye

Foil

T1100

Wingstrenn Excean

TP Suindasd Excess
¥IED TP Excess

Tetal TP Escess Agpllcalie

Bil B #5740
SIMGARCRE 823659

Driver Name
Unnamad driver Mame
Begieter Date of Driver License
Cantact Mo, Mabiles

Address 1

Addrass 4

Lt Mo,

Drees Fecown & Singepore
Ragistersd cw?

Doclitration

Breathalyser or Biood Tost
Feading?

Mostification Hisbory

Ciaim 001 O0-MX M

Claiin Type *
Comtact fo,|Mobik)]
Email Address

Claim Description

Proferred

RRIAN WONG ZHI XLIAN

17012000
664620

Yas o Mo

omE

o.ao
0.00

.00

G5T Reglatratien Date ]

G5T Status Verifed

Bddress 2
Agdress Type
Melated Pubsy Number

PUNGROL EAST
Singapene sddress
511207 7350-01

Driver Age
Contact o, (Ofice)
Address 7

Address Type

Driwer Wahicin Mo,

Ay Ejury®

Workehap [

Finstisarien |Ye8

Insured Labliry [ Faul w|

Hamad Devyar
SRE3487EF
|

Foreign address

F LasY

Yes « Mo

GET Regabralion N

Policyholder NRIC
Loading

Conlact No.{Homa)
eCmia

FCode Hesson

Private Hire

Acidant Type
Couttny of Accdent
1CH o,

Drivier 18 Coversd?

Y

AOgruss 3
Patt Crde

Cirivar DOR

Driwing Expenance
Cantact No({ome)
Address 3

Post Code

BOriver Insuser Com

¥] Name . [FARRY
Cantact
Mo, ML
{Hama)
al
[ vehicte  [rBgay:
Humbgr

FBOR1I5Y / SCETASZ ON 19 Jan 2021

Data Registarad

[Prefurred workshos, Hame unknown v ] T [Recawed ~!

] |

~ | Repair
Opties

Claim

[z/012021 1143

joose [

https /lglelaim.income. com.sg/gesficmleclaimiicmmyTaskForward do?taskinstanceld=27 53328928 caseld=27 6504 0&objsctid=rullbtaskid=5018action. .. 1/2



1212021

Raport Taken By

Brnt AK letter

Claim Handling(accident reporting Claim Task 001 OD-MX}

Artachment

Agclident Na,

Last Dog, Beceoved

MT/1110108
® ves O Na

Path =

| Choose Fils | Mo file chasan
Choose Fiie | Mo fila chosen

Choose F-I]IB Mo flle cheaon
Mo fia chanen
Na e crosen

Choose File | No file chosen
| Mgy Dol |

"Mtl:hmlfrl.lht

4

<
H

=

E_.__.'.. =

HERN g

WVitadisd By Tale

NAC_BUKIT_MERAH_BOOBTE] NATIONAL ASSESSMENT CENTRE SEMVICE
% {BLUIKIT MERAH)) an 1 Jan 2031 13:14

NAL BUKTT_MEEAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) om 21 Jan 2001 12:14

NAC_BUKIT_MERAH_BIOGTE( NATIONAL ASSESSMENT CENTHE SERVICE
5 {BUKIT MERAN]) on I1 Jan 2011 12:14

NAC_SUKIT_MERAH_BODGM( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) on 21 Jan 2031 12:14

HAC_BUKTT_MERAH_BOOGTS] NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKTT MERAM]) on Z1 Jan 2023 12:14

HAC_BUKIT_MERANM_BODGMG{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUSIT MERAH)) omr 21 Jan 2021 11:43

HAC_BUKIT_MERAH_BODGTE] NATTONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 21 Jan 2031 11143

RAC_BUKIT _MERAH_S0DB7G[ NATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH)] on 21 Jan 2021 11:43

WAL _BURIT_MLHAH_B00G7G[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAHY] on 21 Jan 2021 11143

RAC_BUKTT_MERAH_ROOGTH( NATIONAL ASSESSMENT CENTHE SERVICE
5 {BUKIT MERAHI} an 21 Jan 2021 11:43

RAC_BUKIT_MERAM_BOOGTG] NATIOMAL ASSESSMENT CENTAE SEAVICE
5 (BUKIT MEAAH)} on 21 Jan 2021 11043

Ugloaded By/Date Foidar Dats

AOGLE WAHAB Workshop
* Repairer
Save | | Suamit
Clairm Na, a1
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Catagory = Confidential
| Crear | | Please Seloct w!  NO '
[Elear | | Maase Sesecl w| | NO
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Lear | [riease Setect ~| [no
[Clear | [ Please Sobert w | | wi .
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Lategary I) Urgatisey D
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MRICS Driving Livense v Neapmal NHICY Dirwing |
NRICS Driving Licansa ¥ Narmat WAICS Drtweng |
NEICS Drlwing License ¥ Rormal NEICS Driving |
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7 Income

made different
Certificate of Insurance

-

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) ' '
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA) %

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5112077250-01 Cover i Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle * FBO2125Y
Chassls Number ! MEIRGS255K0031087
2. Name of Policyholder ¢ FARIHAH BTE MOHD YUNUS
3. Effective Date of Insurance : 21 Aug 2020
4, Explry Date of Insurance ! ..t 20Aug2021
5. Persons or Classes of Persons entitled to drivell I Ty : -

{a) Named Driver{s) Only.

Provided that the person driving Is permitted In accordance with the licensing or other lows or regulations to drive

the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any

enactment or regulation in that behalf from driving the Motor Vehicle. '
6. Limitations as to Use# '

(a) Use for social domestic and pleasure purposes and In connection with ﬂmFﬂk?hﬂ;ﬂ;'i
This Policy does not cover AR ET

(a) Use for hire or reward. L

(b} Use for racing, pace-making, reliability trial or speed-testing. i

(c) Use for the carriage of goods (other than samples) In mnnenﬂﬂg w It

(d] Use for any purpose in connection with the Mator Tade.

e :_1...,;_;#‘r..¢!...._-

o o L-a
- m P
- Pe

=951 |

e

W Unmitations rendered inoperative by Section 8 of the Mator \ tzl
7 (WM

_. (Chapter 189) and Section 95 of the Road Transport Act, 198
" headings S, ~—

EXCESS (SECTION 1) ' 1 N/A
EXCESS [SECTION 2) t NJ/A e

EXCESS (THEFT OUTSIDE SINGAPORE) 3~ PLEASE REFER OVERLEAF:

INSURE WITH COE 1 ves C T

NAMED DRIVER (1) ! FAH!HMIBIHIEHHN

NAMED DRIVER (2) : N/A R

HIRE PURCHASE COMPANY i AS.PHOON PTELTO ek :

SUM INSURED ;' MARKET VALUE O 0 VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate rolates Is Issued In acea
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) ; rt [V of th

.
*

Agency 4 Ly ASPHOON PTELTD (00000573911} 4 =
Date of Issue el 291012020 12:23 hirs S

L
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED |,
o e . Al s = =




