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SN09212B0007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/02/2021 12:42 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (11/02/2021 13:08 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 Submission

Date of Accident

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

11/02/2021 12:42 (SGT)
10/02/2021 17:30 (SGT)

CTE, Singapore

SLIP RD INTO BUKIT TIMAH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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 own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09212B0007

FP8010M

No

MUHAMMED HISHAMUDDEEN S/0O ABDUL AZEEZ
SXXXX404E

hesham38@hotmail.com

(Phone) +65-94572644

+65-94572644

Honda
Nighthawk250

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5117232368

MUHAMMED HISHAMUDDEEN S/O ABDUL AZEEZ
SXXXX404E

12/06/1971

Qutdoor

Page 1 of 13



Date Of Driving Pass 01/08/1994

Driving experience 26 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94572644
Alt. Phone Number +65-94572644

Email Address hesham38@hotmail.com
Address 190 RANGOON ROAD
Address complement #02-04

Postcode 218447

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFA8083G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SIN OH LIANG
NRIC No SXXXX357Z
Contact Number -

Address -

Address complement -

Postcode -

@ Accident report SN09212B0007 Page 2 of 12



Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) "

@Accident report SN09212B0007 Page 3 of 12



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 w ithholding 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 forw arded 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.

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

I 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
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 Inform ation") and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersf/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out and/or dealing w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with 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/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

\J\&‘\\'\f\ U <0 -3 —9%14,[,&(, ///o}/.w

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wﬂne:ffd by Reporting Centre
Tt & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Nt W03 -%&w o fod [

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \Mtness#fby Reporting Centre
Time s & Time Personnel



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

0 /o
Original ReportNo : SW6F72 /30007 Vehicle Registration No: FrE "

e .
Name(as shownin NRic) : _/LAArmM 8D L/15HA Mup Ep e e iN/PassportNo © 8 XXX Yowk
/0 ARDUL AZEE7
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

AEYYT]
AR FERAT P C - :
Address : t 170 RANGoon RoAB o SE Singapore( )

Contact (Tel) : Mobile No.:__ 7 ¥3 126y

Email Address

Date ofAccident :_/=/® > (s Time of Accident : 277 3o

Place of Accident ST E swPh RA NI BT Frum AN £3

F2la
Insurance Company: ___ ““~

ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Am EeND LocCAaArian OF Heccrd En 7

D//wa /f/ul /2

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



2/11/2021

Claim Handling
Accident MT/1120885
Policy No.

Certificate No.
Policyholder Name
Product Code

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

5117232368

MUHAMMED HISHAMUDDEEN S/0 ABDUL AZEEZ
MOTORCYCLE INSURANCE

Contact No.(Mobile) 94572644
Email Address

KFK No = Yes
NCD Protection Ne

 Accident Details
ReportDate
Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitlement(%)

11/02/2021 12:57
10/02/2021

CTE SLIP RD INTO BUKIT TIMAH RD

Excess Type

Per Accident

OD Standard Excess 0.00
YIED OD Excess 0.00
Additional Excess

Total OD Excess Applicable 0.00

% Benefits

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

FPBO10M

Third Party
0

Yes

17:30

GST Registration No,

Policyhelder NRIC 57123404E
Loading [1]

Contact No.(Home) 0

eCode §

eCode Reason

Private Hire No

Accident Type

Country of Accident

ICM No,

Collision - Head to

Singapere

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

0.00
0.00

0.00

Driver is Covered?

Not Covered

¥ GST Registered Information

GST Registered

Na

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Mailing Address
Addres.r; 1 190 RANGGON’RO;[’) g Address 2 #02-04 Address 3 SINGAPORE 2184
Address 4 Address Type Singapore address Post Code 218447
Unit No. 02-04 Related Policy Number 5117232368
% OI Driver Info
—Dn'vermN;m—e i MUHAMMED HISHAMUDDEEN S/0 ABDUL AZEEZ Driver Type i ViMain Driver R
Unnamed driver Name Driver NRIC S7123404E Driver DOB 12/06/1871
Register Date of Driver License 01/01/2018 Driver Age 49 Driving Experience 3
Contact No.(Mobile) 94572644 Contact No.(Office) 0 Contact No.(Home) o
Address 1 190 RANGOON ROAD Address 2 Address 3 SINGAPORE 2184:
Address 4 Address Type Singapore address Post Code 218447
Unit No. #02-04
g:;iss‘r;em%w:ara?mngapore Yes « No Driver Vehicle No, Driver Insurer Company
Declaration
‘Breathalyser or Blocd Test o iy e i

Reading?

Modification History

Claim 001 OD-MX

I d Insured
Claim Type * [oD-Mx [ Rotintig AMMED HISHAMUDDEEN S| /31"
Contact Contact
Contact No.(Mabile) |94572644 (N'(‘J ; |2972138 rgﬂ )
lome ice
ol TP
Email Address hesham38@hotmail.com :EI:\ch: |FPBOIDM ] \r:f‘f::‘chl:r
Ul r
Name of
Claim Description [FPBO]DM," SFAB083G ON 10 Feb 2021 sur:ft:;]eor::
r
Preferred e
Warkshop Insured Liability ['not at Fault v] o
Bofws No. Yes W | Repair |Pre|'erred Workshop, Name unknown v | Received "
F Option report Claim Date
Date Registered [11/02/2021 13:00 | glulse Recaived
ate
Total Loss
Worksho
Report Taken By ROSLINDA el ::; o
Print AK letter
["save || submit
Attachment
¥ s e e s e —
Accident No. MT/1120885 Claim No. 00t

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

1/2



211172021
Last Doc. Received

@ ves O no

Path =

Choose File | Na file chosen
No file chosen
No file chosen
No file chosen
@@ No file chosen
No file chosen

% Attachment List
Attachment Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 13:00

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 13:00

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 13:00

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 12:59

NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 12:59

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 12:59

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 12:59

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 12:59

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2021 12:59

¥ Video List

Uploaded By/Date Folder Date

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

Upload Date 11/02/2021 00:00
Category * Confidential Urgency *
| clear | [ Please select V] N '_f. [Normal Vl [
[Clear|  [Please Select v] 'no | [Normal v
[clear]  [Piease select v]lvo v [Normal v |
| Clear | |Please Select ﬂ 'No v fNurmaI Vl [
Clear | [Please Select v no v | [Normal vl
Clear | |Please Select V] WNO v [Nnrmal VI [

Description

NRIC/ Driving License 2021-2-11

SAS 2021-2-11

Photos 2021-2-11

Photos 2021-2-11

Photos 2021-2-11

Photos 2021-2-11

Photos 2021-2-11

Photos 2021-2-11

Photos 2021-2-11

VCatego;\‘,‘rm ? Urgency
NRIC/ Driving License Y Normal
SAS Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
File Name

? Source

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

Display in New Window | | Scan and uploading |
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ACCIDENT STATEMENT

ACCIDENTDATE( /O / ) [ =2 DD/MM/YYYY;TIME: /7—, : ;V ) (HH:MM
AEE LUP ed é"x/f /Inefoe f%'?q - —~ } P { o~ 4]'
. ! ! , 7{{;\. e ler P =" R d /Cd

LOCATION:_/ L -

1. DETAILS OF VEHICLE '
Q) VEHICLE NUMBER,__ /B0 rom
bJINSURANCE COMPANY:_ v/~ 4C"
¢)POLICY NUMBER:; .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:____, E— ers . ¢
fITYPE:(SALOON / COUPE / MPV /V AN 4 LORRY / MOTORCYCLE)/ OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME; -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YESANO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) B2
2.. INSURED / POLICY HOLDER &/o ArRDUL AZECZ

A)NAME:_VictimAmng €N AICHAMNGADEES @gy FEMALE)
b) NRIC/FIN/PASSPORT;__S" //23 e € CONTACT:. 2 ¢S5 7 24w
CJADDRESS: (70 RAuG ool £2 70D~ O
: v 210 ) S
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥-HNe o passan g DRIVER : . ,
. 9ep DRI 92 e
Chnduding dyier) SINAME: A3 Alace (MALE / FEMALE)
e T D dn b)NRIC/FIN/P ASSPORT: CONTACT:
L c) ADDRESS: :

*d)DATE OFBIRTH: (_/2 / &/ /972 ) (DD/MM/YYYY)
8)OCCUPATION: (INDOOR /OUTDOOR] »

f)YEARS OF DRIVING EXPRERIENCE:___ 2./ /oS /r77/ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 K0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Qw A/C A2
5. c)WEATHER CONDITION: {CLEAR / RAINING / OTHERS

b)ROAD SURFACE(DRY 7 WET / OTHERS
WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TO POLICE (YES /(NO})

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE - A D>
a) VEHICLE NUMBER: SFASUE3C MODEL:__. 1

Claduding AviverY b} DRIVERS NAMES 27 OH  [rAgnc&y
e "7 c] NRIC/FIN/PASSPORT:_SOJLY LT 7 CONTACT:__Z/2E06 &

(-_.* ) 9. THIRD FARTY VEHICLE

2

.5 :
< Mo .'_‘.g \\a:e,;n‘:j:r

% it e} pasmamee O VEHICLE NUMBER: MODEL:
Y]' PRI o) DRIVER'S NAME:
(1nd udling. d¥hver) £ NRIC/FIN/PASSPORT: CONTACT::.

——
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2/11/2021 Policy Search

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password * Log Out
My Desktop Policv Query »
Notice of Loss T L ———— r
Policy No. ( ] Date of Accident 111/02/2021 11:40 ]
Vehicle No.(For Motor) [FP8010M ] Certificate Number | ]

Certificate Policyholder Policyholder Vehicle Insured Commence

Select Policy No. Nornber s NRIC Product Cover Type No. Object Date Expiry Date
MUHAMMED
HISHAMUDDEEN .
() 5117232368 S/0 ABDUL S57123404E GMC  Third Party FP8010M FP8010M  01/07/2020 30/06/2021
AZEEZ

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do mn



