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MMNAS 1 TI57334 | Natanal Azsessmant Caming Services = Buki Meran
ENTRY OATE & TIME: 281 9/3017 18:08

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Ploase repart cnrra:tlx the detnils of the aceidont to speed wp the clams process.
2. This Form must be complated by the Policyhalder and'ar the Aulthonsed Drver.

3, Information provided must be as truthful and acoursle as possible. Any wilful misrepresantatian or withalding of matanal facts may allow insurance companies to

repudiate palicy abdiby

4, The issue and acceplance of this Form by insurance companies & not an admission of policy lability on the part of the msurance companes.

3. Any false reponting may be raferred to the Police for investigation.

6. This repor will be Torwarded by the insurers of the insurers of the GIA Records Managemant Centra established by the General Insurance Associlion of
SingaporelGlA] Tor archiving and thal copdes of this repart will tar a fes be made available upon spplication by Interested parties.

7. By Ine lodgemant of this repart ta the insurers, you hereby consent to the archiving of this report ai fhe centre and 1o coples of the repord being mads avallable

aforessid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

281172017 18:05

27111/2017 20:40

ALONG CCK CTRL ENTRANCE TO CARPARK BLK 228
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Allernaliva Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undsr your own Insurance palicy
far repair 1o your vehicle?

If No, Please state action 1o be taken
Wehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Palicy

Policy Numbar

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

FBB45658

AZRI BIN ANWAR
S9407258A
AZRI_1294@HOTMAIL.COM
(LOCAL) +65-82686041
OTHERS-82686041

YaAMAHA
SPARK-135CC

FOOD DELIVERYWORK

NO

THIED PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5086128908

AZR| BIN ANWAR
58407258A

04/03/1994

CUTDDOR

07/01/2014

3 ¥EARS AND 10 MONTHS
MALE

(LOCAL) +65-826868041

OTHERS-82686041
AZRI_1294@HOTMAIL.COM

= agn
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Address

FPosicode
Was driver an employee of the Insured's Caompany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidem

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?
Was any body injured in the Accidant?

YWas any olher material or property damaged?

| have been approached by unknown persan(s)
salicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station

Palice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es againat whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properties

Mame of Drrver
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

BLK 412 CHOA CHU KANG AVENUE 3

#03-377
680412
NO
OWNER

SIDE SWIPE
CLEAR
oRY

NO

YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03  POSTCODE: 142073 , COUNTRY:

SINGAPORE
TEL NO. 1800-4713295 - FAX NO
NO

SKKa806U
TOYOTA

LOH KONG NGAM

S0273190H
97361619

ERWIN OR DASHEMI

Page 2 of 28



Phone Numbar 97995643 OR 86124900

Email Address

DETAILS OF INJURED PERSON 1

Name AZRI BIN ANWAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBB4565E

Ware seat balts wormn?

Was Injured conveyed 1o hospital by ambulance? NQ

Address

Postcode

Page 3 of 28



ETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of
the report being made available aforesaid.

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

1a]l 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 infarmation set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information"| and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehiclels] invalved in this accident [all Insurer(s) who have Insured
vehicles) Invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims,

(1) investigating the accident and/or my claims;
(1ii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims {Including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could invalve disclosure of certaln 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, handiing and/or dealing with my claims. [collectively the
"Purposes”|

{8} all insurer|s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or pracess my Personal Information for one or mare of the abave Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singagore, for one or mare of the above Purposes.

(d) my Personal 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]  the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(iip For complying with requirements under any regulations, laws or court orders,

Policyhelder's Signature Driver's Signature g,.rﬂ'e porting Centre Personndl’s Signature

Date & Time: T driver is not the palicyholder) Mame: /_, Y Y
Date & Time NRIC/FIN Nn.:w / }{L W7
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I/We declare the faregoing particulars are true in every respect, J

by 27 28Ul s

z il
Pollcyholder's Signature
Date & Time:

Driver's Signature '-Repnmng Centre Personnel's Signature
{If driver is not the pelicyhalder)

Name
Date & Time: MNRIC/FIN Mo




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

QT

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4715999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/i20171128/2100

Date/Time Report Made:
28/11/2017 16:34 |

Vide Report No.-

Station Diary No.:
| 65

Informant's Particulars

1

Mame of Informant:

Address:

AZRI| BIN ANWAR APT BLK 412 CHOA CHU KANG AVENUE 3 #03-377
SINGAPORE 680412
ID Type / ID No.: Contact No.:
NRIC NO / S9407258A Home/Office Maobile: 82686041
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 23 04/03/1994 Rider
Race: Language: | Institution / School Name-
Javanese |
Occupation: Driving Licence Information:
PART TIME FOOD DELIVERY Class: 2B 2A 3 Date of Expiry:
General Information of the Accident
Type of | Injury Dr?r'rk ! Dahlaﬂ'ima of | Type of Location:
Accident: | Others Drive: Accident; | Car Park
[ No 27/11/2017 20:40
Location: |
Along Road 1

CHOA CHU KANG CENTRAL

Choa chu kang central towards choa chu
_central

kang loop at the entrance to carpark blk 228 choa chu kang

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: | Traffic Cantrol: Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
| | No J

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

FBB4565B | Motorcycie YAMAHA T135 White Seriously [0

Damaged
SKK9806U | Car 0
| | |

Details of Vehicle Insurance =

 Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




LB SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clueenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718999

00

T

CONTINUATION OF REFORT

T2017112

2of3d
Report No. Tr20171128/2100

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective | Expiry Date

Limited

FBB4565B | NTUC Income Insurance Co-Operative 5086128308

12/11/2016 | 10/04/2018

|

Details of Person Involved

l

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name AZRI BIN ANWAR ID No. | 89407258A
Related Vehicle | NIL Contact No. | 82686041
“_Huspitalfﬂlinic NIL Class of | Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

' No. of Days granted Medical Leave

| NIL

Dearee of Injury | NIL

Brief Details.

On 27/11/17 at about 2040hrs, | was travelling along Choa Chu Kang Central towards Choa Chu Kang
loop at the entrance of carpark Blk 228 Choa Chu Kang Central | was traveling straight when a vehicle
SSK9806U made a right turn wanting to enter the carpark entrance. | collided onto the left side of the
vehicle. The driver namely Loh Kong Ngam, S0273190H HP:987361619 stopped and exchange contact
numbers with me. He left after exchanging numbers with me. On 28/11/17 | went to see doctor at Shalom
Clinic and was given 3 days MC as | am having discomfort on my right shouider and chest. | have 2 eye
witnesses namely Erwin Erh HP:97995643 and Dasheni HP:86124800. | made a notice of reporting at

Choa Chu Kang NPC at about 2300hrs.




) SINGAPORE
/4 POLICE FORCE

Police Station Of Crigin
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989

Sketch Plan
Informant is not able to provide sketch plan

B

Inf3
Report No. T/2Z0171128/2100

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/
Sgt 2 LEOW SU LING

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/Time:
28/11/2017 16:34

Officer In Charge Of Case:

TP [ AEIT/

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP16H
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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WAL_SUKIT WELAH_ADOGTE] NATIONAL ASSESSHENT CENTRE SERVICES [ B
IT HERAH)) oo T8 Moy 2007 TR

SNAC_SLKIT_MERAH BOORIG NATIDNGL KSSESSHENT CENTRE SERVICES {ouE
T MERAH|) oo 28 Mav FITT 1839

HAC BUKIT_MERAH _BOOETE] NATIDMAL ASSESSSENT CENTEE SERVICES {BUK
[T MERAH]} dr J& Fere JO4T ER127

HAC BUR[T ME=AH_S00676( NATIOMAL ESSESSMENT CENTRE SERVICES (BUK
T MERAH]] pn 18 Now 2017 18:29

NAT_ B T MERAH_SH0026] NATIONAL ASSEESMENT CENTRE SERVICES (BLK
IT MERAN]] on 2B Now 2017 165:2%

NAC_BUNT_MERAH_BIDHTE] NATIONAL ASSESSMENT CENTAE SEAVICES (MUK
IT MERAH]) an 28 Mow J017 1024

NAC BURT WMERAH AICGTE] NATIONAL ASSESSHENT CENTHE SERVIGES (RN
TT MERAR]) an 28 New 2017 18:28

RAC_BUIT_MERAA_ D00 T6) RATIDHA) ASSESSMENT CENTRE SERVICES [HLe
IT SMERAMTY om IR0 Now 2017 1018

NAC_BUKTT WERAA_BO0S76] NATIDNAL ASSESSMENT CENTRE SERVICES [THa
IT MERAM)) o0 38 Noy 2017 1628

WAC_DURIT_MER&R_RODETR] MATIONAL ASSESSHENT CENTRE SERVICES [BU
IT MERAMT) on 28 Nov J017 14:28

WAC_BUKIT_MERAH_BONETE] NATHIMAL ASSESEMENT CENTRE SERVICES |HuE
IT MERAMG} oo 3 Wow 2007 1828

NAC_BLKIT_MERAH _BOOETH] NATIONAL ASSESSMENT CENTRE SERYICES (HUK
IT MERAM}) on 38 sav 2017 18:28

NAC_RUKTT_MERAH_SUOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MEREH]] an 28 Mow JOLT 1638

NAL_BUMIT_MERAH_STOBTO) NATIONAL ASSESSMENT CEMTRE SEAVICED (BUK
ITMERAH]) an 2B Mew 7047 LR28

MNAC BUa|T_MERAH_BUDSIS| NATIONAL ASSESSMENT CENTRE SERVICES (BLUK
IT MERAH]] an 38 Now 3017 1818

NAC_Bua]T_MERRH_BEN0GTE] WATICINAL ASSEESMENT CENTRE SERVICES (BUNK
IT MERAH]) an 28 Moy 2017 1628

WAC_ PYETT MERAM _BOCDTE| MATICINAL ASSESSHENT CENTRE SERVICES (UK
IT MERAH]) an J8 Maw 2017 1878

NAZ_BUKIT_MERRH_BODETE| NATIONAL ASSESSMENT CENTRE SERVICES (BUN
IT MERAH]) an I8 Now 2017 1827

NAD BUETT MERARS BACETE| MATIONAL ASSESSMENT CENTHE SERVICES [BUE
1T MERAH)) on 20 Now 2617 16:27

WAC_BHUMIT_MWERAH BODGTE] RATIDNAL ASSESSHMENT CENTRE SERVICES [BUK
IT BERAN)) on X Nov 2007 1007

WAC WUKIT_WERAMH_BONBTE] NATICNAL ASSESSHEENT CENTRE SERVICES |pum
T MERAHY) on FB Row 2007 18:27

WAL _AUKTT MERAM_BC6 M0 NATIONAL ASSESEMENT CENTRE SERVIGES (HUK
LT MERAM)} on 18 Moy 2087 78427

MAC_BUKIT_MEHAH_SUGDTR! NATIONAL ARSESSHENT CENTRE SERVICES (UK
TT MERAH) o= 38 kav HO1T ¥8:37
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- Acc*mmsmw..n -
ccloent F‘LTE[ 2F A W L fDD;M.’u“‘f*“f‘r] nw.' 20. , M6 IHH'h‘..‘J.}
(ocation._ MONG CHOK (Wu FAL CEWTRAL | Eu‘m.wuam CARRRY. LKk 228

1 DETAiLSDF"IE“.CE
| VERICLE NUMeer,__ FBB UGESR
bB)INSURANCE COMPANY!____ NTVC
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