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WRIAT1B02 7402 ) Mabonal Asssnsment Cardes Services - Lini
ENTRY DATE & TIME- 28025018 186:20

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BiN ABOUL WAHAB

Actual e-Filling Submission Date & Time: 26/02/2018 16:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploasi repon Eﬂ"E{uE the detals of Ihe pocident to spead up the claims process,
2. This Form must be completed by the Policyhalder andlor tha Authorised Driver

3, Infarmatitn provided must be as trathful and accurals &8s possible, Any willul misreprasentation oe withalding of matarial facis may allow Rsuranca companies o
e

repudiate palicy ability

&, The issse ond acceptance of this Farm by insurance companses |s not an admission of policy lakdity an the part of the insurance companies.
5. Any falss reporting may be referred to the Pollce for investigation.

6. This rapan will be forwarded by the insurers of the GlA Records Managemen| Conire established by the General Insurance Assacistion of Singapore (GIA) for
archiving and that copses of this repor will, for a fea, be made avalable upon application by InMarestad parties.

7. By the lndgement of this report 1o (e Insurers, you heraby consant 1o e archiving of this report at the cenfre and o copies of the repor being made avollable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Acclident
Exacl Location Of Accident

Country/3tate of Loss

26/02/2018 16:20

21/02/2018 17:30

ALONG AYE TOWARDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
HRIC No

Emall Address

Mobile Phone Mo

Altermmative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
ahicte Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Oceoupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFMZBL

WEN QIU LAN @ERIKA SAGITA
SE982870A
GBATUHANGUVEN@GMAIL.COM
(LOGCAL) +65-84B820888
QTHERS-87860088

PORSCHE
MACAN 2.0

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SNTVOT8sINVPIIR02

GUVEN BATUHAN
G3409400x

04/071894

INDOOR

05/04/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87860088

OTHERS-B4820888
GEATUHANGUVEN@GMAIL.COM

Fage 1 of 18



Radaes CUSCADEN ROYALE
Posicode 249698
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured RELATIVE
Vahicle Registration Number of Driver's Cwn -

Vehicla -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicla Invalved In this accident?  NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have besn appruﬂched by unknown parson(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (including Driver) 1

Details of Police Action

Was the accident reporled o the palica? YES

If ¥es Piegse state which Polica Station

5 CUSCADEN WALK

Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE
Police Station Cantact TEL NO: 1800-2789909 - FAX NO: 62786427
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180221/2188 (COLLISION TYPE IS HEAD TO SIDE)
Attachment(s)
Are accident photos avallable far attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recarded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\Yehicle Registration Number FBE7I58G

Vahicle Make/Model/Calour HONDA 400CC

Details Of Properties

Vihicle Categary MOTORCYCLE

MName of Driver ADI SUDARMAN BIN KASRONI
MRIC/Passport Mumiber 585162324

Contact Mumber 93218657

Address

Postcode

Insurance Company Nama
Mature Of Damage

Page 2 af 19



SKETCH PLAN

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 he Authorised Oriver.

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

4. The issue and acceptance of this Farm by insurance companles Is not an admission.of palicy lizbility on the part of the insurance
CompaEnies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore {GIA] for archiving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
Funderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Instirance Assoeiation of Singapore ["GIA") may/are permitted to callecy, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal infarmation
provided by me or passessed by my (nsurer {collectively the “Personal Information”| and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invelved in this accident tall insureris] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”] the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment ageney/authority {such as the police), for the purpose(s)
of :

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

(1] investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions ar responding ta any enquiries by me;

(v} administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve distlosure of certain persanal dats about me to bring about delivery of the same as well 3s.0n'the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims. |collectively the
“Purposes”)

B} all insurer(s) who bave insured vehlicla{s) Invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the abave Purposes; and

(el my Personal Information may/ean be discloesd by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes,

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

(e) the Information so collected under (d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement end government agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, lawsor court orders:

A

it

Palicyholder's Signature Elmrer-'s Signaflre porting Centre Persagnel’s Signature
Diate & Time! (If driver Is ngglthe policyhelder) Mame;
Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are trie in BvEry respect,

A

4ot

Driver's E1gnatur“
(IF driver is not ghe palicynolder)
Date & Time:

Palieyholder's Signature
Date & Time:

R

NRIC/FIN Mo

eppding Centre Persopmel's Sighatpre
amio: @ %
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I}, Police Force (UACFARRL TR VR

TI20180221/2188

Police Station Of Origin: . 1ofd

River Valley NPP Report No. T/20180221/2189
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
21/02/2018 21:48 | Df20180221/0110 45
Informant's Particulars
Name of Informant: Address: _
GUWVEN BATUHAN 5 CUSCADEN WALK CUSCADEN ROYALE SINGAFORE
249696 o
ID Type / ID No.: Contact No.;
_FIN NO / G3409400X% Home/Office: Mobile: BTBG008E
Nationality: Email:
TURK
Sex: Age: Date of Birth; Type of Informant:
Male 23 04/07/1994 Oriver
Race: Language: | Institution / School Name:
gtherﬁ
Occupation: Driving Licence Information:
BUSINESS DEVELOPMENT Class: 3 Date of Expiry:
_EXECUITVE

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Nerldant: Conveyed By Ambulance Drive: | Accident: Expressway
, ' | N | 21/02/2018 17:30
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

Along Ayer Rajah Expressway toward Marina Coastal Expressway

\Weather: Road Surface: | Road Speed Limit:
Clear a Dry | B0 Km/h 1
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type | Make _|Model Color Condition | No of Passenger
FBB7858G | Motorcycle | 0
SFM26L Car Slightly | D
Damaged |
Details of Person Involved s
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL = | Use of Pedestrian Crossing: NA




3 swowrone T

Ti20180221/2189

Police Station Of Origin: 20of4

River Valley NPP Report Mo, T/20180221/2189
4 Della Avenue #01-02 SINGAPORE 1681004

Tel No: 1800-2789999

CONTINUATION OF REPORT
I_Eh.re'r
i Name GUVEN BATUHAN | 1D No. | 33409400% J
| Related Vehicle | NIL Contact No.| 87860088
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| | Expiry Date | |
Date Treatment | NIL Date Discharge | NIL _
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider .
Name ADI SUDRAMAN BIN KASONI ID No. | $9516232)
Related Vehicle | NIL Contact No.| 93218657
Hospital/Clinic | NIL Classof | Class: 2.3 1
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Diate Treatment | NIL Date Discharge | NIL |
L No. of Days granted Medical Leave | NIL | Dearee of Injury | NIL |

Brief Details.

On 21/02/2018, at 1730hrs | was driving my Porsche Macan 2.0, SFM26L along Ayer Rajah Expressway
toward Marina Coastal Expressway on a three lane road and | am at the right lane , | make a check on

mark on his right leg which causes by the bike fell on his leg. Subsequently me and other driver who was
the road help to carry the injured party bike up to the side. However | do not have any detail of the other

driver, After the incident | wanted to fetch the injured party to hospital however an ambulance came and
brought him to hospital. After a while a traffic police at scene. | did not sustain any injured after the

incident. There is CCTV along the highway however | not sure where does it
focus,

Traffic police aiso issued me a case card Vide report as mention above.

Damages my vehicle
Left side bayonet slight damages.

Damages to the bike
No damages



ot IkE FoncE AT AARRMA T

Ti20180221/2188

Police Station Of Qrigin: 3of4
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT

Report No. T/20180221/2189



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1B00-2789989

Sketch Plan
Informant is not able to provide sketch plan

TR

Ti20180221/218

dofg
Report Mo, T/20180221/2185

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:
E/

Sgt 2 LUl CHONGLU /<L

{

Signature Of Infi

Signature Of Interpreter;
Mot applicable

Date/Time: | ‘/’
21/02/2018 21:48

Officer In Charge Of Case:

"Classification Of Case:

TP/ GIT
contact No.: -
l:t u Emﬁ.n.rlun[
Wnﬂ'ﬁ'ﬁﬂbwgfamp =N 069
NP168 /"‘
bl
SIGNATURE —
—_—
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ACC]DENT 'STMEM:NT
ACCIDENT DATE: [zj_fﬂj_&_[i_ltDDJMMHWYJ nmes ST _3___ (HHMM]

LOCATION: _&x&ﬁ#ﬂgqa&wﬂasjwﬂnq
1, DETAILS OF VEHICLE Gurral. expev=]

|VEHICLE NUMBER! E,FM ZLL '

b]INSURANCE COMPANY:!

cIPOLICY NUMBER! ROZ—

JIPOLICY TYPE! {CQUMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEF)

8|MAKE & MODEL! ﬁ.;;u_ Mecon  ZatS

[TYPE:(SALOON / COUPE / MPY [V AN / LORRY / MOTORCYELE, @’ suv

g)VEHICLE CATEGORY: {PRIVAIE / COMMERCIAL / MOTORCTYCLE

R]PURPOSE OF USING AT ACGIDENT TEMEM A Ao home

I} ARE YOU CLAIMING UNDER YOUR OWN INSUR Es

{F NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONL

2, INSURED / POLICY HOLDER
AINAME: g Lo, [MALE Y FEMALE
b NRIC/FIN/P ASSFORT COMTACT!

c|ﬁDDRE$5*

T CONTINUE TO 3 d IF DRIVER ALSO POLICY HDLDE‘R :
I Eu FFWLHJ%J BRIVER I

5,54“&,,5 ‘;HW) a|MAME! ¥z va

| Ly € - 3 EEMALE]
ijmCHFlH;"F AEEFGRT' CONTA

C.L) <) ADDRESS! =
*diDATE OF BIRTH: _cszfjﬂ'_‘f_‘ﬂlcwmwwm
: ::}DCC:LIF'AT@N curaccn}

OFDRIVING PSS . Slul 2

4, DRIVER AN EHF‘LDYEE OF THE INSURED'S cowmi? EWS f@

IF NL‘J RELATIONSHIP OF THE ORIVER WITH INSURED!
5, G)WEATHER CONDINQ) (((SLEABY RAINING / OTHERS )
B)ROAD suqmc ET / OTHERS . == o
5. WAS ANYSODY INJURED (XEY/ NO) o

7, ©|REPQRTED TO roLice (TE9/ NO] , "
|F YES, PLEASE STATE WHICH POUCE station Kl o

s THIRD PARTY VERIGLE '
df of prsengee  ©) VYEHICLE NUMBER FeeTISEC MDDEL'_HmJ.n.Aﬂﬂu—
( \wduding delver b DRIVER'S NAME:W
gl J, NRIC/F |r~fFAssroﬁ1_,§_15_L,_23_J_— ONTACT! :7_3_‘2.1_51:5"’1'

(-_D ‘ TH'IF.D FARTY VEHICLE
(o] WVEHICLE MUMABER! ! MODEL _'-'.r

’%H:‘ 6# |I'J'.Tﬂ-1|‘a.w' EI' paive gais ) g RAEL QR T )
i'ikfmﬂ..ﬂﬁ 'er"FN’H" fi MRS .~ = .\ B ASSPORT: CONTACT :
r
) |
'1
Oned) =
fax =

1960
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