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N DATE A T o Aussuamen Contr Sorvices:- kit Warat Your NCD will be affected due to late reporting
SUBMTTED 8’ ROS. 8IN ABLUL WiHAS Actual e-Filling Submission Date & Time: 22/03/2018 18:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cosreclly the detais of Ine sceidont 1o apsed Up tho caims process.

2. This Ferm muet be complated by the Polleyholdar andfor the Authorised Dslver

3, Information provided must be as trulhful and Bccurate as possible. Ary withil misrepresentation ar witholding of maiarial facts may aliow inEurance companies ta
repudiate poficy ability

4, Tne msue and scceptance of this Form by insurance companius is rat &n admission of policy lubility on the par of the insarance gompanias,

3. Any false reporting may be refarred to the Police for Investigation,

B. This repart will be forwardad by thie inaurers of the GlA Records Managemen Centra establishad b ¥ tha General Insurance Association of Singapore (GIA) for
archiving and thal copies af this repart will, for 2 fee, be macs availabls upon application by kterestad partles

7. By the lndgement of this rapan to the insurers, yoi heraby consent 1o the archiviey of this report &t the centre and io coples of he report baing made avallabla
aforasaid,

ACCIDENT STATEMENT

Date Of Report 22103/2018 18:20
Date Of Agcident 14/03/2018 21:50
Exact Localion Of Accident JUNCTION OF SENGKANG EAST WAY/SENGKANG EAST RD
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FX8531.
Insured/Policyholder
MName Of Registered Owner DaNI AZARRI TAY BIN HARD|
MNRIC No 208440917
Emall Address DANITEH14@GMAIL.COM
Mobile Phone No ILOCAL) +65-81218003
Alternative Phone No OTHERS-81218003
Vehicle Particulars
Manufaclurer YAMAHA
Madel RXZ135-133CC (M)

Exact Purpose for which vehicle was baing used at

tirme of aocident TRAVELLING HOME

Are you claiming under your own insurance palicy

for repalr to vour vehicle? o

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY

Fleet Policy NO

Prlicy Number 50878597941

Covar Mate Number

Driver

Mame of Driver DANI AZARRI TAY BIN HARDI
MNRIC No 596440812

Date Of Birth F3/12/1996

Ocoupation QUTDOOR

Date OFf Driving Pass 25/0172018

Driving Experience JYEAR AND 1 MONTH
Gender MALE

Mobile Numbear (LOCAL) +65-81218003
Fax Number

Contact Number OTHERS-81218003

EMail Address DANITEH14@GMAIL.COM
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Address

Postcode
Was driver an employee of the [nsured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

Imsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditiohs

Road Surface

Other Information

Was any foreign vehlicle invalved in this accldent?
Number of vehicles Involved in the accident

Was any body injured In the Accident?

VWas any injured conveyed 1o hospital by
ambulance?

Was any olher material or proparty damaged?

| have been approached by unknown persan(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the polica?
If Yes Please state which Police Station
FPolice Station Mame

Police Station Address

Police Staticn Contact
Was nolice of intended Prosecution given?
It Yes against whom 7

Circumstances of Accident

BLK 580 HOUGANG AVENUE 4
#04-628

530580
MO
OWNER

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408365 . COUNTRY:
SINGAPORE

TEL NO; 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180315/2100

Attachment(s)

Are-accidant pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle MakeMadel'Calour
Details Of Praperties
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

SGW3I156K

PRIVATE CAR

Paga2 of 35



Mo, Of Passanger (Including Driver)

Mame

Approsimate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat bells worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
DANI AZARRI TAY BIN HARDI

SLIGHT INJURY
Xehaid

R

YES
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detslls 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance tompanies is net an admission of policy liability on the part of the insurarice
companies,

5. false re ing ma eferred to the Police for investipation,

B. The report wili 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 avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available ofaresaid,

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

(3} My Insurer, my workshop and the General Insurance Assoriation of Singapare {"GIA"| may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmatian setautin this [form) and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all imsurer{s) wha have lnsured
vehicle|s] involved In this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Menetary Autharity of Singapore and any relevant gevernment agency/autharity (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 claims,

fil} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions ar responding to any anguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to e,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 235 on the
external cover of envelopes/mail patkages); and/or

{v) complying with applicadle law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

{ch  my Personal Informatian may/can be discinsed by any of the Insurers and/or GIA Lo their third party setvice providers or
agentsfincluding their lawyers/law firme), which may be sited outside of Sinigapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{g] theinformation so collected under {d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasanably required for the purposes stated. or

(i} far complying with requirements under any regulations, laws or court orders

J%S/ﬁaléj

Palicyholder's Signature Driver's Signaturs

feporting Centre Peysonngl's Signature
Date E.Trmazzj -3-2n r? (1 driver s not the palicyholder| Mame: y r, ém
Date & Time: MRIC/FIN Mo )
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in avary raspact. /
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Policyholder’s Signature Driver's Signature
Date & Time! 7 ) ~Mar - 4« 1o { & Il driver is not the palicyholder| Mame:
Date & Time: MRIC/FIN Na:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR TR AL

T/20180315/2100

1otd
Report No. T/20180315/2100

Date/Time Report Made:
15/03/2018 15:15

Vide Report No.. Station Diary No.:

Informant's Particulars

Name of Informant:
DANI AZARRI TAY BIN HARDI

Address:
580 HOUGANG AVE 4 #04-628 HDB-HOUGANG
SINGAPORE 530580

ID Type / ID No.: Contact No.:

NRIC NO / 596440912 Home/Office: Mobile: 81218003

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 21 03/12/1986 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Student | Class: 2B,3 Date of Expiry: B
\General Information of the Accldent

Type of Injury Drink Date/Time of Type of Location:
{ Adidarit Conveyed By Ambulance | Drive: Accident:

Mo 14/03/2018 21:50
Location:

Junction of Road 1 and Road 2
SENGKANG EAST ROAD
SENGKANG EAST WAY

_Sengkang Community Center
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contraol: | Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
L Yes
Detalls of Vehicle Involved !
Vehicle No. | Type Make Model Color Condition | No of Fassﬂng_ﬁ_lr_l.
FX8531J Motorecycle YAMAHA RXZ 0
Details of Person Involved
Any Pedestrian Involved: No
NMao. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE N A

T/20180315/2100
Police Station Of Origin: wrea
Traffic Police Division HQ Report No. T/20180315/2100
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Passenger w
Name DANI AZARRI TAY BIN HARDI | 1D No. S96440912
i
| Related Vehicle | FX8531J {(Motoreycie) Contact No.| 81218003
| Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licance &
Expiry Date |
Date Treatment | 14/03/2018 Date Discharge | 15/03/2018
No. of Days granted Medical Leave | 07 Degree of Injury | NIL
Brief Details.

On the 15/03/2018 at about 2155 to 2200 hrs | was traveling along Sengkang east road outside
Sengkang Community Center where | met an accident with a car. | was traveling along the 2nd lane of the
road towards Buangkok Green, when another vehicle traveling from Sengkang East Road towards
Punggol tried to make a U-turn to my direction in a diagonal way into lane 3 and the head of his vehicle
was already on the 2nd lane, as traffic light was green in my favour | tried to avoid collision by steering to
the left side of the road but he inch out more and | hit onto his vehicle. The head of my Motorbike collided

onto his front bumper of the car.



@ SINGAPORE
POLICE FORCE

~olice Station Of Origin;
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

def3
Report No. T/20180315/2100

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 85474885 stating the report number as referance.

Signature Of Officer Recording The Report:
TF
SEBASTIAN NG JING PEI

Signature Of Informant:

i

.I?-’j:"a'n-:.q_'_ e

s

Signature Of Interpreter:
Not applicable

Date/Time:
15/03/2018 15:15

Officer In Charge Of Case:
TP/GIT/

S| NG CHWEE THENG
Contact No.: 65476397

Authentication Stamp
MNP168

Classification Of Case:

II '._:_“:I'l: I'_ L

A
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Claim Handling(accident reporting Claim Task )
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NAC_BURTT_MERAH_BOONTO[ NATIONAL ASSESSMENT CENTRE SERYICES [HUK
IT MERAHI] on 32 Mar BOE8 1440

HAC_BURIT_MERAH _RIDETE[ RATIDNAL ASSESSMENT CENTRE SERY|CEE (i
ITMERRH1] o 22 Mar JILE 1848

SAC BUKIT MERAN BOOHTR NATIDNA, ASSESSHENT CENTRE SERVICER (B
T MERAH) an 22 Mor 2016 15,48

REC_BUKTT_MERAH_BOOEFO] NATIONAL ASSESSMENT CENTRE SEAVICES (ALK
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IF MERAH] | o 23 Mar 2018 1028

AT _HURIT_MERAH_SCHIETB] NATIDNAL ASSESEHENT CENTRE SERVICES {HuUM
IT MERARM)) on' 32 Mar J0LA 1846

WAL BUKTT_MERAM_BOOETA] NATIONAL ASSESSMENT CENTRE SEAVICES LELK
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1T MERAH)) on 71 Mar 2018 18:47
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FT AR ) w2 Was 2048 LB:AT

NAL BUKIT MERAH_BIORTE MATIONAL ASEESSMENT CENTIL SERVICES (LK
ITHERAR || or 22 Mar 2018 1647
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T BERAS] on 20 Mad J04E (847
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ET WERAY) oo 2 e JO18 18047
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Claim Handling(accident reporting Claim Task )
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S96440917

Mama

DANI AZARRI TAY BHIN
HARDI
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(1Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 19860

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number : 5097887941 Cover : Third Party
1. index mark and Reglstration Number of Vehicle + FXB531)
Chassis Number + PHIYSPVI0000006711
2. MName of Policyholder : DANI AZARR] TAY BIN HARDI
3. Effactive Date of Insurance ; 03 Feb 2018
4, Expiry Date of Insurance 402 Feb 2019
5, Persons or Classes of Persons entitled to drived

ta) Mamed Driveris) Only,
Provided that the persen driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator 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 frem driving the Motor Vehicle.

6. Limitations as to Used

{a) Use for social domestic and pleasure purposes and In connection with the Pollcyholder's business or profession.
This Palicy does not cover

{a) Use for hire or reward.

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

{¢] Use for the carriage of goods {other than samples) in connestion with any trade or business,

{d) Use for any purpose in connection with the Motor Trade.

# Umitations rendered inoperative by Section 8 of the Motor vehicle (Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EMCESS [SECTION 1) 1 NAA
EXCESS (SECTION 2) i Nf&
INSURE WITH COE ;WA
NAMED DRIVER (1) ¢ DAN| AZARRI TAY BIN HARDI
MANMED DRIVER (2} i N/A
HIRE PURCHASE COMPANY o NSA
SUM INSURED o NSA

I/We hereby Certify that the Policy to which this Certificate relates js lssued in accordance with the provisions of the Meter
Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Par 1y of the Road Transport Act, 1987 (Malaysia)

Agency :  DIRECT BYSINESS DEPT (00000600280}
Date of issug 1 D3 Feb 2018 09:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%TEG el

Authorised Officer Chief Executive

Countersigned By:




