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M BOSEADS / Malinaal Adsessman! Cenlrg Serccas < Ul
ENTRY DATE & TIME: 12MK2078 1405
SUBMITTED BY: ROSE| BN ABOIUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2018 11:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repor commectly the details of the acciaent o speed up tHe claims process
2. This Faem must be pompleted by the Policyholder andlor e Autharised Oriver
A nfarmation provided must be as irulhful and scéurate as cossible, Any willul misreprasaniation ar wilhalding of material facts may allow meurance rompanies 1o

repudiate policy ability

4, The msus and acceplancs of this Form by insurance companies (4 nel an admisslon of pallcy liabilite an e par of the marance companies,
<. Any false reporting may be referred to the Police for invastigation.

&, This report will b farwarded by he msuress of the GLA Recards Managemani Centre esfablighed by Ihe Genaral Insurince Assessban of 5 hgapare (GHA) far
Archiving ana that copess of 1his report will. for a fee, be made available upon application by Interastod parties

T. By the lodgamant of this report to the insurers, you heratyy consam 1o the archiving of this repar at the cemrire and i copies al the repor being made avallabie

aforesaid

Date Of Report
Date Of Accidont
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/04/2018 1805

25/03/2018 16:20

OPEN CARPARK AT ANG MO KIO AVENUE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Emaill Addrass

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicls was being used at
time of accident

Arg you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbgr

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Mumber

Contact Number

EMail Address

FBMS5223L

CSMAN BIN DOLLAH

515850194

OSMANBINDOLLAH OD@GMAIL. COM
(LOCAL) +65-96378070
OTHERS-86378070

HONDA
NCTS0X MANUAL

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
NO

CooTeaa2y

QSMAN BIN DOLLAH
S1585018A

30/05/1963

QUTDOOR

14/03/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-963T8070

OTHERS-86378070
OSMANBINDOLLAH.QDEGMAIL, COM

Page 1 af 20



Addrass

Postcade
VWas driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Chan
Vehicle

Insurance Company of Oriver's Dwn Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicla involvad in this acoident?
Mumber of vehicles invalvad in the accident

Was any body injured in the Accidant?

Was any injurad conveyed to hospital by
ambulanca?

Was any other matarial or propeny damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accidant reported to the palice?
if Yes,Please state which Police Station

Police Station Name
Folice Station Address

Palice Station Conlact
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 827 YISHUN STREET &1
#05-65

TE0EZT
NO
DWHNER

NO COLLISION
CLEAR
BRY

NO

NO
MO
YES

O

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO. - FAX NO,
NO

PLEASE REFER TO POLICE REPORT T/20180412/2052

Attachment(s)
Are accldent photos available for attechment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properlles
Yehicle Calegory

Mame of Driver
MRIC/Passport Numbear
Contact Numbar

Address

Postcode

Insurance Company Nams

Matura Of Damage

FBE4311B

MOTORCYCLE

Page 2 of 20



Mo. Of Passanger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar
Vehicle Make/Modsl/'Colour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocodea

Insurance Company Namea
Matura Of Damage

Mo, Of Passenger {Including Driver)

Fy117aR

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Numbes

Address

Posicode

Insurance Company Mame
Nature Of Damage

Mo, Of Passangar (Including Driver)

FBLS339

MOTORCYCLE

Pagis

Jol 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreoresentation or withholding of material
facts may allow Insurance companlies to repudiate poliey 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 repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Associatian of Singapare {GIA) for afchlving and that coples of this report will for a fee be made available upan application by
interosted parties.

7. By the lodgment of this report to the |nsurers, you hereby consent to the archiving of this report at the cantre and to copies.of
the repart being made avallable aforesald.

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

| understand, acknowledge, agree and cansent that:

fa)

(b}

3]

{d)

lel

Ot

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclese and/or process my pérsonal data/personal infarmation set out in thiz [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapeore and any relevant gevernment agency/authority {such as tha pelice), for the purpose{s}
of :

(I} processing, handling and/or dealing with my claims including the settlement of the ciaims and any nacessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
[iii} carrying out and/ar dealing with my instructions or respoending to any enauiries by me;

{iv} administering my claims {including the malling of correspandence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages): and/or

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

all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Inforrmation for one or mare of the shove Purposes; and

my Parsonal Information may/can be disclosed by any of the insurers and/er GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapuore, for one or more of the above Purposes

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 alf future claims.

the information so collected under (d} above may be shared [ disclosed:

{il ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government-agencies as reasanably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws ar court orders.

7

Q;;J B //}Z}%AF

Policyhofider's Signatura Drivar's Signature Repurn’n'g Cent rsofinel's Signatupe
Date & Time: /2 / “© K Ty {1f driver is not the policyhalder) MName:
Date & Time: MRIC/FIN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

0 MORATR RO

T/20180412/2

1ef3d
Report No. T/20180412/205

500 Bukit Meran View #01-01 SINGAFORE

158682
Tel No: 1800-3779999

REPOR™ OF A TRAFFIC ACCIDENT

Date/T' vie Report Made: Vide Report No.: Station Diary No
12/04/2018 12:22 29
Informant's Particulars

Name of Informant: Address:

OSMAN BIN DOLLAH APT BLK 827 YISHUN STREET &1 #05-65 SINGAPORE

760827

ID Type / ID No.: Contact No.:

NRIC NO / S1585018A Home/Office: Mobile: 86378070
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 30/05/1963 Rider _

Race: Language: | Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

Despatch worker Class: 2.3 Date of Expiry:
General Information of the Accident

T - Non-Injury ‘ Drink Date/Time of | Type of Location:

ype < i :
Acciderit: Drive: Accident ‘ Car Park
| No 25/03/2018 16:20

Location:

Along Road 1

ANG MO KIO AVENUE 4

| At the carpark.

\Weather: Road Surface | Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision. Anyone conveyed Dy

ambulance:

No B
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBMS5923L | Motorcycle No 0

Damage

Details of Person involved

' Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

!

| Use of Pedestrian Crossing: NA




[l

POLICE FORCE T

T/20180412/2062

Police Station Of Origin: 2003
Bukit Merah West N.P.C Report No, T/20180412/2052
500 Bukit Merah View #01-01 SINGAPORE

159682

CONTINUATION OF REPORT
Tel No, 1800-3779929

Rider

Name OSMAN BIN DOLLAH ID No. 515850194

Related Vehicle | NIL Contact No.| 86378070

Hespital/Clinic NIL Class of Class: 2,3
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 B ]

Brief Details.

On the 25th of March 2018 at about 1600hrs | pushed my motorbike out from the carpark before exiting
the carpark. While | was riding out, | heard a loud noise and | turned around to look. | noticed that around
four to five bikes dropped down together. | did not stop to make a check and | left the place. On the
11/04/2018, | received a letter from Traffic Police ref: TP/IP/21489/2018 informing me that the traffic

police will be investigating on a case of traffic accident along Ang Mo Kic Ave 4 on the 25/03/218 at
1640hrs. | wish to state that | did not hit any vehicles on that day as | was exiting the place.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779599

Sketch Plan
Informeant is not able to provide sketch plan

LR T

Tr20180412/2052

3af3
Report No. T/20180412/2052

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/

Sat 2 GURU SAlI DHARSHAN S/O .
SIVASUPRAMANIAM (=

‘Signature Of Informant: |

Signature Of Interpreter:
Not applicable

Date/Time:

12/04/2018 12:22

Officer In Charge Of Case:
TP/GA/

Staff Sat TANG SIEW PING
Contaw. No.; 65476430

|
|
| Classification Of Case:

Authentication Stamp
NP168



O O

' & -"Ii! Traffic Pofice

l;" &j SINGAPORE Singapore Police Force

10, Ubl Avenus 3

% POLICE FORCE e

Fax ' 68547 6258

Date : 06 Apr 2018 Your Ref
Cur Ref ! TRNP21489/2018
bailae . I
OSMAN BIN DOLLAH
APT BLK 627 YISHUN STREET &1
#05-65

SINGAPORE 760627

Lyl e
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG ANG MO KIO AVENUE 4 ON 26 MAR 2018 @ 4.20 PM

Please be informed that Traffic Police i Investigating into the above matter and will update you
the status in due course.

2 IF you have not lodged a Pollea Beport of a Traffic Accident (NP168) in respact of the saic

accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhcod Police Cenire (NPC), MNeighbourhood Palice Post {NFP) or online vie

Singapore Police Foree Electronic Police Centre (hittp.www. police.aov, so/epc)

3 Flease note that the information given by you in the Police Report of a Traffic Accidant (NF168)
will be carefully considered.  You may not be called upen for an interview if the inforrmation in the Pollce
Report Is sufficient for our investigation. However if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the

investigation, you are advised to contact the Investigation Officer within 2 weeks of this letier to arrange
for an appointment.

4 You may contact the Investigation Officer TAN LEE HWANG al his / her office number:
85476215 or the supervisor CHEW SOOK YENG at 85476425 if you have any further queries.

S Thank you,

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does nat reguire a signature

A FORCE FOR THE NATION



Libenty Insurance Pte Lig

Lﬂ)ﬂ_ty_q 51 Club Sireat

#03-00 Liberty Houga
I nsurance Singapore 063428

Muomnber ol Liberiy S ual L TEl'-[E'ﬁ‘]‘ 5221 8611 FHII(EE] 6226 330

NON-REPORTING / NOTIFICATION LETTER

Date : 06 April 2018 LIPL Ref ' AVS18/0933
Your Vehicle : FBM5923L Policy No. i 5D18V01146
Third Party Vehicle : FRE43118 & ETC Accident Date  : 25 March 2018

Accident Location : CAR PARK OF BLK 626 ANG MO KIO AVE 4

To Insured : OSMAN BIN DOLLAH
627 YISHUN STREET 61, #05-65,
SINGAPORE 760627

Agent/Broker : COMMERCIAL AGENCY PTELTD (Via E-mail only)

D We acknowledge receipt of your accident report.

X Please submit an accident report at any of our Preferred Waorkshops or Reporting Centres urgently.
Kindly ignore if you have already submitted the report.

We have received Third Party Property claim(s) against your policy,

If you have any additional information (photos/videos/witness) which would assist us in the handling
of the claim, please revert within the next 5 working days.

In the meantime, please forward any letters or court documents from third parties to our offico.
Kindly nate that your No Claims Discount (NCD) may be affected as a result of this claim.

Please provide us with the following information where applicable

If you are submitting a claim against the third party insurer

If any of your Passenger(s) has made a claim against the third party Insurer

Traffic Police Investigation Report and any action taken against you or any other party Including
the final outcome.

D section Il / All Claims excess, {if applicable) an amount as indicated in the Schedule or Certificate of
Insurance, is payable upan demand,

D' Others Remarks:

Claims Handler : HUANG SHIQING Emai; huang.wnthia@Iiberwinsurance.mm.sg

Contact No : 18005423 789



ACCIDENT STATEMENT

Accipent pate 2. 4 03 12218 ) ooy, imes_ L2 ) (HHMM)

. 2
LOCATION: A 41Q [E0, "'?wa & ,;#. '7‘?-9:- CAAL |

1. DETAILS OF VEHICLE )
. — —
aVEHICLE NUMBER__ /"~ &1 {' 723
B)INSURANCE COMPANY:.__ 2/ S =r 77

c|POLICY NUMBER;
d)POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:__ ~ D

FITYPE:{SALOON / COUPE / MPV /V AN / LDREY .-’ MOTQREYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME;____ A AIVs 74—

) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YESLMG—

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

;o"

7. INSUREDIFQUCT HOLDER
AINAME -GSttt £ dcllaef [MALE / FEMALE)
B NRIC/FIN/PASSPORT:_J /5 5/ T1S A CONTACT:_ 7817872
C)ADDRESS; S<K B27 T#Stseen. 57 K¢ A 9 - 65
. JC Aigt3 D) .
# ﬂ “ CORNTIMUE TO 3.d IF DRIVER ALSO POLICY HDT.DER
j-...-. oY passen DRIVER -
U“dhdm} d“ii a)NAME: A5 Afows (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:
(1) ) ADDRESS: __ -

“d)DATE OF BIRTH; (224 73 s /943 ) (DD/MM/YYYY)
& | OCCUPATION; J]HDDDR 1O K
NDATE JFDRIVING . PASS - /¥ & 16 At 1580
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ’-“-ﬁ:{&&—
5. @)WEATHER CONDTTION: [CLEAR/ RAINING / OTHERS ]
bIROAD SURFACE: [DRY /MWEF/ OTHERS 23 |
. WAS ANYBODY INJURED [(¥ES / NMNOD)
7. a)REPORTED TO POLICE (YES /.NOJ G e B gt
IF YES, PLEASE STATE WHICH POLIGE STATION: 411 [~ A EZ517 o
8, THIRD PARTY VEHICLE -
L Mo oh [ g5y 3T o) VEHICLE MUMBER; FEE 4311 8
| nclucling chiver) D) DRIVER'S NAME: : .
() " ¢} NRIC/FIN/PASSPORT: CONTACT:
g —— 7. IRD FPARTY WEHICLE
by it g

MODEL:

X tte o vizai d) VEHICLE NUMBER: MODEL:
T PN ) DRIVER'S MAME: —
L l"*"“#-"-f} btedr) 1) NRIG/FIN/P ASSPORT: CONTACT:
{ - T
4 \:. " rr.qe;{:.-fj jq o
. O S brmclsifah. ."fj@jﬂﬁ"f' i
Omail =

Pﬁx =

VIDED =



_,,fm OF SINGAPORE
DENTIY CARD NO. ST585019A




feTANLEE1E 12: 39PM From: Commere tal Assncs PL 62962831 To:GEATEGLE ' Pase:1s1

“k

Insurance, Note
4 www.lbertyinsurance.com.sg
iHurneuI Preducer: o e ii‘.':ow'r Note No.;
1. COMMERCIAL AGENCY PTE LTD (A1598) . icooreser _ :
‘' Date of Issue; . ‘Quotation/ Praposall Policy No.:
A FF*T‘T'EJ?_FT 2018 i e I P e ol . | 1| SR rriimst o Y _..1. e e e e
“The Insured mentioned In the Schedule, having proposed for insuranca in respect of the Mitor Vahicle described in the Schedule, is
__hereby HELD COVERED under tha tarms of the Campany's usual farm of Motor Policy applicable thereto for the period mentioned in
e Schedule unless the cover be terminated by the Company by nofice in writing In which case the insurance will theroupon ceasd
- ‘Bid a proportionate par of the annual pramium payable for such insurance will be charged for the time the Company has beén dn's |~
Trisk. : ;
. Defails of Schedule S i o
[Name o ligures: [OSMAN BINDOLLAH o
!;F'ﬁrlod of Insurance; From: 23 Jan 2018 13:06 To: 22 Jan 2019 23:50
*  'Registration No.:  FeMmsezaL -
| Make and Model: 'HONDA NC750X
Type of Body: " EMGTGR_{;T}{.‘.‘_._LE : ot T, iNe: [
., |Sapacity/Tonnage:  ns
iYear of Manufacture/Registration: T;2{:11?#24:117 o
{Chassis No.: ‘RCY01100108 ;
j?%_'ngine No.: ' RCB8E1001554 A ;
{Sum lnsured:  MARKET VALUE AT TIME OF LOSS
i-HiFl'lE of Finance Company; I o
Type of Plan: [ Third Panty, Fire and Theft (TPET)

Excess: FIRE A THEFT - SINGAPORE 55750 OUTSIDE SINGAPORE S52500

—rrmad

The Mator Vehlele (Third Party Risks and Compensation) Act (Cap 188}, Maotar Vehiales (Third Party Riskes and Compensation) Rules,
1860, Road Transport Act, 1887 (Malaysia), Motor Viehicles (Third Panty Riska) Rules, 1958 {Malaysia), and any subsequent revisions

i the above Acts and Agreements.

.%-;Je hereby certify that this Cover Note is issued in accordance with the provisions of the Motar Vehicles (Third-Party Risks and
i Y?Enpunanﬂnn} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),
-rgdt valid unless counter-signed by authorized person, 1

Date: 23 Jan 2018 13:05 l For and on behall of
LIBERTY INSURANCE PTE LTD
Lab Lt Te R |
Lg‘" 1 \ fik- HidG-and
IMPORTANT NOTIGE

mg?édministram Charge is payable for Cover Note issued and Policy not taken up,

“Subject to Pramium Paymant Warranty Clause.
This Cover Nete Is Issued for TEMPORARY USE anly and Is valld for 30 davs from the date of issua, unless replaced by a
CeriNcate of Insurance issued by the Company,

Linarty Insurance Fle Ltd (Registration Mo, 1850027910) | @5T Registration Mo, M2-0003571.3
51 Club Streat #03-00 Liberty House Singapore 068428 | Tel 1800-L IBERTY (542 370%) | Fax: (+65) 5223 6434 Page 1 of 1

BTSN A I BRB-A22- a0 VMt et Molalv 1



