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LA T 1BOS1 300 ¢ Hational Agsomermant Centre Sardicns - Uk
ENTRY DATE & TIME 180016 14:30
SLBMITTED BY: Liew Snar Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repdn corectly the detais of the accidenl 10 speead up the claims proGess,

2. Tres Form musi 02 compéeted by the Policyhoider and/os the Authorised Driver.

4 |nfarmation provided mus! be g truthiul and accurate as possible. Ay wilful miarepresentation or withgiding af rmatarial facts may allow insurance companss 1o
repudiate policy ahility

4 The issue and acceplance of this Ferm by insurance CcOMpanias s nol an admission of pobey libility 5 the part of the insurance companias,

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

B Thes ropa will be forwarded by e Insurcrs of the GUA Records Managemenl Genire asiablished by the Ganaral Insurance Associaton of Singapors (GA} for
archiving and that coplas aof thig report will, for a lee, be made available upon apploation by inleresled parties.

7. By tho ladgament of 1his rEpart [ e INgurers. you heraby consant to the archiving ol this report at the centre and b CORIES of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report 18/04/2018 14:30
Date Of Accident 17/04/2018 22:05
Exact Location Of Accident BOSCOMBE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Ragistration Number FTeh0Y
Insured/Policyholder

MName Of Registered Cwner AAZMAN BIN MOHAMED
MNRIC Mo S7001138E

Email Address MOEMAIL

Maobile Phone No [LOCAL) +65-83336025
Altarnative Phone No OFFICE-B3336025
Vehicle Particulars

Manufacturer YAMAHA

Model TZM150

Exgct Purpose for which vehicle was being used at
time of accident PRIVATE USE

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

f Mo, Please slate action to be laken THIRD PARTY
vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Numbar
Cover Nole Humber
Driver

MName of Dinver
MNRIC Mo

Date Of Birth
Ocoupation

Diate Of Driving Fass
Driving Expenenca
Gender

Mobile Number

Fax Number
Contact Nurmber
EMail Addrass

THIRD PARTY
e
5098383044

NAUFAL NASRULLAH BIN AAZMAN
59A20348E

02/00/1998

DUTDOOR

0B/02/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-83331532

MVUFVL1998@ GMAIL.COM

Paga 101 24




Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaheed in this accident?
Mumber of vehicles invalved In the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to tha police?
If Yes, Please slate which Police Station

Police Station Mame
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

yehicle Registration Number

vehicle Make/MaodellColour
Dietails Of Properties
Wehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contacl Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 338 UBI AVE 1 #02-B69
400338

NO

CHILDREN

COLLISION = U-TURN
CLEAR
DRY

NO

YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865  COUNTRY.
SINGAPORE

TEL NO: 55470000 - FAX NO:
MO

YES
MO
MO

SLMO405R

FRIVATE CAR
TAM HANG HWA
S13731580

Page 2 of 24



No. Of Passenger (Including Driver)

Marme

Approximate Age

Injurizs Sustain

Injured parson in which vahicla?
Were seal bells worn?

Was this injured conveyed 10 nospital oy
ambulanca?

Address

Posicode

DETAILS OF INJURED PERSON 1
NAUFAL NASRULLAH BIN AAZMAN

TOE
FTES0Y

MO

Page 3 of 24



SKETCH PLAN

e

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the clalms process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation oF withholding 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 forward ed by the insurers of the GIA Records Management Lentre established by the General Insurance
acsociation 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

% Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me ar possessed by my insurer [collectively the “personal Information”] and disclose and transfer such

Persanal Infermation ta all insurer(s) who have insured vehicle(s) involved in this accident (all insure ris) who have insured
vehiclels) involved in this accident shall be eallectively referred to as the “Insurers”], the Irsurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the police], far the purpose(s)

of:

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

{ii) investigating the accident and/or my claims;
(it} carrying out and/ar dealing with my imstructions or responding o any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices Lo Me,
which could involve disclosurs of certain personal data about me ta bring about delivery of the same as well as on the
axternal cover of envelo pes/mail packages); and/for

{v) complying with apolicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’ )

(b} all insureris) who have insured vehiclels) involved in this aceident and the Insurers' lawyers/law firms, may/fare permitted
ro collect, use, disclase and/or process my parsonal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

iy my personal Information will also be collected and used ta compite claims histary for the purpose of fraud detectlon,
investigation and rmanagamant in present and all future claims.

(g} the information so collected under [d) above may be chared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and gavernment agencies as reaso nably required for the purpases stated, or

/
/'if'f"’é

{ii} for complying with requirements under any regulations, laws or court orders.

palicyhalder’s Signature Driver's signature Reparting Centre Person nel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ wot n the List tane qr:*ﬂq Shawlﬁ et B B
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L
DECLARATION
Ifwe dec he foregoing particulars are true im every regsgect.

policyholder's Signature Driver's Signature Reporting Centre personnel’s Signature

Date & Time: (if driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT aATE:[__!_'T‘_f_&_;___:K__j:DD,fmwwm,nme:g_ﬂ_i__:_ﬂ_S__nHH-.mma

LOCATION:_»:_x Boscombe Rof-

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: F1esoY
] INSURANCE COMPANY: g

=)POLICY MUMBER:
djPOLICY TYPE: [CDMPREHENSWEI THIRD PARTY HTHTRD FARTY FIRE BTHEFT]

=) MAKE & MODEL:_ i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Private USe
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
5 INSURED / POLICY HOLDER

AJNAME__ A zmaw Dix M oty =l . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: ' CONTACT:_¥313 E225
) ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2 Mo of passan DRIVER .
a]NAME: Mowfal Masrutiab Biw ABwaan (MALE / FEMALE)

o _
kind ?"ﬁ‘J‘ tver) b NRIC/FIN/P ASSPORT: CONTACT:_¥3331532
€13 ] ADDRESS: :
*d)DATE OF BIRTH: / / ) [DDIMM/YYYY)

5] OCCUPATION: (INDOOR / OUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Chrlslreg

5. Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS

)

bJROAD SURFACE: (DRY / WET / OTHERS =i
5. WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POLICE (YES / NO)
£ YES, PLEASE STATE WHICH POLICE STATION:
. , 8. THIRD PARTY VEHICLE
430 of pusszagze @) VEHICLE NUMBER: SIM 9408 R, MODEL:
i done diier y. P21 DRIVER'S NAME__ Tasa  Wewg Wivo
¢ | \ c) NRIC/FIN/PASSPORT: 3 133170590  CONTACT: :
A} % THIRD PARTY VEHICLE
e 4. o) VEHICLENUMBER: MODEL: g
R TR PRT LT 6] DRIVER'S NAME,
Lodlusing diwids ) g NRIC/FIN/PASSPORT: e 4 ) L

W 0T
Cail = aadu £yt lqﬂ.ﬂﬁqjmq v (D

fax =




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

AU MOAR T AN

T/20180416/2066

1ofd
Report No. T/20180418/2066

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
18/04/2018 14:12

“Vide Report No.: 7 Ft;ﬁb n Diary No.:

Informant's Particulars

Name of Informant: Address:
NAUFAL NASRULLAH BIN AAZMAN APT BLK 338 UBI AVE 1 #02-869 HDB-GEYLANG

e __E_M%FD_E_GHEEB._ I ——
DT pele No.:. Contact No.:
NRICNO/S9820348E |HomelOffice: _Mgbﬂe_:ﬁﬁﬁaﬁaz_ B
Nal:onahl:.r Email:
SINGAPORE CITIZEN S EEEE e e
Sex: Age: —[ Date of Birth: | Type of Informant:

Male |19 | 02/0971998 I L SN ot i =
Race: Language: Institution / School Name:
Malay L English D | - N
Dcrupahun Driving Licence \ce Information:

PART-TMERIDER  [Clessi2B Dateof Expiy:

General Information of the Accident T o s = e
Type of Injury Drink Date/Time of Type of Location: ]
Ancidenit: Others Drive: Accident:

Abge o MR INe  117/04/201810:05 |  ————
Location:

Along Road 1
BOSCOMBE ROAD

“Weather: | Road Surface: | Road Speed Limit: o
Traffic Flow: e N [ T Volume: |

|Typ§f"t;amsior7 [ Anyoneconveyed by -

ambulance:

A e e _INo B

" Detalls of Vehicle Involved |
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
FT650Y Motorcycle 0
' SLN9405R | Car o SR — 1 | — 1o
Details of Person Involved :

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ use OIIFDd;'-_lTiE_.T Cross_hjl_g: MNA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HU
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT

OO

T{201804 16/2066

i
I

Report Mo. T/e018041 80

Fider o e, i i)
Mame NAUFAL NASRULLAH BIN AAZMAN |D No. 59829348E

“Helated Vehicle | NIL [ ContastNo.| 83331532 =S
"Hospital/Clinic Tae e Classof | Class: 2B — |
| Driving Date of Expiry: NIL

\ | Licence &
e ==  |Ewmbas) . ——
| Date Treatment | NIL 'I_Date Discharge | NIL

No. of Days granted Medical Leave TNIL | Degreeofinjury [NIL —————

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION
G ON THE 15T LA
TRAVELLING ON THE oND LANE MA
COLLISION AND SELF-SKIDDED. AS
RECEIVED 3-DAYS MC. AT THE POLYCLINIC | RECEIVED A INJECTION
THAT MY TOE COULD HAVE INFECTION. THE OTHE RPARTY WANTED
WE COULD NOT REACH HIM.

| WAS TRAVELLIN

N THE CAR(SLN9405R) THAT WAS
M BRAKED TO AVOID THE

E. | WENT TO GEY
AS THE D
TO PRIVATE SETTLE BUT

LANG POLYCLINIC AND
OCTORS SAID




SINGAPORE
POLICE FORCE

ice Station Of Origin:
-affic Police Division HQ
(0 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN A

T/20180418/2066

dofd
Report No. T/2018041 8/2066

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
e certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TR

MUHAMMAD SYUKRI BIN ABU BAKAR

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP [ AEIT /

55| 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

| Date/Time:

“Signature Of Informant:

g

1B/04/2018 14:12

ﬁﬁsifﬁuﬂ_ﬁf Case:

Authentication Stamp -
MP168




REPYRLIC OF SINGAPORE
IDENTITY CARD NO. S9829348E

NAUFAL NASRULLAH BIN
= AAZMAN |

ftaco
MALAY -

Dhaia af Bivth [ ﬁ_
02-08-1998 1] i

Cowniry of hirth
SINGAPORE

ARA3ETd

AN

wnic - S082034BE

trie Dte ol wwaw
F pR-03-2013
Aridrann
APT BLE 338 UBI AVENUE 1
FOZ-B0S

SINGAFORE 400338

=
ifs

. S

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFEECTIVE DATE
0F Feh 28

Class 28 Motoroycles =< 200 ec

Wi

WP 4284




AMBIZ018
eBao
Halle, NAC_PAYA _UBI_B0O601
My Deshkton Puﬁw Qutw
Motice of Logs
Policy Mo,

ahiche Mol (For Motar)

Seketl Polcy Mo,

5096363044

hittp:figiclaim income com.sgigesficmiectal

lFresoy

Policy hokder
Hame
AARZMAN BIN
MOHAMED

Policyhokder
MRIE

57001139E

miCMpalicySearch.do

Policy Search

Priocuct

GMC

+ Change Language

Date of Acckdent
Stnl'ul!
Cowar Type Vehicle
7 Na,
Third Party FTRSOY

Ccl-ntinué.--'

+ Change Password

17/04/2018 13:28

Insured Commence
Ohject Dape
FTES0Y 24/02/2018

Expiry Date

23/02/201%

* Log Out

b

11



4/1812018

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT 000918

Babcy N SOFARIEI0AA Wehicke Mo
Palicyhallarn fames AATHAN BRI MOFGMED

Proguct Code HOTORCYCLE INSLRANTE Cover Typs

Costact Me.(Mobde} pEI3E028 Cantact ko, (OfMce)
Email Addrese Special Remark

KFK Mo Yes TCA

WL Protecten Ne NCD EntrtiernanalFa)

w Agcident Dulails
Repart Date
Dake of Acsident

Regorting Ceatre

Acodent Location

18/ 04,2018 16:18

1764/ 1018

BOSCAMBE RD

fecaient Report Within 24 hs
Time of Accident b mm

diranga Foroe

w panefits

¥ Excass
Deain darmage Docess f.on Addtional Fuacosd
nnarmad Driver Exiess Ouaside Singapors O Dxcecs
Thisd Parly Excens .04 (Ciutside Sngapore TP Eudees

o GST Registered Information

GET Registered
GST Regestraten Mo

Mudificakion History

= palicyhaldar Mailing Address

Adiress 1 BLK 330 202855 Adidress 2
Address 4 Address Typa
Lanit Mg Redaked Policy Murmbskr

w01 Driver Info

O Harme MALIFAL MASRULLAA BIN ARZHAN Dirivar Type
nngemad drives Names Drivar NRIC
Fegistar Dnfa of Drover Licere (6/02/20148 Driver Age
Ciortact Bo.{Mobie} E¥131532 Cantact Mo {Offce}
Address 1 PLK 330 #02-869 Address 1
Adcireia 4 Addrass Typs
unit No, a2-49
Dok he awn a8 Segapons -
Registensd car? Yiz:e WY Girvier ekl No-
Declarabion
#rgathalyser or Bioaod Tast N
Riading? .o Ay Irjury?
Modilication HesLary

Claim 001 LLE
Claim Typa ™ Iroured Mame
Contalt No.(Mole) Contact Mo{Hame)

Ermnail Aforess

Claim Descrmln

PFreferred Warkshap Contact
Hu.

Require Finalicalion
Cate Rugistersd
Heport Taken By

“ PFrink AR EEr

KFw Sl

D] Yehicke Humber

- .
EMEN BN MOHAMED

67424530 ]
Frese =

FT&G0Y

Third ParTy

= Ho YRs

ey

05

65T Regtiation et
GST Stahus Verffies

UBL AVERUE 1
Singapore adoress
SR938I(es

Hamed !:;rmer
SABI9I4EE
19

UBT AVENUE 1
Sngapone address.

HST RegEbraton Ma.
Policyhelder HEIC
Loarding

contact He.[Homa)
elode

eCode Reasen

Private Hire

Accident Type
Country of Acsidest
TCM e

Wirdeereen Exiogs

Address 3

Post Code

Drreer OB

Driving Exprrisnce
Cortact Me.[Homa}
Ackdress 3

Post Code

Driver IAgurer Cormpany

Inigarod NRIC
Contact Mo, [DHfice]
TP Wehicke Mumber

Insured Liasbiiny *

Peatarered Repalr Colan

Cuiem Ciae Date

Artachment

-
Apcadent ko, MT /A% TE Claim No.
Lawt Doc. Hesitved " ey [ Upload Date

Patn

| Choose Fia Mo e chosen
Chaoose Flie Mo file chasan
Choosa Fila  Ho fla chosen

ht-tp:.'.lgi.::lalm.immm.mm.ﬁgrga:sﬂcm.'enlainﬂ ragistraticnSave.do

| Mot at Feult

—___=l

Preferrac Workshap, Hame unkhg#n

| Hame of Preferred Workshon

_r_] GIA repart

=

["gave | [ sunmn

ST001139E
o

Calision - UsTurm

Singapore

SINGAPORE 400338
40338

CZ/0 1998
a

SINGAPORE 400338
Api33IE

Dt Rpceived |1ME9°TM
ool
18/04/2018 1622
Category * Confidential Urgerey * Deser
[ Ciar | [Piase Seiect *] [he v o7 [ =
- ——== —

[l | [P st

Clhear | Plaasa Salect




41812018

Claim Handling{accident reporting Claim Task |

Choose File Mo file chagen

Ghoose Flie Mo file chosen

Choasa File o Sle chosen

Mazsage Read |

= Attachmen? List

Attachment

= Wideo List

Uloaded By/Date

Upleadng By/Date

AL PAYA_UEI_BOCG01] MATIONAL ASSESSMENT ENTRE SERVICES] an 18
Apr 3016 16:27

WAC PevA_LEL_BOOG0TE NATIONAL ASSESSMENT CEMNTRE SERVICES) on 18
apr 20018 16:22

AL PAYA_LR]_E00AC MATICMAL ASSESSHENT CENTRE GERVICES]) on 18
Apr 2018 10:22

A PAYA_UBL BODSDY] MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Apr 2018 1623

[

MAC_PaYA_LIBT_BODGDTE NATIONAL ASSESSMENT CEMTAE SERVECEE) an 1
Apr 2018 18:22

WAC_PAYA_UBI_BOOBO1] HATIONAL ASSESSMENT CENTRE SERVICES) on 18
apr 2038 16122

MAC_PFAYA_URI_BO0S0]T MATIONAL A5SESSHENT CENTRE SERVICES) an 18
Apr 018 16:22

NAC_PayA_UBI_BOD&DN] MATIONAL ASGEESMENT CEMTRE GERVICES) an 18
AR 2018 16:22

[

WA PAYA_URI_BCOEDLE WATICINAL ASSESSMENT CENTRE SERVICES) 0N 2
Apr Z0OH 16:22

MAC_PAYA_LBI_BOOGH1[ MATIDNAL ASSESSHENT CENTRE SERVICES) on LB
apr M0LE 16:22

NAC_ FA¥A_URE_BOOGD ] MATIOMAL ASSESSMENT CENTRE SERVICES]) on 18
Apr 2018 16:37

WAC PAYA_LURT_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Apr 208 16:32

WAC_FATA_UB]_S00E01] NATIONAL ASEESSMENT CENTRE SERVICES] an 18
Agr 2018 16:10

MAC PEYA_LIBL_BODGOLE MATIONAL AGSESSMENT CENTHE SERVICES) on 18
Apc F01B 16:20

NAD PAVA_UBI_ROOED1L MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Apr 2008 16:30

WAL PAYA LB BOCE0LE NATICMAL ASSESSMENT CENTRE SERVICES] on 18
mpr 7018 16220

WA PAYS LUBL BODGDE] MATIOMAL ASSESSMENT CENTRE SERVICES]) on 18
Bpr 2018 18:20

T PAYA, UB]_DGOED1E MATIONAL ASSESSMENT CEMTRE SERVICES) on 18
Apr 2008 16120
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