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WA BIRBEE-01 | alionnl Assessmani Sentre Saraces - Bukin Matan
EMTRY DATE & TIME: 16072018 1508
JUBMITTED BY: ROSELIBIN ABDUL WhAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correcily the details of the accident 1o speed up the clsims procoss

2, This Farm munt be complatad by the Policyhoaldsr and/or the Authorised Oriver.

3. Information provided must be as thithful and accurate as possibe. Any witul misrepresantation of withoiging of materia facts may silow msurance companies io
repudiate policy ability

4. The issue and acceptance of this Form by Ineurance companies is not an admission of palicy llatility on the pari of the insurance comparias

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

. This report will be forwarded by the insurars of tha Gla Records Managoment Canlre established by the Gaeneral Insurance Association of Singapate (GIA) for
archiving and that cogies of this report will, for a fee, be made availabie upon application by interasted partles

7. By the lodgemant of this repart to the insurers, you heraby congent 1o the archiving of this repart &t tha centrs and fo coples of ks report being made avallatla
aforesald

ACCIDENT STATEMENT

Date Of Report

Date OF Accldent

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
MName Of Registerad Ownear
MRIC No

Email Addrass

Moblle Phone Mo

Alternatlve Phaone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action io be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flastl Policy

Folicy Number

Cowver Mote Number
Drriver

Name of Driver

MRIC No

Date Of Birth
Oceoupation

Date Of Driving Fass
Dnving Expenence
Gender

Mobile Nurmber

Fax Number

Contact Number
EMall Address

16/07/2018 19:08
13/0772018 20:30

81 JOO CHIAT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FD3488P

TAN SEQOW CHEW

592126114
EOWARDTFRE2ZEGMAIL.COM
(LOCAL) +65-97433119
OTHERS-97432119

YAMAHA
RX115-115CC (M)

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD FARTY
MO
5000177743-13

TAN SEOW CHEW
$9212611)

16/04/1882

INDOOR

22/02/2012

B YEARS AND 4 MONTHS
MALE

(LOCAL) +55-97433118

OTHERS-874331149
EDWARDTFRY2@GMAIL.COM

Poge 10 18



Address BLK 16 TAMAN HO SWEE
#09-21

Fostocoda 163016
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Onver's Own Vehicle -

Genaral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accldam 2
Was any body Injured in the Accidant? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matenal or propary damaged? YES
| ha-.-.e beean HF[’.‘IF@HGI‘:IEI! by u'r.'llmown..persnnn;'sj N
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Detalls of Police Action

Was the-accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was (here any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMTE48L

Wehicle Maka/Modal/Colour
Detalls Of Proparties

Vehicle Category PRIVATE CAR

MName of Driver MUHAMMAD NABIL BIN AFFANDI
NRIC/Passport Number S9M10T6RTZ

Contacl Number 82584858

Addrass

Poslcode

Insurance Company MName
Mature Of Damage
Mo, OFf Passenger (Including Oriver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mararial

facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by |nsurance companies is not an admission of palicy ltsbility on the part.of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapure {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interasted parties

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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

{2) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s} who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the paolice), for the purposels)
afs

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

(i} investigating the accidant and/for my claims:
liii) earrying out and/cr dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of carrespondence, state ments, invoices, reports or notices to me;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagas); and/or

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

(b} all insurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personat Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(d) my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management [n present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

il .

Policyholder's Signature Briver's Slgnature :Fpﬁrt!r‘lﬂ Centre PErsonnefs Signature
Date & Time: | E./-Ir 2 16 (If driver |s not the palleyholder) ame: ]I
Date & Time: MRIC/FIN No.; 1? ( b

5. [FPM




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing particulars are true in every respect,

e

it

Ful‘l;:_';rhul-l:ler': Signatura Oriver's Signature
Date & Timae: “.I.I T/ 20 E, {If driver ks not the policyhalder)

5 '_IFFMI Date & Time

purtmg Centr
Name:
MNRIC/FIN Na.:

n@ Slgnalurz




Accident Report —

Between FD 3488 P & SKM 7648 L @ 81 Joo Chiat Road on
13/07/2018, 2030 HRS

Repart;

On 13" July 2018, Friday, at around 2020hrs to 2030hrs, | was riding my motorcycle (FD 3488 P) along
Joo Chiat Road and | noticed a sand-carrying truck exiting from Joo Chiat Terrace, | begin to slow down

and cautiously observe the truck, As the truck driver had surpassed the stop line, | began to slow down
and stop carefully.

Vehicle number SKM 7648 L crashed into my vehicle's rear at 81 Joo Chiat Road. My ([damage parts of
FD 3488 P}* was damaged from the crash. Vehicle number, SKM 7648 L, was driven by MUHAMMAD
NABIL BIN AFFANDI, IC number S51076872. He tailgated and failed to stay with a safety distance of 3
car's length which resulted in the erash

| have sustained na injuries from the crash as it was just a light bump.
*Damaged parts of FO 3488P:

* Rear Mudguard
* license Plate

Map of incident

=

SKM JBAB L

O
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ACCIDENT STATEMENT

accipentoatel L > /01 7 2018 yonmmpryyy), nmes 20 -.ﬁmﬁ'{HH:MMJ
o LOCATION: .+~ "B] 400 CHIAT RUAD |

1. DETAILS OF VEHICLE i
o] VEHICLE NUMBER:__ED 2498 P
b)INSURANCE COMPANY:_ NTUL INEWVE [ Sap
c]POLICY NUMBER;_SC00 [T 174313
dJPOLICY TYPE: [ COMPREMERSIVE / THIRD PARTY / THIRD-PARTY-FIREETHEFT)
e)MAKE & MODEL:_JAMAHA X (15 )
f)TYPE: (SALOON / COUPE / JMPV MART/ LORRT/ MOTORCYCLE / ©OFHERS)
g} VEHICLE CATEGORY: [PRIVATE | GOMIMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_TRAVEL.

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥8S/NO)
IF NO, PLEASE STATE (THIRD-PARTY-CLAN / REPORTING ONLY)

2. |NSURED / POLICY HOLDER
AJNAME_TAN T00 RONG EDWAD (MALE / )
bINRIC/FIN/PASSPORT:_ SAL[2E1 [T contacT; 1245 311"
c)ADDRESS. (6 TANEN HO GWEE Blk (€ #He4-U S 0L .

TWE TREDR 3= INSURIANCE )

* CONTINUE TO 3.d IF DRIVER ALSQO POLICY HOLDER

e of pases DRIVER :
{:rnch.-d'? Jsglj. QI NAME: LN (MALE / FEMALE)
' T AL b NRICFIN/P ASSPORT: CONTACT:

(42 c}ADDRESS: :

“G)DATE OF BIRTH: Lk / 04/ 1AL )(DD/MM/YYYY)
8)OCCUPATION: (INDOOR / OHISEOR
nDATE; OFDRIVING paot . . 2L Feb 201) ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (¥E27 NO) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ; N‘f‘*&_
5. a)WEATHER CONDMION: [CLEAR [/ RAHING / GFHERS
bB|RCAD SURFACE: [DRY [/ WET / SH-ERS ra 8
6. WAS ANYBODY INJURED (¥&8/ NO)
7. Q)REPORTED TO POLICE (Y887 NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

-
File onm o) VEHICLE NUMBER:_SKM T(48 L MODEL: HONPA Wi
T b) DRIVER'S NAME:_ MUtdAn(AD NABIL B REFAPT AEFAN

|
]

Chnludies dfivesy [ =
( E T g) NRIC/FIN/PASSPORT:__S 10 16612 contact:_B25E0 4t B
9. THIRG PARTY VEHICLE
-_ _ ) VEHICLE NUMBER: MODEL;
A of provagee ] DRIVER'S NAME;
Clﬂ"“@; AMLEDy) NRIC/FIN/PASSPORT: CONTACT:z:

Chatl = edwardfr 2@4mail. com
ViIbEo-
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(/Income

made differsrt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate Number . S000177743-13 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FD3488p
Chassis Number i 52A001026
2. MName of Policyholder ¢ TAN SEOW CHEW
3. Effective Date of Insurance : 09 Dec 2017
4. Explry Date of Insurance ! D& Dec 2018
5. Persons or Classes of Persons entitled to drived

{a} Named Driver(s) Only.
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reasan of By
enactment or regulation in that behalf from driving the Motar Vehicle.
6 Limitations as to Usay
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or professian,
This Palicy does nat cover
(a) Use for hire or reward.
(b} Use for racing, pace-making; refiability trial or speed-testing
ic} Usefor the carriage of goods {other then samples) In connection with any trade or business.
(dl Use for any purpose in connection with the Maotar Trade,

# Lmitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation} Act
(Chapter 185 and Section 95 of the Road Transport Act, 1987 [Malaysia); are not to be included under these

headings.

EXCESS {SECTION 1) i NfA

EXCESS (SECTION 2) EONA

INSURE WITH COE PONJA

NAMED DRIVER (1) : TAN SEQW CHEW
NAMED DRIVER {2) i TAN FOD RONG, EDWARD
HIRE PURCHASE COMPANY T NfA

SUM INSURED : NfA

|/We hereby Certify that the Policy to which this Certificate relates is issyed In accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation} Act (Chapter 189) and Fart IV of the Road Transpart Act, 1987 (Malaysia

Agency ¢ SANTUCK TRADE B INSURANCE AGENCY {D0000613518)
Date of Issue : DB Nov 2017 16:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s ot

Authorised Officer Chief Executive

Countersigned By:




-

g =i GENERAL INSURANCE ASSOCIATION OF SINGhPDRE RECORDS MANAGEMENT CENTRE
GENERAL £ Raifiay Quay #18-00 Singzpore 048580 :
INSURANCE  Tel(55/6224 0010 Fax (65] 62240930

ASEOCIATIGN Oiperating Mours : Mondsy 1o Friday, 08:00= 17,00
RECOADS MAMASEMENT CENTRE UEN: S5E540010G / GST Reg, Mot MAOOZITTES

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorlsed Reporting Cantra
with whom you submitted the Originai Report.

ADDENDUM

(&) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo Muﬂ*ﬂﬁgqﬁg ‘-.Fehlv:leliiagiz;tratiunwc: FDB(F&JQ?P

MName(s hewnin NRIC] (-{6” %ﬁcﬂw U’I'MU MRIC/FIN/PasspoortNo 1

(*vehicle Dr]uer{)@ {*) Please delete as appropriate

Address ; Singapore|

Contact (Tel) ' Maobile No. ; 9393511‘1

Emall Address
Date of Accldent Tb‘m{ww Time of Accident: QG‘,SD

Place of Accident ;| 600 ctha Keep

Insurance Company; H(!Uk(,

r——

(8) ADDITIONALINFORMATION SAMENDMEN

| hiave made a report on the above mentiened accidentand wouldlike toinclude additional informationar
make the followlng amendments:

Bl JODRIIA  To  EOWARD TFRY2. @ LMALL TCOn~

Palicyholder / Driver's Signatire ja’par';lﬂg tre,Personnel’s Signature

e wdl s
Date:
17l07 908




