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MMALIF005E13 | Natonal Assessmant Cenire Seevices - Bukd Marah
EMTRY DATE & TIME: 24072018 1537
SUBMITTED BY' ROSL] BN ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 17:14

SINGAPORE ACCIDENT STATEMENT

1. Pisass repor cormeclly the delails ol he accident to speed up the claims process

a5

2 This Farm mus! be completed by ihe Policyhaider andlor the Authorised Driver,

3, Infarrmation previded must be-as ruthful and accurate as possibie. Any willul misreprasantation or withaiding of matenal facis may-ollew iInsurance compandes 1o
ruthiil! and SccuUraie 83-p g

rapudiate pobcy ability

4, The |ssue and acteptance of this Form by nsuranca companies b ned an admission of palicy kabinty an the part of 1he NEUANCE COMPEPES

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

B. This raport will b forwarded by the Insurers of the GIA Records Managument Cenire estabishad by the Ganeral lnsutance Association of Singapora {GLA) fo
archiving and that copies of this repor will, for a fee, ba made available upon application by intarested parties
7. By the Ipdgament of this report 1o the insurars, you heraby consent 10 tha archiving of thes teport at the cantre and ko copies of the report bolng made availakhe

sloresaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/Stata of Loss

ACCIDENT STATEMENT

24/07/2018 15:37

28/06/2018 0705

ALONG BKE BEFORE MANDAI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered QOwnear
NRIC No

Email Address

Mobilz Phone MNa

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime of accident

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

If No, Please stals action 1o be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Number

Covar Note Number

Driver

MName of Drivar

NRIC Mo

[ate Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBH4374D

MASWI BIN YAHYA
S76259647
AVWIERKELEEGE@GMAIL.COM
(LOCAL) +65-33381073
OTHERS-93381073

YAMAHA
FZ16-153CC (M)

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
MO

507T2430851-03

MASWI BIN YAHYA
STE25964Z

25/08/1876

INDOOR

20/06/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93381073

OTHERS-83381073
AWIEKELGEE@GMAIL.COM
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Address

Fostocode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Inscrad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Wae any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was nolice of intended Prosecution glven?
If ¥&s.against whom?

Circumstances of Accident

BLK 13 MARSILING LANE
#12-11

730013
NG
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES
YES
NO

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20180723/2068

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Campany Name
Mature Of Damage

SKG5aP

PRIVATE CAR

Page 2 of 27



Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name MASWI BIN YAHYA
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBH4374D

Were seat belts worn?

Was this Injured conveyed to hospital by

W
ambulanca? YES

Address

Postoode

Pags 3 of 27



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 Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

The issue and scceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

The réport will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a tee be made available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies af
the report belng made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/ar process my persanal data/personal Information set oul in this [form) and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Parsonal Information”) and disclase and transfer such
Personal information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority [such as the police), for the purpase(s)
of:

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

(I} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 3s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. [callectively the
“Purposas’|

(b} all insurer(s) who have Insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collact, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{e)] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and ail future claims.

(e} the information so collected under (d) above may b shared / disclosed:

(i) toallinsurers 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

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

e

Policyholder's Signature Driver's Signature #:-pnrtlnu Cenprd Persgnnel’s Signatyre
Date & Time: {If driver is not the policyholder] Mame: Z u/fﬂ%-&
Cate & Tima: NRIC/FIN Nb.
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Policyholder's Eugnature
Date & Time:
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[hate & Time:
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NRICFIN No




SINGAPORE
POLICE FORCE

LT

T/20180723/2068

103
Report No. T/20180723/2068

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.: | Station Diary No.:
23/07/2018 13:29 |
Informant's Particulars
Name of Informant: | Address:
MASWI BIN YAHYA 13 MARSILING LN #12-11 HDB-WOODLANDS SINGAPORE
730013
ID Type / ID No.: Contact No.:
NRIC NO / 876259642 Home/Office: Mobile: 93381073
Nationality: ' Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 41 25/08/1976 Rider
Race: Language: | Institution / School Name:
Malay English I
Qccupation: Driving Licence Information:
OPERATOR Class: 2B,3 Date of Expiry:
(General Information of the Accident
Type of Non-Injury Drink Date/Time of | Type of Location:
Accident Others Drive: | Accident: .
Mo | 28/06/2018 07:05
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: HAoad Speed Limit:
i Traffic Flow: Traffic Control: Traffic Volume:
‘Type of Collision: Anyone conveyed by
| ambulance: |
| No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH4374D | Motorcycle | YAMAHA FZ16 Red 0
SKG59P | Car a 0
Detalls of Vehicle Insurance I!
Vehicle No. | Insurance Company Insurance No Effeclive | Expiry Date
FBH4374D | NTUC Income Insurance Co-Operative | 5072430851-03 25/06/2018 \ 24/06/2019
Limited




SINGAPORE AU

POLICE FORCE T/20180723/2068

Police Station Of Origin: 2013
Traffic Police Division HQ Report No. T/20180723/2068
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 85470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING INBETWEEN THE EXTREME RIGHT LANE AND THE 2ND LANE BEFORE
MANDAI EXIT. THERE WAS HEAVY TRAFFIC AT THE EXTREME RIGHT LANE. | WAS TRVAELLING
ALONG WHEN SUDDENLY A CAR(SKGS9P) FILTERED OUT TO THE LEFT FROM THE EXTREME
RIGHT LANE. | COULD NOT STQOP IN TIME AND | COLLIDED WITH THE CAR. THE COLLISION
CAUSED ME TO VEER TO LANE 3. AMBULANCE CAME AND CONVEYED ME TO KHOO TECK PUAT
HOSPITAL WHERE | WAS DISCHARGED THE FOLLOWING DAY AND RECEIVED 14-DAYS MC.




e PORCE T

T/20180723/2068

30f3
Palice Station Of Origin: "?
Traffic Police Division HQ Report No. T/20180723/2068
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant Is not able to provide sketch plan

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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart: [ Signature Of Informant:
TP/ |
MUHAMMAD SYUKRI BIN ABU BAKAR L
T T
“Signature Of Interpreter: | Dato/Time:
Not applicable 23/07/2018 13:20
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/ g% ' D
Staff Sgt TANG SIEW PING 1wy S i mp——
; W }i SINGLAPORE
Contact No.: 65476430 | éi:‘_a-..g,?;, BOLICE SO0 E
Authentication Stamp -
MP160

A
Signaiura:
e —— e — s
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ACCIDENT STATEMENT
ACCIDENT DATE:L%Q_GJ}OLE HDD!MMH’WT},HME:IE_LES:}!HHLMM]
wocanon. DiOWA BIE ﬁfﬂ‘@? nioF | FNUT

1. DETAILS OF VEHICLE
Q] VERICLE NUMBER: F@t“} tlrg/? L(J) e
bIINSURANCE COMPANY: _AMC 4
o|FOLICY NUMBER: [0 oy{[-Y>
d)POLICY TYPE: ﬁCDMFREHEHSI’;FE / FIzHl?E PARTY / THIRD PARTY.EIRE &THEFT)

o)MAKE & MODEL:_1f} | o .
TYFE:(SALOON / COUPE / MPV /V AN / LORRY / MOTQRCYCLE / OTHERS)

g}VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / I'«%DTDRCTCLE] 2

h]PURPOSE OF USING AT ACCIDENT TIME: oM
) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES

(¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING cw(u,
2. INSURED / POLICY HOLDER 7
AINAME_ WAL | ﬁ)lﬂ“““ \{H’H‘fﬂ _&& ."GFEJ\&LE}
5] NRIC/FIN/P ASSPORT: CONTACT: g7
c) ADDRESS:
i o « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo vF passon &, DRIVER ' . ]
(.'H"tjwdf A -ﬂw*} G NAME: U Aania (MALE / FEMALE]
: Py AAVAF ) b NRICFINP ASSPORT: CONTACT:

C.l.) c) ADDRESS: —

*d)DATE OF BlRTH:':__J__J_____ﬁ {DD/MM/YYYY]
a)OCCUPATION: [(NDQOR / OUTDOOR|

f  OFDRIVING  PALS -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
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