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MMATIBCREEAS | Nalional Assessment Cenire Services - L
ENTRY DATE & TIME: 3107/2018 10:14
SUBMITTED BY: Roalinda Bire Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2018 10:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report L:L:r-'ccyx Ine detalls of 1he accident o speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver

3. information provided mus! be as truthid and accurate as possible, Any willl misrepresaniation or withaddmg of material facts may allow Insurance companss 1o
repudiate policy abdity

4. The issue and acceptance of this Farm by msurance companies s nal an admission of pobicy liability on the part of the insurance companies,

5. Amy lalse reporting may be referred to the Police for investigation,

i, This roport will be forwarded by the insurers of the GLA Records Managament Cantre established by the General Insurance Associatan of Singapara (GLA) for
archiving and that coples of this repan will, for a fee, be made avalabls upon apgplication by mleresiad paries.

7. By the ladgernent of this raport to the ingurers, you hereby consan 10 the archiving of this repor a1

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accidemnt

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MWame of Driver

NRIC Na

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT

310T/2018 1019

2907/2018 15:30
YISHUN AVE B & YISHUN ST 44

SINGAPORE

DETAILS OF OWN VEHICLE

GBB4298Y

BRINK'S SINGAPORE PTELTD

NOEMAIL

OFFICE-E5917774

TOYOTA
HIACE

AFTER WORKING HOURS

MO

REPORTING OMLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

MAB4896

MOHAMMAD SUFIAN BIMN ISMAHIL
587083140
0210411987

OUTDOOR

30/03/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81B66787

NOEMAIL

the cenlre and 1o copies of the regpor being made available
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Address

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

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Police Station Nama
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 316 WOODLANDS 8T 31
#05-118

730316
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

g le]

YES

¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-B529999 - FAX NO: 68522289
NO

PLS REFER TC THE POLICE REPORT:T/20180729/2073

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

¥ES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Posicode

Insurance Company Mame

LINKNOWN

MOTORCYCLE

Page 2 of 18



Mature OFf Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName UNKNOWM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? UNKNOWMN

Were seal bells warn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 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/for the Authorised Driver.

- Infermation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal informatien set aut In this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpoze(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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

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

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

(B} allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purpases; and

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

{d]  my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

l#) 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 enforcement and government agencies as reasanably required for the purposes stated, or

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

AR #|r|ve A P

Policyholder's Signature Driver's Signature Repcﬁt‘l"ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:;

Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/‘D/j‘ f},&/ oA’ #.! /au&d.;a fdjyﬂﬂ"?f.'?/;-'}__affa?_l? /.Jr-ﬂ?ﬁ

DECLARATION :
ij_glgig_clﬁgre the foregoing pagticulars are true in every|respect.

0 i e AT 4 ) | e
W SE7033140 ' it Y s ﬁ?l ¢ ‘?fﬂ 21 /r.:"? /‘?

Policyholder's Signature Driver's Signature Hepurtiﬂ Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) MName:

Date & Time; NRIC/FIN No.:
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Police Station Of Origin: 10f3
Yishun North N.P.C Report Na. T/20180728/2073

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No.:
29/07/2018 17.39 E/20180729/0152 146
Informarnts’Particulars " CAEITSEREAG O o e e o et s
Name of Informant: Address:

MOHAMMAD SUFIAN BIN ISMAHIL | APT BLK 316 WOODLANDS STREET 31 #05-118
SINGAPORE 730316

ID Type / ID No.: Contact No.:

NRIC NO / S8708314D N Home/Office: Mobile: 81866787

Nationality: Email: o~

SINGAPORE CITIZEN

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

Male 3 02/04/1987 Driver
Race: Language: Institution / School Name:
Malay . English -

Cccupation: Driving Licence Information:

SECURITY COURIER Class: 3 Date of Expiry:

General Information of the Accident e e e i S e e S
Type of Injury Dﬂ.nk Dataﬂ' ime of | Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

No 1 29/07/2018 15:30

Location:

Junction of Road 1 and Road 2

YISHUN AVENUE 1

Y¥ISHUN AVENUE &

ACTUAL ACCIDENT LOCATION IS YISHUN AVE 8 AND YISHUN ST 44 WHICH IS NOT
EEFLECTED IN SYSTEM

Weather: Road Surface: " | Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:

| Dual Carriage Way Not Controlled Light

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| B Yes

Details of Vehicle Involved

VehicleNo. | Type | Mz :
GEB4298Y | Van TDYDTA

Sllghtly.lr
Damaged

|




SINGAPORE
. R TR

Police Station Of Crigin: 24413
Yishun North N.P.C Report No. T/20180729/2073
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Erief Details.

On 28/07/2018 at about 03.30pm, | was driving my company's van, GEB4298Y, in the middle lane of the
3 lanes road along Yishun Ave 8 towards the direction of Sembawang and | had indicated left to switch to
the left most lane. Before | make the lane change, | checked my left vehicle's side mirror to check for
oncoming traffic and observed that there is a motorcyclist in a distant traveling in the left most lane.
Seeing that the motorcyclist is still quite a distant, | made the lane change. However after | made the said
lane change, | felt an impact coming from the rear left of my vehicle and | then saw the motorcyclist earlier
who seemed to have lost control of his motorcycle after the collision and had by-pass my vehicle on its
left before the motorcycle collided onto a kerb at the traffic junction where both the motorcyclist and his
motorcycle came to a stop. The said motorcyclist had then fell off his motorcycle and his motorcycle had
landed on its left side.

| wish to state that | had stopped by the side to render assistance and | had called '995' for the
ambulance. | also wish to state that the motorcyclist was conveyed to Khoo Teck Puat hospital and Traffic
Police had already attended to my accident vide incident E/20180729/0152 under the charge of IO Sofian
Tel:65476247. | also wish to state that the damages of my vehicle are as follow: all the rear left lights
were damaged and there is a slight dent with scratches just above the rear left wheel.




SINGAPORE
POLICE FORCE AU AR

f20180728/2073
Police Station Of Origin: Sk
Yishun North NNP.C _ Report Mo. T/20180725/2073
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
F/ Fomgmy '
Staff Sgt At :

—
Signature Of Interpreter; | Date/Time:
Mot applicable .| 29/07/2018 17:39

: |

Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214 |_

Authentication Stamp ‘
NP1GB
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REPUBLIC OF SINGAPORE
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MALAY

Ceauntry/Fince of birth
SINGAPORE
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weowe GB7083140D



. Inp1a INDLA INTERNATIONAL INSURANCE PTE LTD

& @ InTERMATIONAL Co. Reg, Mo I9B703792K | GST. Reg, Mo, M2-0078806-%
( [NSUI{.-\N CE 64 Cecil Street #04/ W05/ #06-02 10B Bullding Singapore 049711
Al M Gk O DU Office [65) 63476100 Email  insure@iiloomsg
el the oo e [ Fax [65)62244174  Website wwwiii.com.sg

Only Authorised Waorkshop Tel No.
/ Siak Chong Motor
CERTIFICATE OF INSURANCE 25 Defu Lanc 9 S{339266) 62813661

MOTOR YEIMCLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR ¥EHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 15960 ROAD TRANSPORT ACT, 98T (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAYSIA)

This cenificate is not transferable to a new owner of the vehicle, [F for any reason the Insurance 15 terminated during ils curmency, the Certificate must
be relurmed to the Insurer, or if the Cerlificate has been lost or destroyed o Statutory Declarntion to that effeet must be mode.  Failure to comply with this
obligation is an offence under the legislation relating to compulsory Insurance,

The Centificate must be peturned if the Insurance is suspended during its currency. &
Agency Code T59018E Exeess: SRBO0/- Sect. | & additional 323040/- Sect. | for driver age <21 years
Comprehensive or >0 years &/or 8'pore Driving Licence < 2 years

Windscreen Excess: 5100/-

CERTIFICATE NO. M494890
I Index Mark aml Registration GEB 4298 Y
Numlser of Vehicle
% M of Pulley Walder Brink's Singapore Pte Lid
i% Effective date of the commencement of
Imsurance for the purposes of the Act 01 January 2018
& Laie of Expiry of Insurance 31 December 2018
i Persuns or Classes of Persoms entitled to drive®

Ay persun who is driving on the Policyholder's arder or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
heen se permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehiele

[} Limittions ua to use®
{1} Use in connection with Lhe Policyholder's business.
(3} Use for the carriage of passengers (other than for hire of reward) in connection vwith the Policyhobder's business.
(3 Use lor social, domestic and pleasure purposes.
The Policy does not cover
{13 Use for hire or reward or for racing, pace-making, reliability trigl, or speed-testing.
(2} Use whilst drawing o trailer except the towing of any one disabled mechanically propelled vehicle,

®Limidai rend | inaf ive by Section B of the Motar Vehicles [Third-Party Risks amd Compensation) Aot {Chapter 12%) and Section %5 of the
Rand Tmnspon A, 1987 (Malayaia), are nol 1o be inshded incer thees heading

IMWE HEREBY CERTIFY that the Policy to which this Certiltcate relates is issued in accordmmee with the provisions of the Maotor Vehicles {Thind-
Purty Risks ad Compensation) Act (Chapter 189) and Panl IV of the Road Transport Act, 1987 (Malaysia).

Date of lssue: 1SS 13/12/2017 for lndia International Insurance Pre, L,
{APPROVED INSURERS)

(,’/G‘\’"—-"'
M.Z. 300C (GOODS CARRYING)

PRIVATE TYPE Awlorized Signotory

! i IMPORTANT NOTICE

Pelicyhobders are hereby woarned that under the Motor Vehicle (Third Pary Risks and Compensation) Act (Cap, 189), it shall be unlawful tar ony person
Ny WS O o couse or penmil any other person o use o molor vehicle without o volid policy of insurance under the Act,

Irlicyholders pre further warned that en the sole of o moter vehicle they must surmender the Cerlilicale of Insurance and the Policy Lo the insurance
company. 17 the Certilicate of Inswrsnee has been lost or destroyed o Statwtory Declaration to (thal effect must be made, Faiture 1o comply with this
abligation is an alleee under the Motor Vehicles (Third Party Risks and Compensation) Act. (Cop. 189).

The Policy will ccase 1o be velid once the molor vehicle has been sold to another person unless Lhe transter of interest hos been duly notified 1o and agreed
for b the inguranee campany concerned, 17 the insurance company agree Lo cover the new owner they will endorse the policy sccordingly and will issue o
wirw Certilicate of Insurance in the new owner's name.

IRCTTE EVENT €F AN ACCIIHENT NOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPANY. FAILURE TO 1200 50 WILL RESULT 1N
LISNDERWRITERS DECLINING LIABILITY.

Agenifliroker Name: P& C Hire Purchnse Company. WA




