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MRS B10TETE  Matonil Assssamert Cenlie Sarecas - Bakil Merahk
ENTHEY DATE & TIME: 2000518 1137
SUSMITTED BY: ROSLI SIN ABOUL WAHASR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report camectly the detalis of ihe aocdent to speed up the claims process
2. This Form musl be completad by the Pelicyholder andlor the Authorised Driver

3, Information provided must be as ruthful and accurala as poesibla, Any willul memepresantation or withalding of matesial acls may silow mEurance compenies o

repudiate policy abilily

4. The issue and agceptance of this Form by msurance companies is not an admission of pabcy labilty on ihe par of the Insurence companias
5. Any false reporting may be referred to the Pollce for investigation.,

B, This raport will be forsarded by tho insurers of the GIA Hecords Management Cenlre estabisned by ihe Ganesal Insurance Assocation of Singagore [GIA] for
archiving and thal coples of this report will, for & fee, be made availabie wpon application by mlereslzd parlies

7. By tha lodgement of this reparl {0 the msurers, you hemmby consent 1o the archivieg of this repart st the canire and 1o copres of the report being made-avallable

aforesaid

Date Of Report
Date OF Accident
Exact Logation Of Acoident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2018 17:37

19/08/2018 G000

BLK 738 JURONG WEST STREET 73
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Addrass

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
for repair lo your vehicle?

If No, Please stat2 action to be taxan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Nate Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

FEA4ZA

ABDUL WARITH BIN ABDUL WAHAB
582152990
WARITHWAHAB@GMAIL.COM
(LOCAL) +65-97859799
OTHERS-96778212

BMW
GS R1200
BIKE WAS PARKED

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092641314-01

ABDUL WAFI BIN ABDUL WAHAB
50402063H

14/01/1934

INDOCR

28/01/2018

2 YEARS AND 6 MONTHS

MALE

(LOCAL)+65-96778212

OTHERS-978597899
WARITHWAHAB@GMAIL.COM

FPaga 1ol 23



Address

Postoode
Was driver an employee af the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was-any foreign vehicle involved in this accident?
Mumber of vehicles Invelved In the acciden!

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
armbulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/eflering accident claims assislance.

Number of Passangers {Including Driver)
Details of Police Action

Was the accldent reported to the police?
If Yes, Please state which Police Statlon
Police Station Nama

Police Station Address

Paolica Station Contact

Was notice of Intended Proseculion given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! pholos availlable lor allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 524 JURONG WEST STREET 52
303-245

640524
MO
SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

MO
YES
NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-268593599 - FAX NO: 62672438
WO

YES
NOD
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Catagory

Mame of Oriver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SJP2062E
HYUNDAI

FRIVATE CAR
YONG KUC HOONG
SE277T17T0d
96801395

Page 2ol 23



Mo, Of Passengaer (Including Drivar)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms 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
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 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 repaort at the centre and to copies of
the report belng made available aforesaid.

. 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 to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) invalved In this aceldent [all Insurer{s} wha have Insured
vehicle(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 government agency/autharity {such as the palice), for the purpose(s)
af ¢

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(I} Investigating the accident and/or my claims:
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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,/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singagore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to complle elaims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

fe) theinformation so collected under (d) aboave may be shared / disclosed:

{i] toallinsurers and/ar any other third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

- A \:l-.’ﬂ}/‘r/iff /,-.'f'*'/f -{6/&{; w

Date H/ Time;

Pnllﬂthgr's Signature Eepgmng Centr, sondel’s Signatur
Marmie: f W
MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in avery respect

A 4 )ﬁ/MM |

Pnliwhcrl:?'xﬁgnature Driver's Sifhature Repafting Cantre Personnel Signagure -
Date & Tithe; {If getar is not the policyholder) Name; ﬁif f Z/# 5

Date & Time: NRIC/FIN No.:




Jurong West NPC
700 Corporation Road
Singapore 649818

Tel: 62689999 Fax: 62672438

@ Traffic Police Department
Charge Office

10 Ubi Avenue 3

Singapore 408865

Annex D

NOTICE OF REPORTING
Informant Name : Abdul Wafi Bin Abdul Wahab
Identity Card No : 59402063H
Age / Sex . 24 yrs/ Male
Address . B/524 Jurong West Strect 52 #03-245
Nationality and Race . Indian
Occupation : Medic
Telephone No : 96778212

This is to confirm that the above informant, driver of vehicle registration number,
FBA42A, has reported to the Police a traffic accident which occurred on the 19/08/2018
at 1210Hrs along B/738 Jurong West Street 73 (earpark) involving the following
vehicle/s:

V1 : FBA42A
V2 1 SJP2062E

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Issuing Officer : SGT T160385 Chia Shun Zheng
Date / Time : 19/08/2018
Station Diary No : 8
Police Post : Jurong West NPC
Signature of Informant 3 ;i
o f‘_.-.-

i - _;.?’
Signature of Issuing Officer N
Original - 1o be issued to informant

Duplicate - to be submitted to Traffic Police
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ACCIDENT STATEMENT

ACCIDENT DATE:(_I4_/ €8 /_2¢(5 |(DDIMM/YYYY), TIME:| 0C 00 ) {HHMM]
- LGCATION: 228 Jutony wgsT 5773

1, DETAILS OF VEHICLE
alVEHICLE NUMBER__FBA HL A
b INSLURANCE COMPANY:___#TuL
=iPOLICY NUMBER:
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
SIMAKE & MODEL:___ Bthw (5 ER0C , _
[TYPE:[SALOON / TOUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM | REPORTING ONLY)

2, INSURED / POLICY HOLDER
AINAME__ABRAL  WAEITH (MALE / FEFTALE)
B NRIC/FIN/PASSPORT: siK12a4p0 CONTACT:_ 47651194

ranpIucs ST AR Hw p10-87  S(61EE2)

(/(Uj‘” c)aDDRESS._F42Z

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e A

%Mo of pacranad. DRIVER )

h e, __AGu_ wheE MALE | FEKLE

SIneluding v ) b NRICIFIN/PASSPORT: 6 4431 6800 CONTACT:_ 4677812
f-lj c]ADDRESS; 524 T4Qowe weeTl T 62 H0Z-24S 5 guosd

“H|DATE OF BIRTH: (_1Z_/ 2 /48] (DD/MM/YYYY)
& |OCCUPATION: (INDOOR / QUFEBTDR
[IDATE OFDRIVING  pASS ™ -2 2 Jot /2024
. \WAS DAIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (LES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED :MUL
5. o WEATHER CONDITION: [CLEAR / R G { OFHERS ]
bIROAD SURFACE: [DRY / WET / s =
5 WAS ANYBODY INJURED (YES / pieY]

7. o)REPORTED TO POUCE (YES /MC)
F YES. PLEASE STATE WHICH POLICE STATION:_TUENG () EST Npl ]

8. THIRD PARTY VEHICLE 41P 2061 E
Voot @) VEHICLE NUMBER: MODEL:__HYMuPAT
b) DRIVER'S MAME:__JoVG 4o Hod Ve
: c| NRIC/FIN/PASSPORT:_§ 82321703 conTacT: 1682 1345
s 9. THIRD PARTY VEHICLE
o] VEHICLE MUMBER; MODEL:
&) DRIVER'S MAME: =
ATV NRIC/FINPASSPORT: CONTACT.

Chail = “;.,rrkthhnb @ Gmail - com

-Qﬂ}c:‘ =




HEPUBLIC OF SINGAPORE
IDENTITY cARD NO. S9402063H

FHame

ABDUL WAFI BIN ABDUL WAHAB

e
|

L.

;s Pmiw il i
11-1@-2017
AmITRES
APT BLE 524 JURONG WEST ETREET 52
#03-245

SINGAPORE 640524

REPUBLIC OF SINGAPORE

i]ﬂﬂ!ﬂ-ﬁ'm i
wammlii

YO A§ UIGENSED T0 DAIE VEHIGLES N TH FOLLOWING CLASSIES

EFFECTIVE DATE
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number - 5082641314.01 Cover : Comprahensive
1. Index mark and Registration Number of Vehicle | FBA4ZA
Chassis Number . WEBIDADZOGHI 773354
2. Wame of Folicyholder o ABDUL WARITI BIN ABDUL WAHAR
1. Effective Dale of Insurance : 15 Jul 2018
4. Expiry Date of Insurance v 14 Jul 2639
5. Persons or Classes of Rersons entitled 10 drives

{a} MNamed Driver[s) Dnly,
Provided that the person driving Is permitted in accardance with this licensing ar ather laws or regulations 1o drive
the Mator Vehicle ar has been so permitted and is naot disqualified by arder of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor VYehicle,
6. Limitations a5 to Usey
[3) Use far social domestic and pleasure purposes and In connection with the Policyholder's busingss or profession,
This Policy does not cover
[a] Usefar kire or reward.
{b) Use for racing, pace-making, rellability trisl or speed-testing
ic) Use for the carrizge of goods {ather than samples)in connection with any trade or business.
(d} Use for any purpose in cannectian with the Mator Trade,

# Limitations rendered inoperative by Section B of the Motar Vehicls {Third Party Risks and Compensation) Act
—{Ehapter 182} ard Section 95 of the Road Tranzport Act, 1987 (Malaysia), 2re notto by ineludad under theng

hesdings.
EXCESS (SECTION 1) : 551,000
EXCESS (SECTION 2) . N/A This Bike is Still Under
EXCESS {THEFT QUTSIDE SINGARORE] :  PLEASE REFER OVERLEAF Hire Purchase with
INSURE WITH COE YES SPEEDWAY MOTOR PTE LTD
NAMED DRIVER (1) ¢ ABDUL WARITH BIN ABDUL WAHAR No addrider or reneval
NAMED DRIVER [2) © ABDUL WAFI BIN ABDUL WAHAR i= allowad
HIRE PURCHASE COMPANY { SPEEDWAY MOTOR PTE LTD
SUM INSURED MARKET VALUIE OF INSUBED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to whith this Certificate relates iz Issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 182) and Part IV of the Road Transport Act, 1987 {Wtalaysia)

Agency : AXIS LINK PTE LTD (00000614787)
Date of Issue : 712 Jul 2018 15:08 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Autharised Officer Chief Executive

Countersigned By:
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