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MMALTET 1063 | Nallenal Assassmenl Centre Saraces - Bukit Marah
ENTHY DATE & TIME: 2TIOG208 1538
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase raport l.:(;urﬂ-.’:llz e dataiks of the acaident (o speed up e CHlNMmE process
2. This Form mus! be completed by the Policyholder and/or the Autnorised Driver,

3 Inlormalon provided must ba as truthful and accurate e possible. Any wilful mereprésentstion or withaiding of materal facts may-allow insurenceo companias 1o

repudiaie policy ability

4, The issue and acceptance of (his Form by insurance companies @ not 6 admission of policy Nabiby on the per of the insurance companes.

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

&, This report will be forwarded by the insurers of ine GIA Records Manageme=nt Cantre estabished by the Genaral Insurance Association of Singapera (GIA] for
archiving and thal coples of his repor will, o & fee, be made avallable upon applicaiion by interested panlea
7. By the lodgamant of iris repon 1o the insurers, you bereby consenl 1o he archiving of this repart at the cenrs and o copios of the repon Being made available

aforesand

ACCIDENT STATEMENT

Date Of Repor

Date Of Accldent

Exact Location Of Accldent
Country/State of Loss

27/08/2018 15:32
25/08/2018 10:25

MCE MERGING INTO KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registarad Cwnar
NRIC Mo

Email Address

Mobile 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
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Caveraga

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Crate Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMall Address

FBLYH25D

ARIF BIN ABDUL KARIM

S9242082E
ARIFBINABDULKARIMEGMAIL.COM
(LOCAL) +65-8711T656
OTHERS-A7117656

BAJAJ
PULSAR 200 N3-200CC

PRIVATE USE

HO

REPORTING ONLY
MOTCORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5084853652

ARIF BIN ABDUL KARIM
50242082

13111/1992

INDOOR

08/02/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-87117656

OTHERS-BT117656
ARIFBINABDULKARIMERGMAIL COM

Page 1 of 30



BLK 2104 COMPASSVALE LANE
Address EN7-160

Postooda 541210
Was driver an employee of the Insured's Company  NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivar's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surtace DORY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident k|

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by VES

ambulance?

Was any other material or property damagaed? YES

| hgu_ﬁl been approachad by ul_'l!n:nown _parsun{'s] NO

soliciting/offering accidanl claims assisiance,

Mumber of Passengers {Including Driver) 1

Detalls of Police Action

Was lhe accidant reportad to the police? YES

If Yes, Please state which Police Station

Police Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE
Bolics Station Address gﬁaﬁ%PESRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890996 - FAX NO: 63128889
Was notice of intended Prosecution given? MO

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180826/2083

Attachment(s)

Are accident photes available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio racorded? MO

Vehicle Reglstration Number UNKNOWMN
YVehicle Make/Model/Colour ALDI

Details Of Properties

Vehicie Category PRIVATE CAR

Mame of Drivar
MRIC/IPassport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damaga
Paga 2 of 30



Mo, Of Passanger (Including Drivear)

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Name of Orivaer
MNRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company MName
Matura Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were saal balls worn?

Was this injured conveyed to hospital by

gmbulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SFD3218M
BMW

PRIVATE CAR

DETAILS OF INJURED PERSON1
ARIF BIN ABDUL KARIM

SLIGHT INJURY
FBLTE25D

YES

Page 3oaf 30



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the elaims process.
. This Form must be I by the nd/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 notan admission of policy liability on the part of the insurance
COMmpantes.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GiA) for archiving and that copies of this repart will for a fee be made availlable upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the report being made avallable atoresald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out 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 Information to all insurer{s) who have insured vehicla(s) involved in this accident {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
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{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;

[} investlgating the accident and/or my claims;
(iii) carrying aut and/or dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o 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/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b}  all insurer(s) who have insured vehiclels) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes.

{d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detectiur}.
investigation and management in present and all future claims.

{e} theInfarmation so collected under (d) above may be shared / disclosed;

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

i} for complying with requirements under any regulations; laws or court orders.

et az/nj

Policyhaolder’s Signature Drivar's Signature :Jgpﬁfng Centre Ferjonnigl's Signatute
Date & Time: (If driver is not the policyhalder) ame: ( Zl/
Date & Time: NRIC/FIN Na,: :



MU kA G I

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.

_ okl

kil

Driver's Signature
{If driver is not the policyholder)
Cate & Time

Policyholder's Signature
Date & Time:

F.;pﬁ;:tlng CentreMEpsonnel's Signat
Name! "I
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4880892

REPORT OF A TRAFFIC ACCIDENT

AR LR LA

T/20180826/2003

1ofd

Report No. T/20180826/2093

Date/Time Report Made: Vide Report No.: ["Station Diary No.:
26/08/2018 12:_35 J_“ 78 = -
Informant’s Particulars |

Name of Informant: | Address:

ARIF BIN ABDUL KARIM APT BLK 210A COMPASSVALE LANE #02-160 SINGAPORE
541210

ID Type ! ID No.: Contact No.: .

NRIC NO | $9242082E Home/Office: Mobile: 871176586

Nationality: Email:

SINGAPORE CITIZEN B
Sex: [Age: | Dateof Birth: | Type of informant.

Male | 25 13/11/1882 Rider

Race: Language: Institution { Scheol Mame:

Malay English

Qecupation: Driving Licence Information:

CONTAINER HANDLING Class: Date of Expiry:

SPECIALIST -
General Information of the Accident | |
Type of Injury Drink Date/Time of | Type of Lacation:
Ancident: Conveyed By Ambulance Egue: Accident: |

Location:

MARINA COASTAL DRIVE

MCE merging into KPE

\Weather: | Road Surface: Road Speed Limit:

Clear | Dry

Traffic Flow: ‘ Traffic Control: Traffic Volume:

| Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved i

Vehicle No. | Type Make Model | Color ‘Condition | No of Passenger |
FBL78250 | Motorcycle BAJAJ PULSAR Yellow 0

CHETAK 200 NS
1 MANUAL I |

Details of Vehicle Insurance [

Vehicle No. | Insurance Campany Insurance No Effective | Expiry Date
FBL78250 | NTUC Income Insurance Co-Operative 5094653652

Limited

02/10/2017 ‘ 01/10/2018




sicarone o

808262

Police Station Of Origin: 20f3
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person Involved |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider |

Name ARIF BIN ABDUL KARIM ID No. 59242082E |

— — — |

Related Vehicle | FBL78250 (Motorcycle) Contact No.| 87117656 |

Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 25/08/2018 Date Discharge | 25/08/2018

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 25/8/2018 at about 1037hrs, | am riding along MCE towards KPE. Suddenly this bmw car bearing
SFD9218M jam break, the audi car following behind the bmw alse managed to jam brake, However, | was
unable to react in time and the front of my motorcycle knock into the left passenger side door of the audi
car. | flew out of my motorcycle but was still consclous at that point of time.

A traffic police attended to me and | was conveyed to Changi general hospital and was subsequently
discharge on the day. | was given a 7 days of MC.

| wish to inform that there is a dash camera inside the audi car and | have a copy of the video clip.

| do not have any of the car driver particulars.



POLICE FORCE AR A

T/20180826/2093

Police Station Of Origin: 4of3
Hougang N.P.C Report No. T/20180826(2003
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 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:
Fi
Sgt2 LEE JIAYI £ \d A\ s =
Signature Of Interpreter: Date/Time:
Not applicable 26/08/2018 19:35

Officer In Charge Of Case: Classification Of Case:
TP/IGIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Contact No.: 65476904

Authentication Stamp /) :
NP1GE 1 \r
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Claim Handiing(aceident reporting Claim Task )

AL, BLIETT_MERSH . BO06T6( NATIONAL ARSEEEWENT CENTRE SERVICE - i
£ {NUACTT MERAHY: o 27 Sug 2018 1718 ] Netmat wiud JHB-8:27

AL BAIKTT, MERAS DODERE! MATICM AL AECECCMENT CENTRE SERVICE W 1 o
5 (LT MERAN]] on 3% Aug J01R 1716 e Ll i

WAL RURTT_PIRAN_BODATH] KATIONAL AS5ESSHMENT CENTRE BERVICE . — Phrrdes JN18EAET
5O MEET MERAH] dh 37 Aoy JRER AT ILE

MEG_BURIT WEMAR B0DETe NATIONAL BSSESSMENT CENTRE SEHV|LY Pecten Fazrmal hoig 4018817
S mUKTT MERAM]Y o0 T7 Bug JOVE 1706

AL MERL BO0ETH] MATIOINAL ASEENSHENT CENTRE §ERVICE » Wk BHIESEEY
B (BT AERAN] | an 37 Rug 2000 LT O8 A e

NAL BT _MERAH_BOOETED METTOMAL RSSFREAPNT CENTHE SENVICE

el PFhitas 301E-8-2T7
5 (KT MERAMY] an 37 Ausp 2013 27146 M =
AL BT WERAH_IDETE NATIOMIL ASSILEMENT CENTRE SERVICE i i) Bk S EETT
£ (BURTT MERAR]) on 3T Rug J0TR 170
BAC_PRIKET MERAS NP WATIOMNAL ASSEGEMENT CENTRE FFRVICE [ Wirred| Fhotm JU18:853T
5 IMLIT MERAT] | ah BT Aug 2010 17018
WAL _HURTT_MERAH_SO0G 701 RATIONAL ATSESSMENT CERTRE SEEYICE FruTan Wi PnuTes J01E-8-27
§ (B KIT MERAH | gn T7 &og 3008 17 1A
FsC BLsIT_MERAM_BUGETR] MATIOMNAL SSSSATHERT CERTRE SERVICE A L i-E-a7
5 IRIT MERAM L] % 0 Auy BO1R 17166 Py il it sl
WAL _SUKIT_MERAH_BOOETE] SATIONAL ASSERGMENT CENTEE BIRVICE TH— Hor=ai Pistms 2018=R=ET
5 [RUETT Mpshi || o 37 Aug 3018 L3046
Ik BT MERA SO0 TH] MATIONAL AUSEREMENT CEMTHE EERVICE B Tk il Brintuy 201 0-0-21
5 (BAKTT MERRMY) on 17 dug J518 1715
FAC_PLETT HEHH PGETE NATIONAL ASSESTHENT CENTHE SERVICE AoLE-E-27
[AOKIT HERRA1) = 17 Aug 2018171 1S Wb iy AN
AL BT MR RGBSR, WATIONAL ASSESSMENT CENTRE SERYICE — . Préon 2018-H-57
5 {BLAIT MESAHL| nn §7 Adg #O1H 19215 Y
A BUKTT MabRA SO0ATE([ RATIOMAL ASSEREMENT CENTRE SERVICE ratan ' — Phuios Ji8-8-2F
S (DLKTT MERRHG| A 47 g Drth 17LE
KA BUKCTT _HERAH_ N0 Py NATIOMAL ASSESSHMERT CENTRE BEAVIEE Fedine yermel Fraine J0LE=EIY
5 [BURTT MERAF 1) on BT dup 2008 37115
MAC_ KT _MERAM_ BOUR TS, NATIDNAL AZSESSMENT CENTRE SIWVECE | : Ha3T
£ [BLRIT MERAN]) 27 Sug 2010 17018 Mg Mg P PUER-B-3
WAC,BEPIT HERAH BOCHG] MATITINAL AR NPT, CENTRE SERICE Bhomy Wi PO I0EE 817
6§ [BURET MERAHY] on 27 Ausg 2010 17218
RAL BUs|T HERAH BDETE] METIDNEL RESEERUERT CEWTRE SEIVICE [o—— Whotos J00H-817
TR MERAHT) b 37 Aug 2008 17:09 e ' Ay
MAL_BUEIT_MERAH_NNHE A SATEONAL ﬁﬁ.-ﬂﬂﬂ!'ﬂ CENTRE BERWICE in-n-iF
5 {BLWIT MERAR] in 37 Aug J018 17005 e Pl e cp Ml 3,
WAT_WUKTT wun,,pmn.la WATICMAL AGSEESMINT CINTRE SEUVICE Ph 3015-8-27
5-CROKET MERAH] dn 27 Aag 2018 1515 i T ind
. jorAL ARSESSMENT CENTRE SERY
MAE BUWIT _HMERAH_SUDLTEL MAT|IDMNAL BRS8L% V10E ‘ ! Bt kBB
L S IBUNTT HERAS e IT Fug 2018 1 TL0T NI Drfvng Lsowiie Hramai MR Beivng License J0LE-B<17
AL BUKTT_MERAs_ANDGTH MATIDNAL ASSEESMENT CENTIE SERVICE suE Spmmal S48 PH15-8:27
B (pLsT reERARL] 00 37 Aug J0IR1TIIE =
W Wiided Lisd

Ligiasdes By Dse Felde Cals T Siure

hitps:/igicialim.income com.sg/gesiemieclaimiregistrationSave do



ACCIDENT STATEMENT
ACCIDENT DATE( S /O3 ) 2018 ) op /MM /YY), TME: 1O 37 ) (HHMM)

locATiON: MCE. — KD E

1. DETAILS OF VEHICLE
S)VEHICLE NUMaER,_ L BET1335D
B INSLURANGE COMPANY:__ W W< | ncone
CIPOLICY NUMBER: = ©q4 663851

Q)POLICY TYPE: [COMPREHENSIVE /ELIRD PARTY/ THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: a\a) Pulser
1TYPE:(SALOON / COUPE / MPV /V AN | LORRY / OTORCYCLE)/ OTHERS)

g VEHICLE CATEGORY, [PRIVATE / COMMERCIAL A
h|PURPOSE OF USING AT ACCIDENT TIME:_Pr Wade 5 g
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO

| NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POYCY HOLDER
AJMNAME! fi Goan st:fu'l. knr-h“ {MALE FEMALE)
B)NRIC/FIN/PASSPORT,_SAL4I0R LE COMNTACT:

c]ADDRESS 110 A Gupassvale Laue Holi- lés
£V 540 e .
i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bal
%Mo g passen 4 DRIVER - _
{ mm.d] A -'J ) CNAME: MW (MALE / FEMALE]
L "y AGVIT] b INRIC /FIN/P ASSPORT: CONTACT:

'f-j_:? ) ADDRESS:

*d|DATE OF BIRTH: (A3 / VY / \VAAZ | [DD/MM/TYYT)

) OCCUPATION: | 3 / OUTDOOR) '
npﬂﬁ.ommwg"- - ©%{03]20m —i
4. WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES /fi0] )
IF NC, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEARY RAINING / OTHERS
1JROAD SURFACE: (DRY)/ WET / OTHERS :
4. WAS ANYBODY INJURED (YES)/ NO)
7. ©)REPORTED TO POUCECYESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
sr @) VEMICLE NuMeeR: [MNEMG W AWO | vooeL;
b) ORIVER'S NAME:
‘ C NRIC/FIN/PASSPORT:__ _ CONTACT:
Vet 9. THIRD PARTY VEHICLE

o) VeHicLe Numaer:_SFD Uk W\ mooe:
Y7 sl DRIVER'S NAME:
Gy ST b WRICTFINGP ASSPORT: EONEAET e =

]
)
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|| MOTOR VEHICLES
MOTOR '-.-"EHJC!.ES
Roap TRANSEORT ACT 15ay fw.znvsm

| i VEHICLES (THiRD gy RISKSI RULES, 1960 (MaLAVel)

| PRy, ielii

ITHIKD PagTy RISKS 21D EGMPENHTHJNJ ACT

Certificate of Insurance
bl S

(CHAPTER 1439
THiRD FARTY Risks aNG C‘J.WJPENSAT!DN} AULES 1950

E:—rtl'Fi:atz Number .-'.?cyaEE-.fEs_.f o Caver ; !h—lr?P—ar_:v_‘_ I
L Indes irark ang Begiatration Number o Vehicle T FBLTEISD
mt:&:rﬂumbw ! an.ﬁasrcrncnuuﬁu
I 2. Namg of Fuuc-,lhnn'dlr L ARIE BN ABDUL KA
|| 3. Effective Catn of Inzurance ¢ 020t 201%
|I 4. Expiry Dote ol insirance P01 Gt 20pm

[ 2 Persong Classey of Feraors entilpg v driven
| 18l Nemed Uuwr[rclnir_

cmitationg 8 18 Lpgh

This Palicy a0es not ohver
a) Use fo hire g fEvar
or xpnn'—thijng.
e} Use tor thy AINEE o ooy Inthar than samplag) in conasctin
Matar Trads,

he sdingy
EXCESS [secTon 1 /A
EACESS (SECTION 2] MNia
INSURE Wity g M/A
NAMED DRiveR {1 ARIF 8IN aBDUL Kamin
NAMED DRiveg i2] M/a
HIRE FURC}ase CoMPamy N/&

UM NsUR EQ

N/A

T Faraby Cartity thar phg
Vehictes (Third Party Rigks

Pelicy ta Wiileh kg Cartificary rélates s
snd Cumpanslt.«ml Azt (Chapter 189) gng
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refdaryd Meperative by Section § of the Metar Vehicje
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