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MMAL 18127564 / Kallnaal Agssssmard Centre Servicas - Baakit Marah
ENTRY DATE & TIME: 02/110/7018 10.58
SUBMITTED BY: ROBLI Bisy ABRDLL WaHAR

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 11:36

SINGAPORE ACCIDENT STATEMENT

1. Please regart con uedly ihe details of the accident o Epeed up the claims process
2 This Form must be complatad by the Palicyholder andiar fho Autharised Driver,

3, Infermatian provided mu 51 ba as ruthful and accurate as possitle. Ay wiifu)
e EERLTHIE

repudiate palicy ability

4. The issue and scoeptance of tnds Form by insurance Companies s nol an admissian ! palicy Eahility on the part of the ir SUrance ¢omp

] false roporting m be riferred to the Police for investi

ation.

mamrepresgnlalion or witholding of maletal fasts may

sllow Insurance g mpanles fo

6, This report wilt be forwarded by ihe insurary of ihe GIA Records Ma nagemant Conire estabkshid by the Ganral Insurance Assosiation of Fingapoars (GUA) for
archiving and that copies of 1his repon w ll, tor @ fea, bo mada availabie upon apalieation oY iInereslad partes
7. By the lodgemant of this report 1o the insurers. you hereby canaen| to Ihe archiving of this report at the cenire and fo copies of the repart bein
aloresaid

Data Of Repart
Date OFf Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

D2/10/2018 10:58
27/08/2018 11:40

EAST COAST ROAD NEAR JUNCTION OF TELOK KURAL ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owrniar
Co Reg Mo

Email Address

Mabile Phone Mo

Altemative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose far which vehicle was being used at
time of accidant

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

If Mo, Plaase state action to be taken
Vehicle Catsgory

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Pollcy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Ceeupation

Date Of Driving Pass

Driving Exparienca

Gendear

Mobile Number

Fax Numbar

Cantact Numbar

EMail Address

FBFS708D

MEN'SPOOL ENGINEERING PTE. LTD.
2005009186

NOEMAIL

(LOCAL) +65-91360456
OFFICE-91360456

YAMAHA
FZ18-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5093548818-01

UDDIN AZAHAR
G7oTa192x%

15/06/19683

OUTCOOR

26/03/2015

4 YEARS AND 6 MOMTHS
MALE

(LOCAL) +65-91360458

OTHERS-91360456
NOEMAIL

J made availahie

Page 1 of 25



Address

Postooda

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other information

Was any foreign vehicle involved in this accidem?
Number of vehicles Invalved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown paETSON(S)
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver)
Details of Police Action

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

Poiice Station Address

Palice Station Contact

Was notica of intanded Prosecution given?
If Yes.against whom?

Circumstances of Accident

13 THIRD CHIN BEE ROAD
6186884
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 P
SINGAPORE

TEL NO: 1800-4719498 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT Ti20180928/2140

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colaur
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Nama
Nature Of Damaga

YES
NO
NO

SFM273P

FRIVATE CAR
LENG TIAN CHYE
S14615191
83381008

OSTCODE: 148073 , COUNTRY

Page 2 of 25



Mo, Of Passanger (Ineluding Driver)

Name

Approximate Age

IMjuries Sustsin

Infured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UDDIN AZAHAR

SLIGHT INJURY
FBF5708D

NO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder and/or the Authorised Driver.

3. 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 llability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
comparnies.

3. Any false reporting may be referred ta the Palice for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estahilichad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centré and to copies of
the report being made avallable aforesaid,

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

{al My insurer, my workshep and the General Insurance Assaciation of Singapore {"GIA”| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this {farm] and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Infarmation”) and disclose and transter such
Personal Information te &l insurer{s) who have insured vehicle(s) invelved In this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
Investigations relating to the claims *

(ll} investigating the accident and/ar my claims:;
liii}carrying out and/ar dealing with my instructions or respanding to any efquiries oy me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or nolces to ma,
which could invelve disclosure of certain personal data abaut me 1o 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 claimis. {collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s] Invelved 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

{c]  my Persanal infarmation may/can be disclosed by any of the Irsurers and/ar GIA ta their third party serviee providers ar
agents{including their lawyers,/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes;

(d) my Personal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinfarmation so collected under (d} above may be shared [ discigsed:

il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

." {/-'..

' " ool20d
Driver's Signaturea parting Centre Pers: i
{If driver is not the poficyhalder) Mame: :

Date & Time: NRIC/FIN No.:

Policyholder's Signature
Date & Time:
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DECLARATION

I/ We declare the toregaing particulars are trus in every respect,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

AN

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19998

REPORT OF A TRAFFIC ACCIDENT

T/20180928/2140

1of3
Report No. T/20180928/2140

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
28/09/2018 17:51 | B5 .
Informant's Particulars

Name of Informant: Address:

UDDIN AZAHAR

ID Type / 1D No.. Contact No.:

FIN NO / G7978192X Home/Office: Mobile: 91360456 o
Nationality: Email:

BANGLADESHI

Sex: Age: Date of Bith. | Type of Informant: -
Male 35 15/06/1883 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B Date of Expiry.

General Information of the Accident

Near junction of Telok Kurau Road

Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: Straight Road
No 27/09/2018 11:40

Location:

Along Road 1

EAST COAST ROAD

Weather: Road Surface: | Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
| | No
| Details of Vehicle Involved :
VehicleNo. |[Type | Make | Model ‘Color | Condition | No of Passenger
FBF5708D | Motorcycle Seriously | 0
Damaged
SFM273P | Car Seriously | 1
Damaged |




SINGAPORE A AR R

Police Station Of Origin: 2of3
Queenstown N.P.C Report No. T/20180828/2140
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47199989 CONTINUATION OF REPORT

Brief Details.

On 27/08/2018 at about 11:40am, | was riding my vehicle(FBF5708D) along the right lane of two lanes
along East Coast Road. | stop my vehicle at the junction of Telok Kurau Road, three cars away as the
traffic light turns red. While my vehicle was in stationary, suddenly one vehicle (SFM273P) from behind hit
onta my rear of my vehicle, | managed to exchange particulars. My vehicle's headlight, rear number plate,
handle bar, throttle and the brakes were damaged. The other vehicle, front number plate and there were
scratches on the front part of the vehicle.

Particulars of the other owner:
1) Leng Tian Chye, S1461519I
HP: B3381098



AR

SINGAPORE TN

POLICE FORCE T(201R80828/2140
Police Station Of Origin. 3of 3
Queenstown N.P.C Report No. T/20180028/2140
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989 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:

o //; ' ]

Sgt 3 MUHAMMAD HANAFEE BIN JAMIN /

1A Py

Signature Of Interpreter: " Date/Time:

Not applicable 28/09/201 817:51
“Officer In Charge Of Case: Classification Of Case:

TR/ AEIT/

Staff Sgt WONG SIEU LUl
Contact No.: 65476151 |

Authentication Stamp il
NP1BE . /
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. ACCIDENT STATEMENT
ACCIDENT DATE LF ) 09, 1618 (oo /Mmarryl TMEL_ L 42 ) (HHMM)
locanion: ledek kuray R4

. DETAILS OF VEHICLE .
o] VERICLE NumBer:__FBF S #e8 D
BlNSURANCE COMPANY,____ A/ TuC

c|POLICY NUMBER:
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE & MODEL:,__ Yamchg  FZ 16
[ITYPE;|SALDON / COUPE / MPY /V AN / LORRY /(ACTORCYCL

g| VEHICLE CATEGORY; [PRIVATE / COMMERCIAL '
h|PURPOSE OF USING AT ﬁ.ccn:: NT TIME:__ Pfe A8

[JARE YOU CLAIMING UNDER YOUP QWA INSURANCE (YES/D)
£ NO, PLEASE STATE (GHIRD PARTY CLAIMY REPORTING ONLY) R
2. INSURED / POLICY HOLDER —

OTHERS)

AlNAME_ Men's fool Cofinsedgy (1L (MALE / FEMALE]
b)) NRIT RIS R ASSPORT! COMTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

i |
s Miscanam: PRIVER p
| by GINAME: Uddet';, Haaler _(&AL_E«?’ FEMALE)

|: I llnlb*.':l-lr\p e " :
) desar) o INRIC/FNP ASSPORT._ G 39 TOI9EX CONTACT._ W136c¥sk
{A3 c|ADDRESS 1% T—thind Chee -y ;

“G)DATE OF BIRTH: [LG_/_CE /1982 | (DO/MMIYYYY)
5]OCCUPATION: [INDOOR / R

NPATE OFDRIVING  pags ™ T ¥
4. WAS DRIVER AN EMFLOYEE Dr THE INSURED'S COMPANYT {&Eﬁ Y ND}

IF NO, RELATIONSHIP c DRIVER WITH INSURED:
5. @)WEATHER CONDITI HRA!NIHGIDTHEF%S =
bIROAD SURFACE: ,IWEH OTHERS y : =
6. WAS ANYBODY FNJU?ED ES/ ND) '
7. O}REPORTEDTO POLICE (YES/ NO) . )
IF YES, PLEASE STATE WHICH POLICE STATION;
. 8, THIRD PARTY VEHICLE L g
Mok 8 futimgte o) VEHICLE NUMBER SEM 2 73 f MODEL:___
- bl DRIVER'S NaME_LENSG Tiew CHY#
c] NRIC/EIN/PASSFORT.S 146 {5 19 3 CONTACT: £33 % (09§

w1 9. THIRD PARTY VEHICLE
s L d) VEHICLE NUMBER; Y &,
CP P e) DRIVER'S NAME: —
soh LNy NRIC/FIN/PASSPORT!.__ CONTACT::
[
i
w&ilﬂ ="

NIQLO =
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A Lhrtm 31 B ie dw
15-D6-1983 L]

Sanaraity
By BANOGLADESHI

mwmﬁwmm ToveD. .

“| Licanca Mol CI-?“B?I'I:



(7Income

moda difforsnt
Certificate of Insurance

| MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
| MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULLS, 1960

R0AD TRANSPORT ACT, 1387 (MALAYSIA)
' MOTOH VEHICLES (THIRE PARTY RISKS) RULES, 1953 [MALAYSIA)

Cortificate Number ~ 5093546818-01 Cover ¢ Third Party
L. Index mark and Regiiuation Number of Vehicle : FAFS708D
Chassls Number : MEL2ICOTEB2005151
2. Mame of Policyhalder : MENSPOOL ENGINEERING PTE, LTI
3, Effective Data of insurance 1 13 Aug 2018
4. Ewplry Date of Insurance i 2 Aug 2019

5. Persons ar Classes of Persons entitied 1o drived
{a) The Policyholder,
(b} Any othar parsan whao s driving an the Palicyholder's order or with his/her permission.
Provided that the persan driving s permitted in sccordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has besn so permitted and is not disqualified by order of 5 Court of Law o by reason of any
enactment or regulstion in that nehalf from driving the Moter Vanicle
. Limitations as to Uself
(2] Use for saclal domestic and pleasura purpases and In connection with the Pallcyholder's busingss or professian
This Policy does not cover
[a] Use for hire or reward,
i} Use for racing, pace-making, relLu}quw trial or spead-testing.
(c} lse for the carriage of goods [other than samples] in cannaction with any trade or business,
{d} Use for any purpose in connection with the Motor Trade.

# \iritations rendered inoperative by Section B of the Motor Vehlcie {Third Party Risks and Compensatlon) Act
u’;huﬁtzr 189) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not ta be included under these

headings:
EXCESS {SECTION 1) : HfA
EXCESS (SECTION 2 : NJA
INSURE WITH COE NS
NAMED DRIVER (1) : N/
NAMED DRIVER (2) T NfA
HIRE PURCHASE COMPANY T ONfA
SUM INSLIRED : NiA

Ife haraby Certify that the Palicy ta which this Certlficate relatas is Issued In accordance with the provislons of the Maotor
Wehleles {Thitd Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ TONG HIN INSURAMCE AGENCY PTE. LTD, (DO0ODG14661)
Date of ssue ;23 Jul 2018 15:32 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@i el

Authorised Officer Chief Executive

Countersigned By;

-



