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WiRAL 1B I40TH | Mational Assessment Canire Servces - Bukil Merah
ENTHEY DATE & TIME: 1870508 1873
SLBMITTED BY, ROSLI BN ABLUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrmullr {he details of the acaident tn spaod

up the clarme profess

3 This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informatian provided miast be as truthiul and accurals as pos sible, Any wilful masspresantabon

repudisie policy lability

4. The issue and acceptance of this Form by insurance companies is not an admgsion of pol

arwihokding of matarkal facts may allow Insuranca companies to

icy linbdty on tha part of the insurance compamnes

5. Any falsa reporting may be rafarred to the Pollca for investigation.

6 Tres raport will be forwardid by the insurers of the GIA Records Managsment Centre sstablished by the Ganoral Insurance Asgociation of Smgapore (Gl&) for

archiving and that coples of this reporl wi
7. By tha lodgement of this repart fo the Insurars, you heraby
alorgsaid

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/Siate of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
MNama Of Reglistered Cwnear
NRIC Mo
Email Address
Mobile Phona No

ternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair (o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date OFf Driving Pass

Driving Expenence

Gandar

Mobile Mumber

Fax Number

Contact Number

EMail Address

cansent Lo the archiving af this ropart at tha cenire and 10 copies nf the report being

Il, for & fee, be made available upon application by interasied parties.

made avalianle

ACCIDENT STATEMENT
16/10/2018 18:23
13/10/2018 18:2C
LOWER KENT RIDGE RD TOWARDS SOUTH BUONA VISTA RD
SINGAPORE
DETAILS OF OWN VEHICLE
FBIT4484

BUANG BIN BAKAR
581882270
IPINDILAH@GMAIL.COM
(LOCAL) +65-80297964
OTHERS-80297964

YAMAHA
FZ18-153CC (M)

DOING DELIVERY

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

A094589353-01

BUAMG BIN BAKAR
SE188227D

05/10/1881

OUTDOOR

201082004

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-90287%64

OTHERS-80297964
IPINDILAH@GMAIL.COM
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i BLK 2 GHIM MOH ROAD
Address #06-332

Postcode 210002

Was driver an emplaves of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any fareign vehicle involved In this accident? NO

Number of vehicles involved in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO)

amhbulanca?

Was any other material or property damaged? YES

| have been approached by ul‘ll!:an'l'l_Fl'ElEDﬂ{s:l NO

sollieiting/affering acciden! claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied o the polica? YES

If Yas Please state which Police Station

Police Station Mame QUEENSTOWN M.P.C

Palice Station Address gﬁgﬂ:PEG%%EENEWﬁY #01-03 , POSTCODE: 148073 , COUNTRY
Police Station Contact TEL NO: 1800-4719983 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181013/2171
Attachment(s)

Are acciden! pholos available for attachrment? YES
Was there any video captured by Car Camera? NOD

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SMCBO3ET
Vehicle Maka/Model/Colour HYUNDAI
Details Of Propertias
Vehicle Categary PRIVATE CAR
Mame of Drivar TEDQ ZHEN TA| DESMOND
MRIC/IFasspart Mumbar S8704T10E
Contact Number 91794710
Address
Postoode

Insurance Company Namae
Mature Of Damage
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Wo. Of Passenger (Including Driver)

MName

Approximalte Age

Injuries Sustain

Injurad parson in which venicle?

Were seal bells wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
BUANG BIN BAKAR

SLIGHT INJURY

FBJ7446A

NO

Paga 3 of 31



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 andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation r 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
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 Singapare {GIA) for archiving and that copies of this report will for & fee be made avallable 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 coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent thatl:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIAT) may/fare permitted to-collect, use,
disclase and/or process my personal data/persanal information 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 vehicle(s] involved in this aceident (all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmeant 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;

{il] investigating the acaident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding e any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, Involces, reports or notices 1o ma,
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/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 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 af the above Purposes; and

[c] myPersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d} ‘my Personal Infarmation will also be collected and used to compile claims history for the purpose of frawd detection,
investipation and management in present and all future claims,

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

{i) toallinsurers and/orany other third parties that assist in evaluating, investigating. contralling 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.

feccoatin whafseld

Date & Time: NRIC/FIN No.:

‘v. "
Policyhoider's Signature -~ Driver's Signature Regorting Centre 'PEI nel 4 Signatdre
Date & Time: (If driver s not the policyhaolder) ame: F / F:,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o 2 —
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y

fﬁ’/ﬁ/x&f

fomi .:.-—w- :}<
Policyholder's Signature \_) Driver's Signature
Date & Tima: {If driver is not the policyholder)

Date & Time:

Rep g Centre Pm n%&ig atlre
NFHE,.I'FIN Mo ﬂy)



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

IR

TI20181013/2171

10f3
Report No. T/20181013/2171

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \/ide Report No.: | Station Diary No.: ¥
13/10/2018 22.57 o | 85 )
Informant's Particulars
Name of Informant: Address:
BUANG BIN BAKAR APT BLK 2 GHIM MOH ROAD #06-332 SINGAPORE 270002
ID Type / ID No.. Contact No..
NRIC NO / $8188227D Home/Office: Mobile: 80287064
Nationality: Email:
MALAYSIAN
Sex. Age: Date of Birth; | Type of Informant:
Male 37 05/10/1881 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information: *
FOOD DELIVERY | Class: Date of Expiry:
General Infurm:ti|nn of the Accident : RS ol i
Injury Drink Date/Time of Type of Location:
lﬁsi:;t ‘ Attended by Police Drive: Accident: \ =
No 13/10/2018 18:20 )
Location:
Along Road 1 Traveling Toward Road 2
KENT RIDGE ROAD
Alona Kent Ridge Road toward South Buona Vista
\Weather. Road Surface: [ Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by ]
Between Moving Vehicles - Head On ambulance:
L | No |
“Details of Vehicle Involved L i s X0 \ e
VehicleNo, | Type  [Make Model  |Color | Condition | No of Passenger
FBJ7446A | Motorcycle | YAMAHA FZ 16 Blue Slightly |0
Damaged
SMCQ036T | Car Slightly |0 e
| Damaged | J
Details of Vehicle Insurance pma— ki |
"Vehicle No. | Insurance Company. | Insurance No____ | Effective Expiry Date
FBJ7446A | NTUC Income Insurance Co-Operative | 5094589353-01 30/09/2018 | 29/09/2019
Limited | I




o E FORCE TR AT RN

T/2018101372171
Police Station Of Origin: 2of3
Queenstown N.P.C Report No. T/20181013/2171
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider _ _ i T : )
MName BUANG BIN BAKAR 1D No. S$8188227D
Related Vehicle | NIL Contact No.| 90297964
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
‘ | Expiry Date
Date Treatment | 13/10/2018 Date Discharge | 13/10/2018
No. of Days granted Medical Leave | 14 | Degree of Injury | Slight
Driverre e ey e s Sl 1 2 R = = :
Name TEOQ ZHEN TAI DESMOND 1D No. S8704710E
Related Vehicle | NIL | Contact No.| 91793881
Hospital/Clinic | NIL Class of Class: NIL
' Driving | Date of Expiry: NIL
Licence &
) ; Expiry Date |
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 13/10/2018 at about 1820hrs,| was travelling along South Bunoa Vista road towards Holland Road
and it was a T Junction. While | was riding straight, a Vehicle turned right and | collided with his front left
bumper . The traffic light are both in our favor. He was not injure however | suffered abrasion of my right
knee. Traffic police and ambulance was at scene however no one was convey. His vehicle has a built In
camera and | requested the footage and he gave to me.

After the incident , | felt pain in my knee and thigh and could not walk properly hence decided to go to
National University Hospital to check up and was given 14 days MC,

| wish to state that the traffic police did not give me any case card.



OLICE FORCE LT e

1

Police Station Of Origin: dof3
Queenstown N.P.C Report No. T/20181013/2171
3 Queensway #01-03 SINGAPORE 148073

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:
D/ —=_
Sgt 1 LIM TIAN WEN ) T

] {
Signature Of Interpreter: Date/Time: =
Not applicable 13/10/2018 22:57
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/
Staff Sgt YAN MINGSHENG DANIEL
Cnntat;t No.: 554?5252 i

hufhenﬁcatmn Etar‘np /L

NP168 Y,
A
| B
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