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ENTRY DATE & TIE: 2111002018 165
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly Ihe details of the accident 1o spead up the claims process
2. This Form mugt be comgleted by the Pol cyfsolder andlor the Aulhorised Drver

3. Informatgn proviced must be as lruthful and accurate as possible, Any wilful misrepresantation of withaiding of material facls miay allow insurance companies to
——FLE.aNd sccrate

repudiate policy lability

4. The issue and acceptance of this Fosm Ty MEUrANce comaanies is nol an admission of palicy liability an the pan of the insurance Companies
5. Any false reparting may be referred to the Police for Investigation.

6. This repor will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerestad partes

7. By the lodgement of Ihis report 10 the msurers, ¥ou hereby consent ta the archiving of this report at the centre and 1o copies of the reper! beang made avadable

aforesaid
ACCIDENT STATEMENT
Date Of Report 27102018 16:58

Date Of Accident
Exact Location Of Accident

26/10/2018 16:20
LOYANG AVENUE TOWARDS TAMPINES

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKXE200T

Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was being used at
time of accidenl

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action 1o be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mg

Date Of Birth

Oceupation

Date OFf Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SHAHRIAN BIN RASID
S6912820C
IANXXE3@YAHOD.COM.SG
(LOCAL) +85-90275413
OTHERS-90275413

TOYOTA
WISH-1.8 CVT (A)

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2087935035

SHAHRIAN BIN RASID
56912820C

20004/1968

INDOOR

21/05/1996

22 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-80275413

OTHERS-90275413
IANXXEI@YAHOO . COM, 5G

Page 1.of 1



Address

Posicode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Cther Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o 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)

Passanger 1

Details of Police Action

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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

65 LOYANG VIEW
507205

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
MO

NO
YES
NO
2

MAME:
GENDER:

: SON
. MALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JOHOT46

Vehicle Make/Model!/Colour
Details Of Properies
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

MOTORCYCLE

Page 2 af 21



Insurance Company Name
Mature Of Damage
MNa, Of Passenger (Including Driver)

Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed 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
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

@) My insurer, my warkshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persenal Information ta all insurer]s) who have insured vehicle(s) invalved in this accident (all insureris) who 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 Singapare and any relevant government agency/autha rity (such as the police), for the pu rpose(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/ar my claims;
liii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to 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/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) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/ean 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 Singapore, for one or more of the above Purposes,

id}  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le)  the information so collected under (d) sbove may be shared / disclosed:

(i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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.

P 10d208 by Ejﬁe/)oéﬂ

Palicyholder's Signature f:ln-.-er's Signature ,;;f‘l'-if:p-urting Centre Persofinel'siSignature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.: e,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect
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Palicyhalder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyholder)
Date & Time:

f: gtem nne IL[/

NRIC/FIN No.:



SINGAPORE I AR

POLICE FORCE T/20181027/2045

Police Station Of Origin: e
Pasir Ris N.P.C Report No. T/20181027/2045
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT _

Date/Time Report Made: * | Vide Report No.: Station Diary No.:
27/10/2018 12:48 ) 41

Informant's Particulars il il e VR T T s i e e e e

Name of Informant: Address:

SHAHRIAN BIN RASID 65 LOYANG VIEW SINGAPORE 507205

ID Type / ID No.: Contact No.:

NRIC NO / S6912820C Home/Office: Mobile: 80275413 o
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 49 20/04/1569 Driver _
Race: Language: Institution / School Name:
Boyanese English

_D;:"cupatiun' Driving Licence Information;

TECHNICIAN Class: 2B,2A.3 Date of Expiry:

General Information of the A:cldant LY S el ik L i S ]
Type of Non-Injury . Drink | Date/Time of Tj.u:}s_.I of Location:
Pl Foreign Vehicle Drive: l Accident: Straight Road

No 1 26/10/2018 16:20
Location:
Along Road 1
LOYANG AVENUE
Towards to Tampines ez
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled

' Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved

Vehicle No. | Type  |Make
JOHST746 Motorcycle

Ll Mod!l"w'

SKX6200T | Car .| TOYOTA WISH 1.8 Grey Slightly 1
CVT . Damaged
Details of Vehicle Insurance i Gt Y gt

SEERT

Effective | Expiry Date

Vehicle No. | Insurance Cnmpany _ |InsuranceNo
SKXB200T | NTUC Income Insurance CO-GpEl‘atWE 5097935035 08/02/2018 | 07/02/2019
Limited




POLSCE FoRCE T

TR20181027/2045
Police Station Of Origin: 20f3
Pasir Ris N.P.C : Report No, T/20181027/2045
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

| Details of Person Involved i e R e e
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver e e it e i e S T il -'-:'IZ:Lr“'. .“-«IE Bty "1”;::-1:'
Name SHAHRIAN BIN RASID | ID No. S6912820C T
Related Vehicle | SKX6200T (Car) Contact No.| 90275413
Hospital/Clinic | NIL Class of Class: 2B,2A.3
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 26/10/2018 at about 1619hrs, | was driving my vehicle, registration plate number SKX6200T and was
driving along Loyang Ave towards to Tampines. At that time, | was travelling at lane number 3.

At the junction, | stop my car as the traffic was red in favor. When the traffic light turns to green in favor, |
then moved off. While | was moving off, one Malaysia motorcycle registration plate number JQHS746
from the 4th lane suddenly make a right turn towards to TPE_ As such the rider had collided on my front
left portion of my vehicle and he then left.

| wish to state the rider did not stop when collided with my vehicle and | have an in Car Camera installed.




i AT R

T/20181027/2045
Police Station Of Origin: 4663
Pasir Ris N.P.C Report No. T/20181027/2045
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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:
G/
Staff Sgt IDRIS BIN ROSLI

Signature Of Interpreter: Date/Time:
Not applicable 27/10/2018 12:48

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ . ;

Sgt 2 SHARIFAH NOR FARIZAN BINTE BYED, |
MOHD SAID f gé i el
Contact No.: 65476172 e 1 i

B

Authentication Stamp : > |

WP168




TW27r2018

Claim Handling
Accident MT/1017436
Palicy No,
Certiticate No
Policynoldar Mame
Proguct Cade
Contact Mo,{Mabile)
Email Address
KFE
MWD Protectian

o mccident Details
Repart Date
ate of Accident
Reporting Centre
Acodent Location

+  EMCES&
Own damage Excecs
uWnramed Driver Excess
Third Party Excess

7 Benafits

Claim Handling(accident reporting Claim Task )

0575035

SHAHRIAN BIN RASID
FRIVATE CAR INSURANCE
S02TE413

Yes

271072018 17137
26/ 00/2018

LOTANG WAY TOWARDS TAMPINES

G000

Q.00
000

¥ GST Ragistered Information

GET Hegistered
GET Hegistration Ma,
Medification History

Mo

“#  Policyholder Mailing Addrass

Address 1
Address 4
Wnit No.

= OI Driver Info
Ciriwar Mame
Unnamed driver Name
Register Date af Driver License
Contact Mo, ! Mabile)
Addréss 1
Addrgss 4
Linit Mo,

Does b pwn a Singapore
Registered car?

Declaration

Breathalyser ar Blond Test
Reading?

Madificatan History

Claim 001 HMew

i
Claim Type =
Cantact Mo,{Mahile)
Emiail Agdrass

Claim Description

Prefarrad

65 LOYANG VIEW

SHAHRIAN BIN RASID

21705/1990
90775413

65 LOYANG WIEW

0 mg

Warkshap

Eanit bo,

|
Finalisation LTE%

Wehiche Ho,

Caver Type
Contact Nao.[OMMice)
Special Remark
TEA

NCD Entitlerment[34)

Accident Repart Within 24 hrs
Teme of Accident kh:mm

Drange Force

Additional Excess

Qutside Smgapore 00 Excest
Outside Singapore TP Bxcess

Address 2
Agdress Type
Related Folicy Number

Drriwer Type

DOriver NRIC

Driver Age

Cartact Mo.(0ffice)
Adgress 2

Address Type

Drriver Vehiche Mo,

Any injury?

SKXE200T
drivg CLASSIC
s Moo Yes
50
¥eg
16:20)
L1}
600,490
.00
GET.MQIBIHIIIM Data

GET Sratus Verdied

ESINGAPDRE 507605
Singapore address
SOrI35035

Main Driver
559128200
49

SINGAFCRE 507605
Singapore address

SKxbI00T

Yoz w Mo

GET Registration No,

Palicyhalder NRIC
Loading

Contact No.[Home)
eCote

eCode Reasan

Private Hire

Acoxdent Type
Caurtry of Accident
10 Mo,

‘Windicreen Excess

Addrgss 3

Post Code

Driver DOB

Difiving Expersance
Contact Ne.{Home)
Address 3

Post Code

Driver Insurer Comp:

Ingured

[on-mx ¥ ] et EHAHRIA
Cartact

fpozrsaz | pea.
[Home) I_"__

ol et
JANXxEIBYANDO.COMSE | Vehick Erxezon
bar

Hum|

EKREZDDT { JQHIT46 OM 26 Oct 2018

Date Registerad

Report Taken By

Print AK lpttar

I!z_sludredliubllly I_HotltFau& ..]
¥ | Repal

r | Prefarred Workshop, Name unknown

|

]

Dptian

repart

hllps:ﬂgiu:Iaim.rnm.mm.sg.fgt:srmedairrﬂragisuatiunSava.dn

F10/2018 1742

Claim

e

[ROSLI WAHAR
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102712018

Attachment

7

Accsdent No,

Last Dac. Recaived

Claim Handiing(accident reporting Claim Task )

Chooee File Mo file chosen

Choose File  No file chosen
Lzh_npca File Ma file chosen
Chupa_ﬂ Fite | Mo file chosen

crmuﬂr Mo filg chosen

Choose Fila Mo file chosen

HMessage

“ Attachment List

Attachment

W Wideo List

Save |[ Submit

MT/ /1017435 Clairn Mo, D31
¥ ey 0 Mo Lgioad Date 27/10/2018 17:43
Bath = Categary = Confidential
Clear IPlgm Select "| RO b
Clear | [Please Solact v | [no v
[Ciear]  [Please Select v |[no v
[Crear Please Select v [no v
| Ciear | lP‘lnﬂ Select 1'] |HD b
[Civar [ Plaase Setect ] [no *
Uploaded Byy Dats Category ? Urgency Deser
NAC_BUKIT_MERAH_B0DE76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} an 27 Oct 2018 17:43 Pt Marmal Phatos 20
NAC_BUKIT_MERAH_E00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BLUKIT MERAHY) on 27 Oct 2016 17:43 Phatos Kormal Phatos 20
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5 [BUKIT MERAH)) on 27 Oct 2018 17:43 Phatos Nmal Photos 20
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5 (BUKIT MERAH}) an 27 Oct 2018 17:42 Phatos Hormal i Lo
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S {BUKIT MERAH}) on 27 Oct 2018 17:43 Phatzs Harm) Fivihast
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5 (BUKIT MERAH)) on 27 Oct 2018 1742 Phiokng b i Mtox:ac
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S [BUKIT MERAMY) on 27 Oct 2018 17:42 Photas Hetpis Phitos. 30
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5 (BUKIT MERLAH)} ar 27 Oct 2018 1742 Photes Heinial Phatas 2¢
MNAC_BURIT_MERAH_BCOG76( NATIONAL ASSESSMENT CENTRE SERVICE
§ (BUKIT MERAH}) on 27 Oct 2018 17:43 Phatos Harmal Phatos 2
HAC_BUKIT_MERAH_BODGETG{ NATIONAL AGSESSMENT CENTRE SERVICE B
£ {BUKIT MERAMY) on 27 Oct 2018 1743 e Marmat Fhamae 21
NAC_BUKIT_MERAH_S00E76( NATIONAL ASSESSMENT CENTRE SERVICE
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S (BUKIT MERAH)) on 27 Oct 2016 17143 Phatos Mereast PR3
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S {BUKIT MERAR)) on 27 Oct 2018 17:43 HRICS Driving License Hamms NRIGS: Briving L
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Display in New window | | Scan and usloading |
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U income

Certificate of Insurance

MOTOR WEHICLES [THIRD PARTY RISKS AMDY EOMFENSI’I.TJDN] ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AMD CDMPEMS.-’I.TIDN:I RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number; 5097935035 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKXG200T
Chassis Number L ITDGEG2OWDDINNI2 74
& MName of Policyholder ¢ SHAHRIAN BIN RASID
3. Effective Date of Insurance : (8 Feh 2018
4. Expiry Date of Insurance : OF Feb 2019

L

Persons or Classes of Persons entitled Lo drives
la] The Policyholder.
(b Any other parson who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reasan of any
sractment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Lsed
{3} Use for social demestic and pleasure purposes and in connection with the Policyvholder's business or profession,
This Palicy does not cover
(a) Use for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing,
{c) Use for the carriage of goods (other than sam ples) in cannection with any trade or business.
{d)} Use for any purpose in connection with the Motar Trado.
# Limitations rendered inoperative by Section 8 ef the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) S R T %0 - T -
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCFS5 : 58100
ADDITIOMNAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRLY WORKSHOP 1 ND
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . SHAHRIAN BIN RASID
MAMED DRIVER (1) CNSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (S) PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Meatar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency AURIC INSURANCE AGENCY PTE, LTD. (0000057 26R48)
Date of lssue D Feb 2018 12:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By - 3

o Authorised Officer Chief Exscutive

)




