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FARATIE1552 19 1 Nalioral Assessmeni Cenire Seraces - Ui
ENTRY DATE & TIRE: ORIM22018 10028
SLEMITTED BY: Rostinda Binks Abdul 'Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2018 14:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Prease repor correcily the details of the accident to speed up the claims process,
£, Trug Form must be compleled by the Policyholder andlor the Aulhorised Driver.

3, Informaten proveded must be as ol and accurale as possible. Any wilful misrepresentation of withokiing of material facts may allow insurance companies 1o

repudiate policy liability,

A, Tha wswe and scceptance of this Farm by insurance companies is nol an admission of policy Babdty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded By the ingurers of the GLA Roecords Management Centra establshad by the General Insurance Association of Singapara (GLA) for
archiving and thal copios of thes roport will, for a fes, te made avallable upon application by inlerested parties,
. By ihe lodgament of this repan 1o the insurers, yau hereby consent to the archiving of this report at the centre and o copees of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repon
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

03/12/2018 10:49

121172018 23:00

NEW BRIDGE RD TWDS CTE/SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vahicla?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumbar

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Crate OF Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBKATOTG

AHMAD RA'UF BIN JAMALUDDIN
S9003388C
IDEOLOGYX_RAUFEHOTMAIL.COM
(LOCAL) +65-98203712
OTHERS-98203712

SUZUKI
BURGMAM 200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

72104260

AHMAD RA'UF BIN JAMALUDDIN
S9003388C

DFI02/1990

INDOOR

19/11/2008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98203712

OTHERS-98203712
IDECLOGYX_RAUF@HOTMAIL COM
Page 1.of 23



Address

Postcode
Was driver an employee of the Insured's Company
If Ma, Relationship of the Drivar with the Insured

Vahicle Registration Number of Driver's Own
Wehicle

Insuranca Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved n thiz accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injurad conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?
I Yes, Please state which Police Station

Police Station Name
Police Station Address

Palice Stalion Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 3658 SEMBAWANG CRESCENT
#08-121

752365
MO
OWMNER

SIDE SWIPE
AFTER RAIN
WET

WO

YES
YES
YES

MO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD- 331 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877

MO

PLS REFER TO THE POLICE REPORT-A/20181116/7002 & L/20181130/7013

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camara?
VW as there any audio recorded?

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passporl Mumbar
Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

SMAZ24835

PRIVATE CAR

Page 2ol 23



Mo, Of Passenger (Including Driver)

! DETAILS OF INJURED PERSON 1

MNarna AHMAD RA'UF BIN JAMALUDDIN
Approximale Age

Injuries Sustain SERIOUS

Imjured parson in which vahicle? FBKATOTG

Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

YES

Addrass

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Plense repart correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Pt

3 Infarmation provided must be as bruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A, 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 Singapore (GIA)Y for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

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

i@} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessad by my insurar {collectively the "Personal Information™) and disclose and transfer such
Fersonal Information ta all insurer{s) who have insured vehicle{s) involved in this accident (all insurer({s} who have insured
venicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

fonetary 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 ¢laims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii] investigating the accident andfor my claims;
[iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 applicabie law In administering, processing, handling and/er dealing with my claims.{collectively the
"Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c] 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 Singapore, for one or more of the above Purposes.

tdl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e] theinfermation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court arders.

.J/:,'M 03/ /i §

i’nllcvhnl%r'?ﬁigdature Y Drriver's Signature Repﬁrﬁng Centre Persaonnel’s Signature

Date & Time: %DT “[ {% [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:
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[If driver is not the policyholder)
Date & Time:
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SINGAPORE
oh POLICE FORCE
T

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel Mo:1800-2240000

RN

1

B11167T002

10of2

Report No. A/20181116/7002

DatelTime Report Made Vide Report No. Station Diary No.
16/11/2018 10:00
Name Of Informant |Address
AHMAD RA'UF BIN JAMALUDDIN APT BLK 365B SEMBAWANG CRESCENT #08-121
: ___|SINGAPORE 752385
0 Type !/ 1D No. Contact No.
NRIC NO / 58003388C Home/Office: Mobile:
— S 93203712
Mationality Email Address
SINGAPORE CITIZEN ideclogyx_rauf@hotmail.com
Occupation Sex Age Date of Birth |[Race
Customs/immigration officer Male 28 07/02/1990  Malay
Institution/School Name Language
: English
Date/Time Of Incident Location Of Incident
13/11/2018 23:15 - 16/11/2018 00:00 EU TONG SEN STREET

Brief details.

l'was involved in a RTA at Eu Tong Sen St on the 13NOV around 11pm plus. | was travelling down the
middle lane and the light was green in my favor when suddenly a car from the opposite lane made a right
turn without checking for traffic and caused me to hit the side of the car and flung out of my bike.

;-Subjects Involved

[Wictim

|Persg n Name

[AHMAD RA'UF BIN JAMALUDDIN

Signature Of Officer Recording The Report;

Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

-Signature Of Inlerp_reter-
Mot applicable

Date/Time:
16/11/2018 10:00

Officer i_r;aCharge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE B A

01811 16700

POLICE FORCE
] 2of2
POLICE REPORT (NP299) CONTINUATION OF REFORT
Report No. A/20181116/7002
ID Type .‘NRIQ_ NO [ID No S9003388C
Gender Male Age 28 =l
Race i Malay Language English
Occupation ~ |Customs/Immigration officer Address Type —_
Address APT BLK 365B SEMBAWANG  |Mobile No 98203712

CRESCENT #08-121

*GIIHGAPORE 752385
Is Informant A Yes

[\ictim?

Person Name _ |AHMAD RA'UF BIN JAMALUDDIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 16/11/2018 10:00
Crfficer In—Ch-arge Of Case. | Dlassiﬁcatiu; Of Case:

Authentication Stamp



SINGAPORE A I AT

POLICE FORCE
10f2

POLICE REPORT (NP293)

Folice Station Of Origin

Weoodlands Division HQ

1 Waoodlands Street 12 SINGAPORE 738822
Tel No:1800-4660000

Report No. L/20181130/7013

Date/Time Report Made Vide Report No. Station Diary No.
30/11/2018 13:14
Name OF Informant Address
AHMAD RA'UF BIN JAMALUDDIN APT BLK 365B SEMBAWANG CRESCENT #08-121

. SINGAFORE 752365 .
ID Type / 1D No. Contact No.
NRIC NG/ 59003388C Home/Office: Maobile:

- i . 98203712
Mationality Email Address
SINGAPORE CITIZEN ideclogyx raufi@hotmail.com -
Occupation Sex Age Date of Bith |Race
Customs/immigration officer Male 28 07/02/1980  |Malay
Institution/School Name Language

- English

Datel/Time OFf Incident Location Of Incident
12/11/2018 23:00 - 13/11/2018 01:00 APT BLK 3658 SEMBAWANG CRESCENT #08-121

o - SINGAPORE 752365
Brief deta|l5

l'was involved in a RTA at NEW BRIDGE ROAD on the 12 NOV around 11pm plus. | was travelling down
the

middle lane and the light was green in my favor when suddenly a car from the opposite lane made a right
turn without checking for traffic and caused me to hit the side of the car and flung out of my bike.

Sublects Involved j i R R fa’i.’iiii’i'_ S T !.::iﬁ: Bt |
Slgnature of off icer Recordmg The Report; Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
- SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable J0/11/2018 13:14
Officer In-Charge Of Case: Classification Of Case:

Authentncatlﬂn Stamp




SINGAPORE

\JJ} Boice roce \IIH\IHI\|\IHI\IIHII\I\LHLILHJﬂ!\]\ﬂﬂlﬂ\!{ﬂﬂ\I\IIIHI]\I\EIILIJ\!N
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. L/20181130/7013
Wictim
Person Name AHMAD RA'UF BIN JAMALUDDIN
ID Type NRIC NO ___|IDNo 1S9003388C
Gender Male Age 28
Race _ Malay Language :Enqlish
Occupation Customs/Immigration officer Address Type '
Address APT BLK 365B SEMBAWANG |Mobile No 93203712

CRESCENT #08-121
SINGAPORE 752365

-I_s Informant A

Ves

[Person Name

Signature Of Officer Recording The Report:

Mot applicable

The identi
report ha
SingPass. No signature is required.

Signature Of Informant:
t{gf the person making this

en authenticated by

Signature Of Interpreter:

Mot applicable

Date/Time:
30/11/2018 13:14

Officer In-Charge l‘.f)f Case;

Classification Of Case:

Authentication Stamp




ACCIDENT STATEMENT

: a0 _
ACCIDENTDATE 2/ /1 4 /& yoD/MMAYYY), imesl 2% - 7 )(HH:MM)

LOCATION: /vEN BRrbsé RD 7w ( er€/freg

1. DETAILS OF VEHICLE
(1] VEHICLE ‘NUMBER;
b)INSURANCE COMPANY:__ 75/ %
C|POLICY MUMBER; -

d)POUCY TTF’E: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:_ S« Z&sis RBuRer s S0

ITYPE: (SALOON / COUPE / MPV /V AN / LORRY /SAOTORC YCLE POTHERS)
q]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MAOTORCYCLE .
n)PURPOSE OF USING AT ACCIDENT TIME;_£ R/ v B 7TL UIE

| ARE YOU.CLAIMING UNDER YOUR OWN INSURANCE (YES/KOb
IF MO, PLEASE STATE(THIRD PARTY CLAIM 3 REPORTING ONLY)

JERK 1707 G

2. INSURED [ POUCY HOLDER D
AINAME: B srm A s RAE Sin it MALE / FEMALE)
b)MRIC/FIN/PASSPORT; 2 ¢ o2 38FC CONTACT:, Z£ 203772

C)ADDRESS: 32L& 634 [eirBawAn CRESCENT
Hof — s {'-7_;'3{;_\;)
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i He a? ?q«;.;enﬂg, DRIVER

: aNAME: 725 #Beve (MALE / FEMALE)
{ [ r_-.IL-(L.u:} ﬁ]r';v"ﬂ'r"} i
b NRIC/FIN/P ASSPORT: COMNTACT: e
€L b o) ADDRESS: p * —

*ci)DATE OF BIRTH: [_2 &3 ) FPFE JIDD/MMIYYYY)
) OCCUPATION:((INDOCR 4 OUTDOOR) .
[IYEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2warse
5. o) WEATHER CONDION: (CLEAR / RAINING / OTHERS_2F7ER RO~ |
b)ROAD SURFACE: [DRY OTHERS % =nl )
&, WAS ANYBODY INJURED NO) -
7. a)REPORTED TO POLICE / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:,
B. THIRD PARTY VEHICLE

e of psspager @) VEHICLE NUMBER: £ 2277 2 ¥ £35 MODEL:
I-.. |'-'l| l-'.’:‘l!-:rlh l.:].ri"n"u'r-\j DJ DRIVER'S NAME. y
( ) c) NRIC/FIN/PASSPORT: CONTACT: -
e 9, THIRD PARTY VEHICLE : h
T S d) VEHICLE NUMBER: MODEL:
ol 0 ._'|r 1|-.;'_,-\u.l-r.}.rr' i
i 47 ] DRIVER'S NAME:
I |;I:.:-.i:.'|.|":-:‘.J|| di:r'mf-i*."f fl  NRIC/FIN/PASSPORT: CONTACT:
¢
. | . ' .
3o/ fs el = |deology ra0f (@) thail- com -
ot : l lawx = '
7 S ) ]
oo ol gl NDEO =
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