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WAL 18 TEIM4D | Notaral Asgessmuanl Canjrg Services « Boa Moras
ENTRY DATE & TIME; 101122018 1834
BUBMITTED BY: ROGLI BN ABDLAL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2018 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2, This Farm must ba camgalated by the Palisyhalder and'ae ihe Authongad Drivar

3. Information provided must be as truthful and accurate as possble, Any wilful miscepresantation or wilhalding of matesal facts may allow insurance companies 1o

repudiate palicy Hability.

4. The msue end accepiance of this Form by insurence companies is nat an admiasion of palicy Uabiity an the part of the nsuranoe compankes
5. Any faise reporting may be referred to the Police fior investigation.

&. This regort will be forwarded by the inserers of the GlA Racords Managamaent Cenire @stabilahed Dy the Genaral Insurance Association of Fingapore (GIAY far
archiving and that copies of Ihis repar will, for a fee. be made available upon application by nteresied parties
7. By tho lodgomant of this repor o the insurers, you haraby consant o the archiving of this por at the centre and 1o copies of the repor being mads svailabla

sforessid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/12/2018 1818
1811272018 1915

ALONG BOON LAY PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mabile Phona No

Alternative Phaone Mo
Vehicle Particulars
Manufacturar

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 vehicla?

If Mo, Please state action to ba takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Mumbar

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Oriving Pass

Diriving Experignce

Gender

Mobile Mumber

Fax Number

Contact Number

Ehtall Addrass

FBH2708M

HAZANI BIN WASHTREE
ST138898G

NOEMAIL

(LOCAL) +65-97337314
OTHERS-97337314

YAMAHA
FZ£1-MN-838CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

50856044 35-01

HAZANI BIN WASHTREE
ST1389968G

14/19/1971

INDOOR

221212009

B YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97337314

OTHERS-97337314
NOEMAIL



Address

Posicode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accldent?

Number of vehicles (including own vehicla)
invoived in the accident

Was any body Injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action
Was the accident reported to the police?

If Yes Please state which Folice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 277 TOH GUAN ROAD
#05-177 TOH GUAN VIEW

600277
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3, POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
NO

PLEASE REFER TO POLICE REPORT T/20181218/2027

Attachment(s)

Are accldant photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodal/Colaur
Details Of Propertles
Vehicle Category

Mame of Orivar
NRIC/Passport Number
Contact Number

Addrass

Paslcode

Insurance Company Name

SJZ8%38L
HYLUNDAI AVANTE 1.6L AUTO

PRIVATE CAR

Page 2 of 28



Nature Of Damage
Mo, Cf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HAZAM| BIN WASHTREE
Appraximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? FEHZTOBM

Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

YES

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.

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

3. Infarmation praovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance tompanies to repudiate policy liability,

4. Theissue and acceprance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies

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

6. The repan will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciatian of Singapare (GIA) for archiving and that copies of this repart will for a fee bie made avallable upon application by
Interested partjes.

7. By the lodgment of this repert o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

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

{ai My inzurer, my workshop and the General Insurance Assotiation of Singapore (*GIAY) may/are permitted to collect, use,
disclose and/or process my personal data)/personal information set out in this [form] and any other personal Information
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 accident (all insurer(s) who have insured
veticlelst mvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of1

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the sccident and/or my claims;
[1i} careying out andfor dealing with my instructions or responding to any enguiries by me;

[iv} adminlstering my claims (inciuding the malling of correspandence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
euternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[colfectively the
"Purposes”)

(b} allinsurers] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, wse, disclose and/or process my Personal Information Tor 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 thejr third party service praviders or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ene-or more of the above Purposes.

[d}  my Personal Information will alse be-collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

le] the nformation so collected under (d) above may be shared / disclosed:

[}] taall insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it) far complying with requiremants under any regulations, laws or court orders.

ﬂ/a;/.ﬂﬁ

Paolicyholder's Signature Driver's Signature

ing Centre Pegsanngel's Ygna
ame: ‘g‘}‘z
Date & Time: NRIC/FIN Na.:

Date & Tirms: {IF driver |5 not the policyhalder)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are trug in every respect.

@ /J/M

Polleyhoider's Sigrature Driver's Signature gﬁlng Centre Pea‘!unm! 4 Sigpature
Date & Thme [if driver is not-the palicyholder) ame: EWW

Date & Time: NRIC,FFIN No.:




POLICE FORCE T

Folice Station Of Origin: 1of3
Traffic Paolice Repart No. T/20181219/2027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
19/12/2018 10:44

LInformant' s PartiGUlara s == ls-ms Sumtart i e e s - L U
Name of Informant: Address:

HAZANI| BIN WASHTREE APT BLK 277 TOH GUAN ROAD #05-177 TOH GUAN VIEW
SINGAPORE 600277
ID Type /ID No.: Contact No.:

_NRIC NO / 57138998G Home/Office: Meobile: 97337314
Nationality: Email:

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

_Male 47 14/11/1971 Rider _

Race: Language: Institution / School Name:
Indonesian English
Occupation: Driving Licence Information;

_TECHNICIAN Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident e A4 E2 0 LIS S
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

i No 18/12/2018 19:15
Location;

BOON LAY PLACE

_ALONG BOON LAY PLACE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head On ambulance:
Yes

 Detalls nﬂ.fahlcle Involved il =210 LA Rt aws . il 2 T ot L

Vehicle No.| Type | [ Make " IModel IGolorMlIEEE | Conaition! Nu of Passenger
FBH2708M | Motorcycle YAMAHA FZ1-N Black 0
SJZ8938L | Car HYUNDAI AVANTE Silver 0

1.6L AUTO

ABS

AIRBAG SR




POLKE e AT

0181218/2027 i

Police Station Of Origin: 2of 3

Traffic Palice Report No. T/20181219/2027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
nutaf_ls_uﬂfahlqla In_laul_'an::'é =Rahr == L - SFdTe. I
 Vehicle No. | Insurance Company -~ . Insurance No | Effective Expiry Date
FBH270BM | NTUC Income Insurance Co-Operative | 5085604436-01 26/04/2018 | 25/04/2019
L Limited ]

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS RIDING AT THE SAID LOCATION, MY INTENTION WAS TO GO STRAIGHT. WHEN
SUDDENLY A VEHICLE FROM OPPOSITE SIDE TURN RIGHT. THAT IS WHEN | APPLIED MY
BRAKES BUT COULD NOT STOP IN TIME AND COLLIDED INTO THE VEHICLE OF {SJZEBBBLL |
THOUGHT THE VEHICLE WOULD STOP AND GIVE WAY TO ME BUT IT DID NOT.THAT'S ALL,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR T

Tizo181218/2027

3ofd
Report No. T/20181219/2027

CONTINUATION OF REPORT

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 cu?y to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repor
TP}
MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature Of Informant:

w'ﬁgruah.lre Of Interpreter:
Not applicable

Date/Time;

18/12/2018 10:44

Officer In Charge Of Case:
TP/GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
MP1GE

& M

GBS sinGAPORE
| A0l POLICE FORS

kR T

Signature:

J
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ACCIDENT STATEMENT

ACCIDENT DATE( /& ) /2 4 20/8 HOD/MMAYYYY), TIME_L 7/S ) (HHMM)
f;r"lﬂ.rff' Lé't ] J’i.ﬁn’- -’Ljr.r(r’

LOCATION;

1. DETAILS OF VEHICLE )
Q) VEHICLE NUMBER,_ /&4 2 705 H7
b)INSURANCE COMPANY:__ A/ T/
cJPOLCY NUMBER;__ SOFT Aoty 6 — )

d)POLICY TYPE: fCOMFREHEHSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
e

8MAKE & MODEL;_ YAMARHA  F2
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYLCLE./ OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: £8 i 7e— Lol
] ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING GNLY)

) BN 2, msug&nn?fg?mqmls Ne—.
VROWERY BINTC oo | AINAME_ 77947 ' Lo Ariree (MALE / FEMALE]
Y b)NRIC/FIN/PASSPORT:_S7/ 38795 G CONTACT:_T7£3 7%/ Y
wWifte C)ADDRESS:_E7/£ - 277 , 7aH LuPad D, #Hos- )77
; s’r’{rf 2772 x :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of passengd DRIVER :

() ] NAME: ' [MALE / FEMALE)
"Aedaydiver) 1 e rRE AR CONTACT:
(2) ¢ ADDRESS: :

*d)DATE OF BIRTH: (/% ¢ /1 4197/ | (DD/MMAYYYY)

©]OCCUPATION: (INDOOR / QUTDOOR) -
NDATE oFpRIVING  PASE 22 [12/ 2007

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .I"_EE}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (- A/E &
& a)WEATHER CONDITION: (CLEAR / RAINING .I'"DTI'IEHS
bJROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES J"___Q_]
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: 724¢51c LILE HEADQUAR e

B. THIRD PARTY VEHICLE

S8 of posager o) VEHICLE NUMBER:_ST Z §935 L MODEL:
‘-I.__ 1ﬂr_|_;,|{:t:'“gl} ‘:1,[‘““—\} b] DRIVER*S MNAME:
C ) "' ] NRIC/FIN/PASSPORT; CONTACT:
S 9. THIRD FARTY VEHICLE
o ad o4 d) VEHICLE MUMBER: MODEL:
Ur T PUEARC ) DRIVER'S NAME |
g ““511“3 "“’"ﬂ*‘) MNRIC/FIN/PASSPORT: CONTACT: .
Omail =

\IDED
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(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1959 [MALAYSIA)

Certificate Number : S085604436-01 Covar : Third Farty, Fire & Theft
1. Index mark and Registration Number of Vehicle : FEH2TOAM
Chassls Number —: [FARNIGHOODOO121T
1. Name of Policyholder 1 HAZANI B WASHTREE
3. Effective Date of Insurance : 26 hpr 2018
4. Expiry Date of Insurance {25 Apr 2019
5. Persans or Classes of Persons entitled to drived

{&] Named Criver{s) Only

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Motor Viehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason af any

enactment of regulation in that behalf from driving the Motar Vehicle:
| 6. Limitations as to Used

{a} Usefor soclal domestic 2nd pleasure purpsses and In connection with the Folicyhoider's business or profession,
This Policy does not cover

8] Use for hire gr reward

(b} Use for racing. pace-making, relianllity trial or speed-testing.

{e) Use for the carriage of goods (ather than samples] in cannection with any trade or business,

[d] ‘Use for any purpese in eonnection with the Motar Trade

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Raad Tra nsport Act, 1987 {Malaysia), are not to bz Included under these

haadings -
EXCESS (SECTION 1) N/A
EXCESS (SECTION 2) : N/A
EXCESS THEFT OUTSIDE SINGAPORE) PLEASE REFES OWVERLEAF
INSURE WITH COE YES
MAMED CRIVER (1) HAZAN! BIN WASHTREE
NAMED DRIVER [2) : NfA
HIRE PURCHASE COMPANY ¢ DYNASTY MOTOR PTELTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIMES OF LOSS

IfWe hereby Certify that the Policy to which this Certificate r=iates |s issued in sccardance with the provisions of 1ha Matar
Vehicles (Third Party Risks and Compensation] Act (Chapter 189):and Part IV of the Road Transpart Act, 1887 (Malaysia)

Agercy I TONG HIN INSURANCE hEENI{f\' TE.LTD, [00DCO614661)
Date pf issue i 07 Apr 2018 15:20 his
Reprint v D7 Apr201B 15:21 hrs

| For NTUC INCOME INSURANCE CO-CRPERATIVE LIMITED

%ﬁ% e ol

Authorised Officer Chief Exscutive

Counterslgned By:




