MNA418167657 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 31/12/2018 14:46
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2018 14:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG9202P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

31/12/2018 14:46
08/11/2018 18:10
ALONG PASIR PANJANG ROAD

TOPIWALA MURTUZA KUTUBUDDIN
S$8262540B
MURTAZAT@HOTMAIL.COM
(LOCAL) +65-96710193
OTHERS-96710193

BAJAJ
PULSAR 200 NS-200CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087154662-01

TOPIWALA MURTUZA KUTUBUDDIN
S$8262540B

05/10/1982

INDOOR

30/12/2009

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96710193

OTHERS-96710193
MURTAZAT@HOTMAIL.COM
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Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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)
Details of Police Action

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

Police Station Name
Police Station Address

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

Circumstances of Accident

55 TAMPINES CENTRAL 7
#13-08

528617
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO POLICE REPORT /20181121/7037 AND T/20181121/7019

Attachment(s)
Are accident 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 Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
NO
NO

SJS8927

PRIVATE CAR
GAN MENG KIONG
S§7223797H
81985692



Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TOPIWALA MURTUZA KUTUBUDDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBG9202P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
RTANT

1. Please report gorrectly the details of the actident 1o speed up the claims process.
2. This Form must be completed by the Policyholdes dfor the Authorised

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

6. The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA™) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other petsonal information
provided by me of podsessed by my insurer (collectively the "Personal information®) and disclose and transfer such
Persanal Information to all insurer|s| wha have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this sccident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

[} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations refating to the clajms;

{1l} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims (including the malling of correspondence, statemants, involces, reports or notices to ma,
which eould irvakve 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 cdaims.(coliectively the
“Purposes”)

(b} all insuree(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
1o collect, use, disclose and/or 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/ar GIA to their third party service providers or
agentsiincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purpoes.

id] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and 200 future claima.

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

il toall insurers and/or any other third parties that assist in evaluating, investigating. cantroliing or managing fraud,
regulators, law enfarcement and governmaent agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulstions, laws or court orders,

Palicyholder's Signature Driver's Signature c’,-{ep-n-rlm;u ngels s
Diate & Time: (I drrver 1 not the policyhotder) MNarme l(“ ,-" {'#
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

P
L \J}j

B foir T
%) sus 3L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
i/We declare the foregoing particulars are truee in every respect, f;,_r"'
s
S oot
¥/
| | ‘F"/"' M’/ Bill /
Wﬂldﬂﬁﬁumm Driver's Signature
Date & Time:

i 'l i
hpﬁlu Centre Pergdinn 3 ]
{If driver i not the policyholder) Mame: f
Date & Time: MRICTEIN No.:
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POLICE REPORT

SINGAPORE O

POLICE FORCE M

POLICE REPORT (NP299)

Police Station Of Origin

Clementl Division H

20 Clementl Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20181121/7037

Date/Time Report Made 'Vide Report No. Station Diary No.
21/11/2018 21:00 — .
Name Of Informant dress e — i
TOPIWALA MURTUZA KUTUBUDDIN 55 TAMPINES CENTRAL 7 #13-08 SINGAPORE 528617
ID Type / ID No. Contact No.
NRIC NO | S82625408 Home/Office: Mobile:

95710193
Nationality

SINGAPORE CITIZEN otmail.com
Ocoupation
Information technol

Date of Birth  |Race
36 05/10/1982 Indian

Institution/School Name nguage

English
Date/Time Of Incident Location Of Incident
0a8/11/2018 18:10 PASIR PANJANG ROAD
Brief details.

This incident happened on Bth November 18:10 while i was returning back home from office...| was riding
on a motorbike going towards Alexandra road, the car in front suddenly turned left without checking the
blind spot and giving any indicator..| was coming from behind on the left and banged into the front door of
the car.. Fell off from the motorbike with the bike on my right leg...The impact was 50 bad that my
motorcycle handle broke into half . | had bruises on my hand and leg, my right foot had littie swalling but i
was able to walk and parked my bike into the car park..| exchanged the particulars with the driver and he
went away.. After an hour my right foot was swollen and i couldn't walk at all, i called my friend who drove
me to Changi General Hospital for medical assistance.. Xrays were taken and it turned out 1o be a

Signature Of Officar Recording The Report: Signature Of Informant:
The identity of the parson making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 211172018 21:00
Officer In-Charge Of Casa: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

1207
2003

CONTINUATION OF REPORT

Report No. D/20181121/7037

fracture on the foot, since then i'm bed ridden and the doctor advised for a complete bedrest for 4-6
weeks before | could walk again..I'm trying to contact the car driver through whatsapp, he did not have a
courtesy to check on me despite me sanding multiple messages on WA which he has read..

| would like to file a report against the driver for his negligence and wanl this 1o be investigated, the

particulars of the driver is as below..

Driver Name : Gan Meng Kiong
1D NMumber :ST223797TH

Involve =i 511 e
pAFE G s S e .-i" =
Person Name Gan an Mang Kiong
1D Typa NRIC NO 10 No ST22378TH
Gendar [Male Age 46
Race [Chinese lLanguage English
Wictim e V] -Iil- T et i3
Person Name _ |[TOPIWALA MURTUZA KUTUBUDDIN
ID Type RIC NO 1D Mo S8262540B
Gender Male Age 36
Race Indian Language English
Occupation Information technology project |Address Type
1anager

Signature Of Officar Recording The Report:

Signatura OF Infarmant:
The ldent!t{ the person making this

Mot applicable report ha authenticated by
SlngPass Mo signatura is ruqulrad

Signature Of Interpreter: Data/Time:

Mot applicable 21/11/2018 21:.00

Officer In-Charge Of Case: Classification Of Casea:

Authentication Stamp
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POLICE REPORT

SINGAPORE WA R

POLICE FORCE
Jof3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20181121/7037
\Address 55 TAMPINES CENTRAL 7 [Mobile No G5T10183

1#13-08 SINGAPORE 5286817
’Ia Informant A Yas

Victim?

Person Name [TOPIWALA MURTUZA KUTUBUDDIN {infarmant)

Signature Of Officer Recording 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:
Mot applicable 2111172018 21:00
Officer In-Charge Of Case! Classification Of Case;

Authantication Stamp

SINGAPORE

POLICE FORCE AR A

TrR2811217018
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR

TRO81129T0 8

1ol 2
Raport No. TR20181121/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/11/2018 21:28 D/20181121/7T037
Informant's Particulars L= =
Name of Informant: Address:
TOPIWALA MURTUZA 55 TAMPINES CENTRAL 7 #13-08 SINGAPORE 528617
KUTUBUDDIN
1D Type / 1D No.: Contact No.:
MNRIC NO / 582625408 HomelOffice: Maobile: 96710193
Mationality: Ermail:
SINGAPORE CITIZEN murazat@hotmail.com
Sex. Age: Date of Birth: Type of Informant:
Male 36 05/10/1982 Rider
Race: Language: Institution / School Mame:
Indian English
Cccupation: Driving Licence Information:
Information technology project Class: Date of Expiry:
_manager
General Information of the Accident -
Type of Injury Drink Date/Time of Typea of Location:
nzcl dent: Others Drive: Accident: Straight Road
: No 08/11/2018 18:10
Location:
PASIR PANJANG ROAD
Weather; Road Surface: Road Speed Limit:
Claar Diry 30 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

nﬂfﬂlHI Ilwnhid_

=

:‘m’ y :-..7:—:.'_":‘.* w ade I‘t._ == .m"'ﬁ-.--. T t n Hﬁ\iﬁm_ 51 I'E |
BAJAJ PULSAR+=20| Black Seriously |1
CHETAK O+NS+MAN Damaged
Lla)
S5J5892Z Car MITSUBISHI Red Slightly |1
Damaged
_{JI
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POLICE REPORT

SINGAPORE f
e FORCE LT

TI20181121/7019

Police Station OF Origin: 494
Traffic Police Report No, T20181121/7019
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

I:Iltltll n!' Vehicle Insurance

Vehicle No. | Insurance Company_ — [insuranceNo | Effective | Expiry Date.
FBGH202P | NTUC Income Insurance Co-Operative ] 5087154662-01 02/01/2018 | 01/01/2019

Limi

EEE 'ﬂfi_!mn-g!!ﬂm .l
Any Pedestrian Involved: No

o ) at =

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
mrf i : =ty d f. ¥ ]
Name TOPIWALA MURTUZA KUTUBUDDIN [ ID No. S82625408
Related Vehicle | FBG9202P (Motorcycla) Contact No.| 86710183
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/11/2018 Date Discharge | 08/11/2018
No. of Days grantad Medical Leave

an Degrea of Inju Senous

e Rl it L S tpe - it s @ O TR e el ol -

Mame Gan Meang Kiong ID No. 57223787TH

Related Vehicle | SJSBS2Z (Car) Contact No.| B19B5692

Hospital/Clinie | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Troatment | MIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

This incident happened on 8th November 18:10 while | was returning back home from office...| was riding
on a motorbike going towards Alexandra road, the car in front suddenly turned left without checking the
blind spot and giving any indicator..| was coming from behind on the left and banged into the front door of
the car.. Fell off from the motorbike with the bike on my right leg... The impact was so bad that my
motorcycle handle broke into hall . | had bruises on my hand and leg, my right foot had little swelling but i
was able to walk and parked my bike into the car park..| exchanged the particulars with tha driver and he
went away.. After an hour my right foot was swollen and | couldn’t walk at all, | called my friend who drove
me to Changi General Hospital for medical assistance.. Xrays were taken and it turned out to be &
fracture on the foot, since then i'm bed ridden and the doctor advised for a complete bedrest for 4-6
weeks before | could walk again..I'm trying to contact the car driver through whatsapp, he did not have a
courtesy to check on me despite me sending multiple messages on WA which he has read..

- Pictures of the incidents are available

- Traffic light turning left to Mapletree business city
- Pasir Panjang Road
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POLICE REPORT

SINGAPORE LR DR

POLICE FORCE T/20181121/7018
Police Station Of Origin: e
Traffic Police Raeport Ma. TI20181121/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| would like to file a report against the driver for his negligence and want this to be investigated, the
particulars of the driver is as below..

Driver Name ;: Gan Meng Kiong
ID Number :57223797H
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POLICE REPORT

SINGAPDRE
POLICE FORCE 1201811217019
Police Station OF Origin: il
Traffic Polica Report Mo, T/20181121/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide skelch plan
Signature Of Officer Recording The Report: Signature Of Informant: )
Not applicable The identity of the person making this report has
been authenticaled by SingPass. Mo signature is
required.
Signature Of Inlerpreter. Date/Time:
Mot applicable 21/11/2018 21:28
Officer In Charge Of Case. Classification Of Case:

TPITPIB{
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; B5476204

Authentication Stamp
HE16E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo )
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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