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MMALIEIETEST | Hallonsd Asseswmen| Canbra Sarvices - Buklt Maran
ENTRY DATE & TIME: 31M220148 14:45
SLIBMITTED BY: ROSLI BIN ABDUL WAHAR

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figasa report cormeclly the delails of fhe accident to speed up the claims process
2. This Form must be completed by the Policyholder and/oe the Autharised Drives

3. Infarmation provided musl be as truthful and accurate as possibla Any willil misrepréasaniation or witholging of matarial facts miay allcy IEUTAnce companmits. o

repudiate policy liahilty

4, Tha imsues and scceptance of this Form by Insgrance companies is not an admission of paficy liabiity on the part of the Insurance companies

5. Any faise reporting may be referred to the Folice for investigation,

&, This rapart will be forwarded by the insureds of Ihe GUA Records Managemient Centre established by the General Insurance Assciation of Singapore (GLA) for
archiving and thal copies of this repart will, for a fea, be made available upen apphcation by interested parties.
7. By tha lodgamant of this repar 1o the Insurars, you harelry consent te the archiving of this report at the centre and to copies of the report being made availabla

aforosaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number FBGB202P
Insured/Policyholder

Name OFf Reglstered Owner TOPIWALA MURTUZA KUTUBUDDIN
NRIC No 582625408

Email Address MURTAZAT@ZHOTMAIL.COM
Mobile Phone No {LOCAL) +65-86710183
Altarmative Phone Mo OTHERS-96710123

Vehicle Particulars

Manutacturar BAJA

Model PULSAR 200 NS-200CC

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be laken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleal Paollcy

Policy Number

Cover Nota Numbar

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobite Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT

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

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

208 7194862-01

TOPIWALA MURTUZA KUTUBUDDIN
SB2625408

a5/10/1982

INDOOR

30/12/2009

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +85-96710193

OTHERS-86710183
MURTAZATEHOTMAIL.COM
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55 TAMPINES CENTRAL 7
Address #13-08

Postcode 528617
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DWHNER

Vahicle Registration Mumber of Draver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle r

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accldant?  NO

Mumber of vehicles (Including own vahicla)

Invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;v_e_ besn appmacheﬂ by uqknuwn_parsontsll NO

soliciting/offenng accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Pleasa state which Palice Station

Palice Station Mams CLEMENT! NEIGHBOURHOOD POLICE CENTRE
ROAD: MO, 20 CLEMENTI AVENUE 5 , POSTCODE: 1293858 , COUNTRY":

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-872084949 - FAX NO: 67748638

Was nolice of intended Prosecution glven? N

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT /20181121/T037 AND T/20181121/7019

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? i [o]

Was there any audio recorded? NO

YWehicle Registration Mumber SJ2B92Z

Yehicle MakeMaodel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver GAN MENG KIONG
NRIC/Passport Number ST223787TH
Contact Number B1BB5682

Addrass

Fostcode

Insurance Company Name

Pacga 2 of 28



Mature Of Damage

No. Of Passenger (Including Driver) 1

MName TOPIWALA MURTUZA KUTUBUDDIN
Approximate Age

Injurias Sustain SLIGHT INJURY

Injured person in which vehicla? FRG9202P

Were seal baits worn?

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postocode

Pageiol2d



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyheolder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshap and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal 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
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (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
Monetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{Hi} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statemants, inveices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

(b} allinsurer{s) who have insured vehiclels) invalved 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 of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for orie or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

(e} theinformation 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 agencles as reasonably required far the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

ﬁj’- oLx— /,;/g;/}w

Puliwhnldn?‘-s._iignature Driver's Signature Epurtlﬂg Centre:fgrsonnel's Signaty
Date & Time: {If driver is not the palicyholder) Name / g I:gp
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/ We declare the faregoing particulars are true in every respect,
ollcyholders Signatura

Driver's Signature
Date & Time:

ﬁhgf Z’ ?A’ (f

{if driver ks not the policyholder)
Date & Tima:

i '} I
Repf;tlng Centra Pa nel'sEignature
Name: 4
NAIC/FIN No.: /



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue & SINGAPORE 129858
Tel No:1800-7740000

A R

10of 3

Report Mo, D/20181121/7037

Date/Time Report Made
21/11/2018 21:00

Vide Report No. Station Diary No.

Name Of Informant \Address
TOPIWALA MURTUZA KUTUBUDDIN 55 TAMPINES CENTRAL 7 #13-08 SINGAPORE 528617
ID Type ! ID No. Contact No.
NRIC NO / 58262540B Home/Office: Mabile:
96710193

Mationality Email Address
SINGAPORE CITIZEN murtazat@hotmail.com
Occupation Sex Age Date of Birth  |Race
Information technology project manager Male 36 05/10/1982 Indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
08/11/2018 18:10 PASIR PANJANG ROAD
Brief details.

This incident happened on 8th 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 so bad that my
motorcycle handle broke into half . | 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 the driver and he
went away.. After an hour my right foot was swollen and | couldn't walk at all, i called my friend who drove
me lo Changi General Hospital for medical assistance.. Xrays were taken and it turned out to be a

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 Interpreter:
Not applicabla

Date/Time:
2111/2018 21:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




| ]

SINGAPORE O

POLICE FORCE o/ s

POLICE REPORT (NP2983) 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 i 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..

| 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 Kieng
ID Number :S7223797H

{Subjects Involved
Suspeact .
Person Name |Gan Meng Kiong
1D Type NRIC ND ID No S7223797H
Gender Male Age 46
Race Chinese ILanguage English
Victim :
Person Name TOPIWALA MURTUZA KUTUBUDDIN
ID Type NRIC NO ID No S8262540B
Gendear Male Age 36
Race Indian Language English
Occupation Information technology project |Address Type

manager

Signature Of Officer Recording The Report:

Mot applicable

Signature O Informant:

The identity of the person making this
report has been authenticated by
SingPass. Mo signature |s reguired.

Signature Of Interpreter:

Not applicable

Date/Time:
21M11/2018 21:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

CONTINUATION OF REPORT

T

3of3

Report Mo, D/20181121/7037

|Address 55 TAMPINES CENTRAL 7 Mobile No 96710193
#13-08 SINGAPORE 528617

Is Informant A Yes

WVictim?

Person Name [TOPIWALA MURTUZA KUTUBUDDIN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature OFf Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
21/11/2018 21:00

Officer In-Charge Of Case:

Classification Of Casa:

Authentication Stamp

SINGAPORE
POLICE FORCE

LA |

T/20181121/7019



SINGAPORE

¢ POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

[ AMMERA IR

Ti20181121/7019

1of4
Repart No, Tr201811217019

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/11/2018 21:28 D/20181121/T037

Informant's Particulars

Mame of Informant: Address:

TOPIWALA MURTUZA 55 TAMPINES CENTRAL 7 #13-08 SINGAPORE 528617
KUTUBUDDIN
ID Type / ID No.: Contact No.:
NRIC NO / S8262540B Home/Office: Mobile: 96710183
Mationality: Email;
SINGAPORE CITIZEN murtazal@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 05/10/1982 Rider
Race: Language: Institution / School Name:
Indian English
Occupation. Driving Licence Information:
Information technology project Class: Date of Expiry:
—_managear
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
| No 08/11/2018 18:10
Location:

PASIR PANJANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Diry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color. Condition | No of Passenger |
FBG9202F | Motorcycle BAJAJ PULSAR+20| Black Seriously |1

CHETAK O+NS+MAN Damaged

AL
SJS892Z | Car MITSUBISHI Red Slightly | 1
Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




’

BOLICE FORCE MMM AR

TI20181121/7018
Police Station Of Origin: e
Traffic Police Report No. T/20181121/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBGO202P | NTUC Income Insurance Co-Operative 5087154662-01 02/01/2018 | 01/01/2018
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name TOPIWALA MURTUZA KUTUBUDDIN ID No. SB8262540B
Related Vehicle | FBG9202P (Motorcycle) Contact No.| 86710193
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 granted Medical Leave | 30 Degree of Injury | Serious
SR T, T
Name Gan Meng Kiong ID Ne. S7223797TH
Related Vehicle | SJSB892Z (Car) Contact No.| 81985692
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL 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 half . | 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 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 to bea
fracture on the foot, since then i'm bed ridden and the doctor advised for a complete bedrest for 4-6
weeks before i 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




SINGAPORE TR AL

POLICE FORCE T/20181121/7019

Jofd

Police Station Of Origin:
Report Mo TR20181121/7078

Traffic Police
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 :S7223797H



POLICE FORCE TR

Ti20181121T018

; . - 4.0f 4
Police Station Of Origin:
Traffic Police Report Mo, T/20181121/7018
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/11/2018 21:28

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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E- {BUKIT HERAH ) oy 31 D TCUH EACER

L]
- WA BLIETT_MERAH_BODRTS! NATIONAL ASEIEEHINT CENTEE SREICE - r— Fhutss 10184331
ﬁ & | BT MEREH]) on 31 Do Z01E 14125
MALC_PLIKTT  MTRLH_AOONTE] SATICMAL ASSESEMENT CENTIE SERVICE p— Wil Feiakad POTE AT
§ [BURIT MERRHY] an 11 Dac GN1A 14:3%
WAL_SWRET_MERAH_AUDETE] RATIONA, KESERSRENT CRNTRE SERVICE #13-58
w o (BURIT MEkkls) | 'an 11 Disc 2018 1443 Fhedod manmal Prsm 3181
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3
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B BT WERAN]| o 71 Dwe J000 14243
FAT_ALKIT_MERAH AOBRPE SATIONAL ASSSRSHENT CENTIE SERVICE i Wil P SRR
 [AUSIT MEAAMT) on 31 De 2018 1443
' WA BAETT_MERSH_O0ATE| NATIONAL ANSESEMENT CYNTRE SENYECE Wit sl PR 3018 E5H
L T 1 (RLIRIT MERKHY o0 18 D=z 2010 1445
WAC_SUKIT_MEREA_ 8008 TA1 NATIINAL ASSESEMENT CENTRE SERVICT — - N )
5 (TKIT MERAN: | on 5 Dec 2010 15:55
WAL HIRTT_MEREM_SOGSTEL NATIORAL KGEERRMITNT CINTAE SERVICE e . =
“ = TR IMLINAT MERAMT w48 Bwie 008 Laab Pozan. - et el il
4
A AT _HERAM_SGRETH] MATIONAL SAEEESEMENT CINTAE SEWCF ains i Pciing 301 83314
5 {BTRIT MENAN ) o 31 Der F008 §4:88
H P44 MATEONAL ABSESSHENT CENTIE SERVICE
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5 (MUXCIT FERAN]) 10 A1 G 1K 14144 i
WA BLIKET MER AN IO0KTEE MATIENAL RESEREMENT CTNTEE STAVECT i P e i
ﬂ 5 (LT MTEAN]] on 71 Dz IT10 1444 — e =
NAC_IKIT_paiast BE0TE| RATIONAL ASSESSMENT CENTRE SERVICE . e
n % (BOHLT MEAHL 1o 14 ree 2016 18144 e . b
WA WUFT_MERAN_S006 78] MATIONAL ASSESSMENT CINTRE SERVICE Fh B
“ 5 (PIRTT MERAHS) o A5 Doe JEUH 14244 g iniin il B o
N BUNIT_MERAH_BOD87E[ NATIONAL SEBEASMENT CINTRE SERVICE Hatos e Bhaiza 3018:13.41
S (BUKTT HERAM)) tm 31 Dee 2010 14,84
WAL BLIKTT_MERAH_ BODETE! MATTONAL ASSETEHENT CHRTAS SHOYICE ke Rl Frie 20LA- 1301
n 5 (HUT FMERS] on 21 Dec J00E 14 a4
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‘ ACCIDENT STATEMENT

ACCIDENT DATE(E /] | 80 1K) oMM e L8 - | O (kM)
tocanon:_PASIR PANTaNE IRGHD |

1. DETAILS OF VEHICLE
) VEHICLE NuMeeR FB G 9209 P
b]INSURANCE COMPANY: N T(L C
c]POLICY NUMBER; [ =41 |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
8)MAKE & MODEL: £ 8 )
[ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.8 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) 4
NJPURPOSE OF USING AT ACCIDENT TIME: Pz a
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD_PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AJNAME Y __[MALE/
b NRIC/FiN/PASSPORT; conracr: 962 )0/9

c)ADDRESSSHT/ 2~ < : 211€ ney
s of * CONTINUE TO 3.d D!EWER ALSO POLICY HOLDER
He ok pasean DRIVER : . '\
Civcd A.F " ﬂ&'} G RAME: M MvEh_ (MALE / FEMALE]
- " AARE) ) NRIC/FIN/P ASSPORT CONTACT:

C.l_ } ) ADDRESS:

“d)DATE OF BRTH; 3y _!L/_Lﬁnnnmmmm

e]OCCUPATION: [INDOOR / QUTDOCR)

NDATE oFprRIVING P_ﬂgtg .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;&Ek
]

|

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _ Cedi
5. alWEATHER GUNDI%:;;: CLEAR / RAINING / OTHERS

bJROAD SURFACE: [ORY / WET / OTHERS t s ,
6. WAS ANYBODY INJURED %ﬁ NO) 3
7. c]REPORTED TO POLICE NO) _

IF YES, PLEASE STATE WHICH POUCE staTion,_(Limiar/ 1 D (ULS1EAy

8. THIRD PARTY VEHICLE
4§ Ne ol fussenger @) VEHICLE NUMBer: ST S 2 ODELL__, ;

Clocluding diiver) bl DRIVER'S NAMEGCAN TEN) > KoM,
(4) 7' el NRIC/FIN/PASSPORT:SF283FFFH  coNTACTB19 %5692
= ?. THIRD PARTY VEHICLE

% 1o ol paseas o} VEHICLE NUMBER: : MODEL:
( {“ 'F PR DRIVER'S NAME .
Andudding drivar) ' Nic/E/pASSFORT: CONTACT::

C

—

tah = mwr{'%g:t @ hotmai| - com
| \IIDED | :
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