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WA TECEEZ 136 | Maticesl Assessmeant Cerdie Smvices - Ubi
ENTHY DATE & TIME GS01A01E 1739
SUEMITTED BY; ROSLE B ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart WW‘DCHI e delaie of the sccident lo-spead up (he claims process
& Ths Form musl be completed by the Policyholder andlor the Authorsed Driver,

3. Informalion providied must be as irudhful Bnd accurals as possiie, Any willul misrepresentation or witholding of material 1acls may allow insurance companies ko

mepudiate policy kability

4. The issue and acceplance of this Form oy insurance comganies & nol an admission of poficy limhillty on the par of (he ingeanee companies

5 Amy false reporting may be referred to the Police for investigation,

&, Thas roport will b forwarded by the Inscrers of the GiA Rocords Managemant Cantre astabiished by the Goneral Insurmnee Associalion of Singapors (GL) for
archiving and thal copias of this repart will, far & fee, be mada uvallable upon apphication by interested paries
7. By the lndgament of this report 10 1@ Insurers, you herely consent 1o the archiving of (Mg ropon 8 tha contre and 1o coplas of the rapor beidg made Bvailabie

alpresasd

ACCIDENT STATEMENT

Dale Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

05/01/2019 17.359

04/01/2019 23:25

JALAN ANGGEREK ALONG MERPATI ROAD
SINGAPORE

Vahicla Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC N

Emall Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Marutacturer

Model

Exact Purpose for which vehicle was being used at
lime ol accident

Are you claiming under your own Insurance policy
for repair to your vehicie?

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

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Mumbar

Covar Nota Number

Driver

Name of Driver

NRIC No

Date OF Birth

Oooupation

Date Of Driving Pass

Driving Expanance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FEKA45285

AHMAD NABIIL SYAFNQ BIN MOHAMED ANWAR
SU5342364

BEEL_121@HOTMAIL.COM

(LOCAL) +65-20170384

OTHERS-80179384

YAMAHS
RXZ135-1330C (M)

ON THE WAY HOME

Ly L]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

EOT7AT11708-03

AHMAD NABIIL SYAFIIQ BIN MOHAMED ANWAR
595342364

17/08/1995

OUTDOOR

17082015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-00179384

OTHERS-90179384
BEEL_121@HOTMAIL.COM
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Address

Postcods
Wask driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the: Insured

Vehicie Registration Number of Drivar's Own
Vahicle

Insurance Company of Driver's Dwn Vehlicke

General Information of the Accidant

Type Of Accidant

Weather Conditions

Road Surfaca

Gthar Information

Was any faraign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
imvolved In the accidem

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reporied lo the polica?
Il ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?
Il Yes,against whom?

Clreumstances of Accldent

BLK 121 PAYA LEBAR WAY
#04-2831

381121
NG
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NG
YES

NO

YES

GEYLANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 |, COUNTRY:

SINGAPORE
TEL NO: 1800-848690%9 - FAX NO; BE4RATOY
WO

PLEASE REFER TO POLICE REPORT T/201B0105/2106

Attachment(s)
Are accident pholos available for attachmaeant?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Murmnber

Address

Postcode

Insurance Company Nams

YES
WO
NO

SLKT247J

PRIVATE CAR

AJIT MASIH S0 ANAIT MASIH
S145B778D

91411963



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AHMAD NABIIL SYAFNQ BIN MOHAMED ANWAR
Approximale Age

Injuries Sustain SLIGHT

Injured parsan in which vehicle? FBK45265

Ware seal bells warn?

Was this injured conveyed 1o hospital by
ambulance?

NO

Address

Postoode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1 Plesse repor correctly the dotalls of the accident to spedd up the claims process.

I 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
farts may allow insurance companiés 1o repudiate policy liability,

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

i

Any false reporting may ba referred to the Pollca for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GI4) for archiving and that caples of this report will for a fee be made available upon application by
interested parties

7. By the ledgment of this report to the insurers, you hereby consentto the archiving of this report 2t the centre.and to coples of
the report being made available aforesaid.

¥, Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that

{a) By insurer, iy workshop and the General insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose antd/or process my personal data/personal information set out in this [farm] and any other persanal informaton
provided by me or possessed by my insurer (collectively the "Persanal Information” | and disclose and transfer such
Persanal nformation ta all insurer{s) who have insured vehiclels) invalved in this accident [all insurer{s) who have insured
vehicle(s] imvalved in this aczldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetaty Autharity of Singapore and any relevant government ageney/autharity {such as the polica), for the purposeis)
of |

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

{ii] imvestigating the accident and/or my claims;
[iil} carrying out and/or dealing with my instructions or respanding o any enguiries by me;

(1) administering my claims {including the malling of correspondence, statements, invaices, reports ar notices to me,
which couid invalve disclosure of certain personal data about me to bring about delivery of the samie as well as on the
exrernal cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing;, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b1 all inswrer(s) whea have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callest, use, disclpse and/or procass my Personal Information far ane aor more of the above Purpases; and

[c) my Personal Informiation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
apentafinciuding their Liwyers/law frms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} oy Persanal Infarmatien will also ba collected and used to compile claims histary for the purpose of fraud detection,
[rvestization and management in present and all future daims,

(6] the imfarmation so collected under {d} above may be shared | disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regutators, law enforcemaent and government agencias as reasenably required for the purposes stated, or

(i) for camplying with reguirements under any regulations, laws or court orders,

“wlalz(f

B 2wl

FEMGE rs Signaturie Drriver's Signaturs rting Centre Pepponngt's 5 Lre

PRE&TING 0% Smrm = o [-driver s not the policyhelder) / Name: /& W
J ey Date & Time NRIC/FIN No; £

5 AT



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I'We dedinre the faregaing particdlars are true in svery respect.

Fobeyholder's Signature i.]rlvet‘s_':'lgnature Repotting Centre B nnel's Signdture
Rate BTIME & ~uain . 301 {if driver is not the pollcyhalder) £ / 4 -
P A Date & Time: RIC/FIN N1




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Geylang N.P.C

AR

Ti20190105

1of3
Report No. T/20180106/2106

132 Paya Lebar Road SINGAPORE 409014

Tel Mo 1800-B486998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/01/2019 16:58 52
Informant's Particulars L= 3 UL TN

Name of Informant: Address:

AHMAD NABIIL SYAFIIQ BIN APT BLK 121 PAYA LEBAR WAY #04-2831 SINGAPORE
MOHAMED ANWAR 381121

ID Type /1D No.: Contact No.:

NRIC NO / S9534236A Home/Office: Mobile: 90179384
Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: | Date of Bith: | Type of Informant:

Male 23 17/09/1995 Rider

Race: Language: Institution / School Name:
Boyanese -

Occupation: Driving Licence Information:

SEA FARER - Class: 2B 2A Date of Expiry:

General Information of the Accident = g R —
Type of Non-Injury Drink Date/Time of Type of Ln-::atmn
Accidet: Drive: Accident: Y-Junction

i No 04/01/2019 23:25
Location:

MERPATI ROAD

Along Road 1 Traveling Toward Road 2

JALAN ANGGEREK
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
I No
‘Details of Vehicle Immhull o e s 4 e 2 Al e
Vehicle No. | Type Make ~ [Model s -
FBK4526S | Motorcycle | YAMAHA RXZ Sllghtiy
| Damaged
SLK72471 | Car Slightly 0
Damaged
Details of Vehicle Insurance : e e o e
Vehicle No. | Insurance Com = — ] = == "Il insurance NoRaseayF = E‘Esplrfﬂﬂl&
FBK45265 | NTUC Income Insurance Co-Operative | 5074711706-03 UEH 0/2018 | 0510/2019
| Limited



PO
POLICE FORCE DO

T720190105/2106
Police Station Of Origin: 20of3
Geylang NP.C Report No. T/20190105/2108
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Any Pedestrian Involved: No
No.of Pedestrians Injured: NIL___
Name [AHMAD NAB
ANWAR
Related Vehicle | FBK45265 (Motorcycle) Contact No.| 90179384
Hospital/Clinic NIL Class of Class: 2B,2A
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
Driver (I = = :
Name Ajit Masih s/o anait masih ID No. S1458776D
Related Vehicle | SLK7247J (Car) Contact No.| 81411963
Hospital/Clinic | NIL Class of Class: NIL
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.

One 04/01/2019 at about 2325hrs, | was riding along Merpati Road (Near to Aljunied Road), While
Turning left into Jin Anggerek. There is a Black car behind me made a sudden turn from the chevron hit
the side of my bike which caused me to fell. | suffered a light abrasion on my right knee. The car driver
came out of his car and we exchanged particulars. | asked the driver how he want to settle the issue and
he said he is unable to pay and he told me to claim insurance. There is some scratches on my bike and
his front left rim of this car came out. That is all.



OR
SINGAPORE B RN A

Police Station. Of Ongin 3of3
Geylang NP C Report No. T/20180105/2106
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486899 CONTINUATION OF REPORT

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/
Sat 1 YIP YONG NAN ,‘Lr-'

Slgnat'ure Of Interpreter: Date/Time:

Not applicable 05/01/2019 16:58
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI _
Contact No.: 65476151 _ |

Authentication Stamp
NP168
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ACCIDENT STATEMENT
ACCIDENT DATE( 04 / 01 /201 J(DD/MM/YYYY), TIMEL 22 = 25 ) (HHMM)

LOCATION: Jotles Pryatrel aigat,  WMerpaai Ea
I [

-

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER:_ Ml 4sucs
B)INSURANCE COMPANY:_ ™ Tut  Seiowme
<|POLICY NUMBER: gog T "Toe-o%,
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL;___TA~anua Exa
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / FAOTORCYCLE /) OTHERS)
) VEHICLE CATEGORY: [PRIVATE / CDMMEECIAL / Morcnc:*rcu? WB‘I} y :
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