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MNAS TRICEZI0 / Mo Aussssmenl Candie Borvices - Bukid Maroh
ENTRY DATE & TIME! 12112011 1a:4d
SUBMITTED BY: ROSLI BIM ABDUL WAHAR

Your NCD will be affected due to lata reporting
Actual e-Filling Submission Date & Time: 14/01/2019 17:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report EI'.‘:ITEI:‘I:lr e celalls of the accident to speed up the claims process
2, This Form must be compietad by the Palicyhalder and'or ihe Authorised Driver

1. Information provided musl be as truthful snd scourate as posaibla, Aty wilhul mismpresantation or withalding of matorial facts may allew insurance companies to

repudiate palicy Hability,

4, The issue and acceplance of this Farm by Insurance companles is not an admission of palicy liabiity on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigalion,

&, This report will be forwardad by tha insuress of the GLA Racords Managemsnt Cantre estabishad by the Genaral Insurance Assoclation of Singapore {GIA) tnr
archiving and that copies of this report will. for a fee, be made available upon aaplication by nterasted paries

7, By the lodgement of this report 1o the Insusers. you heraty consent to the archiving of this report at the centre and 1o copies of the repor being made avaiksbio

dloresaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location OFf Accldant

Country/State of Loss

14/01/2019 16:44
07/01/2018 11:55

CROSS JUNCTION OF JURONG GATEWAY RO/BOON LAY WAY

SINGAPORE

DETAILS OF CWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
MName Of Registared Owner
MNRIC No

Emall Address

Mobile Phone Na

Alternative Phone No
Vehicla Particulars
Manufacturar

Modal

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

Are you claiming under your own Insurance policy
for repair lo your vehicle?

If No, Pleasa state action to be taken
Vehicle Catagory

Insurance Company

MName of nsurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Nole Number

Driver

Name of Driver

HNRIC Mo

Date OF Binth

Cecupation

Date Of Driving Pass

Driving Experiance

Gander

Meobile Mumber

Fax Mumber

Contact Number

EMall Addrass

FBM4585K

NUR IMAN BIN ABIDIN
S8820318F
NUR.IMAN.ABIDIN@GMAIL.COM
(LOCAL) +85-81027362
OTHERS-B1027362

HONDA
CB400X-393CC

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5096151017-01

NUR IMAK BIN ABIDIN
SBEZ0318F

15/06/1988

INDOCR

30/06/2008

8 YEARS AND & MONTHS
MALE

(LOCAL) +65-81027362

OTHERS-81027362
NUR.IMAN ABIDINE@GMAIL.COM

Pege 1 of 28



Address

Postcode

Was dnver an amployee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vahicla Registration NMumber 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?

MNumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed fo hospital by
ambulance?

Was any other matanal or property damaged?

| have beaen approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Pelice Action

Was the accident reported o the police?
If ¥es Please state which Police Station

Police Station Nama
Palice Station Address

Police Station Contact

Was nofice of Intended Prosecution glven?
If Yes,against whom?

Clrcumstances of Accident

BLK 561B JURONG WEST STREET 42
#10-1159

842561
M
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

JURONG POLICE DIVISIONAL HQ (') DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 648482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68985649
MO

PLEASE REFER TO POLICE REFPORT J/20180107/7028

Attachmaent{s)

Are accldent photos available for attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OPS MANAGER 96B07527/65095086 (YULUM)
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Catagony

Mame of Driver
MRIC/Passpart Mumbar
Contact Number

Address

FPostcode

SHD940TK

TAXI

Page 2of 28



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Mame NUR IMAN BIN ABIDIN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FEM4585K

Were seal bells womn7

Was this injured conveyed to hospilal by
ambulance?

Address
Postoode

YES

Pape 3 of 28



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 Palicyholder and/or the Authorised Driver.

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

4, The lssue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA") may/are permitted tocollect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other persanal infarmatien
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} whe have insured
vehicle(s) involved in this accident 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 police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1) investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (Including the malling of carrespondence, statements, involces, reports or notices ta me,
which could involve 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); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’]

(b) all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
tocollect, use, discloss and/or process my Persanal Information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the [nsurers 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 Purpases.

(d]  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d} above may be shared | disclased:

(il taall insurers 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

[t} for complying with requirements under any regulations, laws or court orders.

/)ﬁfh ,ﬂf/ r v 6{/ ?ﬁﬁ

i

Policyholder’s Signature Driver's Signatura _ﬁépurtlng Centre Per: Ly s Jpnature
Date & Time: | Lfl,r"'| f '51, (If driver is not the policyholder) o Name: ;
Date & Time: NRIC/FIN Na,: .'{ /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

-
e
- #

-
) "’.ﬂ"__{ 2 l,.-j'l‘.-n"r-‘_

/;%v/ v &7

Palicyholder's Signature

Driver's Slgnature
Date & Time: | i /{ o, i:.]

{If driver ks not the policyholder)
Date & Time:

Hepurr(gg‘& ntre F‘E rsg iE ati
a
NRIC/FIN No.: E



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

100

J20190107/ 7028
10f3

Report No. J/20190107/7028

Date/Time Report Made \Vide Report No. Station Diary No
07/01/2019 18:29 |
Name Of Informant Address
NUR IMAN BIN ABIDIN APT BLK 561B JURONG WEST STREET 42 #10-1158
SINGAPORE 642561
ID Type / 1D No. Contact No.
NRIC NO / 58820318F Home/Office: Mobile:
81027362
Nationality Email Address
SINGAPORE CITIZEN nur.iman.abidin@gmail.com
COeccupation Sex Age Date of Bith [Race
SECURITY SUPERVISOR Male 30 15/06/1988  |Malay
Institution/School Name Language
English
Date/Time Of Incident iLocation Of Incident
07/01/2019 11:55 - 07/01/2018 12:15 APT BLK 561B JURONG WEST STREET 42 #10-1159
SINGAPORE 842561

Brief details.

Ref no.: D/20190107/0059

|, owner of vehicle FBM4585K, would like to report on a RTA which happens on the stated date and time.
| was traveling on my vehicle alone on Jurong Gateway Rd towards Big Box. When | was about to
approach the cross junction between Jurong Gateway Rd and Boon Lay Way, | noticed a red Transcab
Taxi reg. plate SHD9407K was moving forward to make a right turn without taking notice that | am

Signature Of Officer Recording The Report.

Mot applicable

]Signaturel Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
07/01/2018 18:28

Officer In-Charge Of Case:

Classification Of Case!

Authentication Stamp
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0107/7028
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20190107/7028

approaching towards its direction. | squeezed my front brake lever and swerved o the left to avoid

contact with the taxi. Subsequently, i lost control of my vehicle, flung forward, rolled until a complete stop.
| was lying flat on the road in a daze.

Moments later, | heard an ambulance siren nearby and the paramedics attended to me. Soon after, there
was a male Chinese, claiming to be the mention taxi driver, approached me and asked of my well-being.
The Paramedic namely Khalisah, from Unistrong Technology mentioned that she witnessed the accident
and her team responded immediately. | did not manage to exchange particulars as paramedics advised
me not to move to prevent further injury. | was then conveyed to Ng Teng Fong Hospital by the

ambulance. After assessment by doctors, | was discharged and given MC from 07/01/2019 till
11/01/2018.

Subjects Involved

Suspect

Person Name lUnable to furnish

Gender Male Race Chinese

Language English Occupation Taxi driver

|Relation To Mil

Informant

Victim

Person Name NUR IMAN BIN ABIDIN

ID Type NRIC NO ID No SBB20318F

Gender Male Age 30

Race Malay Language English

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Mot applicable raport has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 07/01/2019 18:29

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE N

POLICE FORCE J/20180107/7028 S

REPORT (NP298 CONTINUATION OF REPORT
FOHCEREROITIN } Report No. J/20190107/7028

Occupation SECURITY SUPERVISOR ___|Address Type
Address APT BLK 561B JURONG WEST|Mobile No 81027362

STREET 42 #10-1159

SINGAPORE 642561
|s Informant A Yes

Wietim?

Person Name INUR IMAN BIN ABIDIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
) The identity of the person making this
Mot applicable report has n authenticated by
SingPass. No signature is required. o
Signature Of Interpreter: Date/Time:
Mot applicable 07/01/2019 18:29
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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DETAILS OF VEHICLE

Q] VEHICLE NUMBER:
B)INSURANCE COMPANY:

CJPOLICY NUMBER;

ACCIDENT STATEMENT:
ACCIDENT bm},[ﬂ:ﬁi; qu J(DD/MMAYYYY), TIME:| /. - € ) (HH:MM]

—

ATUC

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

8)MAKE & MODEL;_CR Y80y ;

ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTQRCYCLE / OTHERS)
.@] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TME.__ /R v/ 8 T4
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NQ)
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()

""&:.' o a? qugmﬂ;,-
{ |rbclu¢§,;n3h &ﬁv-tr) f

T g NRIC/FIN/PASSPORT; CONTACT:
THIRD, PARTY VEHICLE
o} VEHICLE NUMBER; MODEL:
&) DRIVER'S NAME:
MRIC/FIN/P ASSPORT: CONTACT:
i
Chatl = M nan . adiblip @ b [ copa
\IDED ‘k{f&
o Yl / Ueyv3632H
S % 0

BS0%50 k0 | A8k0TSY]

i

0fy MR
‘{u LUN,



ERPUBLIC OF SINGAPORI
DENTITY caRp No  SBB20318F

= = NUR IMAN BIN ABIDIN

—
=
~—,
HF.L.!\"
£ "
1! EII- 1808 M
SINGAPORE

031716

LT

e e SBB20318F

atw o
26-09-2018

APFT BLK 5618 JURONG WEST STREET 42
¥10- 1158
SINOAPORE B42561

Bwinoue 15 Jun 1938

al mmmnugmma o
—— "i.i- A

a—

o g C

E-lin;: M;'g 2008

Ciass mmummimmmu: 30 Jun 2009

Claas 1 Modor care with uniaden “'ﬂ- Wo0kg with e« 7 24 m 2007
ity < e i uningan wiight =  ar

‘Iﬁtw NSRRI B
i AR EL



1142018 Paolioy Search

eBaoTech b GeneralClaim
Hallo, HAC_BUKIT_MERAH_BODETG * Change Language ¢ Change Password ¢ Log Out
My Deskiop Policy Query !
Notice of Loss Balicy Mo, I—_.____ __1 = m.,__,;,,nt e — — - -
Wehicke Mo.{Far Metar) |E_E_|_p_n_|_a:_5vx=__|§__r<_ : | Certificate Number ! |
_SE‘B-'I'LT“

Vehicke Insured Cammenca

Certificata Palleyrolder Palicyhaoldar y

Select Palicy No NLmBbar NainE NALE Protguct Cover Type e Objeet Disks Expiry Date
- j Part g :

ROSALILY NURIMAN  copanyipgr  gmc 1072 PO mpmdceek rRmasESK  23/11/3018 717112009

o BN ABIDIN Fire & Theft

Continige

nitps.fglclaim incame com.sgigesficmiecialm/ICMpolicySearch do Ll



