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Pk 1801 J40E 1 Mndional Assapsment Cenire Gervices - Bukl Marsh
EMTRY DATE & TIME: 2H01/2018 1947
BUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiaasa fepor Comeclly the delails of the accident o spead up the clalms process
2. This Form must be completad by the Poliyholdar andior the Authorised Drivar.

4. Infarmation provided must be 88 Tuthfl and accurale as posalnle. Any willul misrepresentation or withalding of material facts may allow Insursnce companies to

repudiaie policy labdlity.

4. The issue and acceptance of this Form by insurancs companies s not &n sdmission af paolicy liability an the part of the insurance companiss.
5. Any false reporting may be refarred to the Police for investigation.

6. This repan will ba forwarded by the insurers of the GIA Recards Management Centra estanlishad by the General nsurance Assaciation of Singapora [GIA] for
archiving and that copies of this report will, for & fee, ba made available upon application by interested parties

7. By tha lodgamant of this repor 19 tha Insurers, you mraly consent 1o tha archaving of this repor af the centre and 1o copbee of tha report baing made avadable

aloresald,

Date Of Repart

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

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

Email Address

Mabile Phone Mo

Allarnative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please slate action to ba taken

Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

28/01/2019 19:47

27/01/2018 01:20

OPEN SPACE CARPARK NEAR BLK 164A STIRLING RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBBG26K

SHAIK MUJIBUR RAHMAN
8T7298020D
RAH_SGEHOTMAIL COM
(LOCAL) +85-21093374
OTHERS-31093374

HOMDA,
CB400-388CC

BIKE WAS PARKED

NO

REPORTING ONLY
MOTORCYCLE

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

5086207637-02

SHAIK MUJIBUR RAHMAN
572980200

03/04a/1872

OUTDOOR

2311211993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +55-910093374

OTHERS-81093374
RAH_SG@HOTMAIL.COM

Page 1 of 22



BLK 164 STIRLING ROAD
Address #06-1214

Postcode 140164
Was driver an emplayee of the Insured's Company NG
If No, Relationship of tha Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle .

Insuranca Company of Driver's Own Vehicla -

General Information of the Acclident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)

1
invaolved in the accident

Was any body injured In the Accldant? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparly damaged? @]

| ha_'-r_a_ besn apprua:h&d by unknaown _pamﬂn{s] NO

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 0

Detalls of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Statlon Name QUEENSTOWN N.P.C

Paiiis Blation Aldreas gﬁ;?;li:pag%léEENSWAY #01-03 ., POSTCODE: 148073 . COUNTRY:
Folice Station Contact TEL NO: 1800-47 19988 - FAX NO-
Was nolice of intended Prosecution given? ND

Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT T/20190128/2089

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audic recarded? NO

Page 2 of 22



SKETCH PLAN
IMPORTANT NOTICE

. Pleaze report correctly the details of the accident to speed up the claims process,
. This Form must be caompleted by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

., The jssue and acceptance of this Form by insurance companies is not an admission of poliey llability an the part of the Insurance
companies,

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

. 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 coples of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you herehy consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form| and any other personal infarmation
pravided by me ar possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle{s] invalved 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
Maonetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), for the purposels)
of ;

(I} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigsting the accident and/for my claims;
{hi} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to 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/mall packages); and/or

{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 vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Purposes.

{d) my Personal Information will also be collected and used to complle claims histary 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 / disclosed:

li) toallinsurers 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, ar

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

1 )

£
Policyholder's Signature Driver's Signature /‘T{E porting Cantre-fersorpel’s Signat
Date & Time: 2601 0Y | 6oV Hes {If driver is not the policyhalder) Marme: 4 /
Date & Time: - -

NRIC/FIN Na.:



SKETCH PLAN

"

-__,;—l' =

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WL

et S

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

Palicyhalder's Signature
Date & Time: 340) 19 (bD9HMe

Driver's Signature
(If driver is not the palicyhalder)
Date & Time:

MHIE.I"FIN Mo

Jz/w/gx]g/ﬁ _.

Renor‘tlng &ntr:%ﬁrnj SIgnat r



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

T

Ti20180128/2088

1o0f3
Report No. T/20180128/2088

Date/Time Report Made: Vide Report No.: | Station Diary No.:
28/01/2019 15:16 80
Informant's Particulars » Rl s

Mame of Informant: Address:

SHAIK MUJIBUR RAHMAN APT BLK 164 STIRLING ROAD #086-1214 SINGAPORE
140164

ID Type /ID No.: Contact No.:

NRIC NO / §7288020D Home/Office: Mobiie: 91083374

Nationality: Email;

SINGAPORE CITIZEN

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

Male 46 03/04/1972 Vehicle Owner

Race: Language: ' Institution / School Name:

Indian English

Occupation: Driving Licence Information;

WEDDING PLANNER

Class: 2B,2A.2.3

Date of Expiry:

General Information of the Accident

T

STIRLING ROAD

Open space carpark near to Blk 1684A Stirling Road, lot number 113.

Type of an—in}ury Dr'!nk Datgﬂ' ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
. No 27/01/2018 01:20
Location:
Along Road 1

Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Not Controlled | No Traffic
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No

-r'.___..;! lﬂlgll‘l\"ﬂﬂ'ﬂd-- = = i lr -l‘._*:ﬁ-i'- fosb &
Vehicle No. [Type ~ [Make  [Model _ llichiofl | [ Condition | No of Passenger
FBBB2BK | Motorcycle HONDA CB400 Gray Slightly |0

| Damaged
ninvolved 1 11 1 S o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




{
SINEAPORE NSRRI TR
POLICE FORCE Ti20180126/2086

Police Station Of Origin: i

Queenstown N.P.C Report No. T/20190128/2088

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989 CONTINUATION OF REPORT

A i = -'55:..: g - I 2 e = :__L——_li- L'—',I; lada =t
HAIK MUJIBUR RAHMAN ID No. 57298020D
Related Vehicle | FBB626K (Motorcycle) Contact No,| 91083374
Hospital/Clinic | NIL Class of Class: 2B2A 23
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.

On 24/01/2018, at about 1200hrs, | had parked my motorcycle, a Black and Silver Honda Super 4, vehicle
registration number: FEB626K, at carpark QXMLM1, lat 113 near to the pavilion of Blk 1684A Stirling
Road.

Subseguently, | went overseas from 24/01/2019 and | came back on 27/01/2018,

On 27/01/2019, at about 0120hrs, | came back home from the airport and when | was near the lift area
which was also near to my motorcycle, | noticed that my motorcycle was upright, however | noticed that
my motorcycle box was open and there was a dent on the left side of my fuel tank, my left signal light was
broken, my left side mirror was loose and my side stand was also bent.

| wish to state that all my belongings in the box are intact. | also wish to state that there is a CCTV from
Bik 163 Stirling Road which was facing my motorcycle. This is the first time such an incident has
happened to me. | believe that a vehicle had hit onto my motorcycle thus toppling it on the left side.




T/20180128/

P TeE FLE R T

Police Station Of Origin: 3of3

Queenstown N.P.C Report No, T/20190128/2089
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 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:
D/ )
Sgt 3 YIP XUANYU WA ' LL

4 2 b i
Signature Of Interpreter: ' Date/Time:
Not applicable 28/01/2019 15:16
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp

NP16E y.f
i | Z
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ACCIDENTDATE( * 4 /- D)y Jof ¢ ) (DD/MMAYYYY), TIME: [ C |

ACCIDENT STATEMENT
A8 ) (HH:MM)

tocanion. Bk (64 Sfiwurits £0 i pesle  A¥mimr pol WE

1

o

B.

& Me OE P“““‘ﬁ“

{’_ha:lud;mi deivery D) DRIVER'S NAME:
-y

Mo al passegue

Cindudbing.divec) fl NRIC/FIN/PASSPORT; CONTACT:

C

—

DETAILS OF VEHICLE

QJVEHICLE NuMeEr.__ [BBEEK

D)INSURANCE COMPANY:__ N TUL [ M{ ont

CJPOLICY NUMBER:_508 6 223 633 - 0

d)PCLCY TYPE: | C@H.F—REHEHEWE / THIRD-RARTY / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEL; Mot DA cfued | :
fITYPE:(SAEOON 7 COUPE / MPV 1V AN7-LORRY / MOTORCYCLE / OFHERS)

.Q)VEHICLE CATEGOR‘(:{PRWRTE?"EGMMEREHL { MOTORCYCLE]}

h)PURPOSE OF USING AT ACCIDENT TIME: [l » | MeTop ( HER
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
—_.___'_‘—\—\_

INSURED / POLICY HOLDER
AJMAME_ SOAIIC MUY [ BUA gaum fe (MALE / EEMALE)

b)NRIC/FIN/PASSPORT:_ S 479 fuin > CONTACT; €/0733%% ~
c]ADDRESS: BWe (&4 g el pono HOoL- 114 S juarsg )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

I MAME:_ AR il (MALE / FEMA LE]
B NRIC/FIN/P ASSPORT: CONTACT:
] ADDRESS: :

“d|DATE OF BIRTH: (D2 /_ 0/ 73 2 JIDD/MM/YYYY]
8|OCCUPATION: (INCOOR / OUTDOOR) nipy

NDRTE oFDRIVING P_Fl_ggg 23 Bee [§57 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

) WEATHER CONDITION: (CLEAR / RAINING [ OTHERS

BJROAD SURFACE: [DRY / WET/ OTHERS

WAS ANYEODY INJURED (YEST NO)
QJREPORTED TO POLICE (YES { He)

IF YES, PLEASE STATE WHICH POLICE STATION:  INPI (luessy 4uae
THIRD PARTY VEHICLE
al VEHICLE MNUMBER: MODEL:
s c) HRECHFJHIF'ASSFORT.‘ CONTACT:

2.

THIRD PARTY VEHICLE
c) VEHICLE MNUMBER: : MODEL:

e DRIVER'S NAME:

& :l e L,
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(fIncome

made diferart
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number - S086207637.02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicie * FBBBIEK
Chassis Numbar JHINC39916M 200426
2. Name of Palicyhaolder - SHAIK MUNBUR RAHMAN
3. Effective Date of Insurance ;24 Nov 2018
4. Explry Date of Insurance ¢ 23 Nov 2019
5. Persons or Classes of Persons entitled to drives

[8) Named Driver|s) Only.

Provided that the person driving Is permitted in accordance with the lice nsing or other laws or regulations ta drive
the Motor Vehicle ar has been so permitted snd is nat disqualified by erder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

B Limitatlons as to Used

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or professian.
This Policy does nat cover

(a] Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.

(€] Usefor the carriage of goods {other than sampies) in connection with any trade or business

[d} Usefor any purpose in connection with the Mator Trade,

# Limitations rendered Inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation) Act
{Chapter 18%) and Section 95 of the Aoad Transpert Act, 1987 (Malaysial, are not ta be included under these

headings.
EXCESS (SECTION 1) {ONfA
EXCESS (SECTION 2) T N/A
EXCESS (THEFT QUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE YES
NAMED DRIVER [1) ¢ SHAIK MUJIBUR RAHMAN
NAMED DRIVER (2} : ABOUL AZIZ BIN HAJA MAIDEEN
HIRE PURCHASE COMPANY LOMfa
SUM INSURED { MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates s issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189 and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ THINKE ONE AUTOMOBILE & TRADING PTE LTD {00000571089)
Date of lgue ! 23 0ct 2018 16:43 his
Regrint i 23 0ct 2018 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

& /

Authorised Officer Chief Executive

Countersigned By:




