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RARAT 15015158 1 Mational Axsassment Canire Servces - Libi
ENTRY DATE & TIME- 1110207201 § 19:43
SLIBMITTED BY: Foshada Birge Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly tha details of the accident to speed up the claims process.
2. This Form musl be compleled by the Policyholder andfor the Authorised Driver

3, Information provided must be as rulhiul and accurale as possisie, Any witful misrepresentation or witholding of malterial facts may allow insurance companias o

repudiate poficy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of pokay liability on the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

B, This repon will be forwarded by The insurers of the GIA Records Managemenl Centre established by the Genaral Insurance Association of Singapore (GLA) for

archiving and thal copies of this repart will, for a

fee, be made availlable upon application by merested pardias.

7. By the loogement of this report 1o the Insurers, you hereby consent 10 the archiving of this repor al the centre and 10 coples of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

110272019 19:43

0B/0272019 1230

LOYANG WAY TWDS PASIR RIS DR 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBH1290G

BAHRIAMN BIN ABDUL JALIL
58019959G

NOEMAIL

{LOCAL) +65-90286301
OTHERS-80286301

MLE
XTM200

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5100537045

BEAHRIAN BIN AEDUL JALIL
580199596

23/07/11980

INDOOR

24/1211958

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90286301

OTHERS-90286301
NOEMAIL
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Address

Posicode
\Waz driver an emplovee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accidant
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Folice Station Name
Peolice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 252 CHOA CHU KANG AVE 2
#12-318

680252
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

WO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02 , POSTCODE: 6589286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TQ THE POLICE REPORT:T/201580208/2126

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Propertias
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLA9530X

PRIVATE CAR

Page 2 of 24



Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame BAHRIAN BIN ABDUL JALIL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FEH1220G

Were seal belts worn?

Was this injured conveyed to hospital by

ambulanca? YES

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authericed Driver.

3, Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy linbility.

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

5. Any falsere ing may be referred to the Police for investigati

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre estzhlished by the General Insurance

Assoclation of Singapare (GIA) 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 report at the centre and to coples of
the report being made available aforesald.
2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranca Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) 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/authority {such as the peolice), for the purposels)
of
li} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

investigations relating to the claims;

(it} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, 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
extérnal cover of envelopes/mail packages); and/or '

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

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personzal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service proyiders 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 compile claims history for the purpose of fraud detection,
investigation and management in 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 agencies as reasonably req uired for the purposes stated, or

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

. - '/?f ur 1o / (q
PolicyholdeF's Sigrature Driu?!‘fﬁiy(atum RﬁpWMIrE Personnel’s Signa’ture
Date & Time: {If driver [s not the policyholder) Namet

Date & Time: MNRIC/FIN No.:



SKETCH PLAN .
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

e e

. | - ’/5?“’: o> Lis
Policyholger sSignature ure Re pnninﬂeﬁtre Personnel's Slin:turg
Date & Time: {If driver | not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892886

Tel No: 1800-7659989

REPORT OF A TRAFFIC ACCIDENT

A0 URARTR MW

Ti20190208/2126

10f3
Report No. T/20100208/2128

Date/Time Report Made:
08/02/2019 19:31

\ide Report No.:

[ Station Diary No.-
147

Informant's Particulars

MName of Informant:
BAHRIAN BIN ABDUL JALIL

Address:

APT BLK 252 CHOA CHU KANG AVENUE 2 #12-316
SINGAPORE 680252

ID Type / ID No.: Contact No.:
NRIC NO / S8019959G Home/Office: Mobile: 90286301
Nationality: Email: b
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 38 | 23/07/1980 Rider B .
Race: Language: Institution / School Name:
Javanese
Occupation; Driving Licence Information:
PLATING TECHNICIAN Class: 2B,3 Date of Expiry:

General Information of the Accident - ==
Type of Injury _ Dr@nk Datg.I'T ime of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road

i No 08/02/2019 12:30
Location:

Along Road 1 Traveling Toward Road 2
LOYANG WAY
PASIR RIS DRIVE 3
Loyang Tua Pek Kong entrance
Weather: | Road Surface: Road Speed Limit:
Clear { Dry
Traffic Flow: | Traffic Control; [ Traffic Volume:
Two Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
DEHIh of Vehicle Im‘olvnd &
No |Type  |Make Model | Calor _ Sondition |
FBHT 290G M::-tc:rcycle MLE XTM200 Orange Slightly
S | Damaged |
| SLQYS530X | Car MAZDA MAZDA3 Blue | Slightly 0
SEDAN 1.5 | Damaged
AT EUB I
Dotaihuﬁhhiale imarmc; i SN
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Tr20190208/212

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20180208/2126
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659989
FBH1290G | NTUC Income |nsurance Cc} Dperatwe 51{}053?[}45 07/05/2018 | 06/05/2019

Limited

Brief Details.

08/02/2019 at about 1230hrs | was travelling along Loyang Way towards Pasir Ris Drive 3 on my
motorcycle (FBH1290G). As | was travelling along the second lane and reaching the Loyang Tua Pek
Kong entrance, a car (SLQ9530X) on the first lane that was stationery suddenly made a left when | was
very close to it. As | did not have enough time to react, | collided with the left front bumper of the car. |
was then conveyed by ambulance to Changi General Hospital and received 8 days from 08/02/2019 to
15/02/2019 of Medical Leave. | am lodging this report for investigation purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

T/20190208/2126

3of3
Repart No. T/20190208/2126

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. 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:
df
Staff Sgt MUHAMMAD SALEMIN BIN OMAR

«:_-r'pf

Slgnature Of Infm‘mant

.—-"# .l'_u

—@iﬁu

___Signature Of Interpr ef;n/
Nut appllcable /H ==

Date/Time:

| 08/02/2019 19:31

# Charge Of Case:
BT / Signature
Sgt 3 MUHAMMAD RIZW,
Contact No.: 65476185~

| Classification Of Case:




Time of Accident

Vehicle No. P87 19926 Model / Make MLZ X/ 2e© -
Date of Accident aUﬂJ ey
/220  HRS

Location of Accident

e

Loyeng uhy Towards Mo Koo D 3 ond o oy

Exact purpose use during accident ! ﬂém—ﬂa_ ! Yoot ff}ia ,%.ff_gjm
Name of Owner g aksan  Ben Abded Jade! |
Telephone No. H/P: §70F4 50 Home: Office :

NRIC 1 040/99594

Address Bk 282, A Cha Hosqg HBu 2 ¥2-3/6 @ﬂﬁﬁi .
Claim type OD ¢ THIRD P#.RT‘T"“_‘;:»RE?DRTING ONLY

Insurance Company

NTu<

Type of Coverage

L‘amp'rehensive c:ﬁ’ﬁff_:?li’artv‘) Third Party / Fire /Theft

Policy No. _r/2er370448

____f
'Name of Driver = t:::_ As Above If No, e
INRIC Any Passengers:  N- A .
Date of birth -"3/ o7 /f‘ Téo0
Occupation Outdoor  / gn___glaﬂm
Driving License Pass Date /2 (999 .
Gender < |Male—/~ Female
Contact No. H/P : Home : : Office :
Address r
Driver have any own vehicle |No, If yes, Reg No. &0 gy ~——1
Relationship Employee, If no, state

Weather condition

“IClear— Raining Other

Road Surface < |pry—— Wet  Other

Any Injuries

No, < -If Yes,Who?

Name And Contact No.

Mame And Contact No.

o B AT T qff Jeoeea7 )
R =

| Police Repart

No, C:.Tif‘fes__,;%;re? Choa Che Karmqg w-P- C |

Vehicle B No.

= —-

9/4 s3I0 x Any Passengers : /

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No. o Ary Passengers . |
Vehicle E no. | Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers

Witness Name M8 Witness Contact:  ~- &.

Accident Portion | KAt gede -

Camera Recorder Yes J’CE_L )

Email Address

katfian /A2 é_j?v-«{,/ co~

PARTICULAR WORKSHOP Mot | o
CONTACT NO. 68420051 / 67440510

CONTACT PERSON TJackie ;

FAX NO 6741 0510

WORKSHOP Empil APDRESS

=alds @ nol- om: 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBD19959G

Videma

BAHRIAN BIN ABDUL JALIL

JAVANESE
Ditn nf hirts: S
23-07-1080-_M
Crsunlry al s

SINGAPORE

B 1 ial e L e R

3881307

wa ve SE0199596G
1

I : = . I: *}‘-I‘ X ir ‘ HI! I‘ ‘I
2B Motorcycles not excesding 200 co :

Class 3  Motor cars and Motor Tractors the waight
unisden doss not exceed 2500 ky

SE190590G
424 REN
BOOY /| MED F
MED DOC CLERK
Dune ol resut
22-05-2006
e
HANG AVENUE 2 #12 - 316

Date! 26-03-3007 MNe: 5736608




(7 iIncome

e differand

Certificate of Insurance

| MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} RULES, 196D

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MWOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1359 (MALAYSIA)

Certificate Number ' 5100537045 Cover : Third Party
L. Ingex mark and Registration Number of Vahicle . FBH1290G
Chassis Number ¢ LSRMAZACTDUOO0037
2. MName of Pelicyholder : BAHRIAN BIN ABDUL JALIL
3. Effective Date of insurance ¢ 07 May 2018
4, Expiry Date of Insurance 06 May 2019
5. Persons or Classes of Persons entitled to drlved

[a) MNarmed Driveris) Only,
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enractment or regulation in that behalf from driving the Motor Vehicle.

6. Limitatlons as to Uses
I {al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cowver

{al Use far hire or reward.

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

(¢} Usa for the carriape of goods (other than samples] in connection with any trade or businass.

1d) Use for any purpose in connection with the Motor Trade,

# Limitations rendered Inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
|Chapter 18%) and Section 95 of the Road Transpaort Act, 1987 (Malaysia), are not {o be Included under these

headings
EXCESS (SECTION 1) 1 N/A
EXCESS (SECTION:2] ©ONfA
l INSLRE WITH COE ¢ NfA
NAMED DRIVER (1) : BAHRIAN BIN ABDUL JALIL
NAMED DRIVER (2) T
HIRE PLIRCHASE COMPANY DONA
SLIA INSURED : NJA

I'we hereby Certity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency {OHD A KING (0000060285
Date of lssue 07 May 2012 10:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1031484

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy Mo,
Certificate Na.
Policyhabder Marms
Fraduct Coge
Contact No.(Mobile)
Email Address
KFE
NCD Pratection

w  Accident Details
Repart Date
Cate of Accident
Eepartimy Cenlre
Accident Location

“ Excess
Chwn darmage Excess
Unnamed Oriver Excess
Third Party Excess

= Banefits

5100537045

BAHRIAN BIN ABDUL JALIL
MOTORCYCLE INSURANCE
S0286301

= Mo Yes

ha

11/02/2019 20:00
0B/02r2019

Caowver Type

Contact Mo.(Office)
Special Remark.

TCA

NCD Entitlernent( %)

Aceadent Report Within 24 hrs
Time of Accident hib;mm

Orange Force

LOYANG WAY TWDS PASIR RIS DR 3

. 0ol

0o

% GS5T Registered Information

GS5T Registerad
GET Regastration No.

Hadification History

Additional Excess
Outside Singapore 00 Excess
Outside Singapore TP Excess.

FBH1290G GST Registration Me
Policyholder NRI1C

Third Party Loading

o Cantact No.{Home)
aCoos

a Mo Yes eCode Reason

V] Private Hire

Yex Accident Type

12:30 Country of Actdent

ICH Mo,

Windscreen Excess

Mo

% Policyholder Mailing Address

Address 1
Address 4
Urit Mo,

% OI Driver Info
Driver Narme
Urramed driver Name
Ragister Date of Driver License
Cantact Na.(Mohike]
Address 1
Address 4
Unit Na.
Does he own 3 Singapore
Ragisterad car?
Declaration

Breathalyaer or Blood Tesy
Reading?

Madificatian History

Claim 001 OD-MX Euma

GST Registration Cate
GST Sratus Verified Y

BLK 252 #12-516 Adidress 7 CHOA CHU KANG AVENUE 2 Address 3

Address Typa Singapore address Past Code

Redated Policy Number 5100537045
bahrean ban sbdul jall o Briver Type Main Driver

Drriwer NRIC SRO19955E Driver DOB
2411 2019% Drrivar Age 3a Diriving Experience
90286301 Contact No.[Office) a Contact Ka.(Homa)
BLK 252 Addrass 2 CHOA CHU KANG AVENUE 2 Address 3

Address Type Singapore address Post Code
#12-316

Yes & Mo Driver Vehicle Mo, Driver Insurar Com

0 g - Ay injury? w Yes [

Claim Type =

Contact Na.(Mobile)

Emiaal Address

Clasm Description

Preferrad

Wiarkshap |

EBRER Ho,
Mo | ves

Fanali

[ ot at Fault v

Date Registerad

Repart Taken By

# Primt AK letoer

Insured Lisbility
Ll
v [Repair | Preferred Workshap (refer batow)

Insured
[op-mx T Name” BRI
Contact
[po2asans I:m. fpsaais
o1
fasmianizigemai com | vemide  [Famizs
MNumber

[FBH1290G / SLQ9530X ON 8 Feb 2019

ﬂiﬁ"m [ Recaiven

|

Option

hittps:/igiclaim.income.com.sgfges/icmieclaimiclaimantSave.do

Claim
[11/02/2018 20:06 | case
Date
Warkshop
[osLINDA | Repairer

13
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Attachment

L

Claim Handling(accident reporting Claim Tagk 001 OD-MX)

Submit

Accident Mo, MT 1031484
Last Doc, Received ® Yes W Mo
Path
CGhacse File | No file chosen
Choose Flle | Mo fée chosen
Choose File | Mo fée chosen
Choose File | No e chosen
Choaose File | Mo file chosen
Choose File | Mo fle chosen
_Message Read |

w  Attachmeant List

Clairm Mo,
Upload Date

ALtaChment

Uplpased ByfDate

Uplpaoed By/Date

MAC_PaYRs_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Fed 3019 2006

MAC_PAYA_LUBI_S0DDEDL]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an

Category

NRICY Driving Licengs

11 Feb 2019 20:06 v

NAC_PAYA_UBI_SO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on s
11 Fab 2019 2004

AC_PAYA_LIBI_AO0G01{ RATIOMAL ASSESSMENT CENTRE SERVICES) an piEi
11 Feb 201% 2006

MAC_PAYA_LIBI_8S00E0L{ RATIONAL ASSESSMENT CENTRE SERVICES) an Bhotos
11 Feb 2019 20:06

NAC_PAYA_UBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an —
11 Feb 2019 20:08

WAC_PAYA_LIBI_SO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on s
11 Feb 2019 20:05

WAC_PAYA_LR_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an P
11 Feb 2019 20:05

MAC_PAYA_UBT_SO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
11 Feb 2015 20:05

NAC_PAYA_LIBT_BO0G0L{ NATIOMAL ASSESSMENT CENTRE SERVICES) an —
11 Feb 2019 20:05

AAE_PAYA_LIBI_AOOGHL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an e
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