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MARASTDOANES [ Mational Aeseacman] Cenlrs Serdoes - Bukil Maab

TN OATE L TRIE ST T es Your NCD will be affected due to late reporting

SUBMITTEL BY: ROSLI il ABOUL WAHAS Actual e-Filling Submission Date & Time: 27/03/2019 18:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasn raport cormaotly the detsils of the aceldent to spood wp the claims grocess.
=
& Thag Farm muat be comploted by the Policytalder and!or the Authorised Driver
3. Information provided must be as tiuthiul and sccurale as possible. Any withy misrepresertation or witholding of malerial facts may aflow Fsurance comparios 1o
rapudiale palicy hability.

4, The ssus and acceptance of thie Farm by inausince comiganies is not an admission of peficy liability an the part of the Insdrancs companios

5 Any lalss reporting may be referred to the Police for Investigation,

. This report will be forwarded by the insurers of he GlA Rocords Management Canlre astabdished by the Geneesl Insurance Association of Sin gapate (G4 for
arcniving and that coples of lhes report will, for & foo, be made availabde upon application by inlerosted parties

T. By the fodgemant of this raport io the insurers, you herasy consent 1o the archiving of this report &t tha cenire and in copizs of the repar baing made availabli
alorgsaid

Cate Of Report 27/03/2018 17:54

Date Of Accident 25/03/20189 1215

Exact Location OF Accident JURONG EAST 3T 21 NEAR BLK 287 OPPOSI|TE BLK 208
CouninyfState of Loss SINGAFORE

Vehicle Registration Number FWVB4494

InsuredPolicyholder

Mame Of Registered Owner NORAZRI BIN ABDULLAH

NRIC No S3106812E

Email Address NORAZRI_ABOULLAHEHOTMAIL.COM
Mobile Phone No (LOCAL) +85-91890025

Allarnative Phone Mo OTHERS-81898025

Vehicle Particulars

Manufacturer KAWASAKI

Mo e KRR ZX150-146CC (M)
E:"D':Lf‘:éifszfl[“’ which vehicle was being used 81\ opwNG FOOD PANDA DELIVERY
Are you claiming under your own Insurance policy .,

for repair lo your vehicla? NO

it Mo, Please state action 1o be taken THIRR PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of [nsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY

Fleal Policy MO

Folicy Number D072575088-03

Covar Note Mumber

Driver

Name of Driver MORAZR| BIN ABDULLAH

NRIC No S9108812E

Data Of Birth 22/0211991

Occupation OUTDOOR

Crate OF Dnving Pass 031072013

Dirlving Exparlence 5 YEARS AND 5 MONTHS

Gender MALE

Mobile Number ILOCAL) +65-91899025

Fax Mumber

Contact Number OTHERS-91899025

EMall Addrass NORAZR] ABDULLAHEHOTMAIL.COM

a
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of tha Driver with the Insurad

Vehicle Registration Number of Drivar's Own
Veticle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehlcles (including own vehicle )
invaolved in the accident

Was any body injured in the Accident?

Was any Injured conveyed lo hospilal by
ambulance?

Was any other matenal or propery damaged?

| have been approached by unknown personis)
soliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If ¥es, Plaase state which Police Station
Palice Station Name

Police Station Address

Palice Station Contact
YWas notice of intended Prosecution givan?

If Yes,against whom?
Circumstances of Accident

BLK 41 TEBAN GARDENS ROAD
#6345

600041
ND
WHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NOG: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20190326/2027

Attachment(s)

Are accident photos available for attachmant?
W as there any video captured by Car Camera?
Wi'as thare any audio recorded?

Details of Witness 1

MName

Phone Numbar

Emall Address

¥ES
NO
NO

HASRIN
863904985

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Vehicle Make/Model/Colour
Datalls Of Proparties
Yehicle Category

MName of Driver
MRIC/IPassport Mumber

SHDE1040
TOYOTA PRIUS

ThAX|
LIM CHEE SENG
S1447148d

Page 2 of 21



Contact Number

Address

Posicode

Insuranca Company Name

Mature Of Damage

Ma, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MNORAZRI BIN ABDULLAH
Approximato Age

Injuries Sustain SLIGHT INJURY

Injured persan n which vehicle? FYB449A

YWere seat belts womn?

Was this Injured conveyed o hospital by

- YES
ambulanca? =

Address

Postoode



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acoident to speéd up the claims process,

This Form must be completed by the Policyholder and/ar the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance compan/es to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is net an admission of policy lisbility on the part of the Insurance
Companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral |nsurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interestod parties.

. By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report at the centre and to coples-of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitied to collect, use,
disclose and/or process my personal data/persenal information set out in this [form)] and any other persons| information
provided by me or passessed by my Insurer (callectively the "Personal Infermation”| and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurérs’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of !

(ij processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the malling of correspondence, statements, invioices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/of dealing with my claims.|collectively the
"Purposes’)

(b) all insurer(s) who have insured vehicles) invalved in thisaccident and the Insurers’ lawyers/faw firms, may/are permitted
to callect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of S5tngapore, for one or more of the above Purposes.

{d}  my Persanal Infarmation will #lso be collected and used 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 / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{1} for complying with reguirements under any regulations, laws or court orders,

7

23 [3/ 204 'ﬂ(oﬁafww

Policyhilder's Signature Oriver's Signature eparting Centra Personn 'I's Enatu
Cate & Time: 5 TE‘P ?'Y\ {If driveris not the policyholder) Mame: J
Date & Time: NRIC/FIN Na, {



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregaing particulars are true in every respect.
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Py it

Driver's Signature
{If driver {5 nat the policyhalder)
Date & Time;

Fa fffyhalﬁer'i Sigmaturs

Date & Tima: c 55 !.’?II]

Her.h Ihg Centre F"E nnel’y Signagure
Nammne:
NRICSFIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

HREPORT OF A TRAFFIC ACCIDENT

0 RRNEARE MDD

T/20190326/2027

1ot3d
Report No. T/20190326/2027

Date/Time Report Made:
26/03/2019 10:36

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
NORAZRI BIN ABDULLAH

Address:
APT BLK 41 TEBAN GARDENS ROAD #08-345 SINGAPORE
600041

ID Type [ ID No.: | Contact No.:

NRIC NO / S9106812E Home/Office: Mobile: 91899025
Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 22/02/1991 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accldent

Type of Injury Drink | Date/Time of | Type of Location:
Arrtitanic Conveyed By Ambulance | Drive: Accident:
: Mo | 25/03/2019 12:15

Location:

Along Road 1

JURONG EAST STREET 21
| NEAR BLK 287 QPPQSITE BLOCK 208

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

| Type of Collision:

Anyone conveyed by

ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Medel Color Condition | No of Passenger
FVB449A Motorcycle KAWASAKI KRRZX150 | Green 0
SHD&104D | Car TOYOTA PRIUS TAXI - 0
L 1 (SMRT) | |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FVB449A NTUC Income Insurance Co-Operative | 5072575088-03 23/11/2018 | 22/11/2019
Limited




SINGAPORE OO R AR R
POLICE FORCE /201903262027
Police Station Of QOrigin: - ELnf 9
Traffic Police Hepori No. T/20190326/2027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved:; No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
| Name | NORAZRI BIN ABDULLAH | 1D No. S92106812E
|
Related Vehicle | FVB448A (Motorcycle) | Contact No.| 91899025
!
Haspital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL '
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/03/2018 Date Discharge | 25/03/2019
No. of Days granted Medical Leave | 08 Degree of Injury | NIL

Brief Details.

ON STATED DATE, TIME AND LOCATION,

| WAS ON THE MOST LEFT OF 2 LANE HEADING STRAIGHT WHEN SUDDENLY A TAXI FROM MY
RIGHT MADE A SUDDEN LANE CHANGE INTO MY PATH, AS HE WANTED TO ENTER INTO A
CARPARK ON MY LEFT. IF IM CORRECT, THE MOST RIGHT LANE IS MEANT TO DRIVE STRAIGHT
ONLY. | TRIED TO BRAKE AND AVOID HIM BY SWERVING TO THE LEFT, BUT DID NOT MANAGE
TOSTOP IT TIME THUS COLLIDED ONTQ HIS FRONT LEFT SIDE NEAR TO HIS LEFT TYRE. THE
TAX| DRIVER THEN CALLED FOR THE AMBULANCE AND SOME OF THE PASSER BY CAME TO MY
AlID, SOON AFTER, THE AMBULANCE ARRIVED AND CONVEYED ME TO THE HOSPITAL. ONE OF
THE PASSER BY INFORMED ME THAT HE WITNESS THE ACCIDENT AND WILLING TO BE THE
WITNESS IF NEEDED.

PARTICULARS OF WITNESS: HASRIN, 26390496.




SINGAPORE
POLICE FORCE

Polize Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180326/2027

3of3
Raport Mo. T/20190326/2027

CONTINUATION OF REPORT

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:
TR

Signature Of Informant:

MOHAMED ANWAR BIN MOHAMED IBRAHIM ,.fgffh?-?
”
74
Signature Of Interpreter: Date/Time:
Not applicable 26/03/2019 10:36

Officer In Charge Of Case:
TP/ GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

‘Classification Of Case:

Authentication Stamp
NP188
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ACCIDENT STATEMENT

ACCIDe “TMTE I—J__J_,i}fDDNMHYWJ v L e (O yHH:MM)
LocATioN:  Jwona ¢8st  ghveet 2\ hear block L8+
1 - ——

1. DETAILS OF VEHICLE
Q) VEHICLE NuMser._ F VB449D
5)INSURANCE COMPANY: HV L
C|POLICY NUMBER:

g)POLICY TYPE: | COMPREHENSIVE w’} nﬂ&a BARTY FIRE KTHEFT)

2)MAKE & MODEL___ Ieawasalk

ITYPE:(SALOON / COUPE / MPV /VAN / LORRY AMOTQRCYLCL C!THEEE]
@I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL {F g pal
h)PURPOSE OF USING AT ACCIDENT TIME:___ W/ OF mei‘ PRNDE Pefiveny

I ARE YOU CLAIMING UNDER YOUR GWN INSURAMNCE (YES/NQ)

IF MO, PLEASE STATE ﬂ D PARTY CLAIM / REPORTING ONLY)

2., INSUHED JPOL |CT HOLDER
AJN.&ME : !‘»HJ'?-HII—I'IT’JINI H%DLLLHH %ﬁ-w ¥ FEMALE)

b)NRIC/FIN/P ASSPORT: %%Ln_cwmc q13‘1c1 025
c) ADDRESS: | EBAN RFOAl) BLOCKE 4
; . 06345 s Gogosly
* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER
i aﬂ Fqgm¢ ,-_,'.;,. DRIVER ' "
Cinduding dhivar) CINAME: R [MALE / FEMALE]
Qe bINRIC/FIN/P ASSPORT! CONTACT:

) c] ADDRESS;

~|DATE OF BIRTH; | 1L/ OL7 TV D0/MM/vYYY|
EJDCCUF‘ATIGH gﬁﬁ*@ ) P
HDATE orprivi (b3 oct L

4, WAS DRIVER AN EMF‘L‘DY E OF THE INSURED'S COMPANY? (Y& Ef '3'11

I[F NO, RELATIONSHIP OF F THE DRIVER WITH INSURED!
5. o)WEATHER CONDMON{ICLEAR /RAINING / OTHERS

BIROAD SURFACE: .
6. WAS ANYEODY INJURED (YES ¥ NO) . .
7, a|REPORTED TO POLICE NO) : P, HQ
IF YES, PLEASE STATE W POLICE STATION:___ | vefﬁ L Yolh(k

8. THIRD PARTY VEHICLE : .
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