—
SV TTON

i L .-‘Lé.&"ﬂ&.ﬂ‘f!!ﬂ'”f Ca,urf'e Services.

i
|l 1 Jarfon) ,

L L

Wv&}n%W

_}.ifh.'*i_&ﬂ

t Jeb deseriplon

[Dote &THmy Completed

Done by

SAS elllig |

TeinalMkjels s, ALE 2has)

I-IVoter Clalm Forin

LT

u ‘-F';_
cOTIN S Penoryg

I-ivlotor WIQ (Witls: 0D 2hies, TP Ak}

103 362-¢f

" 1-Plioto Uglooded

TE Insurer

f
=

AssessmentSurvey Reporl

Ass't Raport by FPoxd Hind bo Dymer/MWhin
==

| Pralorred Whep 1 INC Acsslagn Wkl:p faw:{

Tal: Faxy
TP Riivdjeelirs: _:' Yeh Noi C\/{:i{g 7 . INC( , )/Non-INC( ). ;
Owiner / Driven ( ' Tel: ) A
Polley No: { ) Perlod: ) Cover Type: ( i
ConfFrnied Ty ¢ Daret, Tines )

Insured/Driver Liability: (

72) [Nowe-Bst Staws (WO): N; 0-20%; P: 21+79%, F: 80-100%)]

Yeut of Reglsiratium: ( )  Waommnty: YES¢  )/NO( ) T et
| Exocss: (§ ) Luudﬁtg.ﬂ 0o0( )/$2,000 __
T B e P eyl

() Wallel: 1 G Cunmn Ar 1 Cuslomars Infnrrnnt]un sirlclly Conndental &strl':ﬂz-' ND ﬂfﬂf ﬂf repalian,

;{ 3 Totul Loss Cnu

t to e~miall Insurer ORGENTLY,

-

e

v

Drive-ln{

H Tm-.rcai-hl f.

Y lovolce: YES{

er:r{

}11‘0?&:1500:{ .

1) Fxpp!‘v' v I‘muwm P..i'lownucn (

2) QT Checle/ Pout Repair Inspecton

3) Upload Resurvey Photo [Repuir Cost> §3000]

.fu_,.fur;J ¢

P =l
T T

Cxr=m xe b TJMHM',.
DRG: PRSI ol

no

i AT TR TR A1) ARl Aseldeat Tuportn

L e m————

' 1TV 1 Towing Fie A =l

D1 WEHD“ b ' 4) T 1 Follow-Thin th E'.uu';.r L0 _{
: i) T 11l Fun “Threa g1 Guzvyy (Taudrvey) Rl ...]

Contmet No: ' .

pop : 6) TR Ri—ln tsilan . ie] _"-_4.
Damaged Porbon 79140 1 1dau DA + SMIT Survey IO T oy
a1 ¥ 1) WTUC Adallsnl Servisais ]
4 o

Pt e — I |
9] C Choelied by (Cug-To-ChirTe): — X ?}‘&h’qm;ﬁ‘]mrmm ..... 13
%-E : l.' T C it TRpiet epalt Coonrdination e "'I':'x"l S_I‘;U";:E:: : 1.:;_::,,1:. —

. [P Rl Yegl L 1 lullnn. R i) il 2 PO

; T it

3t o
. [ivoles deten _ae Clorged Nt L& PER NS

- e fﬂvwﬁr-ﬂ#ﬂl’ ----- J‘i -‘..','Aaqnl' 3 e

"~ 50133 NOM 8102-3 ' 404
603 N BI0g-CHI-2T




MNAL 1040184 | Mationa] Assessment Canire Serices - Bukll Marah
ENTRY DATE & TIME: D8/ 0:2019 14,10
SUSMITTED BY: ROSLI BiN ABDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2019 15:12

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Plaase repor EI:II"I'E".'.N: the defails of the accident fo speed up he claims process
Z. This Form must be completad by the Policyhalder and/or the Authorised Driver,

3 Information provided must be as truthhul and accurale as possible, Any wiltul méssepresentation or wilholding of matarial facts may allew insurance companies o

rapudiate pallay kabilidy

4, The mELE and .'Jcr,aplan o G‘I inig Fl.l?'l"l'- L!:,' INSLrance |:I.'II"|'IP:'.|.|'I|E$ m nol an admission of pnllc:,.- I'_EUII!'.;- on the pa"t of the insurance oo Mpanas
5. Any false reporting may be referred to the Police for investigation,

8. Thiz report will be forwarded by the insurers of the GiA Records Managemenl Centra esiablishad by the Ganaral Insurange Association of Sngapone (L358) for
archiving and that copiea of his répon will, for a fes, be made available upon agplication by nlerested pamies.

7. By the lodgement of this repor io the Insurers, you heraby consem to the archiving of this. report at the cenfre and 1o copios of he roport boeng made availksble

afarasaid

Lzt

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2019 14:10

197032019 18:00

ALONG JURQONG PORT RQAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mohile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own [nsurance palicy
far repair 1o your vehicla?

If Mo, Pleass state action to be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experignca

Gander

Mablle Mumber

Fax Number

Contact Number

EMail Address

SGHISSTA

ABS RENTAL PTE LTD
2018289102
ANTOSENAKHAIESSERGMAIL . COM
(LOCAL) +65-87761422
OFFICE-87761422

HONDA,
INTEGRA,

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

5108172420-000001

MUHAMMAD ISZAN BIN MUSTAFA
SO520238A

09/08/1995

INDODOR

20/0212016

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87761422

OTHERS-87761422
ANTOSSNAKHAIESSEGMAIL.COM

Pagé 1 of 186



BLK & MARSILING DRIVE
Address #03-84

Postoode 730006
Was driver 8an employae of the Insured's Company NO
[t Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ BICYCLIST
Weather Condltions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO

Number of vehicles {including own vehicla)

involved in the accident .

Was any body injurad in the Accidant? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hi_-:il.'_g been ﬂppmached by unknawn .pmsun{s] NG

soliciting/offering accident claims assistanca.

Mumber of Passengers {Including Driver) 1

Detalls of Police Action

VWas tha accident reported to the police? YES

Il ¥es, Pleasa state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Siation Addisss ggﬁ;g&gﬂﬁpﬂﬁﬁﬂﬂﬁ ROAD , POSTCODE: 643818 , COUNTRY
Police Station Contact TEL NO: 1800-2685308 - FAX NO: 62672438

Was notice of intended Prosecufion given? MO

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20180320/2032
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Reaistration Numbar

Vehicle Make/Moda|/Colour

Details Of Properiias BICYCLIST

Vehicle Category MAUMKNOWN
Mama of Drivar

NRIC/Passport Number
Contact Number
Address

Posicode

Insurance Company Name

Page 2ol 16



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKMNOWN BICYCLIST
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured persan in which vehicle?

Were seat belts worn?

Was this Injured conveyed to hospital by

. YES
ambulanca?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spoed up the claims process.

This Form must be eted by the Poli er and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on 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 (GIA) for archiving and that copies of this report will for & fee be made available upon application by
Interested parties,

By the lodgment of this report to the insursrs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresald,

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

(4] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me ar passessed by my insurer {collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehidefs) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the tnsurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any reflevant government agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying aut and/or dealing with my instructions or responding to any enquiries by ma:

(iv) administering my claims (including the mailing of correspondence, 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/mail packages): and/or

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

(b} allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one er mere of the above Purposes: and

{e}  my Persenal Informatien may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes,

{d]  my Personal Information will also be coliected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under [d) above may be shared / disclased:

(I} toallinsurers and/for any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agericies as reasonably required for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws or court orders

= % ﬂMm‘i

Policyholder's Signature Driér's Signature orttng Centre P nc % 5i atur
Date & Time; (Ifdriver iz not the policyholder) }

ate & Time: NHlC,f’FIN Mo



SKETCH PLAN
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DECLARATION
I/We declare thefqregelng particulars are true in eyery respect.

/

L et

Drivef s Eignature
(If dgfvisr |5 not the palicyholder)
Date & Time:

Poficyholider's Slbraie
Date & Time:

Fl.egd{ilng Centra Personng's Sighatur
Marmie: 5}) _

HRIC/FIN No. !



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.P.C

T

1of3
Report No Tr20180320/2032

700 Corporation Road SINGAPORE 649818

Tel No: 1800-268598488

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\fide Report No.. Station Diary No..

20/03/2018 10:52 J!§D19U319J’D1DH . 44
Informant's Particulars

Name of Informant: Address:

MUHAMMAD ISZAN BIN MUSTAFA | APT BLK 6 MARSILING DRIVE #03-84 SINGAPORE 730006
ID Type / 1D Na. Contact No.:

NRIC NO / §9520238A Home/Office: Mobile: 87761422
Nationality: Email:

SINGAPORE CITIZEN

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

Male 23 02/06/1985 Driver

Race: Language: Institution / School Name:
Malay |

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry.

General Information of the Accident Tt =N !
Type of Injury Drin Datgfrime of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road

' No | 19/03/2019 18:00
Location:
Along Road 1
JURONG PORT ROAD

| Along 2 Jurong Port Rd
Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes
Details of Vehicle Involved i 3l ] :
VehicleNo. |Type _ |Make  [Model ~ |Color = | Condition | No of Passenger
SGK3557A | Car No 0
| | Damage | |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE AW A

POLICE FORCE 1/20190320/2032

3

Police Station Of Origin: 2 of

Jurong West N.F.C Report No. T/20180320/2032

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

[DOrive s T ey ke | . ]

Mame MUHAMMAD ISZAN BIN MUSTAFA ID No. S0520238A \

‘ Related Venicle | SGK3557A (Car) 'l Contact No. 'l 87761422 |

HospitallClinic | NIL Classof | Class: 3 *
Driving Date of Expiry: NIL |
Licence &

| - Expiry Date J

]_Date Treatment | NIL Date Discharge | NIL _l

[No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 19/03/2019 at about 1800hrs, | was driving my vehicle bearing plate number SGK3557A out from the
gantry of SPH building along Jurong Port Rd. | stopped my vehicle with the front portion of my vehicle
near to the pavement . | spotted a cyclist on my left cycling along on the pavement quite a distance from
the position of my vehicle. | made a check on my right for oncoming yraffic, | felt that it was safe and
moved off. So | checked my left side and let go of my brake pedal slightly and saw that the cyclist was
approaching from the front left side of my vehicle. Upon seeing the cyclist, | pressed on my brake pedal
gently. | saw the cyclist dropped his bicycle subsequently he fell as well. | moved my vehicle to the side
and got out of my vehicle to make a check on the cyclist.. | did not see any visible injuries on the cyclist, |
was unable to communicate with the cyclist as he spoke in a language | did not understand. | then called
a few passerbys to help me translate for the cyclist. The passerby informed me that the cyclist does not
know whether he was okay or not but informed me to just call for ambulance. | then proceeded to call for
ambulance. Ambulance and Traffic Police came to scene. The cyclist was conveyed to the hospital. The
TP officer informed me that there was a warrant of arrest for me and | was brought to RLU from scene at
1904hrs. There was no damage to any government property.

| was instructed by the TP officer to lodge a traffic accident report.



POLICE FORCE AR AR

T/20160320/2032

Police Station Of Origin: dof3
Jurong West N.P.C Report No. T/20180320/2032
700 Corporation Road SINGAPORE 540818

Tel No: 1800-2689999 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 85474885 stating the report number as reference.

>

Signature Of Officer Recording The Report. —| [Signature Qffnformant:

J/
SC2 MUHAMMAD HAIQAL BIN ABU EA&%

Signature Of Interpreter: = Date/Time:

Mot applicable 20/03/2019 10:52
Officer In Charge Of Case: | [ Classification Of Case:
TP/GIT/

Sgt 2 LEE MING CAl
Contact No.. 65476960

Authentication Stamp
NP1ge - |
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ACCIDENT STATEMENT:
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DETAILS OF VEHICLE

o] VERICLE Numptr:_SAE 55574
B]INSURANCE COMPANY: MU
C|POLICY NUMBER: -

d)POLICY TYPE: rcwﬁnrgﬁmswE / THIRD PARTY / THIRD RARTY FIRE &THEF)

g|MAKE & MODEL: ; )
ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORGCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE|

NIPURPOSE OF USING AT ACCIDENT TIME:__ WRSEC -
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE wss@;
IF WC:, PLEASE STATE [THIRD PARTY CLAIM { RERORTING ONE I}

- INSURED / POLICY HotbER
AINAME:_: H’l‘;‘& MHLPTG 1. {FEMALE{

B NRIC/FIN/E ASSPORT: CONTACT:

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

dINAME_ P St By wesitta (MALE / FEMALE]
b NRIC/FIN/PASSPORT:___ SAL201584 CONTACT: 87726122

clADoRess,_© Wlrsliuy &y B-ot gl SPive Thyeg

~d)DATE OF BIRTH; rmﬂ/ﬁhfanfhthiﬁmi

e|OCCUPATION: (INDOOR / OUTDOGCR)

NDATE crzoriving Phg e ' .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? qus;‘f@lm

IF NO, RELATIONSHIP OF RIVER WITH INSURED:

al'WEATHER CONDTION: RAINING / CTHERS

BIROAD SURFACE: (6RP, WET / OTHERS :

WAS ANYBODY INJURED / K3

QJREPORTED TO POLICE 83 / NOJ -
IF YES, PLEASE STATE WHICH POUCE STATION: :} (et 1‘4?‘7-

THIRD PARTY VEHICLE

o) VeHicLs Numeea;_ CATIICE MODEL:
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