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MMA4 18050650 | Nalional Assessment Cantre Services - it Maran
ENTHY DATE & TIME: 1HTW/2010 14-81
SUBNMITTED BY ROSLE HIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart corecily the details of the sccidant to apsed up Ihe ciaims process.
2. This Farrm must be complated by the Folicyholder and/or the Authorizsed Driver

4. Information provided must be as truthiful and sccurate as posslbie. Any wiful misrepresentation of withnlding of

repudiate palicy Habilly,

4, Th issue and accepiance of this Form by insurancs comganies is nof an admission of pelicy liability on the parf of the insurance companies

5. Any faise reporting may be referred to the Police for Investigation.

matenal facts may allow imsurance companios o

fi. Thin report will be forwarded by the insurers of the GIA Records Management Canlre esiabishad by the Genernl Insurance Associalon ol Singopote |GLA) for
archiving and that copbes of this report will, far a Tea. be made availshle upan application by interested parties

7. By the indgemant of this repart to the insuress, you heraby consent 1o the archiving of this repor at the cantre and o capies of the repart being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldant
Country/State of Loss

ACCIDENT STATEMENT

18/04/2019 14:531

18/0472018 0740

ALONG JURONG TOWAN HALL ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allgmative Phone No
Vehicle Particulars
Manufacturar

Maodal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Plaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nota Number

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Drlving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contacl Number

EMail Addrass

FE4950.J

MUHAMMAD AARIF S/0 HASSAN SHARIFF
S8305323B

AARIF 24@HOTMAIL.COM

(LOCAL) +65-82969420

OTHERS-92989420

YAMAHA
RXK-135CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5096873768-01

MUHAMMAD AARIF 5/0 HASSAMN SHARIFF
583053238

10/02/1983

INDOOR

15/0312006

13 YEARS AND 1 MONTH

MALE

[LOCAL ) +65-92959420

OTHERS-82968420
AARIF_24@HOTMAIL.COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Oriver's Own Vehicla

General Information of the Accident

Type Of Acciden!

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured.in the Accidant?

Was any Injurad conveved to hospltal by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the polica?
If ¥es, Please stale which Police Station
Police Station Name

Pollce Station Address

Police Station Contact
Was notice of intended Prosecution given?
IF¥esagainst whom?

Circumstances of Accident

BLK 490C CHOA CHLU KANG AVENUE &
#05-285

683480
MO
OWNER

SI0E SWIPE
CLEAR
DRY

NOD
2
YES
NO
YES
NO

-

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689288

COUNTRY: SINGAFORE

TEL NO: - FAX NO;
MO

FLEASE REFER TQ POLICE REPORT T/20190418/2020

Attachmant(s)
Are accidant photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWahicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wahicle Calagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Namea

SLXGAZE

PRIVATE CAR
VIJAYAKUMAR BALAJI
ST7B27342

Proe 2 of 23



Mature Of Damage
Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

e

Flease report correctly the details of the accident 1o speed up the claims process
This Form must be completed by the Policyholder and/or the Autharised Driver,

Infarmation provided must be as teuthful and accurate as possible. Any wilful misrepresentatian or withholding of material

Facts may allow Insurance companies to repudiate policy lability,

The isswe and acceptance &f this Form by insurance companies s nat-an admission of policy latility onthe gart of the Insurance
CRMpaniEs.

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

The report will be forwarded by the insureds of the G4 Records Managament Centre establishad by the Ganaral Insurance
Aszaciation of Singapare (GIA) for archiving and that copies of this report will for @ fes be made available upon apglication by
interested parties,

8y the ladgment of this report to the insurers, you hereby consent to the archiving of thisTeport at the centre and to copies of
the report being made svallable aforesald,

Consent under the Personal Data Protection Act {(POPA)
| understand, acknowledge, agree and consant that:

[a) My insurer, my workshop and the Ganeral Insuranca Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and{or processmy personal data/personal mfarmation setaut in this [form) and-any ether persanal infoermatian
provided by me or possessed by my insurer {collactively the “Personal Information”] and discliose and transfer such
Personal Intermation to-all insurer(s) wha have insurad vehiclels) involved in this accident {all insurer(s) whao have Insured
vehiclels) inyalved in this accident shall be collectively referred ta a5 the “Insurers”), the Inzurers’ fawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the polica), for the purpose(s)
of :

1] processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accidentand/or my tlaims.
i) earrying out and/or dealing with my instractions or responding to ony enguiries by me;

{lv) administering my clalms {including the mailing of corraspandence, statements, invoices; reports or notices Lome,
whith could invelve disclosure of certain personal dats about me to bring about delivery of the same aswell 2s on the
eiternal cover of envelopes/mall packages)) and/or

{v) camplying with applicable law in administering, processing, handling and/ar dealing with my ciaims [coliectively the
"Purposes”|

(b} all insurer(s) whao have insured vehiclels) involved in this aceidentand the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Parsonal Infarmation may/can be disclosed by any of the |neurers and/ar GlA to their third party service groviders or
agentslincluding their lawyere/|aw firms), which may be sjted cutside of Singapore, far one or more of the above Purposes,

(d)  my Persanal Infarmation will also be collected and usad to complle claims histery for the purpose of fraud detection,
investigation and management in present and all Tuture claims

{g} theinformation so collected under (d) above may be shared [ disclosed:

{11 toall insurers and/or any other third parties that assist in evaluating. Investigating, cantrolling er managing traud,
regulators, law enforcement and govarnment agenties as ressonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or cOUT orders,

o007

ﬁllwhnlﬁe r's Signature Driver's Sgnatdre

' EOAriing Eentn! _-.5 o
Dote-f Time: ,2\‘{,b)|.'l (It driver is nat the policyholder] Wame: F

Date & Time: NRIC/FIN No.;
IRDOWS -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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) f¢ Y420
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

=y

Py "}%Mm

Mwhu!der's Slgnature
Date & Timet |Etj{lau"q\

JRoHLs -

Driver's Signature
(if driver is not the policyholder)
Date & Time:

I'tlng Centre Pergghnel's Elgnatyfe
EITiE
MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Choa Chu Kang N.P.C

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

Tel No: 1800-7659989
REPORT OF A TRAFFIC ACCIDENT

ERRCRTIRATALKTTARRNA

T/20190418/202

1af3
Report No. T/20180418/2020

Date/Time Report Made:
18/04/2019 09.36

[ Vide Report No.: [ Station Diary No.:
| | 45

Informant's Particulars

Name of Informant:
MUHAMMAD AARIF S/0 HASSAN
SHARIFF

Address:
APT BLK 400C CHOA CHU KANG AVENUE 5 #05-285
SINGAPORE 683450

ID Type / ID No.: Contact No.

NRIC NO / §8305323B Home/Office: Mobile 828969420
Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 10/02/1983 Rider

Race: Language. Institution / School Name:
Indian

Occupation: Driving Licence Information:

COFFEE ROASTER

| Class: 2B,2A.2.34 Date of Expiry:

General Information of the Accident

JURONG TOWN HALL ROAD

Towards Teban Garden

Type of Injury Drink | Date/Time of Type of Location:

Accident: Others Drive: Accident; Straight Road
No 18/04/2019 07:40

Location:

Along Road 1

Weather:

Road Surface: Road Speed Limit

Clear Dry
Traffic Flow: Traffic Control: Traffic Valume
I Heavy
Type of Collision: Anyone conveyed by
Between Moving Yehicles - Side Swipe - Same Direction ambulance:
Mo |
Details of Vehicle Invoived
Vehicle No. | Type Make Model |Gutur Candition | No of Passenger |
FE4950J | Motorcycle | YAMAHA RXZ l White Seriously | 0
. Damaged |
SLX633E | Car Slightty |0
| I | Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FE4950J NTUC Income Insurance Co-Operative | 5096873769-01 26/10/2018 | 25/10/2019
Limited




ORI PR e

T/20780418/2020
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No, T/20120418/2020
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659988
Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
MName MUHAMMAD AARIF S/O HASSAN | ID No | $8305323B
SHARIFF _
'Related Vehicle | FE4950J (Motorcycle) Contact No.| 62968420
Hospital/Clinic | NIL Classof | Class: 2B2A234
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
Driver
Name VIJAYAKUMAR BALAJI ID MNeo. STT82734Z
Related Vehicle | SLX633E (Car) | Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 the above mentioned date, time and location, | was travelling on Lane 1 with FE4950J. Suddenly a car
bearning SLXB33E changes into my lane abruptly. | sounded my horn at him but to no avail. | tried to
brake but could not slow down in time thus | hit his rear and injured myself, | have yet to see a doctor




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: 1800-7658999

Sketch Plan
Informant is not able to provide sketch plan

ATIARNAMAL v

Ti20100418/2020

Jcf3
Report No. T/20180418/2020

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:
J/
Sgt 2 CHUA KEE LENG

| Signature Of Informant:

/’@f
T

Signature Of Interpreter:.
Not applicable

Jir—

Dateﬂ’i_rr-:e_:
18/04/2018 09:36

Officer In Charge Of Case;” /

TP | AEIT / é,
SS| 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case!

Authentication Stamp
MP1E8
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T ACCIDENT STATEMENT:

ACCIDENT Eﬁm{ﬁ_!_‘ﬁ/ﬂb /MM vy, el OF . A0 yiram)
LOCATION: ____c JgoN b  Town!’ Hm. .

1, DETAILS OF VEHICLE 2
)VEHICLE NUMagr___ FE€ 4903
B)INSURANCE COMPANY:___MTHC
c]POLICY NUMBER:
cl| POLICY TYPE: [ COMPREHERSIVE / THIRD PARTY / THIRD-PARTY FIRE ATHEFT)

8)MAKE L MODEL: . .
ITYPE:SALOON / CQUPE ] BV TVAN 7 LORRY | MOTORCYCLE / OTHER|
.G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
. h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/QO)
IF NG, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CRLY)

2., INSURED / POLICY HOLDER
AINAME: MUHAMUAD, Al 4-!" !f‘“""i "{M (MALE / EEBAALE)
b) NRIZ/FIN/P ASSPORT;_SRS05335 % CONTACT: 92769430
c)ADDRESS,_BIK_ o c. _ CHoA 4ld eAry X
- . og - <4/ %o ). .
S of * CONTINUE TO 3.d IF DRIYER ALSO POLICY HO.DER
Ni ¢ a540m ¢ CRIVER ' -
'f.rlinc|uri't a Jé‘) <) NAME: AS A-'._pjb\h.; (MALE/ E £}
T AAVR) B NRIC/FIN/P ASSPORT_ A ABove CONTACT: 6Py
‘:.L) c] ADDRESS: M ABvE :

~d)DATE OF BIRTH: ({0 s 081 ) TTET ) ioo/mmrrery
) OCCUPATION: [INDOOR / e i _
NDATE ofDRIVING  PAS Eﬁfﬂ
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (£S5 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. |WEATHER CONDMIDN; ([CLEAR / RAINING / GTHERS e EATL

bJROAD SURFACE! [ORY / WET / OTHERS DR—

WAS ANYBODY INJURED %";g-}' )
QJREPORTED TO POLICE (YES / ' . :
IF YES, PLEASE STATE WHICH POUCE STATION:_CHOA CHU Kanly N (.

8. THIRD PARTY VEHICLE

&,
£

4145 of passonger o] VERIGLE NUMBER:_SRX 633 € MODEL:
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Certificate of Insurance

AOAD TRANSPORT ACT, 1987 (MAL

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B5)
MOTOR VEMICLES [THIRD PARTY BISKS AND COMPENSATION) RULES, 1960

AVSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) BIJLES, 1059 [BAALAYEIA)

{al Mamagd Driveer(s) Only

enactment or regulation in
6. Lmitations as to Used

This Polley dioes not cover
(@) Use far hire or rewarg,

headings,

Certificate Number — S096873769.01 Cover : Third Party
L Indés mark and Reglstrotion Number of vehicie | FE4950)
Chassis Number ' SSKO01514
1. Name of Folicynolder ¢ BMUHAMMAD AARIF 80 HASSAN SHARIEF
3, Effective Date of Insurance : 36:0ct 2018
4. Ewpiry Date of Insurance : 250t 2019
L8

Parsons o Clasies of Parsant ontitled 1o drived

Prouided that the person driving is permitted in accordancs with the licensing arother laws or regulations te drive
the Motor Vehicle or has beert so permittad and i nat disqualitied by oreer of & Caurt of Lawy ar by reason of any

thart bithall fram driving the Motor Vighicle

I#) Use for social domestic and pleasure purpases and in connettion with the Policyholder'y Business or profession

[ Use far racing, pace-making, reliability trial or ipeed-lesting
it} Use for the carriage of goods (other than samples) In connection with any trade or businats
) Use For any puraase in connectlon with the Motor Trade.

& Limitatlons rendered inoperative by Section 8 of the Motar Yehicle {Third Party Risks-and Compansation]Act
(Chapter 189) and Sacthon 95 of the Road Transport Act, 1987 (Maleysiz), are not to be included under these
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lfWe hereby Certily that the Palicy

Date of nswen | 220c

Countersigned By:

to which this Certificate relates is issued In accordance with the provisions of this Mstar

Vehicles [Third Party Risks and Compensation) Act {Chapler 188) and Part IV af the Road Transport Act, 1987 {Malaysal

Agency TELESALES-DIRECT MARKETING (00000601RE1)

2018 12:36 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authorised Officer Chief Executive




