MNA419051547 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/04/2019 11:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 11:25

19/04/2019 11:00

TUAS CHECKPOINT TOWARDS JOHOR BAHRU (BRIDGE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBJ4083H

ABDUL WAFI BIN ABDUL WAHAB
S9402063H
WAFIDEBRO@GMAIL.COM
(LOCAL) +65-96778212
OTHERS-96778212

SUZUKI
HAYABUSA 1300-1.3

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5084700626-02

ABDUL WAFI BIN ABDUL WAHAB
S9402063H

14/01/1994

OUTDOOR

28/01/2016

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96778212

OTHERS-96778212
WAFIDEBRO@GMAIL.COM
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BLK 524 JURONG WEST STREET 52

Address #03-245
Postcode 640524
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)

WA3866K (PRIVATE CAR)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190419/2051
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

WA3866K

Vehicle Make/Model/Colour
Details Of Properties

HYUNDAI STAREX

Vehicle Category PRIVATE CAR
Name of Driver LIEW JIA WEI
NRIC/Passport Number 781013065191
Contact Number 91697259
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 5
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GENDER:
Passenger 4 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name ABDUL WAFI BIN ABDUL WAHAB
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ4083H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repert correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed b

dj 05 tNE AL

3. Information provided must be as truthtul and accurats a3 possible Any
facts may allow inturance companies to repudiate policy liability.

LLLLS

rised Driver.

wilful misrepresentation or withhelding of materiai

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liaksility on the part of the insurance
COMmpanies.

6. 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 repart will far a fee be made svaliabie upon application by
Interested parties.

7. By the lodgment of this repart 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
I undorstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfar such
Personal Information to all insurer(s) who have insured vihicle(s) involved in this accident {ali insurer(s) who have ingured
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 sgency/authority [sueh as the police], for the purpose(s)
of 1

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

[} investigating the accident and/or my claims;
(i3} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of carrespondence, statements, invoices, reports of noticas to me,
which could involve disclosure of certain personal data sbout me to bining about delvery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv] complying with applicable law in administering, processing, handling and, or deall ng with my claims.{coflectively the
“Purposes”)

() allinsurerfs) who have insured vehiclels) lnvolved in this accident and the Insurers’ lwwoyers/Taow firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes: and

(€]  my Personal Information may/can be disclosed by #ny of the Insurars and/or GIA to their third party service groviders or
agentsiincluding thedr lnwyers/law firms), which may be sited outside of Singapore, for one or moere of the above Purposes,

{d] my Personal Information will alse be collected and used to camplle claims history lor the purpote of fraud detection,
inveestigation and management in present and all future claims.

(e} theinformation so collected under () above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that sssist in evaluating, investigating. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposes stated, o

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

e

oldar's Signature Diriver™s Signature
te k& Time: 29 [o ifia {If driver is not the policyholder)
ii ﬂn I"b":. Date & Timea:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Sigrature
(If driver is not the policyholder)
Date & Time:

Pol 1's Signature
Time: 22064 ) 30l
180k

ﬁ/’M 2

NHIE.I'HN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Jurong West N.P.C

POLICE REPORT

AR

700 Corporation Road SINGAPORE 649818

Tel Mo: 1800-26880989

1201904 18/2051

1of4
Report Mo, T/20180418/2051

REPORT OF A TRAFFIC ACCIDENT
Date/Time Raport Made: Vide Report No.:
18/04/2019 15:23

e e Lo -nn-q._'_ ===
Informant's Particulars '

Name of Informant:
ABDUL WAF| BIN ABDUL WAHAB

[ Station Diary No.:
61

APT BLK 524 JURONG WEST STREET 52 #03-245

SINGAPORE 640524
1D Type /ID No.: Contact No.:
NRIC NO / 58402063H Home/Office; Mobile: 86778212
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 14/01/1984 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
MEDIC Class: 2B,2A,2.3 Date of Expiry:

Location;
Along Road 1
JALAN AHMAD IBRAHIM

| Date/Time of
Accident:
18/04/2015 11:00

Type uf Lm:atlan.

Weather: Road Surface Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
3 i H oy Ll
FBJ4083H |Motorcycle | SUZUKI GSX1300RA] Red Slightly |0
L4 Damaged
(HAYABUSA
ABS)
WA3BEEK | Car HYUNDAI STAREX Grey Slightty |4
Damaged

[ L _...'.Lt!r”'h fl* =

=
-Ep"" ¥ dl ..-1,'____ __|
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POLICE REPORT

Egﬁég EnRE:E |IIII|IHII]MQ‘I;!!!IIIIHNHII =

Police Station Of Origin: Zof4
Jurong West N.P.C Repart No. T/20190418/2051
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989 CONTINUATION OF REPORT

it i R - 2 ST e C ( . " 7
FBJ4083H | NTUC Income Insurance Co-Operative | 5084700526-02 19/11/2018 | 181172019
Limited

 Details son Involved
Any Pedestrian Involved: No
No_of Pedestrians Injured NIL ___TUse of Pedestrian
ABDUL WAFI BIN ABDUL WAHAB
Related Vehicle | FBJ4083H (Motorcycle) Contact No.| 56778212
Hospital/Clinic NIL Class of Class: 2B2A 2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

NIL

Date Discharge | NI

nted Medical Leave Degree of Inju :
e et Slahlel S e e T T T T
LIEW JIA WEI ; 781013065191

Related Vehicle | WA3866K (Car) Contact No.| 91697259

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Data Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 18/4/2018 at about 1100hrs, | was riding my Suzuki motorcycle (FBJ4083H) from Tuas Checkpoint
going towards Malaysian Checkpoint. As | was crossing the bridge, | was riding between the centre and
the extreme left lane of the 03 lane road. | observed that the traffic was heavy at that time. AS such all the
vehicles inciuding myself were travelling at a slow speed. | also observed that there was a big 40 seater
bus on the extreme left lane. | then overtake the said bus at slow speed. As | was surpassing the bus, the
car in front suddenly turned to the right. | could not stop in time and collided with the front right side of the
grey Hyundai car (WA3866K). | then lost balance and jumped off the motarcycle while the motorcycle
dropped to the right side. The driver then alighted and we exchanged particulars. | only sustained a small
cut at my left paim. Both my right and left fairings were broken. The front right wheel of the car was
damaged. The front right bumper was also scratched and damaged. | then called SPF Hotline and they
advised me to lodge a traffic accident report in Singapore. There is no camera on my motorcycle.
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POLICE REPORT

POLICE Fomce A

Tr201804 152081

Police Station Of Origin:
Jurong West N.P.C Report No. T/2019041802051
700 Corporation Road SINGAPORE B49818

Tel No: 1800-2R89989

dof 4

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE T

Tr201
Police Station Of Origin. dof4
Jurong West NP.C Report Mo, T/20190418/2051
700 Corporation Road SINGAPORE 640818
Tel No: 1800-2688999 CONTINUATION OF REPORT
Sketch Plan

Infarmant 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 numbar as reference.

Signature Of Officer Recording The Report: Signature Of Informant
Ji
Sgt 3 MUHAMMAD FADHIL KAMRODEN

Signature Of Interpreter: Date/Time:
Not applicable | 19/04/2018 15:23

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S$SI 2 JUREMAH BINTE AHMAD A
Cnnﬂact No': 65472076 Sl Ul

Authentication Stamp I
MNP1ER B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 29



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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