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MNAL 1B0S154T | Matanal Assassment Cantia Senices - Bkl Marah
ENTRY DATE & TIME: 220420719 11:25
ELBMITTED BY: ROBLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the details of tho accident 1o spead up the claims procesa

2 This Farm must be completed by the Policyvholder andiar the Autharead Driver,

A information provided must be as fruthful and accurato as poasite. Any willul misrepresestation o withoiding of material facts may allow insurance companies to

repudiate policy lability,

4. The Issue and acceptance of this Form by Insu

TENOE Companies 15 nal an-admession of paboy Habilty on the part ol the msuranoe companies

5. Any false reporting may be raferred to tha Palice for Investigation.

&, This regort will be forwardod by the insurors of the GIA Recards Managoment Cenire astablished by the General Insurance Assosaton of S ngapore (G1A) for
archiving and thal coghen of this report will, for a fze; be mads avsiable upon application by infereatad parties.

7. By the ledgomant of this ropert (o the IrBurees, yod

oforesaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for whioh vahicle was baing used at

lime of accident

Arg you claiming under your own Insurance paolicy

for repair fo your vahicie?

If No, Please state action to be taken

Vehicle Categony
Insurance Company
Name of Insurance Company
Type Of Caverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Numbear

Caontact Number
EMail Address

areby consent to the archiving of 1his roport at the cendre and Ig copses of the report being made avadable

ACCIDENT STATEMENT
22/04/201911:25
18/04/2019 11:00
TUAS CHECKFPOINT TOWARDS JOHOR BAHRU {BRIDGE)
SINGAPORE
DETAILS OF OWN VEHICLE
FBJ4083H

ABDUL WAF| BIN ABOUL WAHAB
S8402063H
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

MO

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
WAFIDEERO@GMAIL.COM
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BLK 524 JURONG WEST STREET 52
Address H03.045

Fosteode 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 Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? YES

Foreign Vehicle Registration Number WAJBEEK (PRIVATE CAR)

Number of vehicles (including own vehicle) 2

Involved in the accident

Was any body injured in the Aoccident? YES

Was any injured conveyad to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

solicitingloffering accident claims assistance, NO

Number of Passangers (Including Driver} 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Statien Address gﬁqﬁg[,:p?gg EGRPDHAHON ROAD , POSTCODE: 549818 . COUNTRY:
Police Station Contact TEL NO: 1800-2859999 - FAX NO: 62672438
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Aceident

PLEASE REFER TO POLICE REPORT T/20180418/2051

Attachment(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Vehicle Registration Number WAIBEEK

Vehicle Make/Model/Colaur HYUNDAI STAREX
Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver LIEW JI& WEI
NRIC/Passport Number 781013065181
Contact Number 91687259

Address

Postcoda

Page 2 o 29



Insurance Company Name
MNature Of Damage
No. Of Paszangar (Including Driver)

Fassenger 1

Passenger 2

Passenger 3

Passenger 4

Mamae

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postooda

5
MAME

GEMNDER:

NAME
GENDER

MNAME:
GENDER:

MNAME:
GENDER!

DETAILS OF INJURED PERSON 1

ABOUL WAFI BIN ABDUL WAHAB

SLIGHT INJURY
FBJ4083H

NO

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

£, 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 withholding of material

facts

may allow Insurance companies to repudiate policy liability,

4. Theissue and accaptance of this Form by insurance campanies 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,

B. The report will be forwarded by the insurers of the GIA Recards Maragement Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
intergsted parties,

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that:

(a)

(b)
(€]
(d}

{e)

%‘y

My insurer, my warkshop-and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accidant (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of -

() processing, handling 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/for my claims:
{iii) earrying out and/or dealing with my Instructions or respending to any enguiries by me;

(vl administering my claims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packagss): and/or

{v] complying with applicable law In agministering, processing, handling snd/or dealing with my claims.{callectively the
“Purposes"|

all insurer(s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one ar more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d] above may be shared [ disclased:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(W} For complying with requirerments under any regulations, laws or court orders.

?J‘/ﬂ?’éﬁ(ﬁ

iy holder's Signature Orlver's Signature porting Centre Parsonmel's Sknatur
ate & Time: 29 folf o {If driver is-not the policyholder) Name:
1ol ha, Date & Time: NRIC/FIN Ha.: y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are trua in BVErY TeSpect.

W el

Driver's Signature
{If driver is nat the policyholder]
Date & Time:

Poli jder'y Signature
Tirme, Eairf-’iff;i{f!‘l
| 180 kg

%;E{Fe nm.tl SIgn urg
Name: ﬂ;?

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

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

ML

T/20190418/2081

1of4
Report No, T/2019041%/2051

700 Corporation Road SINGAPORE 648818

Tel No: 1800-2688999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.;

19/04/2019 15:23 61

Informant's Particulars i
Name of Informant: Address:

ABDUL WAF! BIN ABDUL WAHAB APT BLK 524 JURONG WEST STREET 52 #03-245
SINGAPORE 640524

ID Type / ID No.: Contact No.:

NRIC NO / S9402063H Home/Office: Mobile: 56778212

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 14/01/1884 | Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

MEDIC Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident =
Type of Nun-llnlurg,r . Drink Datfefﬂme of Type of Location:
Folidotont Foreign Vehicle Drive: Accident:

No 19/04/2019 11:00
Location;
Along Road 1
JALAN AHMAD IBRAHIM
TUAS CHECKPOINT (BRIDGE TOWARDS MALAYSIAN CHECKPOINT)
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Side ambulance;
No

Details of Vehicle involved = i _
Vehicle No. "_Tjrpiﬂ = Mﬁk& ' |Model  |Color | Condition | No of Passenger
FBJ4083H Mctcrcyc!e SUZUKI GSX1300RA| Red Slightly 0

L4 Damaged

(HAYABUSA

ABS)
WA3BEEK | Car HYUNDA STAREX Grey Slightly 4

Damaged

Details of Vehicle Insurance Sopiplee o w ey

Vehicle No. | Insurance Company

=t ﬂ\_.JI

'""‘Hrlswahm ok ]Effacti'-re _ | Expiry Date




PO

SINGAPORE

LICE FORCE

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

700 Corporation Road SINGAPORE 849818
Tel No: 1800-2680999

IR

CONTINUATION OF REFORT

2of4
Report No. T/20190418/2051

 Details of Vehicle Insurance ’% e - oy
Vehicle No. | Insurance. Gompany " ﬁlnaumnee No | Effective | Expiry Date
FBJ4083H | NTUC Income Insurance Co-Operative | 5084700626-02 19/11/2018 | 18/11/2019
Limited
Detajis:ofPerson involved st oL SESL IRl s v i i flbaullie o6 R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rlda.i"-iliil—'ﬂ:.#}éﬂ;imsl!!!ﬁréll-;:l iie ot S llle o b A abd S e ‘H]'II" I I]||||Iui*|| i e "I,‘-IITP“-"T ek
Name ABDUL WAFI BIN AEDUL WAHAB ID No. ! S9402063H
Related Vehicle | FBJ4083H (Motarcycle) Contact Nu.i 96778212
Hospital/Clinic | NIL Class of Class: 2B,2A 2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Da%s granted Medical Leave | NIL Degree of Injury | Slight
DrﬁI'HIL =F |JI|r_,_1||I| ll ..,,,,hl'j;,Jj_r*" L J_,.l!l.:‘.\L __11___. et e el e e
Name LIEW JIA WE| ID No. ] ?3101 3065191
Related Vehicle | WA3866K (Car) Contact No.| 81697258
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 19/4/2019 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 including 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 motorcycle while the motorcycle
dropped to the right side. The driver then alighted and we exchanged particulars. | only sustained a small
cut at my left palm. 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 motarcycle.
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Police Station Of Origin: Jofa
Jurong West N.P.C Report No. T/20190418/2051

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT



SheapoRe e

T/20190419/2051

Police Station Of Origin: 4iof-4
Jurong West N.P.C Report No. T/20180418/2051
700 Corporation Road SINGAPORE 649818

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 cerfificate with you now, please fax a copy 10 685474885 stating the report number as reference.

Signature Of Officer Recording The Report: ['Signature Of Informant.
Jf
Sgt 3 MUHAMMAD FADHIL KAMRCDEN

Signature Of Interpreter: Date/Time:

Not applicable 19/04/2019 15:23
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

$SI 2 JUREMAH BINTE AHMAD
Contact T;\In.:'E'SJTEﬂ?E""' o

Authentication Stamp |
NPigE - 2
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AEPUBLIC OF SINGAPORE
IDENTITY CarD NO, S9402063H

Hame

ABDUL WAFI BIN ABDUL WAHAB

i-—n
ﬂ- R
Rao

MALAY L

G uf pirth Gus 'ﬁ
14=0%-1894 L

Cumiry i of Girth
SINGAPDRE

B

5820841

L

e S9402063H
Do e wquin
11=10-2017
ik e
APT BLK 524 JURDNG WEST STREET B2
#03-245

SINOAPDRE G40822

You ARELIENSED T0 DRIVE VEWIOLES N THE FoLLOWING CLASSR S,

B EFFECTIVE DATE
QI Time =< DO ae

Class 24  Mobor Dertie 20 Fab 2013

1:.--% "‘ﬂ'ﬂ'ﬁn:ll-‘::- Wope | o6 Bne A o 7 Now 2014

Mator cars win Linjaden weign o« 28 Jan 2016

withae 7 28 May 2017
PaRsengers, peol ¥ ¥
e ml\: of II“I‘nI::_1 ;nd ulnhﬂ meor

e Wil
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ACCIDENT STATEMENT'

AcCiDenTpATE( 1. /04 2018 )(DD/MM/YYHY), TIME:(LL_~ 1 DO _)(HHMM) |
LOCATION: TuGd  checy P.c"""& C Bridae o wiordg Mﬂ‘br‘:'c-ﬂ thecpoind’)
xigg g _

T,

e o passen o
¢ |II|:.|L-'£{|'h5 diver)

DETAILS OF VEHICLE <
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