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MMALTITAERST | Natonal Assesenenl Cenbia Dervices - Bukit Marah
ENTRY DATE & TIME; 170820106 17.38
SUHAMTTED BY. ROSLI BEN ABLIUL WAkl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase roport |_':.lr1u£‘.|z' g doinils of hé 8oCuTant U Speed up M Clime procoess
2 This Famm musl be complaiad by the Policybicider and/or tho Authorlsed Driver

A-information provided mus? Bo as iruthfvl and HoCuraie as possinle Ay willul minreprosanlalion of wikhakding of malarial lBcls may 3ow MEUrance Companias 10

rapudiate policy bty

4. Tha msue and aoceptance of (his Form by insuranco companios is not an admission of policy l@bility on the part of the INSurancs companies

&, Any false reporting may be referred ta tha Palico for investigation.

&, This regort will be farwarded by the insurars of the GlA Records Management Centre established by o Ganeral Insurance Associabon of Singapare (G148 ot
archiving and that copies of this repart will, for & fee, be made availabie upen npplioation by inloroslod parties

T. By fhe lodgemant of (i reoar 10 M insusers, you hereby consent 1o tha archivieg af this repor &t the centre and to copies of tho fepon boing mads svallatie

pforesaid

ACCIDENT STATEMENT

Cate Of Repaort

Date Of Acoident

Exact Location Of Accident
Country/State of Loss

17/06f2019 17:36

16/06/2018 12:50

BLK 763 PASIR RIS ATREET 71 (SERVICE ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Marme Of Registared Owner
MRIC No

Email Aodress

Maobile Phona MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action (o be taken
Veahicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mota Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Qecupalion

Date Of Dniving Pass

Drnving Expenance

Gendar

Mobile Mumber

Fax Mumber

Caontact Numbar

EMall Addrass

FBJ23538

MUHAMMAD IOBAL HAFIRULLAH BIN SALIM
5894373027

HAFIRULLAH@HOTMAIL.COM

(LOCAL) +65-90894737

OTHERS-00B94737

BMW
R1200G5-1.2 (M)

BIKE WAS FARKED

NG

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE AND/OR THEFT

[

AVMCSBO032521800

MUHAMMAD IQBAL HAFIRULLAH BIN SALIM
589437302

04/12/1889

INDOOR

2710512014

5 YEARS AND 0 MONTHS

MALE

{LOCAL) +B5-80694737

OTHERS-90694737
HAFIRULLAH@EHOTMAIL COM

Pirgo + of 31



Address E{lj-;.[;ﬁll T RIVERVALE WaALK

Posicode 540110
Was dover an employee of the Insured’s Company NO
il Na, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type OF Acoident HIT AND RUMN / VANDALISM /! DAMAGED WHILST PARKED
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accidant? MND

Mumber of vehicles (including own vehicle)

Involved in the accident ¢

Was any body injured in the Accident? NOD

Was any Injured conveyed to hospital by NO

ambulanoe?

Was any other matenal or properly damaged? YES

| h:we. bulcn ayprnaul.md by ur.thnuwn Ipursnnia}n NO

soliciting/offering accident claims assistanca

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accidant raported to the polica? YES

IT¥as,Please state which Palice Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Pollce Station Addrass ggﬁF?DEEMPWES AVE 4 . POSTCODE: 529682 , COUNTRY,
Paolice Station Confact TEL NO: 1300-5871958 - FAX NO: 65871639
Was notica of intended Prosecution given? i o)

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT AMND POLICE REFORT T/20190818/2100
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumbar GZ2452X

Vehicle Make/Model/Colour TOYOTA

Diatails Of Properties

Wehicle: Calegory COMMERCIAL VEHICLE
Mame of Orver YAP YEE YANG
MRIC/Passport Mumier S9178836C

Contact Number 98306273

Address

Poslcode

nsurance Company Mama

Prge 2ot 31



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Oriver,

3. Information provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurapce
COmpanies.

5. 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 archlving and that caples of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart 31 the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut in this {farm) and any other persanal information
providad by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfar such
Personal Inanmatmn to all insurers} who have insured vehicle(s) invalved in this accident [all Insurer(s) who have insured
vehicle(s) involved in this-acodent shall be collectively referred to as the “Insurers”), he Insurers’ lawyersflaw firms, tha
Manetary Authority of Singapore and any relevant government-agency/autharity (such as the police), for the purposeis)
af
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating Lo the claims;

(i) investigating the accident and/ar my claims:

{iil) carrying out and/or dealing with my instructions or respanding to.any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invaices. FRASITS.Or natices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages): andfar

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
1o collect, use; disclose and/or process my Personal information fof one ar more of the above Purposes; and

[t]  my Parsaral Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes,

{d}  my Persoral Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in presentand all future claims.

(el the infermation so collected under {d} above may be shared / disclosed:

{1l toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(1) for camplying with requirements under any regulations, laws or court orders

Fullcvhnll:inr'}ﬁgnature Drlver's Signature Reparting Centre Persannel's Signature

Date & Time f?k ﬂf'z‘rlrﬂ {iF etiver |s pot the policyhoider) Mamea:

Date & Time: WNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We daclare the foregolng particutars are true In every respect.

fi

Palicyhald '5¥gnatme Driver's Sipnature Reporting Centre Personne’s Signature
Cate & Time

(i driver 15 oot the policyhalder) M
[ate B Time: NRIC/FIN Mo
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Police Station Of Origin: Tae

Tampines N.P.C Report No. T/20180616/2100
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-58719589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
16/06/2019 23:47 | 124
Informant's Particulars

Namez of Informant Address:

MUHAMMAD IQBAL HAFIRULLAH APT BLK 110 RIVERVALE WALK #02-08 SINGAPORE
BIN SALIM 540110

ID Type / ID No.: Contact No.:

NRIC NO [/ 589437302 Home/Office: Mobile: 90694737
Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 04/12/198% Driver

Race: | Language: Institution / School Name
Malay

Qccupation: Driving Licence Information:

Cabin attendant/steward Class: 2B,2A.2 Date of Expiry:

General Information of the Accident

Type of Nan-Injury Dr!nk  Date/Time of Type of Location:
Asciderik Hit and Run Drive: Accident: Car Park
: Mo 16/06/2019 12:50
Location:
Along Road 1

PASIR RIS STREET 71

Carpark service road of Blk 763 Pasir Ris Street 71

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Valume
Type of Collision. Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBJ2353S | Motorcycle BMW R1200GS Black Seriously | D
Damaged i
| GZ2452X Lorry 0

Details of Vehicle Insurance
Vehicle No, | Insurance Company | Insurance No | Effective | Expiry Date




[ TAEEED

SINGAPORE QI

16/2100
Police Station Of Origin: A3
Tampines N.P.C Report No. T/20180616/2100
& Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-587 1999 CON’ INUATION OF REPORT

 Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effactive Expiry Date |
FBJ23538 | ALLIED WORLD ASSURANCE AVMCSB00325218| 12/04/2019 | 11/04/2020
COMPANY, LTD (SINGAPORE oo
BRANCH)
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MUHAMMAD IQBAL HAFIRULLAH BIN D No. | SB943730Z
SALIM
Related Vehicle | FBJ23535 (Motorcycle) | Contact No.| 80694737 '
Hospital/Clinic | NIL Class of Class: 2B.2A2
| 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 16/06/2019 at about 02900hrs, | parked my motorcycle at the carpark service road at Blk 763 Tampines
Street 71. At that time, my motorcycle was intact.

On the same day at about 1315hrs, | returned to my motorcycle to retrieve some items when | discovered
that it had been damaged at the right side, tail light, pipe, foot rest and left handlebar. There was also
damage to the paint work. | alsc found a note placed near the handlebar area which stated the following.

"8ir, | crash yr vehicle. any spoil can call me @ 98306273 so sorry". The note did not state the registration
numper of the vehicle that hit against my motorcycle.

While | was there, | was also approached by a person who informed that he had witnessed what had
happened to my motorcycle. The witness informed that on the same day at about 1250hrs, he saw a lorry
reversing near my motorcycle and while the lorry was reversing, the rear portion of the lorry hit against the
front left portion of my motoreycle, causing it to fall over on the right side. The driver of the lorry then left a
note on my motorcycle and left. The witness left his name as Faizal and he can be contacted at
977732866.

| wish to state that | have tried to contact the driver of the lorry through the telephone number left on the
note multiple times but to no avail. As such, | am making this report.
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Police Station Of Origin- 3of3

Tampines N.P.C Repart No. T/20180616/2100
6 Tempines Avenue 4 SINGAPORE 529682

Tel No: 1800-587199% CONTHIUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh 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 number as reference.
|

Signature Of Officer Recording The Report: [T Signature Of Informant:
G/ |

Sr Staff Sgt MUHAMMAD NOOR AZRI BIN | | N
MOHAMED SALLEH LR

L \ \
Signature Of Interpreter: | Date/Time:
Not applicable 16/06/2019 23.47

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

Sr Staff Sgt TAN JEOK LENG
Contact No.. .-:aiﬁ?e'ﬂ-ﬁ- .
- T e

Authenticatlinﬁ%gﬁfﬁﬁ':' ) WAL
NP168 (A
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DETAILS OF VEHICLE 78723¢5¢

Q| VEHICLE -NUMBER:
b)INSURANCE COMPANY:___ALLIED Foels
CJPOUCY NUMBER: J/MLL8a0228 21900 ——
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRES P ARTY FIRE &THEFT)
oMAKE & MODEL:_4mw §¥M00Le dotly -
[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOFORCTYCLE./ OTHERS)
@] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M%T?QRGTGLE:: -
h]PURPOSE OF USING AT ACCIDENT Time:__»_ ¥/8/ 77
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (VES/KG)

I NO, PLEASE STATE (THIRD BARTY CLAIM / REFORTING ONLY)

- INSURED / POLICY HOLDER
A)NAME:_AUHommad i@gal tarviiny B Lazim FEM.ALE}
ACT:

D) NRIC/FAIN/PASSPORT; ___ JP94273¢Z CONT JebqhysT
c)ADDRESS: BLk 10 Riveevhe sate fa;-_cg

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER :
< HAME: i\ L (MALE / FEMALE)

BINRIC/FIN/P ASSPORT! CONTACT:
c)ADDRESS: :

*cl|DATE OF BIRTH: N%;ére Y, [DD/MM/YYYY)
il

8] OCCUPATION: |1 / QUTDOOR] ,
OBITE OFDRVING PASE iﬁFL -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ﬁi?)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: v

S WEATHER CONDITION: (OLEAR / RAINING / OTHERS
b|ROAD SURFACE: [ { WET / OTHERS .
WAS ANYBODY INJURED (YES / D)

@) REPORTED TO POUCE (B / NO) -
IF YES, PLEASE STATE WHICH POLICE STATION: 7".‘4”’

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: gﬁﬁ‘ X — mopeL: 2% v (Toysm)
L} DRIVER'S HNAME:
' ©] NRIC/FIN/PASSPORT;  S47T9TRS | CONTACT: 830 6273
THIRD FARTY VEHICLE ST T8t
o) WEHICLE MUMBER: . MODEL;
5] DRIVER'S NAME: -
[ NRIC/FIN/PASSPORT: CONTACT::.

Cha :I'l = fafimuLatf @) HoTmaiL. com
\IDED '



REPUBLIC OF SINGAPORE
DENTITY CARD NO. S89437307
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CERTIFICATE OF INSURANCE AL3Y5D0

THE METOA VEHICLES {THIRD: RARTY RISES AND COMFENSATION] ACT (CAP | 0%} OF THE REPUILIC OF SINGAPSIE st o LS
THE R TRANSPOAT ACT 1987 DF MALAYSIA KIKTa5H
THE AGREEMENT BETWEEN THE MIMETER FOR FMANCE (SINGAPORE) AnD THE MOTOR INSURERS BLREAL! OF SWGAPDAE DWTED 21 FEDALIART 1575
THE AGREEMENT BETWEEN THE MIMISTER F TRANIPOAT {MALAYSIA) AND THE MOTOR INSURERS BUNEALN OF WEST MALAYSIA CWTED | § |AMUART V748
ANY SUBSEQUENT REVSIONS T0 THE ABGVE ACTS AnD AGREEMENTS

CERTIFICATE No. AVMCER00I 2521800 . Cha¥o WEIDADIOZE2134701

1. Index Mark and Reglstration FUJ I353 &
Mumber of vehicle

2. Name of Pollcyholder MUHRMMAT IQBAL JAFIRULLEH BIN BALIM

3. Effective Date of Commencement of Insurance 12 April Foip
for the purpases of the Drdlnance [11:33 Houra)
il Apzil 3020

4. Date of Explry of Insurance

5. Persons or Clasies of Persons entltied o drive® (For certifcate raferances MY and MX4. see overleaf)
A, THE POLICYHOLOER.

Prowided that tha person driving 5 premittad in accarganca wih the hizeniing or other laws or regulitiont Ta drive the Motor Vehldle or has been 5o
permitted and ir not disgualified by arder of § Caurt af Law or by #eaten of any sractment orregulation Inthet behall from driving the Matar vehice

And pravided furthar that the Matar Vanlche 5 regislared unter the Road Trallic Act and its ropistration wnder the Alozd Trallic Azt hag not h2an
cancelied at the time of the Atoident lom or demage.

6. Limitetions as to Use® (For certificate referance MX1, sed overlaaf)

USE FOR SOCIAL, DOMEATIC AND PLEASUMS PORPAOSES AND FOR THE POLICYNOLOER'S BUSINESS OR FROFOE4ION

THE POLICY OOBS WOT COVER :-
1. USE FOR HIRE DR REWARD,
2. USE FOR RACING, PACH-MAKING, BELIAGILITY TATAL OR SEEEC-TESTING.

3. USE FOR THE CRARIAGE OF GOCDS (OTHER THAM BAMPLEE) IN CONNBCTION NITH A WY TAADE OR BUSINEAS.
4. THE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOL TRADE,

Eetimated Value i HARKET VALUE WITH COE/FARF
Hire Purchase OWmer : BEEEDWAY MOTOR PTE LTD
Types of Cover : Third Party Pira & Thefc

*  Umtations rendered inoperative by Section 79 of the Read Tratfe Orndingnce 1958 [Malayzia) or Seciion 7 of Yha MotorVehicia [Trees-Farty Rize ana
Compengatian) Ordinance |60 (Repubhe of Sing;pnr:] are not o be included undar the hesdings.

INWE MEREEY CERTIFY that the palizy 1o which thir certifcae relates o ipseed in acctrdance with the provisions of Part IV of the Road Transpest Adt
198 [Matayala) and The Matar Venitles (Trird-Party Msis snd Compensation) Act {Chapter 189) (Repubiic ol Singapare)

SALLIED
@WQF{LD




