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MMALTROB4IS] | National Assessmant Cenine Sardces - Bukit Marah
ENTRY DATE & TIME: ZAI082016 1650
SUBMITTED BY ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report r_ﬁrm:l:lx thi details of the acodent o spaed up tha ci2ims process

2. Thig Farm mist be compiated by the Policyholder andfor the Authotised Driver,

3. Information provided musat be as frutihful and accurato as possibie. Any wilfu] messepresentaton or witholding of matanal facts may allow INSUrance COMPENMES D
repudiate policy liability

4. The lssua and acceptance of this Form by insurance companies & not-an admission of policy fehility on the part of the nsurance companies

5. Any false reporting may be refarred to the Police for investigation.

B. This repa will be forwarded By the nsurers of the GIA Records Managomanl Condre astablshed by the Ganaral insurance Association of Singapore {GIA] for
archiving and that copies of this report will, for a fee, be made gvailable upon application by ineresled partles

T. By the lodgament of this report ta tha insurers, you haraby consent 1o tha srchiving of this repor at the centre and 1o coples of the report being made availahie
aforesald

ACCIDENT STATEMENT

Date Of Report 28062019 16:58

Date Of Accidant 28/08/2019 11:35

Exact Location Of Accident JUNCTION OF MARGARET DRIVE AMD JALAN PENJARA
Country/State of Loss SINGAPORE

Vehicle Registration Number FEFG884T

Insured/Policyholder

Name Of Registerad Cwnar ABDUL RAHIM BIN ESA

NRIC No S1286473F

Email Address GREENHORNET _4@YAHOO COM.SG
Mobile Phone No {(LOCAL) +65-91279464

Alternative Phone Mo OTHERS-91279464

Vehicle Particulars

Marnufacturer HOMDA

Medel CB400-399CC SUPER FOUR

Exact Purpose for which vahicle was being used at

. : WORKING PURPOSES
tima of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle? NG

If No, Pleasa state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Palicy Mumber 5109704257

Cover Nole Number

Driver

Name of Driver ABDLUL RAHIM BIN ESA
NRIC Mo S12884T3F

Date Of Birth 07i0a/1958

Occupation OUTROOR

Date Of Driving Pass 11/08/1981

Driving Experiance 37 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-91279464

Fax Mumber

Contact Number OTHERS-81273464

EMail Address GREENHORMET _4@YAHOO.COM.BG
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BLE 471 ANG MO KICHAVENUE 10
Address 404758

Postcode 560471
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehlcle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {Iincluding own vehicle)

involved in the aceident e

Was any body injured in the Accidant? YES

Was any injured conveyad to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv& bean appmanhed by unknm_parsnn{s‘,l NO
solieiting/offering accident claims assistance.

Number of Passenaers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name ALEXANDRA NPP
Polica Station Adidress ggﬂﬂ]'il;;(;f”glhlp%%hé HAIT RD #01-328 , POSTCODE; 140482 ,
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190628/2078

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number PCOEBETT
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category BUS

Mame of Driver GONG RUNXING
MRIC/Passport Number G50T2697TK
Conlact Mumber

Addrass

Postcode

Insurance Company Nama
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MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RAHIM BIN ESA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicle? FEPGEBAT

Were seat bells wom?

Was this injured conveyed ta hospital by
ambulanca?

Address

Postcode

MO



SKETCH PLAN

IMPORTANT NOTICE

. Please repart carrectly the details of the acoident to speed up the claims process,
. This Form must be compl tha Poli iver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

[a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form]-and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsanzl Information to all insurer|{s} who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose|s)
af:

(i} 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 accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) involved in this accident and the Insurers’ lawvers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e) my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service praviders ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation 3o collected under (d) above may be shared / disclosed:

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

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

%7/ ¢/29/9 I/ZQ v [ﬂ{qﬂ \j\

i‘lgyﬁlder's signature Driver's Signature Repnrﬂ Centre Personnel's Signature
& Time: {If driver is not the policyholder)
Ciate & Time: NH[E}'HN Na.: w



SKETCH PLAN

M) FPLIT Yoty e
P) e QT iugs

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We dedlafe the foregoing particulars are true in every respict.
/U o ,m/ )@L@(al pe)

Psiivhulder 1 Slgﬂamre Diriver's Signature REpnn ntre Personeel’'s Sighature
Date & Time: (If driver is not the policyhaldet) Na
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

TR I

T/20180

1of3
Report No. T/201906828/2078

Police Station Of Origin:

Alexandra NPP

48 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4738998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

28![]6!2[!19_12:49 10
Iinfarmant's Particulars |

Name of Informant: | Address:

ABDUL RAHIM BIN ESA APT BLK 471 ANG MO KIO AVENUE 10 #04-758
SINGAPORE 560471

ID Type /1D No.: Contact No.:

NRIC NO / $1286473F Home/Office: Mobile: 81279464

Nationality: Email:

SINGAPORE CITIZEN

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

Male 60 07/09/1958 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Food Inspector Class: 2 Date of Expiry.

General Information of the Accident i :
Ty of Injury Dr!rfk Date/Time of Type of Location:
Acoldent: Attended by Police Drive: Accident: T-Junction

i No 28/06/2019 11:35
Location:
Junction of Road 1 and Road 2
MARGARET DRIVE
JALAN PENJARA
towards Tanglin Rd
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Caollision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

No

Details nWehInhlmralvad; e, ot bl S diny AR ol sl ). = T

Vehicle No. [Type |\ 'KE e |Model [Color | Condition No of Passenger

FEBPBB84T Matarcycie HDNDA CB400A Red Shght!y 0
Damaged

PC9887T | Bus/Coach/Mi Slightly | 0

nibus Damaged
Details of Vehicle Insurance sl - 2 1 =
Vehicle No. | Insurance Company | Mo | Expiry Date
FBPE8BAT | NTUC In-::nma Insurance Cu—Dperatwe 51&9?0425? 18/05/2019 | 17/05/2020

Limited




POL ICE FORCE A

T/20190628/2078

Police Station Of Origin: Zof3
Alexandra NPP Report No. T/20100628/2078
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

Details of Persor nvolved | = NS 71T w8 2. i o . |
Any Pedestrian Involved: No —
No. of Pedestrians Injured: NIL edestrian Crossing: NA
RIS EE SO, 5. oy T i R
Name ABDUL RAHIM BIN ESA ID No. S1286473F
Related Vehicle | FBP6884T (Motorcycle) Contact No.| 91279484
Hospital/Clinic NIL Class of Class: 2
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | NiL | Date Discharge | NIL
_ I NIL Degree of Injury | Slight
- - e SR e e AT - ;
Name GONG RUNXING ID No. G5072697K
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3.4
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 28/06/2019 @ 1137hrs at a/m location, while | was riding and while approaching the said location,
the bus suddenly stopped and started to reverse towards me and | tried to horn to get his attention but not
able to get his attention and thus collided onto my motarcycle.




POLICE FORCE e

T/20190628/2078

Police Station Of Origin: 3of3
Alexandra NPP Report No. T/20190628/2078
46 Tanglin Halt Road #01-328 SINGAPORE

140462 COMNTINUATION OF REPORT

Tel No: 1800-4739999

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 685474885 stating the report number as reference.

Signature Of Officer Recording The Re;'po’rt: | Signature Of Informant.
D/ ( y
Staff Sgt YIP KUM HOON{ /7‘\19»/
“Signature Of Interpreter: / Date/Time:
Not applicable . 28/06/2019 12:49

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact ND;_%ﬁ‘r?ﬁZQﬁ

‘Authentication Stamp
NPsE

— . /
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ACCIDENT STATEMENT: .
ACCIDENT ﬁATE:JiiJ_"?EJ_éEf#_ )OO/ YYY), Time - 37 o

LOCATION: Wﬂf’ﬁf e/ Sy

= frcAon & 7 ’ayi'f/ ik

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUM BER:

LLPEE84 T |

BlINSURANCE COMPA NY:

ANl

CJPOLICY NUMBER:

£709 709257

AIPOLICY TYPE: (COMPREHENSIVE / THRD, BARTY oo, P
Sofer four - £

@]MAKE & MODEL:

RE &THEFT]
47004 _-tbwdd)

(ITYPE:(SALOON / COUBE / MPY /vANT/ WORRY / MOTORCYCLE / OFHERS)

G VERICLE CATEGORY: (PRIVATE / COMMERGIAL / M’ZTGRC‘{CLE} -
N)PURPOSE :‘.:JF USING AT ACCIDEMT TIME:

ekt / tooian

e

Dreca

—_[MALE / FEMALE]

i i
BINRIC/FIN/PASSPORT:_S /3 %477 CONTACT;_F/2- 784/ 64
Ao

C)ADDRESS:__ & /4

Ay 4y &0 A,

e 77 )

“ CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER

1 ll
Mo 0t 88l a, CRIVER L |
f_l ?Inrrud*‘:l\i ﬁlr"'.ir') ’DI} NAME.__ 'rlg QQ@N fMJﬂ\.LE .||Ir FEMALEJ
e BINRIC/FIN/P ASSPORT: CONTACT:_
D) &) ADDRESS: :
“d)DATE OF BIRTH: [/ | {DD/MM/YY YY)

8] OCCUPATION: (NG
NBAE OFDRIVIN A

5 @] WEATHER CONDMON; |

IF NO, RELATIONSHIP DF?

BIROAD SURFACE:

6. WAS ANYBODY INJURED (YE} / ND)
{ NO)

7. 0]REFORTED 1O POLICE

/ QUTDOOR)

4. WAS DRIVER AN EMp OYEE OF THE INSURED'S COMPA
€ DRIVER WITH INSURED
R/ RAINING / OTHERS__

/ WET / OTHERS I

e ey,
]

IF YES, PLEASE STATE WHICH POLICE STATION: 'H’U"ﬂﬂﬂz’m

8. THIRD PARTY VEHICLE

P T

MODELL_

NN of pscmmgrr o) venicle NUMEER:

4 o elueding ,_.J,,,M,,._'} ©] DRIVER'S NAME:

CONTACT:_

() ) NRIC/FIN/PASSPORT:__
' [ — ? )

d) VEHICLE NUMBER:

MODEL:

] DRIVER'S NAME:_

THIRD PARTY VEHICLE
< Mo .:_I-" chf:;aru]n-

4?l{|u¢.'[:n3|_c1ﬁ-f-'.r‘-*-a' fl NRIC/FIN/P ASSPORT:

CONTACT: .

L)

Oatl =
\IDED

jmm'@mef;»; < Yahor o

5.
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eBaoTech

Hella, NAC_BUKIT_MERAWH_BOOGTS

Palicy Search

My Desktup Policy Query
Motice of Loss
Folicy No
Vehiela Ne.{For Motar] FEPGBEAT =——

Cestificate  Policyholder
Saolact  Policy he trpelrrogs pr-Ee

ABDOUL
5109704257 RAHIM BIN
ESA

https:iigiciaim. incoma com. sgiges/iemieciaim/ICMpalicySearch.do

Palicyholder
RRIC

5171B6473F

t Change Language

Dinte of Accidant

Certiflicate Numbar

search

Praduct  Cover Type

GMLC  Comprehensive FRBPEES4T FBPGEEST

i Cortiiie

GeneralClaim

* Change Password

28/06/2018 17.04

Vehicle

Ma,

insured
Object

Cammance
Date

18/05/2019

¢ Log Dut

Expiry Diate

17/05/2020

10



