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MRAL 18001587 | Mations) Assansmant Cantro Bondees - Bukd Mersh
ENTHY DATE & TIME: 170772015 491
SUBMITTED Iy ROELISIN ABDUL WaHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase mport correctly the detadls of the accident o speed up the claims ofocEss

2. This Form must be complatad b

¥ the Polleyholdr andior the Authorisad Dirivar,

3, Information provided mugt be an
rapudiata policy labilily

4. The lesus and Bccaplance of this Form by insurance cam
5. Any false

7. By tha lodgemant af this repsan
aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase far which ve
time of accident

Are you clalming

under your awn insurance policy
for repair to your

vehicle?
If No, Please state action to be taken
Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverags

Flaet Palicy

Paolicy Number

Cover Note Numbar
Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Drlving Pass
Driving Expariencs
Gendear

Mobile Numbar

Fax Number

Contact Number

EMail Addrass

truthful and accurate as passibis, Ay witlu! migrepresaniation or wilholoing of material lacts may aBow inpg
—_— Berlraln

PansE 1= nod an sdmission of pealicy liamlit
rting may ba raferred to the Palice for Investigation.

B. This repan will ba forwarded by the insurers of the GILA Records Managemant Cantra aetabiished
archiving and thal copiss of this report will, far 2 fes, ba made avaliable upon appication by inferastad paries

ta tha Insurers, you heraby consent (o the archiving of this report ai the cantra and 1o copias of (he

hicle was belng used at

TERCH CoMmpanias 40

¥ an ihe pan of the Insurance companios.

by ine General ksurance Azsociation af Singapare (GIA] far

rapart being made avaijlatijs

ACCIDENT STATEMENT
17/07/2018 14:31
17/07/2019 10:30
ALONG TIONG POH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBJT283C

KHAIRUL ANWAR BIN MUSTAFA
Ss212012)
AYULMOOSAZ5EGMAIL.COM
[LOCAL} +B5-B5089580
OTHERS-85089580

SUZUKI
DRZ-398CC 4005M (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NG

5103581867

KHAIRUL ANWAR BIN MUSTAFA
859212012

25/03/1992

CUTDOOR

10/08/2015

3YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85089580

OTHERS-B5080580
AYULMOOSAZ5@GMAIL COM

Fage 1 of 20



Address Eé;fgf CHOA CHU KANG STREET 51

Posicode B80536
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORIMINOR RD
Weather Condifions CLEAR
Road Sudface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

invalved in the accident -
Was any body injured In the Accldent? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other materlal or property damaged? YES
I hslw_fg bean appmach&d by u:_':knnwn_person(sj NO
soliciting/offering aceident claims assistance.

Mumber of Pas sengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
I Yas Please state which Police Station

Puolice Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

Police Station Address COUNTRY: SINGAPORE

Palice Station Contact TEL NO. - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE NOTICE

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SKL833TH

Vehicle Make/Madal/Talour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 20




Nature Of Damage
No. Of Passenger (Including Driver)

Pago 3 af 20




SKETCH PLAN

IMPORTANT NOTICE

1.
2.

4.

5

Please report correctly the detalls of the accident to speed up the claims process,

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

3. Information provided myst be as truthful and accurate as ossible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate policy liability.

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

Any false reporting may be referred to the Police far investigation,

B. The report will ba forwarded by the insurers af the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a tee be made avallable upon application by
interested parties,

7. By the lodgment 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.

8

Fullwhd!der's Slgnature Driver’s Signature
Date & Time: (If driver s not the policyholder)

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(Bl

e)

(d)

(]

My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/fare permitted to collect, use,
disciose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all Insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to gs the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant Eovernment agency/autharity {such as the police), for the purpose(s)
of ;

{1y processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes")

all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Info rmation for one or mare of the above Py rposes; and

my Personal Information may/can be disclased by any of the Insurers and/or GiA to thair thire party service praviders ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will aleo be collected 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 / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gcvernmant agencles as reasonably required for the purposes stated, ar

(i1} for complying with requirements under any regulations, laws or court arders.

s ,!”Z/M/?‘ﬁ‘jﬁ

eporting Centre Persgnhel}s Sigrsture
Name: -f 2/, m
Date & Time: MNRIC/FIN No.: ﬂ




SKETCH PLAN

— : "
LR T e 1 l:r H{‘bh‘ S
A e
/[ |
A ) fe3 TE3C '8
A UE e
b)) SRuggE] Ff e
| A ir
el
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
: \ﬁf\\t N
'l | C‘m
~ I".\
- = N
—
g
-

DECLARATION

I/We d?{fi re the foregoing particulars are trus |n BVEry respect,

%&:ﬁ 133 7010 - ﬂ/ ”//’ ?/,{ {/j

Driver's Signature

HEportlng Cantre Persopnal'sBign ure
Date & Time: !q- 41, {1 driver is not the policyhalder) —tlame: I&G
Date & Time: NRIC/FIN No.:




Annex D
NOTICE OF REPORTING

536 Choa Vhu Kang Street 51 #08-124 HP: 85083580), has reported to the
Police a non-injury traffic accident which occurred at the vicinity of Tiong
Poh Road on 17/07/2019 at 1030hrs involving the following vehicle:

This is to confirm that Khairul Anwar Bin Mustafa (NRIC: 89212012J, Blk

V1) FBJ7283C(Suzuki DZR, Complainant Vehicle)
V2) SKL8337H ( Grey color)

I was riding my vehicle (V1) along Tiong Poh Road, suddenly another car
(SKL 8337H) came out from Eng Hoon Street from my right. He Hit onto
the side of my bike. I managed to control my bike and did not fall. There are
a few scratches on the side of my bike. The driver from V2 got out of his car
to make a check. He subsequently left without exchanging any particulars.

No person was injured, no pedestrian/cyclist involved and no government
property damaged. I did not manage to exchange particulars with the other

party.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT(3) T150252 Razeenah
Date: 17/07/2019 Time: 1150hrs

S/D Ref: 29

Bulit Merah West

% . . < L ice Centre
Police Post/Unit: Bukit Merah West NP@eizhbourhooe

e fow #0104
No 500 Bukit v :

Original - to be issued to informant
Duplicate - to be submitted 1o Traffic Police
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| AGCIDENT'STATEMENT' -
ACCIDENT DATEY 1T/ 3, Said J{OD/MMYYYY), TME( 0 2 30 ) (HHmm)
Locanon:_ huw o i‘.ﬁmﬁ'ﬂm__ﬂ?%ﬂﬂ A Eug Hoow W-_

I DETAILS OF Venroye
CIVEHCLE NuMber oy, ] 7263 ¢ :

BIINSURANCE COMPANY:_NTu . S e
clPOLICY NUM BER:___ i ‘
dIPOLICY TYPE: (COMPREHENS VE / THIRD PARTY / THIRD PARTY ElRE &THEFT)

OJMAKE & MODE&;__’SU Zuk; pEz

AINAME:  Kipigyt e & Lluglafa (AALE / FEMALE)
OINRICIAN/PASSPORT, _C 72,357~ 7 —CONTACT:_ 5508 455,
C)ADDRESS: S/¥ 53¢ CHot CHT kan(y of 6l #o%-124
L 5ee EEORe, R % :
* CONTINVETO a.d I DRIVER ALSO POLCY HoLDER
o of psrengd  DRIVER ;

f:i'rtr.Iut:f.'|tEj Arivﬂr) S)RAME; "is ﬁgn-;& - _,[Mﬂ.ﬁi" FEM'ALEJ
| " DINRIC/FIN/PASSPORT: _ As hivz ~CONTACT:__A¢ hguic
) CJADDRESS:——QS__"*&LE -

25

“d)DATE OF BIRTH: f__J.ilf_lﬂiLL__l :’DDIMMHYY‘:"J
] OCCUPATION; (INDOOR 7 OUTDOOR) 3
IBITE OFDRIVING P, oV 26/0) '
4, virbﬂl"émvsa AN EMPE&%E o THE INSURED'S CoMPANY? (ves f No)
fF NO, RELATIONSHIP oF THE DRIVER WrTH INSURED: __avdueg.
5. O)WEATHER CONDMON: A/ RAINING / OTHERS. )
PJROAD SURFACE: [ORYY wer / OTHERS___ . ,
6. WAS ANYBODY INJURED (ves s
7. O)REPORTED 1O POUCE NO o T
" YES, PLEASE STATE WHICH poLce STATION: BulcT Mg viss wee]
B. THIRD PARTY VEHICLE :Tt..L g?‘ % 3 u

""JT e L‘-11- [ S b Q) "u’EHiCI.E NUMMBER:
£ a..:s.,,ﬁ;ﬂﬁ devery  B) DRIVER'S NAME:

}

—Mooer_ToYoTq

() G NRIC/FIN/PASSPORT, — CONTACT:
e P. THIRO PARTY veriaLe
e o PeSage- ) VEHICLE NUMBER: | — MODEL:__ —
’ "\ © DRIVER'S NAME: . =
4 |.i'1f!u-:-’!:"-|3.. Wiy f NRIC/FIN/PASSPORT: _ CONTACT::. _

(Y
1 : i
. .Qm Trl f:ifJ.nil r}‘lf'ﬂf}f’& 25@ SIT]ﬂlt LU'T'I ’
a = u-.-_; S

VIDED







TMTz019

eBaoTech

" Hellg, MAC_BUKIT_MERAH_B00676

My Daskiop
Nolice of Loss

https:/igiclaim

Falicy Search

Fai
-
' Change Language * Change Password ¥ Log Out
Folicy Query i
Pulicy No, [ Date of Accident 1700772019 1620
Vahicie Na.(For Motor) Famzaic ] Cartificate Nurmbar = i
Search
Certincate Policynoldar - Policyholder Vohicle Ineured Commenco .
Select  Policy Mo, Himbas Name NRIC Product  Caver Type No. Object Date Expiry Dats
SHAIRUL Third Party
L] 5103581847 ANWAR BIN 582120123 GMC Flre & Th & FBI7Z63C FRIZIBIC D4/09/2018 03/09r2019
MUSTAFA L -

income.cam.sg/gesficm/eclaim/ICMpolicySearch do

[ E_nnbnul! )

1"



