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kAL VIS4 26T | Maticnal Asasessmani Cenire Sandcoes - Bukil Mesah
ENTRY DATE 3 TIME: 180712018 1718
SUBMITTED BY: ROSLI Bik ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2019 17:36

SINGAPORE ACCIDENT STATEMENT

1, Plagas raport mnﬂg the delatis of the actdent 1o spoad Up the ciaims process,
2. This Form musl be completad by the Policvholder and'or e Authorisad Driver,

3. infarmabon provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance compani=s o

repudiata policy liability

4, The kssue and acceplance of this Form by insurance companies s nol an admission of policy kablBty on the pan of the msurance companies

5. Any false reporting may be referred 1o the Police for investigation.

& This report will be forwarded by the insurars of the GIA Rocords Managaement Centre estabished by the General Insurance Association of Singepors (GIA) for
archiving and that copias of this report will, for a fee, be made availabs upon application by interested parties
7. By the lodgemant of this rapart 1o the insusers, you hermby consant fo the archiving of this reper at the centre and 1o copies of the report being made avadable

aloresat

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/07/2019.17.18
110772019 17:.00

ALONG CROSS STREET TURN TOWARDS CLUB STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Emall Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was belng used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Drriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBP&B5Z

ISMAMNDE BIN ARPAH
STH1098TH

NOEMAIL

(LOCAL) +65-92373717
OTHERS-82373717

YAMAHA,
SNIPER T180-150CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

MO

5107315958

ISMANDE BIN ARPAH
S7910087H

23/04/1972

OUTDOOR

2110711999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-923T3717

OTHERS-82373717
NOEMAIL

Page 1 of 28



Address

Postcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

Mumber of vehicles (including own vahicla)
involved in the accident

Was any body injured in the Accident?

Was any injurad convaeyad to hospital by
ambulance?

Was any other malerial or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Pollce Station Name

Police Statlon Address

Folice Station Contacl

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 408 CHOA CHU KANG AVENUE 3
#03-311

680408
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 6385286
COUNTRY: SINGAFORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190715/2145

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Name

GBF9918M

COMMERCIAL VEHICLE

Pags 2 of 36



Malure Of Damagea
Mo. Of Passenger {Including Driver)

Page 3 of 26



SKETCH PLAN

~ IMPORTANT NOTICE

. Plaiise report corractly the details of the accdent 1o spead up the olalms process,

2. This Farm must ba camplsbed by the Polievhalder and/ar the Autharised Drlver.

5. Information provided must be s truthful and accurate a5 paseinle
Facts may allow insurance companles to repudiate policy [iability.

The jeste and accaptance of this Farm by insurance companies k€ nat an admissian of policy liability on the part of the insurance

cornpEaning.

5. Any false reporting may be reforred to the Police for Investigation.

B, The report wil e forwarded by th
Association of Singapore (G1A] for wrc

& insurers of the GIA Records Managsment Centre established by the Ganeral Insurance
fing and that caples of this repart will for a fes be made svallsble upan appheation by

intarested partles,

Ry the ldgment of this report to the insurers, you herely consent to thiz archiving of this report ot the centre and to coples of

the raport being made avaftahle aforesaid.
B. Consent under the Persenal Data Protaction Act (PDPA]
| understand, acknowladge, agree and consent thal:

ia]

{b)
(=)
fid)

(e}

\ge?

ioral Insurance Axiodation of Singapors ["GIAY) may/fare permited to collect, use,
ata/personel Information set out In this [ferm] and any other personal information
rer {collectively tha “Persenal Information”] and discloss and transfer such-

have Insured vehiclels) Invalved in this accident {all Insures{s) whe have insured

tha Insurers’ lwwyers/law firms, the
hi prir poases)

Iy Insurer, my werkshog and the Ger

disclose and/or process my personal d
pravided by me or possessed by my fnsy

personal Information to all insurer{s) wha
wehicla(e) lnwvolved In this accident shall be callectively referred to as the “Insurers”},
Monatary Autherity of Singapore and any relevant government agency/autharity (suich as the piica), for t

of ;

{I) processing, handling and/or dealing with my chims including the settlement of the clalms and ary nacdssary
Irvestigations relating to the chalms; _

{il) Investigating the accident and/or my calms;

(1K) carrying vut dnd/or dealing with my instructfons or responding to any engliries by me)

(Iv) administaring my clabms (Inchading the mailing of correspondence, staternents, Involces, reports-of notices to me,
wihich coult! involve disclasure of curtain persanal data about me te hring about delivery of the seme as well as on the

axternal cover of ervelopes/mall packeges); and/or
{v) complying with appilcable faw in adminlstaring, procassing, handling and/or dealing with my dalms.{collectively the

“Purpases’]
all Insurer{s) wha have Insured vehicle|s} involved in this sccldent and the lnsurars' kawyers/taw firms, may/are parmitted

to eollect, wse, discluse andfor process my Personal Infarmation for one or mere of the shove Purpdses; and

miy Personal Information mayfean be disclosed by any of the Insurers srd/or GIA to thielr third party service providers or
agonts(fncluding their lawyers/law firms), which may be sited outside of shigepare, for one or moge of the above Purposas,

my Personal information will also be collectad atidl used to comphe citims histary far the purpose of fraud detaction,
ivestigstion and management In presant and al futiure clalms.

this Infrmration o coffected under (d) above may be shared / disclosed:

(i) to &l insars and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regiiators, faw enforcement and govermmarnt agencles a5 reasonably reguirgd for the purposes stated, or

b

(i) far complylng with requirements under any repulutions, laws or court orders,

Polichglder's Signatura o
Dute & Time:

(1f driver s not ths polleybalder)

Diate & Time: NAIC/FIN No.:

L T L I e L

rtfnr.‘ Cantre Pol L1 ) nu:ul"ul /
A W M‘




SKETCH PLAN
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DECLARATION : ,
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Police Station Of Origin: tot3
Choa Chu Kang N.P.C Report No. T/20180716/2145
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Report No.: Station Diary No.:

15/07/2019 18:01 | Af20180711/0006 144

Name of Informant: Address:

ISMANDE BIN ARPAH APT BLK 408 CHOA CHU KANG AVENUE 3 #03-311
SINGAPORE 680408

ID Type/ID No: Contact No.:

NRIC NO / S7910987H Home/Office: Mobile: 92373717

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant;

Male 40 23/04/18789 Rider

Race: Language: [nstitution / School Name:

Malay

Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B,2A,2,3 4,5 Date of Expiry:

R e e Frew ar g e e e e P P T TP m 1 [ 1[R 3aee m g oo g =

GEderA|llFforhationiofithetATCIdaGt I

Type of Injury Type of Location:
Accldent: Attended by Police Accident: Straight Road
’ 11/07/2019 17:00
Location:
Along Road 1 Traveling Toward Road 2
CROSS STREET
CLUB STREET
| Cross Street turn towards Club Street
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

 FBP6B5Z

NTUC Income Insurance Co-Operative | 5107315858 | 29/01/2019 | 28/01/2020
Limited




PULICE FORCE MR ATAEY

T/20190715/2145
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20180715/2145
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-76599989

Any Pedestrian Involved: No
No. of F&ﬂﬁmﬁﬂﬂ L i R e,
Name | IEMANDEEIN ARPAH TIDNo. | S7910887H
Related Vehicle | FBPB65Z (Motorcycle) Contact No.| 92373717
Hospital/Clinic | SINGAPORE GENEREAL HOSPITAL Class of Class: 2B,2A.2,3/4,5
Driving Date of Expiry: NIL
Licence & i
Expiry Date
Date Treatment | 11/07/2018 Date Discharge | 15/07/2018
No. of Days granted Medical Leave | 30 Degree of Injury | Serious
Brief Details.

On 11/07/2019 at about 1700hrs, | was riding along Cross street on the most left lane to collect my
orders along club street. While | prepare to slow down to turn left towards club street, a van on my right
suddenly turn as well. The van then cut into my lane and went ahead of my motorcycle and turn left while
| was making my turn. As it was too sudden, | was unable to stop in time and thus his vehicle bang onto
the right side of my motorcycle causing me to lose balance and fell on my left.

Subseguently | lost conscious for a moment and someone helped me to one side to rest. | could
remember someone called for Ambulance and shortly after Ambulance and Traffic Police arrive at scene.
While being attended by the paramedics, | remember the traffic police asked me what had happen and
after that | was send to Singapore General Hospital. | had been warded since then till 15/07/2019.

| suffered open fracture of patella and damages of my motorcycle | am unsure of as | had not went back
to check.

| was certain that the lane on my right was not allowed to turn left into Club street. There is one witness
who provided me with his name and contact number willing to be the witness of what happened.

The witness namely : Sharul, Contact number 87535878,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

AN AT AT

3of3
Report No, T/20180715/2145

CONTINUATION OF REPORT

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.

ort:

Signature Of fnformant:

Not appim—ablﬂ

Toka s Y n“i;:ﬁ'ﬁ mn*f\@

Date/Time:

15/07/2018 18:01

Officer In Charge Of Gas&
TPIGIT/

Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD

Contact No.: 65476423

e

Classification Of Case:

Authentication Stamp
NP18B
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e ; IDENTITY CARD NO.

REPUBLIC OF SINGAPORE
S7910987H

e e e e —— —_— e

ISMANDE BIN ARPAH

For LKK/NAC Use Only

Raco
MALAY

u-_.no..u_:_.. m-u ., ,. _
= T33088ETH
23-04-1979 M \ (I
Counlry of birth

SINGAPORE

—



C2T7T4308

IERRI

NRIC 0. §7910987H

For LKK/NAC Use Only

Date of issue

18-08-2008
APT BLK 408 CHOA CHU KANG AVENUE 3 #03-311
SINGAPORE 680408

_ NRIC No: S7910987H Date: 26/07/2018
.ﬂry_.]lllllllllll - — ————————




MName

ISMANDE BIN ARPAH

For LKK/NAC Use Only

B Date 23 Apr 1979

Wi




Class 2B
Class 2A
Class 2
Class 3

Class 4

Tlass 5

. : = o
o - - e = = - .
= =l T M—— =

TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES}
PASS DATE

Motorcycles =< 200 cc 21 Jul 1999
Molorcycles between 201 cc and 400 cc 09 May 2006

Molorcycles > 400 cc 02 Jul 2007
Motor Cars=< 3000kg with =<7 passengers, exclusive 08 Jul 1999
of the driver; and other motor vehicles =< 2500kg
“Motor vehicles which are constiucted lo cany 12 May 2005
load or passengers and the unladen weight > 2500kg
*Molor vehicles which are not constiucted to

caiy load and the unladen weight < 7250kg

Motor vehicles not constiucted to cany any 19 Nov 2005
load and the unladen weight > 7250kg

For LKK/NAC Use Only

: Licence No: $7910987H E_—_.

————




|
23-01-18;16:30 ;L@ | W2233 16334 0624 - £ 1/

(/1 Income |

mode diffsrent !
Certificate of Insurance W2222

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RDAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Mumber | 5107315958 Cover 1 Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicla | { FBPEBSZ
Chassis Nurnber | MHIUGOTARIO14370L
2. Nama of Polleyholdar 1 ISMANDE BIN ARPAH
3, Effective Date of Insurance |1 29/an2019
4

. Explry Date of Insurance | { 28 Jan 2020
5. Persons or Classes of Persons entitied to drived
[a} Named Driver(s) Only.
Provided that tha person driving Is parmitted In accordance with the [lcensing or other laws or regulations to drive
the Motor Vehlcle or has been so permirtted and (s not disqualified by order of & Court of Law or by reasen of any
enactment or regulation In that behalf fram driving tha Mater Vehicle.
E. LUmimtions as to Usel l
la) Use for soclal damaestic and pleasure purposes and In connectlan with the Pelicyholder's business or profession.
Thig Policy doas not cover
[8) Use for hire or reward.
(b} Use for raclng, pace-making, rellabllity trial ar sptnd—tutl.ng.
{c} Use forthe carrizge of goods (other than samples) In connection with any rade or buginess,
{d) Use for any purpase In connectlan with the Motor Trade,

# Umitatlons rendered inoperative by Section 8 of the Motor Vehlcle [Third Party Rlsks and Compensation) Act
[Chapter 189} ond Section 95 of the Road Transp ori Act, 1987 {Maiaysia), are not to be Included under thess

headings.
EXCESS (SECTION 1) r NJA Bia o i =)
EXCESS (SECTION 2) : /A Br vy e N e
EXCESS (THEFY OUTSIDE SINGAPORE)  :  PLEASE REFER OVERLEAF Tols == 4y rtss
INSURE WITH COE ¢ YES 3 A S s Ly £ O T
NAMED DRIVER (1) :  ISMANDE BIN ARPAH I8 s, S D e T
NAMED DRIVER {2} i RUDY BIN HASHIM =)
HIRE PURCHASE COMPANY ! WING FUAT PTELTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy te which this Cartifleata relates 15 Issued In accordance with the previslons of the Motor
Vehicias (Third Party Riske and Compensation) Act (Chapter 185) and Part IV of the Road Transpert Act, 1987 {Malaysia)

Agenty : LQINSURANCE AGENCY PTE LTD (DD00O5613125)
Dale of szue + 29 Jan 2019 16:13 krs
Rtk 1 e el el -
e CE AGENCY PTE LD For NTUC INCOME INSURANCE CO-ORERATIVE LIMITED

1608 BENCOOLEN GTREET

fidi-01 THE BENCOOLEN
SINGAPORE 189648 %){L‘\
TEL: 04334-0783 FAX: 6-234.082
Co, Rag. No: 109005500W [ /

Countersigned By

Autharlsed Officer Chief Executive

28/01 2013 4:34PM ([Job Humber 80701 [EAooi



