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MNALIZTI0215 ] Malional Assequmand Contra Seraces - Bukit Maraky
ENTRY DATE & TIME: 210082014 18-16

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BiN ABDLUL WAHAR

Actual e-Filling Submission Date & Time: 21/08/2019 18:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

!, Pinase repart corractly the details of the scciden) 1o speed up the clams process
2. This Farm must be complaied by the Policyholder andior the Authorisad Driver,

3. Information previded must be as truthlul and accurate ae possible Any wilful misreprasentation or wilholding of material facts may allow insurance companies o

repudiate palicy kability:

4. The issuas and acceplance of this Farm by Insurance comsanies |s not an admission of palicy lsbility on the pant of the insuranca compankes
5. Any false reporting may be reforred Lo the Police for investigation,

B. This repart will e lorwarded by the insurers of the GIA Rec
archiving and that capies af this report will, for 3 fee, b made

ords Management Centre aslablishad by the Gerneral Insurance Assockabon of Singapore (GIA) far
availabie upon application by interasted parties

T, By the ladgemen of this report to e insuress, you harably consent 1o the archiving of this repart at tha cantra and to copses of the repart boing mads avallakie

alorosaid.

Date Of Raport
Date OFf Aocident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if No, Please state aclion to be taken

Vehicle Catagory
Insurance Company
Name of Insutance Company
Typa Of Coverage
Fleet Policy

Falicy Number

Cover Nole Number
Driver

Mame of Drivar

MNRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Oriving Experience
Gender

Mabile Number

Fax Mumbaer

Contact Number
EMail Address

ACCIDENT STATEMENT
21/08/2019 18:16
16/08/2019 22:30
ALONG TAMPINES CENTRAL 1 BESIDE TAMPINES BUS INT
SINGAPCRE
DETAILS OF OWN VEHICLE
FBMS5B45P

ABDUL HAKIM BIN ABOUL WAHID
S0327878Z
ABDULHAKIMWAHID@HOTMAIL.COM
(LOCAL) +65-82201343
OTHERS-82201343

BAJAJ
DOMINAR 400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMDIOR THEFT

NG

509884587001

ABDUL HAKIM BIN ABDUL WAHID
S93278782

04/08/1993

CUTDOOR

1210572017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92207343

OTHERS-92201343
ABDULHAKIMWAHIDEHOTMAIL COM
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Address

Postende
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehlcle Reglistration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Mumber of vehicles (including own vehicle)
involvad In the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Pellce Station Name

Police Station Address

Police Statlon Contact

Was notice of intended Prosecution given?
if Yes against whom?

Circumstances of Accident

BLK 174 WOODLANDS STREET 13
#02-345

730174
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES

NG

YES

WOODLANDS WESTN.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO-
ND

PLEASE REFER TO POLICE REPORT T/20180817/2120

Attachment(s)

Are-accident photos available for attachmant?
Was there any video captured by Car Camerg?
Was thers any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propeartles

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcoda

Insurance Company Name

SBESG461P

BUS

LEQNG WA| SEAM
574855184
85434218

Page 2 of 16



Mature Of Damage
Mo. Of Passenger (Including Driver)

MName

Approximalte Age

Injuries Sustain

Injured parson in which vehicla?
Wera seat balts wom?

Was this injured conveyed ta hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
ABOUL HAKIM BIN ABDUL WAHID

SLIGHT INJURY
FBMSB45P

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

. The issue and acceptance of this Form by insurance companies 15 not an admission of palicy llabllity on the part of the [nsurance
companies.

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

The report will be farwarded by the insurers of the GI1A Becords Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
|nterested parties,

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

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

{al My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicla(s) invelved In this accident {all insurer(s] who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), 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 :

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(it} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims {Including the malling of carrespondencea, statements, Involces, 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
extarnal caver of envelopes/mail packages): and/for

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect; use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/or GIA 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 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} the information so collected under (d) abave may be shared [ disclosed:

([} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing Traud,
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 arders.

A a7,

L]
Policyholder's Signature Driver's Signature porting Centre Pedsghnel’s hignatufe
Diate & Timap, (¥ drivar iz not the palicyholdar) MNarme:

Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION ’

>
I/ We declare the foregoing particulars are true in every respect. r / | q)
Policyholder's Signature Driver's Signature L::?R‘ﬂig Centre Permﬁn I's Sighature _
Date & Time, (If driver is not the policyholder) B |'I :

Date & Time: MRIC/FIN No.:
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T/20190817/2120

Police Station Of Origin: LA
Woodlands West N.P.C. Report No. T/20180817/2120
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 2989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
17/08/2018 19:30 300

Name of tnfurmant Address:

ABDUL HAKIM BIN ABDUL WAHID | APT BLK 174 WOODLANDS STREET 13 #02-345

SINGAPORE 730174

ID Type / ID No.: Contact No.:

NRIC NO / S9327878Z Home/Office: Mobile: 92201343
MNationality: Email:

SINGAPORE CITIZEN

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

Male 26 04/08/1993 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Technician ‘ Class: 2B,2A,3A Date of Expiry:

e —— -——‘.----L--—

..... = —— --—|-.--1|ﬂ—-|—.-|.r-u-

Tiie of Date/Time of Type of Lc:-catlun
Accident: Governmeant Yehicle Accident: Roundabout

| 16/08/2019 22:30
Location:
Along Road 1
TAMPINES CENTRAL 1
Along Tampines Central 1 beside Tampines Bus inte ae.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow, Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

FBMS56845P | Motorcycle BAJAJ DDM1N&H Black Slightly |0
CHETAK 400 Damaged
lsssmm P | Bus/Coach/Mi No 15
nibus Damage

Limited




BOLICE FhncE UV EREA

T/20190817/2120

Police Station Of Origin: 2013
Woodlands West N.P.C. Report No, T/20100817/2120
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

mum&h:_ M i BN sl A il IS

Name ABDUL HAKIM BIN AEDUL WAHtD ID No. 3932?8?32

Related Vehicle | FBM5645P (Motorcycle) Contact No.| 82201343

Hospital/Clinic | NIL Class of Class: 2B,2A,3A

| Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

_Nn of Da sranted Medical Leave | 03 Daree of Injury Siight

Name | LEONG WAI SEAM DNo. Ismasam

Related Vehicle | SBS6461P (Bus/Coach/Minibus) Contact No.| 85434218

Hospital/Clinic | NIL Class of Class: 2B 3,4A
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 16/08/2019 at about 2230nhrs | was riding my bike (FBM5645P) along Tampines Central Road 1 while
waiting for the traffic light to turn green a SBS bus (SBS6461P) wanted to turn left into Tampines Bus
Interchange however while she was turning the rear of right of hit the left rear side of my bike, the impact
was guite loud however she did not stop and continue to drive off and | decided to follow up, after | caught
her with her and talk to her about the incident she admit she was aware of the impact however did not
stop and told me that SBS will be follow up and contact me the next day, she also informed me that there
are camera in-front and the rear of the bus, after that we exchanged particulars and drove off.

After the incident | went to see a doctor and was given a 3 days MC.

| have video footage of the incident and SBS haven contacted me on any follow up hence I'm making this
report.



POLICE FORCE LRI M

T/20190817/212

Paolice Station Of Origin: o ord
Woodlands West N.P.C. Report No. T/20180817/2120
1 Woodiands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recarding The Repo - Signature Of Informant:
vl Y g /A

Sgt 2 TAN KIAN LEONG' =T |

Signature Of Interpreter: Date/Time:

Mot applicable 17/08/2019 12:30
Officer In Charge Of Case: | | Classification Of Case:
TP [ AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH |
Contact No.: 65476204 |

Authentication Stamp
NP1ES
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ACCIDENT STATEMENT:

accioent bare( 1& s 03) A o0 vy, ime: HAR . TO jiHHMM)
ITr:lml-.ﬂc..x Centnal L Bas Indet u.Hﬂ":jL

LOCATION:

1. DETAILS OF VEHICLE
GIVEHICLE NUMeER:_ F oM 5645 P '

OlINSURANCE COMPANY:__ N TUl (-

clPOLICY NUMBER:_S0 1624 S 4 F0 =~ o1

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PAETY! THTED PARTY FIRE &THEFT)

O|MAKE & MODEL;_' BAJAT DUMINAR 40C

HTYPE:{SALOON / COUPE / MPV IV AN/ LDRR‘(? HOTQEEYCLE)DTHFES] .
alVEHICLE CEATEGC'R‘:' (PRIVATE | COMMERCIAL MGTGRC?GLEF !

h]‘F‘URFUSE’DF USING AT ACCIDENT TIME:__* Fraver "le"__—

| ARE YOU CLAIMIN G UNDER YOUP INSURANCE (YES(NO}
IF NO. PLEASE STATE.(THIRD PARTY TY CLAIM ¥ REPORTING ONLY)

2 INSURCD / FOLICY HOLDER =
AINAME_ABDL HAK 2 M {ALEI FEMALE)
BJNRIC/FIN/PASSPORT;_5432 ¥ 2 722 CONTADT— 922013 __
C)ADDRESS: Bk |34 WeO PLANDS STRBE 7 !? s( ?ZLJ}"'{‘)

FOI-3%3 . T

* CONTINUVE TO 3.d IF DRIVER ALSO POLCY }-DLD:R

“u’?“-'L DE |1 Jffﬂnng DRIVER AS oo L
S NAME; ) : [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: COMTACT:
L) c) ADDRESS: :

|I. i'ltr-:m J‘nij ,;l,. '/'EI"}

“d)DATE OF BIRTH: (O3 /_© 7/ Ry J(OD/MM/YYYY)

e} OCTUPATION: [INDOOR cumoom

NBITE OFDRIVING P MmAK 2¢1F -
4. WAS DRIVER AN EMPLOYEE OF TH:: INSURED'S COMPANYT (YES C,G}

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: O~hir
5, q}wmmeaccwnm LE&&!RNNIMG;GTHERS ]
P)ROAD SURFACE! v;_,srxcrHEﬁs '

6. WAS ANYBODY INJNREL NO) .
7. 9|REFPORTED TO POUCE(YES / NO) dlond ) ',L
IF YES, PLEASE STATE WHICH POLICE STATION:  W=sdland> ek

8. THIRD FARTY VEHICLE

N of Wsigre  q) VEHICLE Numper;__ 56 S b4l P MODEL:_

¢ ||.-'-|‘.||-|'1|\-u'!I 1_.1-;;.;.\} &) DRIVER'S NAME: Leand) wa SEaan :
¢ ) " ©] NRIC/FIN/PASSPORT: S942 65613 ) COMTACT: 254 3 431 ¥
C— ?. THIRQ PARTY YEHICLE

Kb 8 d] VEHICLE NUMBER: i MODEL:

P i ey -

wAimdediog i) 1 Ric/FIN/P ASSPORT: CONTACT;

L

e
i

L
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