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MMAS | B T20484 | Malional Assasrman Cantre Senaces - Bukit Sarmh
ENTEY QATE & TIME. 11083019 1128
SUBMITTED BYy: ROSL] BiN ABDUL \WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/08/2019 11:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaze repord correctly the detalls of the actident lo spood up the claims proceas
2. This Form must be completed by the Polieyhalder and'or the Authorised Driver

3. information previded must be as truthful and accurate as possiblo. Any wiltul misrepresentation or wihalding of matenal facts may allew ingurance companies to

repudiate policy ability

4 Thi issue and acceptance of thas Form by insurance companies & nol dn admission of pnl:r',- Bability an the part of the nsurance companies,

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

B This repon will be lorwarded by the insurers of the GlA Records Management Cenre estobiished by te General insurance Association of Singapare (GIAY for
archiving and that copies of this report will for @ foe, be made avadable upon applicaton by Inlaresied partes,

. By tha Indgorman of this repor to the insurers, you hereby consent to the archiving of this report @l the cortra and o coplss of the repor baifig made available

aforesadd

ACCIDENT STATEMENT

Data Of Repon
Date OF Accldent

Exact Location Of Accident
Country/State of Loss

11/09/2019 11:26
26/08/2079 18:30

ALONG JALAN BUKIT MERAH TOWARDS LOWER DELTA

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Emall Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you ¢laiming undar your own insurance policy
for repair lo your vehicle?

It No, Plaaza state action o be taken
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Wame of Driver

MRIC Mo

Data OF Birlh

Clecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumiber

Fax Mumber

Contact Number

EMall Address

FBEMA4040S

MUHAMAD FIRDALUS BIN TARMIDI
SB512652J
GARFIELDFYY@GMAIL COM
(LOCAL) +65-87843058
OTHERS-87843058

HOMNDA,
PCX150A-153CC

ON THE WAY TO WORK

N

THIRD PARTY
MOTORCYCLE

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

NC

5111383504

AHMAD SAUF! IRYANI BIN MASRAN
£59341233H

17/10/1983

QUTDOOR

28/05/2014

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-87843058

OTHERS-87843058
GARFIELDFYY@GMAIL.COM

Page 1 of 19



Address

Postcode
Was driver an employee of the Insured’'s Company
IT Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle Involved In this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured In the Accldent?

Was any injured convayed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance

Number of Passangers (Including Driver)
Details of Police Action

Was the acoident reported to the police?
If Yes. Please state which Police Station
Pollce Station Name

Police Station Address

Police Station Cantact

Was notice of intended Prosecufion given?
If Yes,against whom?

Circumstances of Accident

BLK 72 REDHILL ROAD
HO4-41

150072
MO
FRIEND

SIDE SWIPE

CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 150682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20120828/2178

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame af Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

SLDBAZ232G

PRIVATE CAR
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Malura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AHMAD SAUF! IRYANI BIN MASRAN
Approcamate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vahicle? FBEMA4D495

Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

YES

Postcode

Fage 34f 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issueand acceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by
interasted parties.

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

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information eat out inthis [farm| and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved In this accident (all insurer|s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any neceéssary
investigations relating to the claims;

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

(v} administering my claims {including 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
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Irsurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

ek my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 clalms.

(e} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling 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.

o\ /I/ﬁlﬂémﬁ

-~ J
Paolicyholder's Signature Drm'ér's ffm porting Cantre Pegsonnelk Signatyfe
Date & Time; (1f driver o policyhalder) MName: /ﬁ'f 7? ﬂ‘i
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregoing particulars are true in every raspect.

S w i
Policyholder's Slgnature "‘ﬁﬁﬂ’er' Sighature porting Centre Persg) nel_’_ ignafure
Date & Time: (e drlvme policyholder) MWame: ‘é{‘j ﬂﬁﬁzﬁa’

Date & Time: MRIC/FIN Mo,




POLICE FORCE LT

T/20190B2B/2178

Police Station Of Origin: 1.ot3
Bukit Merah West N.P.C Report No, T/20190828/2178
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779898
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
28/08/2018 23:55 DIZGTEDBEE!{]{JE? 85
Informant’s Particulars L I Z s
Name of Informant: Addreaa
AHMAD SAUF| IRYANI BIN APT BLK 72 REDHILL ROAD #04-41 SINGAPORE 150072
_MASRAN
ID Type / ID No.: Contact No.:
NRIC NO / S8341233H | Home/Office: Mobile: 87843058
Nationality: Emall o
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Tz.rpa of infarmant:
Male 25 17/10/1983 ' Rider
Race: Language: | Institution / School Name;
Malay |
Occupation: | Driving Licence Information:
Paramedic Class: Date of Expiry:

Typa afrlu.:rcatinn:

Dataﬂ“ ma ﬂf '

Type of . . : X [
Location;
Along Road 1 |
JALAN BUKIT MERAH |
rds L Ita, Beside Block 12 it Meran View, Unde overhead bridge
Weather: Road Surface: | Road Speed Limit:
Drizziing | Dry | |
Traffic Flow: | Traffic Control; | Traffic Volume: |
Dual Carrlage Way | Traffic Light - Working Heavy !
Type of Colllsion: Anyone conveyed by |
Batween Maving Vehicles - Side Swipe - Same Direction smbulance:
i No
~ Jcoler
i
¥ BT T MR e ¥ 7]

AnyPedasman Invnlvad Nu _
No. of Pedestrians [njured: NIL | Use of Pedestrian Crossing: NA




e M

T/2018082B/2178

Police Station Of Origin: 2913
Bukit Merah West N.B.C Report No. T/20180828/21
500 Bukit Mereh View #01-01 SINGAPORE i e
159682

CONTINUA
Tel No: 1800-3779999 INUATION OF REPORT

¥ R a R o T A F A W TSR SRS Sl £ & #REL |

Nams | AHMAD SAUFI [RYANI BIN MASRAN | IDNo. | So341355-
| | .
' Related Vehicle |' FBM4049S (Motorcyele) | Contact No.| 87843058
|_ | [ _

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL | Classof | Class: NIL
| | Driving Date of Expiry: NIL |
| | Licence &

| Expiry Data] ;

| Date Treatment | 26/08/2018 | Date Discharge | 28/08/2019 :
_No. of Days granted Medical Leave 14 | Degree of Injury | Serious
Brief Details,

On 28/08/2019 at about 1830hrs, | was travelling along Jalan Bukit Merah towards Central Expressway,

as such | was riding in the bus lane, while | was fiding, suddenly there was a red coloured car wham had

recslled that after swerving left, | suddenly swerved right, which at that point | was unsure if the car had
hit anto me.

After the accident, | was unsure what had happened as | was in = state of shock | was then conveyed to
the hospital by the ambulance, | am not sure what was the damage on my motorcycle and the car. |
recalled that | was riding along the bus lane with dotted yellow fine.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682
Tel No: 1800-3770999

Sketch Plan
Informant is not able to provide sketeh plan

AR T

Ti20190828/2178

Jora
Repart No. T/20180828/2173

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 fo 85474885 stating the report number as reference.

Signature Of Officer Recording Thaf’,ﬁaﬁnﬂ:

D/ Y&

Sgt 1 TAN YEW ANN _ rgﬁ;__.lf;ﬁ,ﬁr*;_,—“:f
LY N

i | Signafure Of Informant.

Signature Of interpreter: Date/Time:
ot applicable 28/08/2019 23:55

Officer In Charge Of Case:
TR/IGIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF
Contact No.;- 65476358 — — —

| Classification Of Gase;

—_—

Authentication Stamp -~

NP188 r /
f = 5
_;’__#.-’{':’{é;.f W vl

e
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ACCIDENT STATEMENT:

ACCIDENT DATE awfj‘ﬁj;ﬂ%[mmwfm;. TIME:( g -.29 ) [HEeAM)
Location: At Aukan W%M I'}Gwﬁﬁﬂf zgh}f;j?_ oI -

1. DETAILS OF VEHICLE
avEHSLE Numaer PO {{*Sg‘ic '
B)INSURANCE COMPANY:___ AZ UL
cIPOUCY Number:__S 71/ 33 ZRdY ‘
dIFQUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]

s|MAKE & MODE:_ /M8 PoX /LN, ,
[ITYPE(SALOON / COURE / MPV /V AN / LORRY | MOTQRGY¥ELE. / OTHERS)

" g]VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE A W ,'@ﬁ{(
PIPURPOSE OF USING AT ACCIDENT TIME:. * K.
(JARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE (YES/
[F MO, FLEASE ST.:HTE (THIED BARTY CLAIM / REPORTING LNLY]) '
Z.. INSURED /P O[DER '
AINAME: ﬁ*@ﬁrvﬁfv Fiﬁw .B'f‘-"l [N@EEFFEMALEl:

BINRIC/INPASSPORT__ SIS0 T  conracT:
clADDRESS:

* CONTINUETO 3.4 IF DRIVER ALSO POLGY HOLDER Y !

56 of paseona s DRIVER - |
lﬂlnr.',.j—lll *, C"EF‘*AMEBMH jﬁ\{ﬂ?\“ Toine (MALE LFELA Oﬁ,

iy eliver) BINRIC/FIN/P ASSPORT: CONTACT:
D o] ADDRESS! ~
*<i) DATE OF BIRTH; ( / S ] (DDIMM/YYYY

&) OCCUPATION: (INDOCR { (IO OR] 1 '

NSITE JFDRIVING E.ﬁgg - -
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY™ (YES. QD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSUREDW
§ w)WEATHER CONDITION; ( R/ RAINING / OT{ERS |

B|ROAD SURFACE: (DRY AWEL/ OTHERS i) , |
6, WAS ANYBODY INJURED / NO) ok,
7. O)REFORTEDTO POLCE 4NO) . W%‘Zﬂ‘ g

IF YES, PLEASE STATE WHIGH PoLICE sTATion, [ SUICY] _ I

8, THIRD PARTY VEHICLE

A Mo of [“ssmger @) VEHICLE NUMBER; MODEL!

I. |Irr1|.-l|’1|r|h| ﬂl-rf'.l"-".l'l.\j E:'JI' DR|VEHIS H“'ME
( 5 gl MRIC/FIN/P ASSPORT: __CONTACT:
tee / 7. THIRD PARTY VEHICLE

bl = P A ‘

My J'ﬂ PaST g @ VEHICL.NUMEEE, MQRELL

( Indidon toi & @] DRIVER'S NAME_ -

wneluating, driver ) fl - NRIC/FIN/PASSEORT: CONTACT:

L

ape

et < 00v§akay @ owanl: cond
NG |



{/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS aND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THimp PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1587 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certifleate Number - 5111393504 Cover : Third Party, Fire & Theft
10 Index mark and Registration Number af Vehicle : FBM4D49s

Chassis Numbaer ¢ MLHKF124105002895
2. Namie of Policyhaider © MUHAMAD FIRDAUS 81y TARMID
3. Effective Date of Insurance 2 )ul 2018
4. Expiry Date of Insuranca ¢ 13 Apr 2020
3, Persons or Classes of Persans entitled to drives

(3] Named Driver(s) Cnly,
Provided that the Person driving s permiited In accordince with the licensing or other laws ar regulations ta drive
the Motor Vehicle ar has been o permitied and is not disqualifieg by order af a Court of Law or by reasan of any
Enactment.or regulatian (n that rehalf from driving the Mater Vahicle,

6. Limitatlons as 1 Usey

(3] Use far social domestie and pleasure Purpases and in connection with the Pallcybolders business ar professian,
This Palicy daes not cover

(a] Use far hire ar reward,

(b} Use for racing, Pace-making, rellabllity trial ar speed-testing.

(e} Use forthe carriage of goods (other than samples| in connection with any trade or bugipess,

(4] Use for &ny purpose In connection with the Motor Trade,

# Limitations rendéred Inoperative by Section 4 af the Maotor Vehicle {Third Party Risks ang tumnensatfun] Act
(Chapter 189) and Section 95 of the Read Transport art 1987 IMalaysia, are not to be included under these

headings,
EXCESS {SECTION 1) ONSA
EXCESS {SECTION 2) P ONfA
EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER CWERLEAF
INSLURE WITH COE i YES
NAMED DRIVER {1] © MUHAMAD FIRDAUS BIN TARMIDI
NAMED DRIVER {2} © AHMAD SAUFT RYAN BIN MASRAN
HIRE PURCHASE company ¢ AL PHOOM PTE LTD
SUM INSURED I MARKET VaLUE OF INSURED VEHICLE AT TIME OF LO&S

|We hersby Certify that the Policy to which this Certificate rolates | lssued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Rozd Transpart Act, 1987 (Malaysia)

Agency ! ASPHGAN PTE LTO [D0a00s 7191 1)
Dite of lisup T34 Jul 2019 10:26 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
=]
Countersigned By:
Authorised Officer Chief Executive
e =i




