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MMAA 1163020/ Malianal Assssssmeri Canra Tarnces - Buaui Maran
ENTRY DATE & TBSE: 211 152018 1554
SUBMITTED BY' ROSL| BiN ABDUL WAMAS

Your NCD will be affocted due to late reporting
Actual e-Filling Submission Date & Time: 21/1 112019 16:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport correcly the detalls of the accksan o

Speed Up thie claimg proceas
This Farm must be compisted by the Policyhaldar andior tha Authorised Delvar

3. Infermation provided must be as tulhiul and accurate as possible Any witlul misrepresentation ar withold i of materisl lacts may allow insurances cumpanses 1o
— 0 SIRLITEG

repudiale policy liatdity
4. Tha issus and acceptance of this Form by insurance

Companas I8 not an admission of pallcy lsblity an the pad of the Insurance companies
+ Any false reporting may be referred to the Police for jnvest]

f. This repar will be forwarded by the insurers of the SIA Racords Managamant &
¥

Archiving and that copies of this feport will, for 2 les, be

nforesaid

Date Of Acoident
Exact Location Of Accident

Country/State of Loss

gation,

28M0/2019.21:20
UPPER SERANGOON ROAD (JUNCTION OF BAT RLEY FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW2Bsou
Insured/Palicyholder
Mame Of Reglstered Owner DAYAN
Co Reg No 533080154

Emall Address
Mobila Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

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

Are you claiming under your own insurance palicy
lor repair to your vehicle?

It No, Please stale aclion to be taken
Vahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paliey

Folicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMall Address

BLACKBIRDBES5@GMAIL COM
(LOCAL) +65-98100982
OFFICE-U8100082

TOYOTA
VELLFIRE

PRIVATE USE

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5074972192-04

AZMIR SHAH BIN ALIAS
ST526179I

19/08/1975

OUTDOOR

06/02/1998

21 YEARS AND B MONTHS
MALE

(LOCAL) +85-981890982

OTHERS-98190982
BLACKBIRDBBSS@GMAIL.COM

Paga 1 of 19

unire establishad by the Genoral Insurance Asendiation of Singapore {GIA) for
madi avadable upon epplicaton by intefesied puros

7. By the lodgement of s repor to the insurars yora herely consent to the dfchiving of Ihis report ai the cantre and b copies of the repor Being made avallabis

ACCIDENT STATEMENT
Date Of Report 211172018 15:54



Address

Posicode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the IMsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles {including swn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to tha police?
It Yos Please stale which Palica Station

Police Station Name
Police Station Address

Police Station Contact

Was notica of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

19 FLORA ROAD
#02-03 AVILA GARDENS

509736
YES

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

MO
NG
YES
MO
2

MAME-
GEMNDER:

: WIFE
. FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 | COUNTRY:
SINGAPORE

TEL NO 1800-5852995 - FAX NO- 65855261
NO

PLEASE REFER TO POLICE REPORT T/20181027/2002

Attachment(s)

Are accident photos availabie for attachment?
Was there any video caplured by Car Cameara?
Remarks/ Reasons:

YES
YES
WITH THE POLICE OFFICER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEPBO2BK

Vehicle Make/Model/Calour
Duotalls Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumbar

HONDA CB190X MANUAL

COMMERCIAL VEHICLE

Page 2 af 13



Contact Number

Address

Postcode

Insurance Company Nama
Mature OFf Damage

Mao. Of Passenger {Including Driver)

87371488

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The Issue and acceptance of this Form by Insurance companies is not an admission of palicy liability an the part of the Insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will fer & fee be made available upon application by
interested parties.

7. By theldpdgment of this report to the ingurers, you hereby consent to the archiving of this report at the certre and to copies of
the report being made available aferesald.

8, Consent under the Personal Data Protection Act (POPA)
| understand, acknewledge, agree and consent that:

(3] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insureris) whe have insured wehiciefs] invelved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/outhority [such as the police), for the purpose(s)
af :

(i} processing, handling and/ar 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/ar dealing with my instructions or respanding to any enquiries by me;

lv] administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims (coliectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

{e] my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d)  my Personal Information will also be collected and used tercompile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims,

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

(i) toall insurers 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 purpozes stated, or

(i} for camplying with requirements under any regulations, laws or court erders

7 2 .EZA! 2ol

Policyholder's Signature Driver's Slgnatureg Repdrting Centre P unnz'slgnﬁhm 55 ?7
)

Date & Time: [ driver is nat the palicyhalder) (T ‘

Date & Time: JJ’/H /,-z o/ NR:C!I;IN No.;
H2as Ard



SKETCH PLAN

el N Skamt
\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rekel 1o pPolick kol 7 /’mf}roz’?.jf)@m

n '?' R %1
D PAER SERPGoos/ @pAp |
B <

RARTEE kv

DEC
If\Wed particulars are true In every respect,

Reg No: 533080154

Azmir @'gafg 0882 (/,??}(5;—; A/ ’2/ // /a :/
Policyholder's Signature = Driver:‘;lgnﬂture N Illg-p' rting Cantra Per el's Sighatu
Ti (If driver'is not the policyhalder) arrm ‘Z’/' [ﬁ

Date & Time
Date & Time: 1;/;1/:-#1‘? *m C/FIN No .

WAL ACS -




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Fasir Ris N.P.C

MR VRLID N

Tr2018102712002

1of4
Report No. T/20191027/2002

1 Pasir Ris Drive 4 #01-01 SINGAFPQORE

519457
Tel No: 1800-5852899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
2710/2019 00:37 Ff20191026/0200 2]

Informant's Particulars =k e e T

Name of Informant: Address:

AZMIR SHAH BIN ALIAS

19 FLORA ROAD #02-03 AVILA GARDENS SINCAPORE
509736

9] T_y_pe_ F10 No.; Contact No.;
MRIC NO / 875261791 Home/Office: Mobile; 98180982
Nationality: Email '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 | 19/08/1976 Driver
Race: Language: Institution / School Name:
Malay English
Cccupation: Driving Licence Information;
LIMOUSINE DRIVER | Class: Date of Expiry
Type of | Non-Injury . Drink ' Date/Time of ' Type of Location:
Accident Attended by Police Drive: Accident: | X-Junction
No 26/10/2019 21:20
Location: |
Along Road 1

UPPER SERANGOON ROAD

| JUNCTION OF BARTLEY FLYOVER, UPPER SERANGOON ROAD AND BRADDELL ROAD

Weather: Road Surface: Road Speed Limit
Cloudy { Dry
Traffic Flow: | Traffic Control: Traffic Volume: ]
, Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved S ot T |
VehicleMo. [Type |Make  [Model . |Color = | Condition No of Passenger |
FBPBO2BK | Motarcycle HONDA CB190X Slightly 0
MANUAL Damaged
SKW2880U | Car TOYOTA VELLFIRE Slightly |2
2.57 A Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR b

Ti20191027/2002
Palice Station Of Origin: 20f4
Fasir Ris N.P.C Report No. T/20191027/2002
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF REPORT
Tel No: 1800-5852995

Rider . SRR, e | |
Name | ONG CHING BENG ID No NIL |
Related Veicle | FBF8028K (Motorcycle) Contact No,| 97371488 _|
HospitalClinic | NIL [ Classof | Class NIL

Driving Date of Expiry: NIL |
Licence &
| Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL !
No. of Days granted Medical Leays | NIL | Degree of Injury | NIL ]
Lgriu_iar _ i T WS ST SRR . |
Name | AZMIR SHAH BIN ALIAS ID No. 57526179
1
Related Vehicle | SKW2860U (Car) Contact No.| 98190982 ‘|
Hospital/Clinic | NIL Class of | Class NIL |
Crriving Date of Expiry; NIL |
Licence &

L | Expiry Date |

_Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]

Brief Details,

On 26/10/2019 at about 9,20pm, | (SKW2860U) was travelling on Bartley Flyover towards Serangoon Ave
3 with 2 passengers on board. | saw the traffic light was green and continue straight however, one
motorcycle from Upper Serangoon road came out and | hit him.

| stopped immediately stopped and checked with my passengers if they were Injured and they informed
me that they were not. | then came out of my vehicle, assisted the motoreycelist to bring up his motorcycle
and pushed to the side of the road | checked with the rider if he is Injured and he infarmed me that he is
net injured. Two withesses (I did not took down their particulars) came and they called the police. |
overheard that one of the witness told the rider to act injured and to claim insurance.

Ambulance came and checked on the rider and while paramedics was checking, traffic police came,
Traffic police interviewed both me and the rider. Traffic police took down our particulars and shortly 10
Farhan came down to the scene. Traffic police took some photos of the incident location. Ambulance left
the scene, subsequently traffic police took My memaoary card of my in car camera and issued me an
acknowledgement slip vide report: F/20181026/0200.

I ' wish to state that | have in car camera pointing front and rear. There was a CCTV around the vicinity
however, | am unsure if the CCTV is pointing at the incident location, | also wish to that | got confused by
the traffic light as | feit that | have look at the next traffie light instead thus | proceeded, No one was
injured at the point of accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

AT

CONTINUATION OF REPORT

181027/2002

Jold
Repor Mo, T/20181027/2002



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

ST

Ti20181027/2002

4 of 4
Report No. T/20191027/2002

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 85474885 stating the report number as reference.

5

Sgt2 JOHNNY TAN KOK JOO__ 75

Signature Of Officer Recording The Report:

D

Signature Of Informant:

/2=

Signature Of Interpreter:
Not applicable

Date/Time;
27M10/2018 00:37

Officer In Charge Of Case:
TP/GIT/

Sr Staif Sgt NORAMEERA BINTE MOHAMED
HUSSEI ¥ SINGAPDRG

Con 5478236

Authentication Stamp : /

NP18s | _,C,,,r;‘f__-;i-__

Classification Of Case:
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT sL|p

I, i
Ref: Report No F;%Hfﬂ%/glb

) T Y pnidds,

Recipient's Narffe, NRIC or Passport No. / Rank ang No. )
of ik Rl

ﬁd;s_.f J;allc_u Slaunn_;ﬂP_ﬁ: I?PFTE

hereby acknowledge receipt of the below mantioned items of:

One Y " 6ER ¢ F223(7 - 96 i~ OO
S 1B Sp S, S0 ‘2237 - vei

2 — e
|

g

5

E — — e
[ S -

B =

g -

[u} =

on— B2 Shah Bpa Bl 93536036 T
. iNama, NI}JG or Passpart No. / Rank and No }
& (1 Flom Koo #od o2 S(S0g22¢)
[Address / Police Station / NPC [ NPR)
on J\(.:/n:f/ Ay 4 at 2 3o

{Dats) 1Tlma]_‘

Witnessed by / * Handed over by Received by:
(* Delate if applicable)

e
——

— 2
: {Signature)

#2"”4'!-'1 SHR] Qv Al S7r26/73 7

(Name, NRIC or Passport No. / Rank and Mo

Other Remarks: o }"L’:lﬁqf} gi’-‘:ﬁi'~

_

MNP 323 {107}




. ACCIDENT STATEMENT:

accivent parey 26 10 0287 joommprre imed 20 ;20
LocAion: VPPER GeppnGoonl R) ( Tusition oF Rartley Fly over)

)
l. DETAILS OF VEHICLE
a] VEHICLE NUMBER,_SAW 2860 ¢ !
BIINSURANCE COMPANY:___ 47 U/C
C|POLICY NUMBER:__
SIPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE &THEFT)
O)MAKE & MODEL:; 7 Yo7# kLl im7/F
' ITYPEL(SATOOR LEOUPE / MPV /¥AN | LORRY [ MOTORCYOLEY OTHERS)
‘ 6] VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / TYCE- |
h)PURPOSE OF USING AT ACCIDENT TIME:_* /Orv v

|ARE YOU CLAIMING UNDER YOUP OWN INSURANGE pFES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] :

2.. INSURED / POLICY HOLDER

AlNAME:_ - F2anre SHEH B ALIFS —[MALE /
PINRIC/AN/PASSPORY:_S 7S 2677 T cONTACT:_Q#/90982
(. CIADDRESS. /2 £Lofd Q04D , #02-03 YR GARDENS
wibe . I XO7736 7 : -

* CONTINVE TO 3.4 IF DRIVER ALSD POUCY HOLBER
’-fJ-}Ja a.ﬂ Ln::rfanﬂe} DRIVER Dlg Y‘W

S NAME; (MALE / FEMALE)

{H-ml;,;l._‘m el "'Gr'-:l . _.-jr
2 AR BINRIC/FINGP ASSPORTL 5 {BATTS CONTACT:
& c} ADDRESS: '

"d)DATE OF 8RTH: |1 /.08 17 7 [COMMATYYY] :

&) OCCUPATION: [INDOOR ( O#TBGOR] § ‘ i
NBATE OF DRIVING E.m.gEg 6(0X19% G
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VE NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
' §. ©)WEATHER CONDITION; [CLEAR / RAINING / OTHERS,__ C7Ear" J
RIROAD SURFAGE! (DRY / WET / OTHERS. DAY + : =
5. WAS ANYZODY INJURED {YE-S.-"NDT} : R
7. CIREPORTED TO POUCE [YES [ bo
IF YES, PLEASE STATE WHICH POUCE STATION, ~ AT /€ RIS AP -
8. THIRD PARTY VEHICLE
NN of aager @) VEHICLE NuMBER: FRF F02T K mopeL Vs e
U tncludiog oleloiry  ©) DRIVER'S NAME!

i

(1) .Sl NRIC/IN/PASSPORT CONTACT:

- 7. THIRD PARTY VEHICLE
. ¢} VEHICLE NUMBER: ' MODEL: ’
?:‘” PRI o) DRIVER'S NAME 2
. *“l“fhf-‘ﬂﬂ**“’"'} Ml NRICYFIMN/PASSPORT! CONTACT: L.

i
' ) e /.'com
Qma‘ﬂ ".j'i:}/\-"fc-‘g-’é" _.J"LJI £55-5 (& jﬁr{f{x
\IDED ' '




1212018 Claim Handling{ Claim Task J

Clalm Handling
" Accidant MT/1089390
Pelicy Mo, S0Td372197-04 Vikiche No, SKWZBLOL GET Reqratran
" Cortificats fo.
Falleyhaldes Namp DAYAN Palicyhaldes i
Product Code FPRIVATE CAN INSURANCE Cover Typa dravn CLASSIC Loading
Contact o, Mobik] il Caontadn Mo ofice) Gomtact Na.(H
Eemail Agldress Spocial Remark elode
EFE o Ko Y oA o Mg Yy elpde Apason
KL frotecton Mo LD Entitlémant| %) 40 PBrivista Hirg
7 Aecident Details
Report Date Hf1er019:17:14 fecident Hepart Within 24 e Fisg: Acodent Type
Date of Accidine IR0 Teme ot Accwlent nRmm 100 Country of Acc
A=porting Cenfes Crange Force 10M hiei
Accident Location ALLNE UPPER SERANGION ROAL
“ Total Excess Applicable
Excass Tyoo Ber Ascidmnt Winderreen Excass 10000
20 5tendard Excess 2,008,00 TV Standard Exomss 1. 500,40
YIED 00 Excess YIED TP Excess Dt I8 Gy
Acdational Frcem i
Total 00 Excess Applicanie o0 Tatal TP Excass Appiicasle 1,500,080
T Bunefits
¥ GST Megistered Information -
GST Registored . N GST Reglstration Date
GST Aeglutration fes. G5T Seatus Varified ¥au
Modiflestion Histary 30709 17 15:37 Sysperry changad GET Statia Verified from N o Yes
¥ Pollcyholder Malling Address ) o -
Agdern | . - .1;!. Fu.m..l. RO B Addres 2 FI2-03 AVILA GALDENS Adtrmss 3
Address 4 Attdress Type Singapdre nddroes Pokt Cade
g Mo, o203 Aelatwt Paboy Murmber STIGTI LRI04
*  OL Oriver Info
Dr‘ruurfhnsl Driver Type
Knnared driver Mame- Derbirgr WRIC Ariver DO
Register Date of Driver Licenye. Drever Agg Onwing Exgiern
Contact fa.{ Mobile) Cantact Mo [ Offioe) Conzact No.[Hi
Address 1 Aduress 2 fddresy 3
Address 4 Addracs Typa Foreign sikdress Mgt Cride
Lait Mis,
E:q"’ll";‘::‘;'}f‘“ﬂ'““" Yes « Ka Diriver vehicls Na, Briver Insurer
Modization Higtery
Claim 002 d‘uuci"
gy s —T
— Contaca: |
Contaet No.(Maile) BELwguz E===_c m‘m k53
ol —
Emall Adéress | yaflide S
T T T Numbes —

Claim Descriptian EHWIBKDU /| FBFS0I0K ON 25 Oet 2018

Frfarred

Abpabing 1 In:rmmr:d Latility [ = .
mm”m [¥es * | Rupair [;ufunn Workshop, Marme unknown "_] E:;;,.‘ l“‘lm L | Cham
Dption e . -
i 311173018 15:53 ]Eﬂlm [
o te
i Fosi wanss |

= Print AK listter

Son | S|

Attachment

https::.fglcralm.hcmrq.:um.ng:g:aﬁm#eﬁa_inﬂclalmaand]!,m:?mald%ﬁﬁﬂﬂﬂah}eﬁ_ld%;ashInslann:aeldqﬂ&task lo=0&tabCode=BOX0134r8a.,.  1/2
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