
MVA319168983 / VAC - Kaki Bukit
ENTRY DATE & Tl[{E: 241120'19 1 1 :'17

SUBMITTEO BY:SITIFADHLON BTE ABDUL KADER

II\,4PORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2411212019 14:23

SINGAPORE ACCIOENT STATEMENT

1. Please repoJt corectly lhe deiails of lhe accident to speed up lhe claims process.

2. This Form must be completed by the Poljcyholder and/orthe Authorised Driver.

3. tnformation provided mustbe as truthfuland accurate as possible. Ary wilful misrepresenlation orwitholding of materialfacts may allow insurance compan;es to

repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liabiliiy on the pa.tofthe insurance companies.

5. Anv false r€porting may be referred to the P!l9qEIM9!gg!9!:
e. ft,i" |."porr *ill lu fo*urded by the insureE ofthe GIA Records l\4anagement Centre established bythe Genera lnsurance Association ofSingapore (GlA)for
archiving and thal coples ofthis report will, for a fee, be made avaibble upon application by inierested parties.

7. By the todgement of this report to the insLrrerc, you hereby consent io the archiving ofihis report at the centre and to copies of the report being made available

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC NO \,

Email Address

l\.4obile Phone No

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?

lf No, Please state action to be iaken

Vehicle Category

lnsurance Gompany

Name of lnsurance CompanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Ol Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMailAddress

AR41O4B

MUHAMMAD WAFIY BIN JAIN I

sxxxx342H

wAFrY_1 991 @ICLOUD.COM

(LOCAL) +65-82015797

OTHERS.B2O15797

YAI\,1AHA

GDR155A (AEROX)

NO

THIRD PARry

I\,lOTORCYCLE

NTUC !NCOME INSURANCE CO.OPERATIVE LTD

THIRD PARW FIRE AND/OR THEFT

NO

5107253337

MUHAMI\i AD WAFIY BIN JAINI

sxxxx342H

18/01/1991

OUTDOOR

01t01t2000

19 YEARS AND 11 I\,4ONTHS

MALE

(LQCAL) +65-82015797

oTHERS-82015797

wAFIY_'l 991 @ICLOUD.COM

241121201911:17

20h212019 17 t2o

TAMPINES STREET B3

SINGAPORE
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehjcle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accjdent?

Was any injured conveyed to hospital by
ambulance?

Was any other materiai{r property damaged?

I have been approached by unknown person(s)
soliciting/offering accident clajms assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.Ti20191221t7009;

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Wtness 1

Name

Phone Number

EmailAddress

BLK 855 #04.254 TAI\,4PINES STREET 83

520855

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 40s865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

'\

YES

NO

NO

SEAN

98362003

Vehicle Reg jstration Number

Vehicle Make/Model/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SLD2361G

TOYOTA / CAMRY 2.0 AUTO

PRIVATE CAR

NEO WEE HOCK

SXXXX394E

82004514
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A,idress

Fostcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMI\,IAD WAFIY BIN JAINI

28

AR41O4B

NO

YES

BLK 855 #04.254 TAMPINES STREET 83

520855
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Accident Sketch Plan
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Accident Sketch PIan
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SINGAPORE
POLICE FORCE

Police Station Of Orioin:
Traffic Police
10 Ubi Avenue 3 S|NGAPORE 408865
Tel No: 65470000

No,:

SIN

Driving Licence irformation:
Class: 28,24,2,ir

ilrilililillillililtiltiltilfl ililililililtillililIiltilfl ililItililililililiilil
T120191221t7009

1of 4

Report No. T/20'l9 j 22117009

ofl
MUHAMMAD WAFIY BIN JAINI 855 TAMPINES STREET 83#04-254 SINGAPORE 520855
ID
NR|C NO / S9101342H Mobile: 82015797

CITIZEN wAFtY_1 99 1 @HOTMAIL.COM
Dex:
Male

Type of lnformant:
Rider

Race:
Javanese Institution / School Name:

Occupation:

Date of Expiry:

REPORT OF A TMFFIC ACCIDENT

18t01t1991

Language:
English



iltililil

@','J':#?$F.,
Police Station Of Origin:

lfffi i""Y."r" 3 sINGAPORE 408865

Tel No: 65470000

lllililllllffilllill illiltilillrililllliilllffi llilllllllilillil[
r D0191221 17009

2ol4

Report No. T/2019122117009

CONTINUATION OF REPORT

EEmsoiFers
Anv Pedestrian
No. of Pedestri€

Rider
Name

_rn tnvolved
lnvolved: No

,n" lnjrred, NtL --T Uie offi estr

,,1o.

AII U

@
AffiI

ID s9101342H

u.u57WContact No.
Related Vehicle

Class of
Driving
Licence &
Expiry Date

Class:28,2A,2,3
Date of ExPiry: NILHospital/Clinic CHANGI GENERAL I1UJTI I i\L

netp Disc ,*srl:r,i1r!48
Date Treatment ZUIl ZIZU IJ

Degree of I rrv I Slioht
lilrc. of Days ranted Medical Leave I t,,c

No.frDRider T s9101342H

82015797

Tlass: NIL
Date of ExPiry: NIL

Name

nnat O+e (MotorcYcle) Contact No.
Related Vehicle

Class of
Driving
Licence &
Expiry Date

HospGrClinic I CHANGI GENERAL rturrr r^L

='-----'--- n ete Discta$Sdirituy
D't" r!""t'"nt I 1lllil',|=lY =::;; r na I oaaiaa ai i;li'v I sii hr
Nn of IJaVS qranteu tvteutuaruoo'" 

'

lD No.Driver
Name NEOWEE HOCK

=LDr361c 
(car)

NIL

szszoss+p

-ffil45M
Contact No.

Related Vehicle

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NILHospital/Clinic

Date Discharge N t

Date Treatment NIL NILIj- I Degree of h.lury
No. oT uaYS gral

H#ffih",.ins resistration number s1D23619.:',"^:tflIflii*: llfi 3tr3i1[;?J InT [?S"oS 
*'0" t"n

and he was nor focussing on ,n"'r"o"i"u.l-.Ii-h; *", r"okng t iiii i;i i'05 *h"'" the.void deck was l

tL-" t-",,,0* 
",!' 

,i,in but,-he -r"r,:,##ji{Ei1#""st"tj il [*:lffi{qi]:i li{!ii",!r$:*he was not able to stoP nls v-enl

name of sean contact no cotolb"oi';hb;-wis on his way ua"'x itom wo* and he saw the incident

haooened. He assisted ,",o p[i"u"p lnv nirelna catteo tor tne am-outance lwould wish to add that the

ffi5;i;;;;;l;;iic"me" in'talred in his car'



t 5IH6APORX
FSLICE FSREE

Police Station Of Origin:
Traffic Police
'10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ilililililtililililflilfltil|liltililtililtiltfl 1iltilif iiiiIiiI
Tt20191221t7009

3 of 4

Report No. T/2019 122117009

CONTINUATION OF REPORT



POLICE FOREE

Police Station Of Origin:

T5"[fi i?[?"r" 3 sTNGAPoRE 408865
Tel No: 65470000

Sketch Plan

Gto*intE not 
"ble 

to provide sketch plan

lnililililililffiillillll![Ullnllllulllu[Uillllilllillllllflillil

4ol4

Report No. Ti20191221/7009

CONTINUATION OF REPORT

Sionature Of lnformant:
iir"e iaeniitv of tne person making this report has

been auth6nticated by SingPass. No signature ls

Date/ I tme:
2111212019 12:06

TP / TPHQ /
TTAUHNTT/IH,IAO RIZWAN BIN KAMALUDIN
Contact No.: 65476185


