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MEAIZI0IBZIZ / Malienal Assassmeant Cenlrg Services - Bukil Mesah
ENTRY DATE & TiME: 30082020 1737
SUEMITTED BY:; ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report GDH’EC‘.IE the details of the acoiden? 1o spéed up e Claims process
Z. This Form must be completed by the Policyholder and/or the Autheorised Driver.

3. Information provided must be as truthful and accurate as pessibie. Any willul misreprosentation or withobding of material facts may allow insurance companies o

repudiate policy liability

4, Thip issue and acceplance of this Form by insurance companies is not an admisson of policy liability on the par of the insurance companies

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

&, This report will be farwarded by the nsurens of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a foe, be made availakle upen application by interasted paries.

7. By tha lodgemeant of this report 1o the insurers, you herety cansent lo the archiving of this report at the centre and 1o coples of the raport Being made availabie

aforesaid

ACCIDENT STATEMENT

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/03/2020 17:37

28/03/2020 16:50

TOH GUAN ROAD TOWARDS PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Drving Expenance

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

FBCI038H

MUHAMMAD AMIRUL BIN JASNI
SHXXNZIAE
AMIRULNEZAMJASNIE GMAIL.COM
(LOCAL) +65-81615043
OTHERS-81615043

YAMAHA
SPARK-135CC

FRIVATE USE

NO

REFORTING ONLY
MOTORCYCLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107332093-01

AMIRUL NIZAM BIN JASNI
THXXHK9E3C

2110/2000

INDOOR

16/04/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81615043

OTHERS-81615043
AMIRULNIZAMIASNI@GMAIL. COM

Pagiz 1 of 16



BELK 104B DEPOT ROAD
#02-559

FPostcode 102104

Address

VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Venicle Reqistration Mumber of DOriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance? 3

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fasganger NAME: . SYAWANI ERINA

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES
If ¥es Please state which Police Station
Poclice Station Name TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BELK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2720099 - FAX NO: 63772526
Was notice of intended Prosecution given? MO

Police Station Address

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200329/2024

Attachment(s)

Are accident photos available for attachment? YES

Wasg there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SGY4T14H
Vehicle Make/Model!Colour HOMNDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KENNY
MRIC/Passport Mumber SXXXX190B
Contact Number 07947414

Fage 7 of 16



Address
Postoode
Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (including Driver)

DETAILS OF INJURED PERSON 1

Mame AMIRUL MIZANM BIMN JASNI
Approximate Age

IMjuries Sustain SLIGHT INJURY

Imured person in which vehicle? FBC3038H

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance? NO

Address
Postoode

Fage 3 of 16



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 Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability en the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested 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 aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informatian

provided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and transfer such

Personal Information to all insurer(s] who have insured vehicle(s) involved in this accidant (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

Meonetary 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;

(i) investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv) 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c}  my Persenal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsinciuding their lawyers/law firms}, which may be sited outside of 5ingapore, for one or more of the abave 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.

[2) theinformation so collected under {d) above may be shared / disclosed:

[il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 30/3) 1610 ﬂm. 1-Ngwr :
Policyhaolder's Signature Driver's Signature eporting Centre P
[Cate & Time [IF driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaoing particulars are true in every respect.

25 froze (P \ 11w _ 4‘9@4‘3@ i
Policyhaolder's Signature Drriver's Signature

parting Centre P nrggl’ ignW
Date & Time: (If driver is not the pelicybalder) Mame: Fd

Date & Time: NEIC/FIN Mo.:




ACCIDENT STATEMENT:

ACCIDENT DATE( L] /E04 4 Zoone JOD/MMYYYY), Time | 5 J(HH:MM)-

T AN it = y i 4 f
. HON:_1 Uk Yudn 1'.\..,'_},"[_-,.] ""-]-‘-._‘-_ Tysg r L TR
1. DETAILS OF VEHICLE P P 1_ II
*  AJVEHICLE Numeper: ' 1oL <0 2% H) N

B)INSURANCE COMPANY: [\ | L/

¢)POLICY NUMBER: 510 7 3577003~ C] |

dIPOUCY TYPE; COMPREHENSIVE /THIRD PARTY) THIRD P ARTY FIRE &THEFT)

OJMAKE & MODEL: o gt Spark 135 . ,

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY /(4OTORCYCLE / OTHER)

O VEHICLE CATEGORY: (PRIVATE / COMMERGIAL)/ MOTORCYCLE) = .

hIFURFOSE OF USING AT ACCIDENT TIME:__ * 5

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM ! REEQR‘ITHG OHLY)

) 2. INSURED / POLICY HOLDER -. — —

SNetwyn | Erina AINAME,_T\hin,) T N Nin a8n; IMALE / FEMALE)

- BINRIC/FIN/PASSPORT:__\ ([~ 25 Qf2¢ —.CONTACT:_K161%0¢ 2
CIADDRESS Weclc 1048 , Thdy Roed_ Ales ~Coor Stlez loxy )

* CONTINUE TO 3.d IF DRIVER ALSO F'HQLI-GH"HDLDEE
e L‘lf pessen g DRIVER - )
{; !'-'lﬁllll.{:l 1,]1; l . ) G}HMAE: h:{-' kﬁ;ﬂf] 3 r == ...
o N b}NEICfFiNfFASSFW& CXT0®
C-_""."j C]ADDRESS;__ 'O 37 0 Ul lengde Vg,

*d)DATE OF BIRTH: {2\ /s \U 7 Jenn J{DD/MM/YY YY)

&]OCCUPATION; (INDOOR / OUTDOOR)

ABATE OFDRIVING  Pf: b A9 2019 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMP ANY? Q’f? /'noy

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: | 50"
5, a)WEATHER CONDITION: (CLEAR'/ RAINING / OTHERS
BIROAD SURFACEL[DRY / WET / OTHERS -
&, WAS ANYBODY INJLJ'RED [YES / ND)
7. Q)REPORTED TO POUCE @r NO) A "
IF YES, PLEASE STATE WHICH POLICE STATION: 1€ bk Dongah Vrive

=

8. THIRD PARTY VEHICLE _ = : .

4 Mo of Pesseager  a) VEHICLE NuMBer; 5\ Y2)4 MODEL_Hud tam
Claduding diver) Bl DRIVER'S NAME. Flmms] . i S

g "€l NRIC/FIN/PASSPORT:_ 5/ {2)gnd CONTACT:_9200) 741y

o 7. THIRD PARTY VEHICLE
S fio ab pagenee. G VEHICLE NUMBER: : MODEL:_
fren L EOROAE ) BEVERE MANE .
Cinduding. dvivar) g NRIC/FIN/PASSPORT: CONTACT: ..

"

e o

Caf] = (Wl A 2 pm 53 (2 Cyma; ) - Lo

‘ \VIDED



SINGAPORE
POLICE FORCE

UV ERERWNANETRRYRn

T/20200328/2024

Police Station Of Qrigin: tiofd
Telok Blangah NPP Report No. T/20200329/2024
51 Telok Biangah Drive #01-116

SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
29/03/2020 14:12 | 15
Informant's Particulars
Name of Informant: Address:
AMIRUL NIZAM BIN JASNI | APT BLK 104B DEPOT ROAD #02-559 SINGAPORE 102104
ID Type / ID No.: | Contact No.:
NRIC NO / TOO35983C Home/Office: Mobile: 81615043
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 19 21/10/2000 Rider
Race: Language: | Institution / School Name:
Malay
Occupation: ' Driving Licence Information:
NSF Class: Date of Expiry:
'General Information of the Accident .
_ | Injury Drink | Date/Time of | Type of Location:
Actidant | Others Drive: Accident: i Straight Road
| No 28/03/2020 16:50 .
Location:
| Along Road 1
| TOH GUAN ROAD
TOH GUAN ROAD TOWARDS PIE CHANGL -
Weather: | Road Surface: Road Speed Limit:
Cloudy | Dry |
Traffic Flow: | Traffic Control: | Traffic Volume:
| One Way Mot Controlled ! Moderate
| Type of Callision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBC303BH | Motorcycle | T135 Blue | Slightly |0
. | 3 | Damaged |
SGY4714H | Car STREAM 1.8 Brown | slightly |0
| A I Damaged |

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




DA

T/20200228/2024

IR

Police Station Of Origin: el
Telok Blangah NPP Repori No. T/20200329/2024
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729993

Rider
Name AMIRUL NIZAM BIN JASNI ID Mo. | T0035963C
| Related Vehicle | FBC3038H (Motorcycle) ‘ Contact No.! 81615043
Hospital/Clinic HL Clinic Pte Lid | Class of Class: NIL
| Oriving Date of Expiry: NIL
Licence &
' Expiry Date |
Date Treatment | 28/03/2020 Date Discharge | 28/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 28/03/2020 at about 4. 50pm, | was travelling with my motor bike bearing the registration plate
number of FBC3038H along Toh Guan rd towards Changi PIE Lane 3 whereby suddenly the vehicle
bearing the registration plate number of SGY4714H applied e-brake henceforth, | immediately applied e-
brake however before my motor bike could come into a complete stop it collided cnio the back of the said
vehicle.

The said vehicle driver then rendered me assistance and agreed to settle it through insurance claim

Mo traffic police or paramedic was at scene.

Mo government property or pedestrian was involved when the accident occurred.

This is the first time such incident had occurred to me.



SINGeT IR DR TR

A POLICE FORCE T/20200329/2024

Police Station Of Origin: $0r3
Telok Blangah NPP Report No. T/20200329/2024
51 Telok Biangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

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 Recording The Report: | | Signature Of Informant:
D/ e N

F e |I |.
Sgt 1 TAN TECK CHYE AIZM = A

- Signature Of Interprete/.;:r/ Date/Time:
Mot applicable - 29/03/2020 1412

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDLTBIN ABDULLAH
Contact No.! 654T6%_f9§}"~

: _,,_FFF"'_-_F- |

Authentication Stamp.
MP16E fx'#
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{f Income

made difzrent
Certificate of Insurance

IMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS|A)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA}

ia)

ia)

la)

| Certificate Number @ 51073370932.01 Cover : Third Party
1. Index mark and Registration Number of Vehicle © FBC3038H
Chassis Number : BYPOQA1SS
2. Name ef Policyhalder MUHAMMAD AMNIRUL BIN JASNI
3. Effective Date of Insurance 31 lan 2620
d. Expiry Date of Insuranee 30 Jan 2031
5. Personi or Classes of Persons entitled ta drived

MNamed Driver(s) Only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar oy reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

E. Llimitations as to Used

Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar professian,

This Policy does not covar

Lse far hire or reward.

(b} Use for racing, pace-making, reliability trial or spead-testing
te) Use for the carriage of goads [other than samples] in connectian with any trade ar business.
(d) Use for any purpase in connection with the Mater Trade,

# Limitations rendered inoperative by Section 8 of the Mater Vehicle [Third Party Risks and Compensation) Act
[Chapter 188) and Section 95 of the Road Transport Act, 1957 [Malaysia), are not ta be included under these
neadings.

EXCESS (SECTION 1) o N/A

EXCESS (SECTION 2] PONSA

INSURE WITH COE .

MAMED DRIVER (1) ¢ MUHAMMAD AMIRUIL BIN JASNI
NAMED DRIVER (2} S AMIRLIL MIZAM BIN JASNI

HIRE PURCHASE COMPANY A5 PHOON PTE LTD

SR INSURED SONfA

Agency
Date af Issue o 31 Jan 2020 14115 hrs

I/We hereby Certify that the Palicy to which this Certificate relates is issued in aceordsnce with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transport Act, 1387 [Malays:a)

A5 PHOON PTE LTD {00000571911)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




