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MHAA2D0E4223 | Mallopal Aesessmen] Care Sanvicas - Buklt Matah
EMTRY DATE & TIME: 2882020 12113
ELRAVTTED BY: ROSL| BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2020 15:46

SINGAPORE ACCIDENT STATEMENT

1. Plansa ropart corractly (he defails af the accident to speed Up he claims process.
2. This Form must be completed by thie Policyholder andlor the Authonsed Driver.

3 information pravided must be as ruthful and accurale as possible. Any wilfl misreprasentation or withalding of material facts may ailow insurance companiss o

repudiate policy [iability

4 The izsua and aceeptance of this Farm by insurance compantes i3 nol an admission of policy labdity on- e g of the insuance campan

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by fhe Ganeral Insurance Association of Singapare {G1A4) for
archiving and that copies &f this repont will, for a fee, be made avallaDle upan applieation by interesled paries

7. By the lodgament of this repar tn e insurans. you hereby consent o the archiving of this report at the centre: and

alaresald

Date Of Report

Date Of Accidenl

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

26/09/2020 12:13
23/09/2020 1410

ALONG KIM KEAT ROAD BEFORE BALESTIER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Nurmber
Insured/Palicyholder
Name Of Registarad Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurange policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Data Of Birth

Ticcupation

Diate Of Driving Pass

Driving Experianca

Gender

Mobile Number

Fax Numbar

Contact Mumbaer

EMail Address

FBB1343U

SHADAB ANJUM @ SHADAB
EXHHXXII4H
ANJUMIH@GMAIL.COM
(LOCAL) +65-83020124
OTHERS-83020124

BAJAJ
PULSAR-180CC DTS-I (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRG PARTY

MO

5058977142-06

SHADAB ANJUM @ SHADAB
SXXXX334H

27121980

INDOCR

20/12/2008

11 YEARS AND § MONTHS
MALE

(LOCAL) +85-83020124

OTHERS-83020124
ANJUMJH@GMAIL.COM

\o copies of the repor being madda avallzbls

Page 10f 22



Address

Postcode
Was driver an employee of the Insured's Campany
Il Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicla

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicie)
invalved in the acoldant

Was any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es.Please state which Police Station
Police Station Name

Police Station Address

Police Statlon Contact

Was notice of intended Prosecution glven?
If ¥es agalnst whom?

Circumstances of Accident

BLK 76 LORDNG LIMAU
#16-17

320078
MO
OWNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

MOULMEIN NEIGHEOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

TEL NO: 1800-2508999 - FAX NO: 63554312
MO

PLEASE REFER TO FOLICE REPORT T/20200823/2112

Attachment(s)
Are accident photos available for attachment?
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
Vehigle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRICIPassport Numbaer
Contacl Number

Addrass

Postoode

Insurance Company Mame

SMPT36Y

PRIVATE CAR
EUGENE LEE ANN TENG
SKAXX2TEB

Page 2 of 22



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHADAB ANJUM & SHADAB
Approximate Ago

Injurles Sustain SERIOUS INJURY

Injured person in which vehicle? FBEB1343U

Were seal belts worn?

Was this imjured conveyed to hospital by
ambulance?

Address

NO

Fasticoda

Fapge 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/er the Authorised Driver.

3. 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.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

{a]l 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 information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehiclels) involved 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of carrespandence, statements, invoices, reperts 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
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle{s] Involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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} theinformation so collected under {d) above may be shared / disclosed:

{I} to all insurers 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, ar

(it} for complying with requirements under any regulations, laws or court orders.

uticvﬁnld;r‘zﬁgnatme Driver's Signature Ft.p&grtrng E!ntrl Slgna
Date & Timea: {If driver is not the policyholdar) Mame: 1{

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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STANCES OF THE ACCIDENT

LA

10 ALA_FApe)

/
7 [ 203009 1;(}1:1 -

DECLARATION

|/We declare the foregoing particulars are true in every respact.

L

A o

hnidnr‘ nature
DiT.ﬂ & Time:

Drl{gr”!.lgnaturjy
(if driver is not the policyhaoldar)

Date & Time:

MRIC/FIN No.:



¥ wAvel L
AGCIDENT STATEMENT: =

ACCIDENT m.re-f 23 /09 1 2025 oMM, TIME_ 2 2 1O ) [HH:MMJ'
wocanon.____Kim __ Jgat- foad

DETAILS OF VEHICLE

QI VEHICLE NUMBER.__E 38 1343 (|

b)INSURANCE COMPANY;

c|POLICY NUMBER:____ o 82 37214 2 o

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFI]
o)MAKELMODEE_RnoTaT PULIAR -~ Qo = DTg",
[)TYPE: [SALOON £ COUPE £ MEV VAN £ LORRY / MOTORCYCLE / OFHERS)
g) VEHICLE CATEGORY:{PRIVATE L GOMMERGIAL / MOTORCYCLE] ‘
h)PURPOSE OF USING AT ACCIDENTTIME__ £E e Sn N L
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF HO), PLEASE S‘MTE {TH!‘RD PARTY CLAIM [/ REPORTING DNL‘f}

INSURED / POLICY HOLDER i~
2 NIV (MALE / FEMALE)

AJNAME:_:
b NRIC/FIN/PASSPORT; 953, 4Y334H CcONTACT: 203020124

::]ADDRESS: QLik-7&, F|&-(F , [anons Lpnrqy,
. . {;'“ S}_@apﬁﬂ.

ki CDHTH‘!UE TQ 3.d IF DRIVER ALSQ POLICY HCH'.DER 3204 q £

Mo of pasen acb
f;_ il'iif'l-dlfhij alﬁmr‘}
C. 0

&,
4

B.

5 Me c-ll- paseoagar

DRIVER
) HAME: .ij:fb Aoy .__[MALE / FEMALE]

b NRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS: :

*d)DATE OF BIRTH; (=7~ 2/ 1T 9.0)(DO/MM/YYYY)
©)OCCUPATION: (INDOOR /
20 0%,

ABA{E. OF DRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {Jﬂssfﬂﬂl
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
a}WEMHEH CONDTION: (CLEAR / RAINING / OTHERS CLEALT ]
b)ROAD SURFACE: (DRY / WET/ OTHERS V=0V
WAS ANYDODY INJURED (YES / NO) ;
0]REPORTED TO POUCE (YES/NOJ <, ‘& ¢ y

IF YES, PLEASE STATE WHICH POLICE STATION: Maulemer v

THIRD PARTY VEHICLE a
o) VEMICLENUMBER:_ > M PZAE Y MODEL:

C lncluding dviver) B) DRIVERSNAME _EUGENE JEFE Bid TEpG—

() =&
X Mo :f paswager

l: lndu .:.'[m} clw-ﬂ-r>

()

‘el NR:CﬁFlufFﬁﬁpﬂmd@ewcﬂfam:
THIRD PARTY VEHICLE -

MODEL:

d) VEHICLE NUMBER:
e] DRIVER'S NAME:
NRIC/FIN/P ASSPORT;

COMNTACT:

Q;hm'i‘i..z C{'m‘ijl-.{mﬂ R@gmq:f com
' \H1DED ' _



INGAPORE
OLICE FORCE

Police Station Of Origin.
Moulmein NPP
101 Jalan Rajah #01-01 SINGAPORE

AR AR

T/20200823/2112

1ofd
Report No. T/20200823/2112

321101

Tel No: 1800-25080999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/09/2020 18:56 18
Informant's Particulars i
Name of Informant: | Address:
SHADAB ANJUM APT BLK 76 LORONG LIMAU #16-17 SINGAPORE 320076
ID Type f 1D No.. Contact No.:
NRIC NO / S58084334H Home/Office: Mobile: 83020124
MNationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 39 27/12/1980 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:

neral Information of the Accident ! = :
Type of Injury Drink Date/Time of T},fpg of Location:
Accident: Others Drive: Accident: Straight Road

- Mo 23/09/2020 14:10
Location:
KIM KEAT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
Mo
Details of Vehicle Involved S e T ; .
VehicleNo. [Type  [Make = Model | Color Condition | No of Passenger
FBB1343U | Motorcycle | BAJAJ PULSAR180| Red Seriously |0
CHETAK M Damaged
SMP7368Y | Car Slightly |0
Damaged |
Details of Vehicle Insurance PRSI
Vehicle No. | Insurance Company = Insurance No _Effective Expiry Date
FBB1343U | NTUC Income Insurance Co-Operative | 5058977142-06 261122019 | 25/12/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25089999

A

CONTINUATION OF REPORT

g
I
T/202008

2ofd
Report Ma Ti20200823/2112

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

SHADAB ANJUM

Name ID No. SB0B4334H

Related Vehicle | FBB1343U (Matorcycle) Contact Ncn,- 83020124

Hospital/Clinic | MEI LING CLINIC Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 23/09/2020 Date Discharge | 23/09/2020

No. of Days granted Medical Leave | 02 Degree of Injury | Serious

Name T Unknown | ID No. NIL

Related Vehicle | SMP738Y (Car) Contact No.| NIL

JHuspitaLfCIimc NIL Class of Class: NIL
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 23/09/2020 at about 2.10pm, | was riding my motorcycle (FBB1343U) along Kim Keat Road, towards

Balestier Road.

As it was heavily congested before the traffic lights at Balestier Road, rows of cars have lined up before

the traffic light.

When the traffic lights are red and the vehicles have stopped, | rode passed the cars and towards the
stop line of the traffic lights of Balestier Road by traveling on the continuous white line in the middle of the

road.

Suddenly, a car (SMP7386Y) drove out from a small road on my left and towards me. As | was unable to

avoid the car, the front right of the car collide
incident flung me off my motorcycle and onto th

d with the left side of my vehicle. The impact from the
e bonnet of the car. | wished to state that area where the

car had drove out into, does not have a yellow box. As such, | was not expecting to car to cut through

lanes in this manner.

After the accident, the driver alighted from his car. We took photos of the involved vehicles and
exchanged contact details. We then left the scene in our own vehicles.

After the accident, | felt pain at my left arm and hand area, bleeding at my right shin area and pain at my




SoticE FOREE NN UAARAL OO

T/20200923/2112

Police Station Of Origin: Jof4

Moulmein NPP Report No. T/20200923/2112
101 Jalan Rajah #01-01 SINGAPORE
321101

CONTINUATION OF REPORT
Tel No: 1800-2508988%

right foot area.

| am lodging this report for record and for insurance purposes.



POLICE FORCE i

I

M

A

T/20200923/2112
Police Station Of Origin: $0F4
Moulmein NPP Report No. T/20200923/2112
101 Jalan Rajah #01-01 SINGAPORE

321101 CONTINUATION OF REPORT

Tel No: 1800-250899889

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;
£

Sgt 2 CHUA CHEE PING

Signature Of Interpreter: Date/Time:
Not applicable 23/09/2020 18:56

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

581 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP 168



8130/2020

Claim Handling
Accident MT/ 1104559
.q;nlnr Mo,
Certificate No.
Poicyhoider Namea
Preduct Code
Cantact No.[Mabile)
Emad Address
12 4
NCD Pralection
=  Accident Datails
Reppet Date
Date of &ocdent
Repoiting Centre

Accident Locaton

OO Standard Excess

YIED OO Evvess

Adpitinal Fromss

Total O0 Bazess Applcabile
+ Benefits

 GST Registered Information

G5T Registered
GST Aegistration Na.
Moaification Histoery

SO3HYETIIAL-06
SHADAB aNIUM @ SHADAB
MOTORCYCLE INSURANCE

HA

T I

TE/OA 2020 14116
2300/ 20D

ALUNCGEKIM KEAT ROAD

Pes Arcident

0.00

w Policyholder Malling Addross

Address 1
Adddress 4
Wnit Mo,

@ OI Driver Info
Drivar Mamme
Unnamed drivar Kame
Rlggistar Date of Driver License
Contact Ho,|Mobie)
Address 1
Bgdress 4
Limif. Mo,

Dioes he own & Singapars
Pmgistersad car?

odification History

Claim 002 H

Claim Type *

Condact ho.(Hobile)
Email AQgress -

Claem Dascrigtion

Praforred

KIL

Q1-344

You ']

Claim Handling( Claim Task )

GST Regierran

Warkshap [

Firin N.' [Yes

Wenicks Ha. FhE1343U
Palleyhaldms M1
Cover Type Third Paety Leading
Contact Na.{Offica) Cartict Mo{He
Special Remark ehods
TCA o No o Yid wlode Reason
RCD Entitiarmanti%) 2 PFrivatn Hire
accudant Report Within 14 e Yea Atcidient Type
Time of Accident hh:mm 14:00 Cauritry of Ao
Orange Force ICM g,
Wingscroan Excnss
TP Standarg Exgeis a.nn
YIED TP Excess Dever 38 Coves
Tetal TP Excess Applizabla 1,1}
N o GST Asqlatratian Date
G5T Status Verifled Yes
Address 2 Address 3
Sddross Type Singapnre stdress Past Code
Aalated Policy Number w!ﬂ!?l‘l-nﬁ_
Drivar Type
Diriver NRIC Ortver D6
Dirves Age beriveng Expidi
Contect No[OMce) Contact Mo, H
Address 2 AdareEs 3
Address Type Fargign address Pget Code
Dt Wahicle Mo, Dvgr fnsures
[oomx | et [su
_Contact ..
{a3020124 | Na, |_
[HEmE)
=4
[ArEMHEGMATL CEM | vericte e
Mumber

[FeEL2430 / sMETIRY DN 23 Seat 2020

Date Regatered

Repoft Taken By

Print Ak letter

Altachment

Irgured Lishilty [Mnt 'H.'H.E o
~ | Ropair Lrniurui Warkihiog, N unknown - | repart |In:e‘~ﬂ

%l

Option

::_H-II! Suhmit |

Clairm =
| case L

[rosu wanas |

[3a/08/2020 10:40

https:ligicaim, income com sglges/icmieclaimiciaimantEdit do7caseld=27403764objectid=08taskinstanceld=0&taskid=08tabCode=BOX0134rea, .. 1/2



9130/2020

-

Accident fen,

Last Doc, Recewed

Clalm Handhing( Claim Task |

MT/LI559
W ves [ e

Fath *

__Ch?nu File | Mo lile chesan
[ Chooss File | Mo file choson
| Choosa Flla | Mo file chasan

Choone File | Mo file chosen

p i -

| Cnoose File | No e chosen
| Choose Filg | ho fils chosen

L

W Attachment List

: 3
. e - - 5

H
LE

“

¥ Wideo List

'
-

Uplooded By/Date

WAC_PAYA_UBL_BIHIL] NATIGNAL ASSESSMENT CENTRE SERVICES)
n 30 Sep I0IT 10:45

HAC PAYA LB BODETL] NATIONAL ASSESSMENT CENTRE SERVICES] o
n 30 Sgp 2020 10145

A PAYA_URI_A00GNL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
no30 Sep 2020 1045

NAC_PAYA_UBT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) ¢
n-30 5ep 2030 1041

FAC PAYA LRI HOOGCE( NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 3 Sep 3030 10:43

NALC_FAYA LBl _BUGGG1 NATIONAL ASSESSMENT CENTRE SERVICES] o
n 30 Spp 2020 10:4]

NAC _PAYA_LIBI_BDOEDL| NATIONAL ASSESSMENT CENTRE SERVICES) a
n 30 Sep 2030 10141

WAC_PAYA_UBT_AOOG0Y[ WATIONAL ASSESSMENT CENTRE SERVICES) o
n 30 5ap 2020 L4l

HAC_PAYA_UR]_BO060T( NATIONAL ASSESSMENT CENTRE SERVICES) o
n D Bap 2000 10:41

RAC_PaYA UBL B00601( MATIOMAL ASSESSMENT CEMTRE SERVICES] o
M 30 Sap 2030 10:40

MAC_PAYA_LIBL_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 30 Sap 2020 10044

NAC_PAYA_VRT_BO0ARDL[ NATIONAL ASSESSMENT CENTRE SERVICES) 0
[ J0 Sep I020 1G:40

WAC_FAYA_UBIT B00B01( MATIONAL ASSESSMENT CENTRE SERVICES)
n A Sep 2020 L0C40
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