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SNOBZ0CLON0Y / National Assessment Contre Services 1188721)
ENTRY DATE & TIME: 21/12/2020 18:28 {5GT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION 1 (2111202020 18;2B (SGT))

@& siNnGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa roport correctly the datalls of the aceident 1o spesd up the claims process
2. This Form must be completed by the Policytiolder andior the Authorizad Driver

3. Information providod must be as truthful and acoursle as possiole, Any wilul mistepresentation of witholding of matarial facts may allow Insursnce companses 1o repudiste

pobcy labidity

4. The kssum and acceptance of this Farm by insurahce companles s not an admassion of podicy liabidity on the part of the Insurance companias

5. Any fatse reporting may ba referred o the Palica for investigation,

€, This rapart will be forwarded by the insurers of the GlLA Racoms Managaimant Cantra astablished by the General Insirance Aseociation of Singapore (GIA) for archiving
and that coples of this repart will, for & fee, ba made available upon application by interestod partias
T By the lodgement of this repart io the insurers. you hareby consent to the archiving of this repod at the cenle and 1o coples of the réport baing made avaitable sforesald

R A AoORNT STATEMET . S Y SN

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Cnun[ryﬁlate'\uf Loss

21/12/2020 18:28 (SGT)
18/12/2020 21:30 (SGT)
#01-580 Ridout Rd. Tea Garden, Singapore 143066

Singapore

DETAILS OF OWN VEHICLE

BT i 5 L DETALS OF NN VEHIOLE s S ARG

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Namg Of Registared Ownier
NRICT No

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repair to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver

NRIC No

FBL92TTY

Mo

MUHAMMAD AZLAN BIN SUPARMAN
SKXXXIT4S

superboi9 1 @gmail.com

\Phone) +65-97345435

+65-97345436

Yamaha
Mt-03

Employmant

No - Claiming third party
Metareycle

NTUC
ThirdPartyFireTheft
Mo
5100414118-02

MUHAMMAD AZLAN BIN SUPARMAN
SXXXX3IT4.



Date Of Driving Pass

Driving experience

Gendear

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured |n the Accident?

Was any injured conveyed to hospital by ambulanca?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

Was the accident reported to the pollce?
Paolice Station Name

Faolice Station Phone No

AlL Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REFORT T/20201219/2068

ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varliant

Vehicle Colour

Venicle Category

Kama of Pirboae

23/03/2017

3 YEARS AND 9 MONTHS

Male

(Phone) +65-97345436

+65-87345436

superbol81(@gmail.com

BLK 404 CHOA CHU KANG AVENUE 3
#04-421

580404

Yes

No

Hit and run / Vandalism / Damaged whilst parked

cLouDy
Dry

Mo
wWo

Yes

Mo

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629359

{Fax) +65-64628933

1 Buke Road Singapore 268214

No

Yos
Yas
Mo

SJF44014

Private car



Address

Address complemant

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

i T i WGBS DALY . 5 5 A NS

WITNESS 1
Name GINETTE
Phane (Phone) +65-84861337

Email




SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to spaed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy fiabiity on the part of the insurance
companies.

5 false repor may be r d to th lice for in igation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance 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 lodgement of this report to the insurers, yaou haraby consant to the archiving of this report at the centre and to copies of the
raport being made available aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Associalion of Singapore {"GIA") mayfare permitied 10 collect, use, disclose
andlor process my personal data‘personal information set aut in this [form] and any other persenal Information providad by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s}
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s ) involved in this accident shall be

collectively referred to as the “Insurers”), the hisurers' law yersiaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling andior dealing w ith my claims including the settlerment of the claims and any necessary investigations ralating to
the claims:

(1) investigating the accldent andior my claims;
(W) carrying out and/or dealing w ith my instructions or responding 1o any enguiries by me;

{iv) administering rmy claims (including the mailng of correspandence, statements, invoices, reports or notices to me, w hich could involve
disclosura of certain personal data about me to bring aboul delivery of the same as w ell as on the external cover of anvelbpes/imall
packages), andior

{v) complying w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the "Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurars' law yers/law firms, may/are permitted Lo collect,
use, disclose andfor 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 parly service providers or agants
{including thelr law yersflaw firms), w hich rmay be sited oulside of Singapore, for one or more of the above Purposes.

@P 1\ ::\ :‘i M}/ /}&7\7

Policy holder's Signature | Date & Criver's Signature (¥ driver is not the palicyholder) / Date %&ﬁesa&d by Reporting Cantra
Tims & Tima rsonnel

Sketch Plan




Describe Circumstances of the Accident

, 1 . ) I it
AR TR o[ 7 /ThI AT fF
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/

Declaration

VWe declara the foregoing particulars are true in every respect.

1 |0 /fﬂ
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ACCIDENT STATEMENT: T
ACCIDENT I‘:‘lAll‘Eq'I_rd___j__'li; 20 oo /MMAYY), TIME] 21 . 30 M)

LOCATION:

1. DETAILS OF VEHICLE _
‘o) VEHIGLE NUMper.__ [ BL A2HHY
BJINSURANCE COMPANY:_N TUC |
c]POLICY NUMBER:_S100 41 ||% - 0\
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@) MAKE & MODEL; TRtk - 03 ‘ s
NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME_W oRIK TN &~
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER
AJNAME: D N_BIn Jupbatmay (MALE./ FEMALE)]

b)NRIC/FIN/PASSPORT:_S4 1113 14 § CONTACT: 1345 <3
c)ADDRESS: Ble Yot (GHen CHW KANG “""‘.3 Hoey-2<)

i i

* CONTINUE TO 3.d [F DRIVER ALSO POUCY HOLDER

%o of pascanad. DRIVER -
{':ncrwa? : [ ﬂ&-j alNAME;_As_abeved . .__[MALE / FEMALE)
AN dAvir) L NRIC/FINIP ASSPORT: CONTACT:
1) <) ADDRESS: : :

*d)DATE OFBIRTH; (3! 7_02 s 1441 j(oO/MM/YYYY)

&) OCCUPATION; (INDOOR / QUIRDOGR) . '
E,Ié:ﬂﬂf, OFDRIVING Eﬂ" 23 [03/%|3 .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ).
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_bw N EA
5, a)WEATHER COMDTION: (CLEAR / RAINING / OTHERS -
b)ROAD SURFACE: (DRY./ WET / OTHERS <y . J

6, WAS ANYBODY INJURED (YES / NOJL

7. @)REFORTED TO POUCE (YES/ NOJ + : oy
IF YES, PLEASE STATE WHIGH Pouce stations BUKTT TIMRA ¥ R.L
8. THIRD PARTY VEHICLE J
%Mo of pascnger @) VEHICLENUMBER;_STF 44o | P MODEL:
Cloduding devee) ©) DRIVER'S NAME,
" @) MRIC/FIN/PASSPORT: COMTACT:

() 9, THIRD FARTY VEHICLE

% o o) pagsanase O) VEHICLE NUMBER: MODEL:
; T PREARC &) DRIVER'S NAME: _
CONTACT: 2

( lmlu.:'ﬂnﬂ,dw‘-'ﬁ-.ﬂr> f] NRIC/FIN/PASSPORT;

.2 -

—
¥
I

I!2-!'!'11151'[.1 Super boy A\ @-5“"-@;'\- Low
‘ \NDED ' -




SINGAPORE
POLICE FORCE

&

Palice Station Of Qrigin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REFPORT OF A TRAFFIC ACCIDENT

LRI R

0201218/2068

1of3
Report No. T/20201219/2060

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/12/2020 15:23 E20201218/0173 33

Informant's Particulars

Mame of Informant: Address:

MUHAMMAD AZLAN BIN

APT BLK 404 CHOA CHU KANG AVENUE 3 #04-241

SUPARMAN SINGAPORE 680404

ID Type /1D No.: Contact No.:

NRIC NO / S9111374J Home/Office: Maobile: 87345438
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant.

Male 29 31/03/1991 Vehicle Owner

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

GRABFOOD DELIVERY DRIVER Class: 2B.2A Date of Expiry
General Information of the Accident

Tvoe of Non-Injury Drink Date/Time of Type of Location;
Aizident- Hit and Run Drive: Accident: Car Park
' Mo 18/12/2020 21:30

Location:

QUEENSWAY

Weather: Road Surface: Road Speed Limit:
Cloudy Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Not Controlled No Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBLO277Y | Motorcycle Slightly 0

Damaged
SJF4401A | Car 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




LS LICE FOREE IlIIH\IIHHMIHIHIl\\ﬂﬂﬂﬁlﬂljllﬂﬂ!\ﬂﬂ\llWIIMI\HW

Police Station Of Origin: o
Bukit Timah N.P.C Report No. T/20201218/2068
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629959 CONTINUATION OF REPORT
[ Vehicle Owner
Name MUHAMMAD AZLAN BIN SUPARMAN 1D No. S9111374J
Related Vehicle | FBL9277Y (Motorcycle) Contact No.| 97345436
Hospital/Clinic MNIL Class of Class: 2B,2A
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 18/12/2020 at about 2125hrs, | parked my motorbike (FBL9277Y) at the carpark of MacDonalds along
Queensway. | then left and proceeded into the MacDonalds to collect the order for my Grab Delivery
order

Later at about 2130hrs, while | was inside MacDonalds, | was alerted by other Grab drivers to go and
check on my motorbike as another vehicle had hit it and had already left. | then proceeded out and made
a check on my motorbike. | discovered that my motorbike had toppied on the left side.

At that time, there was a witness at scene and she informed me that she had called for the traffic police.
Hence. | waited for traffic police arrival and did not touch my motorbike. The witness details is Ginette,
86481337, She also had the video footage of the accident.

Upon Traffic police arrival, they did their investigations and | was given a case card with Report number
E/20201218/0173, |0 Sufyan (CTT: 85476390 / 98174874) and was advised to lodge a traffic accident
report. | discovered that my motorbike had sustained scratches mostly on the left side of the vehicle. The
left panel was cracked as well and the rear number plate is dented.

After concluding their investigations, | then returned home. Subsequently, the witness \WhatsApp me the
video footage of the accident, Later, | handed over the video footage of the accident to Traffic Police
investigation officers. From the video, | observed that another vehicle (SJF4401A) had tried to make a
right turn and during the right turn, the left side of the vehicle had collided into my motorbike, causing it to
topple. Upon the collision, the vehicle did not stop but he did reverse and then drove off subsequently.

Hence, | am lodging this traffic accident report, following Traffic Palice's instructions.



T

SINGAPORE
Mimmn

20121972088
Police Station Of Origin: 30of3
Bukit Timah N.P.C Report No. T/20201210/2068
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
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:
E/ |
Sgt 3 LAU KOK TING [ |] (
Signature Of Interpreter: Date/Time:
Mot applicable 19/12/2020 15:23
Officer In Charge Of Case: §ige Classification Of Case:
TP /HRT ! /
S! NOR AFFENDY BIN JAFFAR /&
Contact No.: 65476368 ' A

Authentication Stamp s

MNP188
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Claim Handlingiaccident reparting Glaim Task )

Claim Handling
Accident MT/ 1114515
Pascy No, 51004147 LB-02 Wehae . FELE27TY GET Regatratoon Nn,
Ciertificate No,
Falieyholder Nams MLUHAMMAD ATLAN GIN SUPARMARK Prbicybnider NRIC
Product Cade MOTORCYLLE INSURANTCE Cover Tygo Third Party, Fira & Theft Loading
Contact Mo.| Masile) 27545495 Cantact M, Ofica) Contact Na.(Hame]
Ermail Address Sgecial Remark ende
EFK «Ho  res TEA ' Ng  Tes nCode Reston
MCD Pratection lia KCD Entitlament] i) i5 Private Hire
¥ Accident Details
Repart Date 21713/ 3020 16:28 e Accitart a.e_pnrr within 34 hre Yers - o AtTident Tvpe
Drle of Accidend 181243030 Time of Accident Bndinm i Eoumbry of Accident
Repesting Confre D age Force LEM Mo,
Accilent Lucation GLEENSWAY
“ Total Excass Applicabla
Excess Typa Fer Accident Windacresn Escms. -
O S1antard Excesy o0 TP Standard Excess 04
YIED 00 Excess a.a0 YIED T Excoss £ Cerlwur |8 Coversd?
Additional Eacass
Totak G0 Excoss Applicable 0.00 Total TP Extess Bpplicatls 0,60
+  Bensfits
¥ GSTRegimtered Informatien - = o - B
GST Registered No o = GST Registration Dats. -
G5T Regestration No, G5T Slatus verifiod ¥eg
Modificatian Hatory
¥ Policyholder Mailing Addross
Adiress 3 - Bk ot spazer R —  cHOACHU KANG AVENUE S Sgirdrpss 3
Address 4 Address Type Sinpagore acoress Post Chign
Liriit N, He' ibgd Pulicy Nurmitier S1004141 102
= 01 Oriver Info
Driver Nurne MUMAMMAD AZLAN BIN SUPARMAN Driver Type Muin Griver — o
Unrarmed deiver Name Drives NRIC 50111374) Driver DDA
Rogister Date of Driver Loanse D027 201E Diriver dge 29 Drning Experience
E'.rlbrt Mo, Mabile) LEESLE R Contact Ko.(OiMce) Coniact Mo Home)
Auldress | BN Q04 04223 Address 3 EHIDA SR KANG AVENLE 3 fudcress 3
Adiross 4 Address Typi Elngapore anoress Poat Code
Linie Mo,
mn:.r:n“:a:ihm Yes @it Drver Vehicle No. FELOTTTE Dirlver Insurer Comp
Declaration —
E-._-:'t‘;gﬂrrm ar Blegd Test Tﬂ'ﬂ - M:IF‘I}WF - fes o Mo o
‘Modficarion Mistory
Clalm 001 M
S [oomx v ] e [ My
Comtact
Camtact o {Mabiln) [a7345438 N |
[Harme)
o1
Emai| Agdress [suPeRBOIS i mEsal coM | Vehicie leBiazrT
Mumber i
Clasm Duucriptian |FBLO277¥ / SIF44018 ON 18 Dec 3020
Warkgher | inared Lttty [not af Faur, ~|
R [yes “|Bepaic | Prefarred Workshen, Kame unknown v | O [po o ]
Finallsatian L2 Dption report Caim )
Date Reglstered [zriz/2020 1eas = clse B
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Report Taksen By
Print AR fatinr
Altachment
-
Accidant fa. MIf11145E5
Lest D, Received ® vas O wp

Chaose Fils | Na file chosan

[ Chaose File | Mo file chosen
Nol'ﬁa:hmh
[ Checea Fils | No e chosen
[ Choosa File | No fin chasen
[ Cnoose File | No fils crosen

[tersidn mand |

¥ Attachmant List

Claim Handling{accident reparting Cisim Task ]

Upkaadea fiy/Doace

HAL_PAYA_UBL ROOSD1( NATIONAL ASSESSMENT CENTRE SERWICES) o
n 1l Oec 2020 1B-35

NAC_PAYA_UBI_BIQG0L NATIONAL ASEESSMENT CENTRE SEAVICES) ]
n2l Des JUI0 18,35
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n 11 Dec 2020 18:35
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n31 Dec 2030 18:35
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ndl Des 3070 1835
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n 21 Dec F020 fA134
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n 2l fee (020 16:34
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n 21 Dec 2020 16:34
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n 21 Dac 2020 18134

HNAC_PAYS_UBL BODG0I] NATIONAL ASSESSMENT CEMTRE EERVICES] &
n 2l Dec 3020 LE:34

NALC_PAYA_URT_B00G0L[ NATIONAL ASSESSHMENT CENTRE SLAVICES) o
n 21 Des 2030 18: 54
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eBaoTech

Hello, NAC_PAYA_UBI_ 800601

Palicy Searzh

X . GeneralClaim

! Change Language * Change Password ' Log Qut
My Desktop Policy Query '
fotice of Loss Policy No, = === Date of Accident 1811212020 18,07 -
vehice Mo, (Far Mator) |FELD277Y ] Certificate Number = ]
[search
Select  Poliey No, ':r:m:];::“ F“‘::::"‘;”" Fulimglﬂur Product Cover Type "‘r'l'.:‘:_:" I,g;‘]"::td t“';:::"“ Expiry Date
O 51”':';124113' EE;EEEE:E S91113741  GMC I::_':”;%';:‘n- FELEZT?Y FBLOZFPY  13/0572000 120572031
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