MNA417154283 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/11/2017 18:44

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2017 18:56

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBB3927Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

21/11/2017 18:44
17/11/2017 23:45

TRAFFIC JUNCTION OF ORCHARD ROAD/GRANGE ROAD

ALORIDE PTE. LTD.
201629994W
ZULIOS789@GMAIL.COM
(LOCAL) +65-84807926
OFFICE-84807926

YAMAHA
SPARK-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-01

ZULHILMIE BIN ABU BAKAR
S8939483Z

03/11/1989

INDOOR

18/09/2014

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84807926

OTHERS-84807926
ZULIOS789@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 14B LORONG 7 TOA PAYOH
#04-245

312014
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
YES
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749
NO

PLEASE REFER TO POLICE REPORT T/20171118/2161(COLLISION TYPE IS HEAD TO SIDE)

Attachment(s)
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 Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

YES
NO
NO

SJV7401X

GOH ZHI BING,BRYAN
S9636998J
83224534



Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ZULHILMIE BIN ABU BAKAR
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBB3927Y

Were seat belts worn?
Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

IMPORTANT NOTI

1. Pesse report corretly the details of the acciden to wpeed up the claims process,

1 This Form must be gornpls

1 information provided must be a5 truthiul and acswrate ax paitlbde. Av witul misrepresertation or withholdng of materal
facts may dllow insurance companies to repudiate poliey lability,

4 The raue and accoptance of thi Eanm by murance companies. is not an admisson of policy labiity on the part of The mearancs
tompanies

B Thie rispor well be forwarded by (e isarers of e GIA Records Manggeiment Centre established by the Gengral Invurance
Association of Siagapere [G:A) for archiving ard that coples of this repoet wall for 8 lee be made avallsble upon spplicatson by
it gt pariies

7 By the lodgmen of this renart 1o the insurers, you heretyy consent 1o the archiing of this report st the centre ond to copies of
the report beivg made avadable aforesasd

& Consent under the Personal Dats Protection Act [PDPA)
| undrrstand, scknowledir, agree and consent that

{al  Mysovarar, my workshop and the General Insurance Associstion of Smgapore (“GIA") may/are permited 12 coflecl, v,
disciove andfor process iy prrvenal dala/penonal mformation set out in this [form| and any other personal infarmation
prawvded By me o postessed By my intures colecthely the “Persanal infarmation”] and gaclote and transter wuch
Persony infprmation to a8 issrer(s) who have msared vahiches) mvobeed i Uit acoident fall imsurer(s) who hawe insuree
vehagiel &) myaived in this sceident shall be collectivity refesred to ms the “Inserens "), thi isuners’ Lwpers/law firms, the
Ponetsry Authod ity of Singapare and any relevant goverrment agency/authority [wich st the pafee], 1oF e purpaieil
of

i) precessmg, handing andfor desling with my claims incleding the settiement of The Claims ahd 2y Recessary
iwestigations relating to the daemg,

[} nestignting the acebent and/or my clims.
(o) carryrg 0wt endfor dealing with my instrugtiond of resgonding Lo amy enduitied by me;

{1 sdrpinstermg my claire (inchuging the maing of corresaondence, staterments, Mvisteh, FRparls of ROLCE Lo e
which tould nvalve disciasire of cestain personal data about me 1o iiring abot delivery of the wame a4 Wil & on the
evternal eover of ervelopes/mail packages); and/o

iw) curmplying wih applcable lw in administering grocessing, handling snd/or daaling with miy clam (callectaely the
“Purposes”|
(B @l imsures] whio have miared sehighel] invalved in this actident and the maurers’ [awspers/aw firm. may/se permitted
o modart, Use, disclawe andior process my Personal intarmation for gne of more of (e above Perposin, and

(ch oy Peesonad informatian may/can be discicsed by sny &f the Insurers andiar GIA 1o thinr thirg party urndor prasdent ar
agentainehuding |k Lssyers/law fiemal, which may be vted outside of Sangavore, for one or mose of Ve above Parpoies

il my Persomad ntormation will also be collceicd ang dsed o compile elam hiviory for the parmiote of fraud gelection.
Avesbigation and management m prewnt and il future claims.

iel  the siprmation s calletled undee [d) dbuve may be shared / discioied.

1] toall insgrers and/or By othes thirg parties that Sasist in pwaluating. svesbgatng, controllng or mandging fraud,
regulatars, law enforcement and govemment agentios a5 reasonably required lor the purpotes stated, of

(i) for complying with requitements under Jny negulations, aws of eourt orders

Divee & Yigaaiure
(i drives s mt the pofytaldon]
Oate & Ture KL N No
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SKETCH PLAN

DESCRIBE mcuusrm.r:;orr'ui ACCIDENT

Sketch Plan #2
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Sketch Plan #3
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Toa Payoh NP.C

Sketch Plan #4

TrROTTI1IRRZ161

1of3
Report Mo, T20171118/2161

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194

Tel No: 18Q0-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1811 1!2':1? 23:54

- N:rna of !nfurmmt

Vide Report No.: Station Diary No.:

222

o,

Address:

ZULHILMIE BIN ABU BAKAR APT BLK 14B LORONG 7 TOA PAYOH #04-245 SINGAPORE
312014

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

NRIC NO / 589394832 Home/Office: Mobile; 84807526

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 28 03M11/19839 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Auxiliary police officer Class: 2B,2A Date of Expiry:

% -'-r'hl‘-:_r::.jh-r '\u.,“a-'a F T .-‘
Type nf Location:
Straight Road

Location:

Junction of Road 1 and Road 2

ORCHARD ROAD
Road Speed Limit:
Traffic Volume:

Type of Collisian: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance: J
Mo

" Any Pedestrian lvvolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #5

POLICE FORCE (T ER T

TROITI118/2161

Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No. T/20171118/2181
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319184  ~oNTINUATION OF RERORT

Tel No: 18p0-2519988

P,

: R is
Name EULHILMIE BIN ABU BAI'(.AH ID No. 589354832
Related Vehicle | FBB3327Y (Molorcycle) Contact No.| B4807928
Hospital/Clinic | NIL Classof | Class: 2B,2A_
Driving Date of Expiry: NIL
Licence &
Expiry Date]
Date Treatment | NIL Datu Drnnhnrga NIL

Nnnf D s granted Medical LEiI'u"B NIL gree of Inju Slight
GOH ZHIBING, BRYAN 59636998J
Related Vehicle | SJV7401X (Car) Contact No_| 83224534
Hospital/Clinic | NIL Ciass 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 Detalls.

On 17/11/17 at about 11.45.p.m, whilst | was riding my motorbicycle bearing vehicle number,
FBB3827Y and traveling along a traffic junction of Orchard Road and Grange Road. | was riding straight
ahead when traffic light was in my favour. There was a car (V2) bearing vehicle number, SJV7401X was
traveling on the same direction at my left side. V2 speed up and made a right turn that caused me to
collide onto his vehicle's right side portion.

| had fell from my motor bicycle and suffered bruises and scars on legs.

| wish ta inform that my motorbike was rented from Aloride company, and notified them about the
accident. | was advised to lodge police report to facilitate for the insurance claim by the rental company. |
will go to see a doctor for my injuries.
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Sketch Plan #6

% @ SINGAPORE T T

Tr201T1118/2161

Palice Station Of Ongin dof3
Toa Payoh NP.C Repert Mo T2017111BEZ161
a3 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184 cONTINUATION OF REPORT
Tel No, 1800-2519999

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, mﬁ fax a copy to 85474885 stating the report number as reference.

“Signature Of Officer Recoydi Report. Signature Of Informant.
E/
Sgt 2 TEOH PREECHA %{’
Signature Of Interpreter: '/ ¥ Date/Time:
Not applicable 18/11/2017 23:54
Officer In Charge Of Case: Classification Of Case:
TP I AEIT/
55| 2 SITIMARSITA BIN RI
Contact hin.;ESdIﬂZiﬁk LT

Althentication Stamp e

NF16A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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