MNA417158819 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/12/2017 19:30

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 11:31

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/12/2017 19:30
20/10/2017 21:20

JUNCTION OF WEST COAST RD/CLEMENTI WEST ST 2/AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FX4164L

AIDA CATERINDO
52852782K
Z05SMO3@SINGNET.COM.SG
(LOCAL) +65-82493042
OFFICE-82493042

HONDA
WAVE

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5021356226-10

ZULKIFLEE BIN ZAINUL
S7619133F

26/06/1976

OUTDOOR

06/03/1996

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82493042

OTHERS-82493042
Z05SMO3@SINGNET.COM.SG
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BLK 728 CLEMENTI WEST STREET 2
#07-390

Postcode 120728

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address g&gﬂ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO P[OLICE REPORT T/20171024/7015(TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKF3631Y

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
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ZULKIFLEE BIN ZAINUL
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FX4164L

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co

3. Infarmation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

6. The repart will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the ladgment of this repart ta the insurers, you hereby consent ta the archiving of this repart at the centre snd to coples of
the report being made available aloresaid

8. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that-

12l My insurer, my workshop and the Genetal Insurance Assoclation of Singapore (~GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the *Persanal Information”) and diselose and transfer such
Persanal Information ta all insurerfs) who have insured vehicle(s] involved In thit accident (all insureris] who have insured
vehicle|s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant Emvernment agency/autharity (such as the palice), for the purpose(s)
ul' +

(i} processing, handling and/or dealing with my claims including the setthement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/er my clalms:

(i) carrying out and/or dealing with my instrustions or résponding to any enquiries by me:

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices Lo me.
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): snd/or

v} complying with applicabile law |n administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)
(b]  all insurer{s) wha have insured vehiclels) invalved in this accident and the Ingurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/ar process my Persomal Information for one ar mare of the sbove Purpases; and

(e} my Parsanal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for sne or more of the above Purpeses.

(d]  my Personal informatian will also be collected and used to compile clairrs history for the purpase of fraud detection,
Investigation and management in present and all future claims.

le) theinformation so collected under (d) absve may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfarcoment and government agencies as reasanably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orgers,

7
lh _ ot
: uﬂveﬁ-ﬁyuurr fg Centre nnel's Signature
Drate & Time: (I driver is nat the palicyhalder] Mame:
Date & Time: NENCFIM Mi.: g

Page 4 of 25



Sketch Plan #2
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

I’\i _._,.o-'"'
Driver's Sighature -

[ draver is not the pakcyholder)
Date K Tema:
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Traffic Police Division HQ

10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

Tr20171024/7015

Tof3
Report No. Tr201T1024/7015

Date/Time Repori Made:
24M10/2017 23:53

Vide Report No.:
D/20171020/0113

Station Diary No.:

_Informant's Particulars
Name of Informant: | Address:
ZULKIFLEE BIN ZAINUL APT BLK 728 CLEMENTI WEST STREET 2 #07-390
SINGAPORE 120728
ID Type / ID No.: Contact No.:
NRIC NO / 57819133F Home/Office: Mobile; 82493042
Malionality: Email:
SINGAPORE CITIZEN asam_fawa76@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 41 2B/06/1976 Rider
Race: Language; Institution / School Name:
Malay English
Occupalion: Driving Licence Information:
Motoreycle delivery man Class: 2B.3 4 Date of Expiry:
General Information of the Accident -
Type of Injury Drink Date/Time of Type of Location:
Acsideat Atlended by Police Drive: Accident; cross junction
s Ng L 20M10/2017 21:20
Location:

CLEMENTI WEST STREET 2

cross junction of West Coast Road, Clementi Ave 2 & Clementi West st 2

Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance.
Yas
| Details of Vehicle Involved : i 3
| Vehicle No. | Type Make Model Color __ | Condition | No of Passenger
FX4184L Motorcycle | HOND Siver 0

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

B0LICE FORCE AR AT

Tr20171024/7015

Police Station Of Origin: 2ot
Traffic Police Division HQ Report Ma, T/201710247015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Rider
Name ZULKIFLEE BIN ZAINUL 1D No. \ S7619133F
\ Related Vehicle | FX4164L (Motorcycle) Contact No.| B2493042
[HospiaiiClinic | NATIONAL UNIVERSITY HOSPITAL Classol | Class: 28,34
Driving l Date of Expiry: NIL
Licance &
Expiry Data .
Date Treatment 20/10/2017 ta Discharge | 21/ 1002017
ranted Medical Leave {15 Degree of Injury Serious

Briaf Delalls.
On Friday 20th Oct 2017, st abolt 2120hrs | was involved in an accident al a cross junction of Clementi

West St 2, West Coast Road and Clementi Ave 2 involving a Canadian Pizza company owned motor bike
and a white car

| was on my way to deliver pizza 1o customer when the accident happened. | was travelling at a speed
around 40- 45km/hr along the West Coast Road. During that time, the traffic light was green and it is my
right of way to proceed. I noticed from a few metres away, a stationary white car was inside the right
turning pocket at the middle of the cross junction. | sound the horn a few times as a warning sign 1o the
driver of my oncoming presence. When | was already approaching near the cross junction, the white car
staried to move from its stationary position, | was totally caught by surprise and as it happened very fast |
could not brake on time to avoid the collision with the car. My motor bike hit the front left side of the car
body. Due to the impact of the collision, | was thrown from the bike just a few metres away from the
collision spot and landed on the road on the left side of my body. Because of the coliision, | suffered
injuries, fractures and abrasion on upper and lower parts of my body.

My colleague who was al the scene of the accident called the ambulance for assistance. The ambulance
was dispatched to the scane of the accident and | was sent to N.U.H. | was given medical treatment and
further observation and was sent to EDTU (Extended Diagnostic Treatment Unit) for a day and baing
discharged the following day on Saturday, 21st October 2017. | was given 15 days of medical leave.
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Sketch Plan #5
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Tr201 710247 NS

i dol3
Police Station OFf Origin:

Traffic Police Division HEQ Raport No. T20171024/7015
10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

Signature Of Officer Recording The Report: Signature Of Informant: ‘ .

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater: Date/Time:

Ngt applicable 2410/2017 23:53

Officer In Charge Of Case: Classification Of Case:

TR/TPHQ/

WONG SIEU LUI

Contact No.. 654768423

Authentication Stamp
NP1ES
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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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