MNA117160774 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 13:50

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 14:19

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

ACCIDENT STATEMENT

06/12/2017 13:50

10/11/2017 22:30

TAI SENG AVENUE HEADING TWDS UBI
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF8972L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ABDUL HAMID BIN MOHAMED ALI
S$1656876G
KEMY4880@GMAIL.COM
(LOCAL) +65-81051859
OTHERS-81051859

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5052730234-05

ABDUL HAMID BIN MOHAMED ALI
S$1656876G

16/06/1963

INDOOR

20/01/1990

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81051859

OTHERS-81051859
KEMY4880@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 334 HOUGANG AVE 5
#09-262

530334
NO
OWNER

NO COLLISION
DRIZZLING
WET

NO

YES
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171111/2009

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
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

YN2257T
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ABDUL HAMID BIN MOHAMED ALI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBF8972L

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

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accdent ta speed up the claims process.

2. This Farm sl be compls

1. Information provided must be as truthifyl and accurate 33 possible Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 repart to the insurers, you heréby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitied to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form|] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident [all Insurer(s) who have insured
vehicle(s] Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
aof :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{il] investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data abowt me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”|
() allinswredls) whe have insured vehicle(s) invelved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} mvy Personal Information may/can be disclesed by any of the Insurers andfor GiA to their third party service providers or
agents{including their lawyers/law Tirms), which may be sited outslde of Singapore, for one or more of the above Purposes.

[d) my Personal Informatian will alie be collected and used ta compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future daims

[e} the information so collected under (d] above may be shared [/ disclosed:

[i} toallinsurers and/or any ather 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

6] for complying with requirements under any regulations, laws or court ordérs.

-

.~ bl
Policyhpider’s Signature -H_Ip:r'i:rls Cantre Par s Signature
Date & Teme: {1 driver is mot the policyhwalder) Mame:

Date & Time; MRIC/FIN Mo

’?1:-1,""
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregoing particulars are true in every respect,

2 / 2 e
uf___""',.'-l'" e i '."=—l'f”fﬁ- kat? k ‘-.1. r{.‘|7
p.uh:-,-hul.u;ﬁ?r's Signature Driver's su-ﬁture Fbéwmn; L'-em.i'! l;';r_!.u of's Mgnalure
Date & Time: {if deéiver |s nod the policyhalder) PMasme

Date & Time: MRIC/FIN No.:
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Sketch Plan #3

_ L Tajqeng Ave tﬁwﬁ##ﬂfﬂﬂﬂ.d‘ ki ;J‘
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Sketch Plan #4

INGAPD
O RO

Police Station Of Origin; 203
Geaylang N.P.C Repori No. TI20171111/2008
132 Paya'Lebar Road SINGAPORE 409014 .
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA
Rider
Mame ABDUL HAMID BIN MOHAMED AL 1D No. 51685687686
[Relatzd Vehicle | FBF8972L (Motorcycle) Contact No.| 81051859
Hospital/Clinic | TAN TOCK SENG HOSPITAL | Class of Class: NIL
Drving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/11/2017 | Date Discharge | NIL
No. of Days granted Medical Leave 04 | Degree of Injury | Slight —
Brief Details.

On 10/11/17 at about 2230hrs, | was driving along tai seng avenue heading towards ubi when one white
lorry tum out from kim chuan lane to tai seng avenue without stopping at the stopping line. To avoid
knocking onto the lorry | applied emergency brake which cause my motorcycie to skid due to the wet
weather and fell to the ground. | was then shortly conveyed by ambulance to Tan tock seng hospital so |
did not manage to get his car plate number and particulars.

| remember there is a TP officer attended to my accident but | was about to leave to tan tock seng
hospital,
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Sketch Plan #5

SINGAPORE Tratic Poics
POLICE FORCE b

Tl +85 054 T D00
Fax «B5 B54T 6250
weanw paiice pov 5

Our Ref : TP/IP/60991/2017
Date : 24 November, 2017

Abdul Hamid Bin Mohamed Ali
Blk 334 Hougang Avenue 5
#09-262

Singapore 530334

Dear Sir'Madam
ACCIDENT INVOLVING FBFS8972L/ YN2257T ON L0/11/17 AT 2218 HRS, ALONG TAl
SENG AVENUE

I refer to the above accident.

. Please be informed that we have completed our investigations which shows that the
driver of YN2257T had commitied an offence of Inconsiderate Driving under Section 65(b) of the
Road Traffic Act Chapter 276. Action has been initiated against the said driver for the said offence.

3 If you have any queries, please contact the Investigation Officer, Abdillah at telephone
65476246,

Yours faithfully

Zaini Mohamed Salleh, Sin Insp
For Head, Traffic Investigation
Traffic Police

Singapore Police Force

A FORCE FOR THE MATION
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Sketch Plan #6

g SINGAPORE A
POLICE FORCE Sngapore dosess

Fax ;G547 B250

Your Raf

Date : 12 Nov 2017 Cur Raf : TPNP/EDRE1201T

Im1-bO0ET
ABDUL HAMID BIN MOHAMED ALl

APT BLK 334 HOUGANG AVENUES

#00-262

INGAPORE E30334 ﬁ; & ¢ 7 2 L
l"ulllllI“.tllll‘hlll"li‘

Dear Sir [ Madam,

CASE OF TRAFFIC ACCIDENT ALONG TAl SEMG AVENUE ON 10 NOV 2017 @ 10.18 PM

Pleasa be informed that Traffic Police is investigating into the abovo matier and will update you
the status in dus COUrSe.

2 i 3 of lodoed & o pport of @ Tra Aocident
accident which is now required for police nvestigation, please do 80 @s s00n as possible al the nearest
palice station, Neighbourhood Palice Centre (NPC), Neighbourhood Polica Pest (NPP) or onling via
Singapore Police Forca Ejgctronic Police Centra (DD !

a Please note that the information giver by you in the Enlice Report of a Traffic Accident (NP1BE)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our invesfigation. However, if you have any further mfarmation or other evidence
{such as CCTV footmgas) which you have not staied in your repor and which you think will assist in the
imvestigation, you ane advised 1o contact the imvestigation Officer within 2 weaks of this |etteér to amange
for an appointment.

4 You may contact the Investigation Officer MD ABOILLAH BIM PALIL st his { her office numbar.
BE54TR246 of the supenyisar 5171 HAIRA BTE BATRA at B5476221 i you have any further guenies

& Thank you.

vours faithfully,

TAM CHEE SING (ASF)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This ks computer genarated and does not reguire 8 signature.

A FORCE FOR THE RATION
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo
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Accident Photo
f ' .
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Accident Photo

R,
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Police Report

ol T T

POLICE FORCE T/20171111/2008

1ofd

Police Staflon Of Grigin
Report No. T/20171111/2008

Geylang N.P.C
132 Paya Lehar Road SINGAPORE 408014

Tel No; 1800-8466838

REPORT OF & TRAFFIC ACCIDENT

DataTime Report Made | Vide Report No.. Station Diary Mo,
11/11/2017 01:49 . 17
Informant's Particulars
Name of Informant; [ Address
ABDUL HAMID BIN MOHAMED ALI | APT BLK 334 HOUGANG AVENUE 5 #09-262 SINGAPORE
o | 530334 P
ID Type / ID N | Contact No.:
NRIC NO / S1656876G | Homa/Gffice. Mobile: 81051858
Matiorality: Email:
SINGAPORE CITIZEN - . B
Sex | Age | Date of Binh: | Type of Informant =
_Male | 54 | 16/06/1 963 __ | Rider " —
Race' Language [ Institution / School Name.
Malay e | o
Cecupation: | Driving Licence \nformation:
..T_EEHNEMH:-G_E.EER&L} AR Class: — Date of Expiry: .

General Information of the Accident_

___1_..._———--"—_' S
Type of Injury I Drink Date/Time of Type of Location

| Accident Conveyed By Ambulance | Dfive Accident:
, Mo | 10/19/201722:30 | p

r!.c:::atiuﬂ:
Along Read 1
| TAl SENG AVENUE

- [ d UBI
Weather Road Surface: Road Speed Limit
| Drizzling LANG N2 Wet
l:rafﬁc Flow: LELAR R {Traffic Control: Traffic Volume:
OneWaypeTud vny S F 1090 1 Not Contralled Light o
Type ~f Collision: | Anyone conveyed by
| Mo conision | ambulance:
| .. No o
Details of Vehicle Involved T
Vehicle No. | Type | Make ' Medel [Color | Condition | No of Passeng:
CEFasToL | Molorcycle | YAMAHA  [FZ 16 | Biack Slightly |0
| | Damaged|
"Details of Vehicle Insurance
“Vehidle No. | Insurance Company | Insurance No [Effective | Expiry Dat
"FBFBOTIL | NTU::;ncnma urance Co-Operative | 5052730234-05 | 07/01/2017 ] 08/01/201
| Limi _ i |
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Police Report

SINGAPORE T

Police Station Of Origin: 2063
Geylang N.P.C Report Na. /2017111172009
132 Paya'Lebar Road SINGAPORE 408014
Tel No: 1800-8485999 CONTINUATION OF REPORT
" Details of Person Involved
riny Pedestnan involved: No B
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
' Name [ ABDUL HAMID BIN MOHAMED ALI 1D No. S1656876G
| | - =
"Relat.d Vehicle | FBF8972L (Motorcycle) Gontact No.| 81051858
| Hospital/Clinic | TAN TOCK SENG HOSPITAL | Class of | Class: NIL
Driving | Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 10/11/2017 Date Discharge | NIL
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight -
Brief Detalls.

On 10/11/17 at about 2230hrs, | was dnving along tai seng avenue heading towards ubi when one white
lorry turn out from kim chuan fane to tai seng avenue without stopping at the stopping line, To avoid
knocking onto the lorry | applied emergency brake which cause my motorcycie to skid due to the wel
weather and fell to the ground. | was then shorily convayed by ambulance to Tan tock seng hospital so |
did not manage to get his car plate number and particulars.

| remember there is a TP officer attended to my accident but | was about to leave to tan tock seng
hospital
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N P.C

132 Payd Lebar Road SINGAPORE 400014
Tel No: 1800-8486899

Sketch Plan
Infarmant is not able to provide sketch plan

O ARAL i

Jol3
Report No. T20171111/200%

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't hav
the certificate with you now, please fax a copy {a 5474885 stating the report number as reference.

Signature Of Officer Recording The Report
Gl

Sgt 2 LIM ZHENG HONG A

"] [ Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
| 11/11/2017 01:49

Officer In Charge Of Case:
TPIGIT/

| Classification Of Case:

Staff-Sgt MOHAMED HUSNUL TAUFIQ BIN MD ‘ |

YUSOF
_Contact No.; 85476358 1

L o

Authentication Stamp gl
NP182 2
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