MNA117165752 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/12/2017 10:41

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2017 10:59

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

18/12/2017 10:41
02/12/2017 10:55

JUNC UBI AVE 3 & UBIRD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FP7685Y

RAMLI B ASMAWI
S$1419887C

NOEMAIL

(LOCAL) +65-96829887
OFFICE-96829887

HONDA
CB400SF VS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5047451048-06

RAMLI BIN ASMAWI
S$1419887C

04/06/1960

INDOOR

27/07/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96829887

OFFICE-96829887
NOEMAIL
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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

REFER TO POLICE REPORT - T/20171108/2009.
Attachment(s)

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

Was there any audio recorded?

BLK 304 TAMPINES STREET 32
#03-72

520304
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871699
NO

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

GBF2204K
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name RAMLI BIN ASMAWI

Approximate Age

Injuries Sustain RIGHT HAND, LEFT FINGER & FACE
Injured person in which vehicle? FP7685Y

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Accident Sketch Plan

SKETCH N

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be g

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 palicy liabdity an the part of the insurance
companies.

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

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

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

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

la) 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 personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) imvobved in this accident (all insurer|s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii) inwestigating the accident and/or my claims;
[lii} earrying out and/far dealing with my instructions oF respanding 1o any enguinies by me;

(iv] administering my claims {including the mailing of correspondence, staterments, involces, reparts 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

(v} camplying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
-Fu I|I-r
{b) all insureris) who have insured vehicle(s) involved in this sccident and the Insurers” lawyers/law firms, may/are permitted
to collect, ute, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

[c] my Personal information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr 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 clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

e} the infarmation so collected under [d) @bove may be shared / disclosed:

(il o all insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

Driver's Signature Reparting Centre PHJ{nr'et’s Signature
Date & Time: [If driver i not the policyholder) Narme:
Date & Time: NRIC/FIN MNo.-
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rede 4 whie rpry. 3317 1ok 10 4,

DECLARATION
IfWe declare the foregoing particulars are true in every respact.

Eﬂnaﬁgﬁﬁ'iglﬁ;itum I:-i-rwer's Signature Reporting Centre Fﬂl‘ll‘l;l'l Signature
Date & Time: [If driver is nat the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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Police Report

DOLICE FORCE DL T

TR0 T 102006
choe Station Of Onghn: ol
ampines N P.C Fepot Mo TROTT 1042006
Tampines Avenus 4 SINGAPORE 520642
el Mo 1B00-587 1959
IERFORT OF A TRAFFIC ACCIDENT ] 3
Date/Time Repart Made [WVide Report No© [ Station Diary Mo
O8N 12017 DA:34 26
informant's Particulars = B Se b - Setleaga o s
Address
RAMLI BiN ASMAWA APT BLK 304 TAMPINES STREET 32 #03-72 SINGAPORE
1 520504 e e e
I0 Typa [ ID No. Contact No.:
KRIC NO / S1418887C Home/Office: o Moblle: B5820857
Nabonalty Email
SINGAPORE CITIZEN 3
Sa | Age. Date of Birth Type of Informant:
Maln 57 DA/DG/M 960 Ridar "
Hace Languags Instritution | School Name
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Police Report

SINGAPORE
POLICE FORCE

?::‘Iiu Blll:l'lpgf Drigen: Ampart Mo TR01T110RT006
f Tampines Avenue 4 SINGAPDRE 5290682
Tel No; 1800-587 1090 CONTINUATION OF REPORT

o §
FUATRRWOTnFIIHEmy
TR T 11 DR00D \

FR

| Lisa of Pedestrian Crossi

FAMLI BIN ASMAM ID Ma S1416887C
Related Venzia | NIL T | Contact No . DEE2GRAT
Hospiad/Clinic. | MIL Class of | Class: 7B,2A3
Diriwing Date of Expiry: NIL
Licarca &
l Expiry Dats |
Treatment | NIL | Date Discharge | NIL ]
[NIL | Degree of injury | NIL
Brief Detalls,
Tn 21172017 ut about 1054 hrs, | was riding my motorcycle along Uit avenue Out of 1he sucddenty thers

i a van from behind hit my motorcycle. | then collapse and lost conscious. | onfy know | was conveyed by
mhw hospital. | do nol know what is the condition of my motoreycle. | was discharga on
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Police Report

e W R A
POLICE FORCE R
Polign Bision OF Grign o
Tnmginms M P C

et TR O
1 Tampines Avarue 4 SINGAPORE 570017

Tol bio. 1 BOC-AHT 1000 EAAFTIMIIA TIEM O Ei Pt

Hkatch Flan
Iroarnant is nol abds i peradde skmtcr plan
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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

Page 15 of 27



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

Page 21 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Medical Cert
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Medical Cert
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