MNA417169949 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/12/2017 14:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2017 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

271212017 14:47
20/11/2017 14:45

JUNCTION OF CLEMENTI ROAD/CLEMENTI AVENUE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FY8785M

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

AB HASAN BIN AHMAD IDRIS
S0248366A
JUNAINAGS8@GMAIL.COM
(LOCAL) +65-96224083
OTHERS-96224083

HONDA
PHANTOM 200M-197CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5064505474-03

AB HASAN BIN AHMAD IDRIS
S0248366A

19/09/1942

INDOOR

30/06/1977

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96224083

OTHERS-96224083
JUNAINAGS8@GMAIL.COM
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BLK 2 GHIM MOH ROAD
#09-328

Postcode 270002
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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 POLICE REPORT T/20171207/7000 (TYPE OF ACCIDENT 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 SHB5261H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AB HASAN BIN AHMAD IDRIS
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FY8785M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORT, E

L Plesse report correctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthfyl gnd accurate a3 possible. Any wilful misrepresentation or withhalding 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 paliey ltability an the part of the inturance
COMPanies.

6. The report will be forwarded by the insurers of the GIA Recerds Managemant Cantre ertablished by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made avatlable aforesaid.

E. Comsent under the Personal Data Protection Act (PDPA)
| wunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other personal infarmation
provided by me of possessad by my insurer {eollectively the "Personal information”] and disclose and transfer such
Persana Information Lo all insurer{s) who have insured vehice|s) invelved in this accident (all insurer|s) whe have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/faw firms, the
Monetary Authority of Singapere and any relevant government agency/autharity [such as the pelice], for the purposefs)
al;

(i} peocessing, handiing andj/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
{iii) earrying out and/or dealing with my instruttions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, nvaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
oxternal cover of envelopes/mail packages); and/ar

[vh complying with applicabie law In administering, processing, handling and/or dealing with my tlaims collectively the
“Purpases”)
{b)  allinsurer{s} who hive insured vehicle{s] involved in this aceident and the Insureri’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the insurers andfor GUA to their third party service prowiders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the shove Purposes,

{d] my Persanal information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

(e} the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any othes third parties that assist in evaluating, Imvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(M) for complying with reguirements under amy regulations, laws or court ordars.

2 liofiar?
F’mmmr! Driver's Signature 'ﬁepnmn;: nef'y
Date & Time: {if driver s nat the palicghalder) Mame 2 %Z
Date & Time: NRIC/FIN m:%
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT [ LB frde

DECLARATION
IfWe declara the foregoing particulars are true in every respect.

,-'“'f’. -
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Date & Time ; (If driver ks not the polieyhalder) Mirmae:
Date & Time: MRIC/FIN Mo
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Sketch Plan #3
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Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT
“Date/Time Report Made:

"Vige Report No

AT ARG

T/201 712077000

103
Report No. T/20171207/7000

———TSialion Diary Now
|

g71212017 10:27 [

informant's Particulars

Mame of Informant: | Address:

JUMAINA BINTE AB HASSAN 11A WODD&ND_SAENUE 6 #03-06 SINGAPUEE 1399'&3

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

NRIC NO / S6805079H Home/Office: Maobile: 96224083

Nalionality! Email:

SINGAFDRE CITIZEN Junmnafﬁﬁ_ﬂfgl_na_ﬂ com I

Sex: —I Age: | Date of Bith: | Type of Informant:

Female | 49 | 15i02/1968 | Daughter of biker invivd in wraffic accident. Ab Hassan
ﬂz.dﬂlﬁﬁ-”l — — —

Race ' Language: Institution | School Name:

Javanese == English L Ao

Occupation: Driving Licence Information

TEACHER Class: Date of Expiry:

General Information of the Accident N ]
Type of Injury | Drink | Date/Time of Type of Location:
Accident: Anended by Police Dirive: Accident. T-Junction

It S 20011/2017 14:45 .
Location:
ﬂLEMEHTI ROAD |

|
Junction of Clementi Road and Clementi Avenue 2

h-"eathar = . Road Surface: I'Road Speed Limit:
| Clear — Dry e ___ |soKmh
Traffic Flow: Traffic Control: Traffic Volume:

| Dual Carriage Way | Traffic Light - Working Moderate

| Type of Callsion: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:

B e Yes
"Details of Vehicle Involved i |

I_'uEhu:h& No. | Type | Make Mode! | Color | Condition | No of Passenger |

TFY8785M | Motorcycle | HONDA Phantom | Black | Seriously | 0
S i S ~ \Demaged|

—_—

R

Ln-uils of Person Involved
Any Pedestrian Involved: No

Mo, of Peﬁasulan!- Injured: MIL

['Use of Pedestrian Crossing: NA
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Sketch Plan #4
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T2 712077000
"
Police Station OF Origin: 2old
Traffic Police Division HO Rapart Ma. T206171207/7000
10 Ul Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Daughter of biker invivd in traffic accident. Ab Hassan 0248366A

“Name " JUNAINA BINTE AB HASSAN ID No. SEE05979H

| Related Vehicle | NIL Contact No.| 96224083

"HospitallClinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &

S Expiry Date

' Date Treatment | 20/11/2017 | Date Discharge | NIL

' No. of Days granted Medical Leave ' NIL _ Degree of Injury | Serious

Brief Details.

I'm writing on behalf of my father Ab Hassan Bin Idris 1.C. S0248366A who was at the junction of
Clementi Road and Clementi Ave 2, waiting to turn right into Clementi Ave 2. He saw that the green |

E green arrow were on 50 he moved off. However, an SMRT cab which was on the opposite side of
Clementi Road was going straight. My father's bike hit the side of the cab, As & result of the impact, his
motorbike fell on his left leg and it broke in 2 separate locations. Doctors have inserted pins 1o hold the
bones in place and he Is still undergoing physiotherapy at Jureng Community Hospital (Ward 10 Bed 18).
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Sketch Plan #5
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K& T/20171207/7000

Police Station Of Origin: 303
Traffic Police Division HO Report No. T/20171 2077000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 654 70000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

_Eigl'lﬂl:ur-l: Of Dfficer Recording The Repart: | Signature Of Informant;

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

Signature Of Interpreter: Date/Time:

Not applicable 07TN2f2017 10:27

Officer In Charge Of Case: | Classification Of Case:

TR/ TRIB/

YEO CHUN JIAN

Contact No.: 65476213

e L ;
Authentication Stamp
MPED
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Accident Photo
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Accident Photo .

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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