MNA118009737 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/01/2018 16:47
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 17:00

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 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

19/01/2018 16:47

17/01/2018 13:45

JLN BUROH BEFORE JUNC TANJONG KLING RD
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

FT1484D

RASHIDI BIN RAZELI
S8921390H

NOEMAIL

(LOCAL) +65-87421523
OFFICE-87421523

HONDA
CB400SF H.V.

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092913977

RASHIDI BIN RAZELI
S8921390H

01/07/1989

INDOOR

28/11/2013

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87421523

OFFICE-87421523
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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/20180118/2016.
Attachment(s)

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

Was there any audio recorded?

BLK 150 JALAN TECK WHYE
#11-51

680150
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBB5058S

COMMERCIAL VEHICLE

Page 2 of 22



No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name RASHIDI BIN RAZELI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FT1484D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

NT

Please report comrectly the details of the acodent to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authariced Driver.

infarmathon provided must be as truthful snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The lssue and acceptances of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

5. Any false reporting 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) far archiving and that copies of this repart will for a fee be made available upon application by
interesled panies

. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid
. Consent under the Personal Data Protection Act (POPAJ

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genersl Insurance Association of Singapore (“GIAT) may/are permitted to collect. use,
disclose andfor process my personsl data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer]s] who have insured vebicke(s) invalved in this accident (all insurar(s) who have ingured
wehicle|s) involved in this accident shall be coliectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

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

[} Investigating the scesdent and/or my claims,
{lii} carrying out and/ar dealing with my instructions o responding to any enquines by me;

{iv] administering my claims (including the malling of correspondence, statements, inveices, reports of nolices to me,
which gould involve disclosure of certain personal data about me ta bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v] comghying with applicable law in sdministering, processing, handling and//or dealing with my daims. (collectively the
“Purposes”
(b) &l insurer(s) who have Insured vehiclels) involved in this accident and the insurers’ lawpers/law firms, may/are permitted
to collect, use, disclase andfor prooess my Persanal Information for one or more of the above Purposes; and
(e}  my Persanal information may/can be dischosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in prasent and all future clalms.

(&) theinfarmation sa eollacted under (d) above may be shared / disclosed

{1} toall insurers and/or any other third parties that assist in evaluating, investigating controfling or managing fraud,
regulators, lsw enforcement and government agencies &s reasonably required for the purposes stated, or

(] for complying with requiremants under any regulations, [aws or court orders.

A

Policyholder's Signature Driver's Signature Reporting Centre Signature
Cate & Time: [IF driser is mot the policyholder ) Name:
Date & Time: NRBCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
AL FTTY3YD

B% BDSOIES

b@am ) qemd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Roler 4o phce "?f-l“l = "!J'ﬂliuh 7!14!{\-

DECLARATION
IWe declare the foregoing particulars are true in svery respect

= e

Padicyholder's Signature Driver's Signature Reparting Centre Sugnature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Tima: NRIC/FIN Mo,
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Police Report

SINGAPORE
POLICE FORCE

Falice Staticn Qf Crigin

Chea Chu Kang NP.C

20 Chea Chu Kang Street 53 001-02
SINGAPORE 662266

Tl Mo; 1300-Ta850HY

REPOHT OF A TRAFFIC ACCIDENT

TTHRT T T

([ ifR ek hlihenpli]

Told
Rupar| Mo TRO1SATA20E

Dale/Tina Report Mada: Wids Renart Na - | Staticon Diary Mo
&0 2 E Qi 8 ZopEei lag g

Informant's Particulars: S e ks = M e AT e
Marme af Infomnant Achdress;

RASHICH BIM R&AZELI APT BLK 150 JALAMN TECHK WHYE 211-81 SINGARPDRE
L [ BECIST

ID Type ! 1D Mo | Conact K.

Hﬁ:ll: W BRG21390H Homed Cifica; Mokile: 37421503

I'I.Iiﬂ::naily Emal

SINGAPORE CITIZEN

S Age Date af Birty | Type of Informant:

Maa | 28 01071580 Rider

Racc: Larguage: matititinn  Schoal Mame:

Malay Englsn |

Ccoupation: Drving Licence Information:

Satety Coordiralos Class: 28,24 Date of Expiry:

General Information of the Accident Sy -t TR S
Typa of Injury Dt Time of T!.'pBu-ELmath
Pt Covesyed By Ambulance | Orive: Socidant: | Straight Road
- Mo 172016 1345 .
Locahon:

Along Faoed 1 Travaling Toward Road 2

BURCH CRESCENT

SHIPYARD ROaD

Mo 2 Burch Crascam at the enfranca of Ace ouilding

Weather Road Surface: Road Speed Limit:
Clear Oiry

Trafic o Tratfic Centmal: | Traflc Voluma:

Two Way Mot Sontrobed  Ligihtt

Type of Coll=on: fnyone comeeyad by
Eetargan Moving Wehices - Hegd To Side | ambulanos:

| Yes
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Police Report

RE
-y B T R

1

Police Statien Of Origin; i
Chaa Chu Karg N.P.C Ropar ko TS 1ESGTTE
20 Cham Chy Karg Shtraet 57 #£01.02

SINGAPORE GERZEG CONTENUATION OF REPURT

Tel No: 1B00-TAS3305
fnﬂﬁﬂmhum et i e iu NN RS

Company |
FI"I;-IE!-'-ID WTLS Incoma insurance Co0Operadive | SOE281 3977 24072017 | 230T2018
L rmgad |

[ Ay Pedestrian Irmeelved: Mo
s rHF'ndmrlmn. Inpirad: BEL

- 7 T S - :-‘_ J'“j‘u T iy = = =
| Mame HP.EH!DI BIM RAZELl Dtz EE‘EEHEI-EIH

i Feolated WVehice | FT14B4D iMalarcycla) Contach Mo, | 3T421523

HaspitaliClinis NG TENG FONG GENERAL HOSFITAL Clags of Clase: 28,20
I Drriwing [rate af Exgirg: MIL

Oais Treaiment | 175172018

| Ma. of Days granted Madizal Leave | 05
Fm O e
| Mama Ghua Elang Hock

| Relzed Vehide | GHES0SES (Van)

HospialChnic | MIL Clasa of | Class: NIL
Dirlvniy Drale af Expiry: MIL
Licance &
e Expiry Dale
| Dale Traatmmnt | MIL Dty Discharge | MIL
Mo, of Days granted Medical Leave | HIL Degree afinjury [NIL
Brief Details.

Qn 172018 at about 1345hrs, | was niding on W1 (FT14840, Matarcyclie) along Burah Crescent an
thes 151 e Troow (he ke iowands Shigyand réad

When | wae along Burch Crescani, | discoverad V2 [GEBS0SES, Van) trevelng at the corter of the dual
lane lowards Shegyard road thus | decded to owver 1eke V2 belore the enlrance of Aceifiburoh.
Subssquenily when | was about 1o overtake W2 on the left lane &t LPB, W2 suddenty witheut using any
signal drovelturned tawards ibs ket and thus colided onto my metercychke YW1 agasmit V2's |ell passanger
daor. As ens wera a barrier on my el | was sback in tha méidodks and wes than dragged sbow half &
rreter betwean WE and tha bamear bedora falling onto the ground,

Fedlawing, | maraged (o relriave the paricutar of WV2's diver bedona baing cormmayed 1o NTRGH. | suffered
from conkosiag of kaes and lowar beg ao wall ae Arkls | Shouldar inunes and abrasions of mulipls stes. |

wigs giwan 5 days of MG by the doctar,
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SINGAPORE
POLICE FORCE

Palize 5iafion (I Ciripn
Chaoa Chu Kang M.P.C

20 Choa Chu Kang Steaet 52 #01-02
SIMSAPORE cROZES

Tel No: 1800-7 655900

Police Report

AR

COMTINUATION OF REPCAT

LN |

Fepor o, TR20TETEED1R
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Police Report

SINGAPORE
POLICE FORCE

Palice Siation OF Qngn:
Chaoa Chu Kang N.P.C

20 Chaa Chu Kang Streel 52 #01-02
ZINGAFORE G0 ZE5G
Tel Mo: 1830 TREEE0E

Skatch Flam
Infarmant is fod abia o provide sketen plan

TR0 182018

4ol
Fapad s TEET 1RGO E

COMTIHUATION OF REPSRT

IMFORTANT: Pleazs anach a copy of your vehicla's Insuranca Carlificabe 1o this raparl. If you o't hayve
the cartificaba with you row, pease fax a cooy 10 65474665 s1a1ing 1he report number 85 refarence

Signetura O Officer Recording Tha Raport
J

Signatura 0f Infarmani;

S 2 SIAL NG YANG , A JI__
Signature Of Interpreter: e CatedTime:

Mal apphcable . 180172018 DB 59

Otthcar in Charga OF Case: £ Classhication OF Case:

TR GIT!
« Gl NG CHWEE THENG
~ Cortact Mo B547E3ET

Aulhentcatan Stamp
HFGH
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Medical Cert

g Ters Rt Serrdl Hagertal

ey

MEDICAL CERTIFICATE {Rol £1G7 81 0¥ COIGIMAL

MANE: RaSHEN BIN FAZEL MRIG: BRI

lepe= of Weadical Leave graniad: OLUTFATIENT SICK LEAVE

Trar ab2ve Pamed |5 unit for 4oy fom ITHIENE o 30200 inclughoe

Tren peaE iz b5 nod sokd jor absanos o opur altemisrce

Tiwe el raimed aliended for Exominadon'T regnenl rom 7045040 4d-45 b0 4 Fa0000040 40:30

!
I
i e [ir Akvah WA |75 14 |
"~ [

“asuad by Stnaton

Lecoman: MTFGH EMEREERCY
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Accident Photo
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Accident Photo
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Accident Photo
; %, P iy ]
£ T ‘-L |§'_" o

. |

S L - - "
s g LR T - ? r
W= o g7 O |
L] . - wylk . . | |
——— .
E

v 2N X3 |

--"‘--"\.--

Page 13 of 22



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

e

T 1484 Dy
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Accident Photo
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Accident Photo
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