MNA418022774 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/02/2018 14:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2018 15:14

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH9305X

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

ACCIDENT STATEMENT

14/02/2018 14:38
12/02/2018 07:00

ALONG ASCOT ROAD TOWARDS FARRER ROAD

ZULKIFLEE B IBRAHIM
S7334480H

NOEMAIL

(LOCAL) +65-83224964
OTHERS-83224964

SYM
GTS 200-172CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5068537061-03

ZULKIFLEE B IBRAHIM
S7334480H

05/10/1973

INDOOR

19/09/1995

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83224964

OTHERS-83224964
NOEMAIL

Page 1 of 19



BLK 664A JURONG WEST STREET 64
#01-264

Postcode 641664
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 TO REAR
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) 2
Passenger 1 NAME: : NORHIDAYATY
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:;ggEORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180212/2187

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 SKL6867H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver XIN
NRIC/Passport Number

Contact Number 98504417
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name ZULKIFLEE BIN IBRAHIM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKL6867H
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name NORHIDAYATY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBH9305X
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH P

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhgider ang or the Authornised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Bability an the part of the insurance
companies.

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 copies of this report will for a lee 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 available aforesaid

8. Consent under the Personal Data Protection Act [PDPA|
| understand, scknowliedge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to coflect, use,
disclose and/ar 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 discloie and transier such
Porsonal Information to all insurer{s] who have insured vehicle|s] Involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be cofectively referred to a3 the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singepore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of -

(i} processing, handiing and/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 claima;
(i} carrying out and/or dealing with my instructions or responding to any anguiries by me;

(i} adminkstering my claims (inchuding the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve diclosure of certain persanal data about me fa bring about delivery of the same as well 2s on the
external cover of envelopes/mall packages), and/or

() complying with applicabie law in administering, processing, handling and/or dealing with my claims |collectely the
“Purposes”)
{b]  all insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal infarmation for one of more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the [nsurers and Jar GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims histary far the purpets of fraud detection,
Investigation and management in present and all future claims.

&) theinfarmation $a collected under (d) above may be shared / disclosed:

(i) to ail insurers and/or Sny other third parties that assist in evabuating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with reguiréments under any regulations, laws or court orders

@ kt[:k? i P lﬂé}/ﬁfﬁ

Policyhalder's Signature Driver's Signatute ill-lﬂ'értln' Centre ot sfltnﬂuu
Date & Time (If diriver is not the policyhalder) Mame: ; V
Date & Time: INAIC/FIM Mo {
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

“ ol
o 14\1\@ ey
Pnl.:rwul-:l_!-r’s Sigrature Driver's Signature ﬁtn':m; Centry Potsar prs_'lnglu .
Date B Time: [ driver ks nat the policyhalder) Noma: f

Date & Tirme MRIC/FIN Mo ;
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Sketch Plan #3

")
',j'ﬁ. SINGAPORE
’ POLICE FORCE

Palice Station OFf Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 648818
Te! No- 1800-2689008

REPORT OF A TRAFFIC ACCIDENT

L e

TROVBO1ZZ18T

10f3
Report No. T/20180212/2187

Date/Tine Report Made: Vide Report No.: | Station Diary No
12/02/2018 18:38 N 101
Informant's Particulars
Name of Informant. Address;
ZULKIFLEE BIMN IBRAHIM APT BLK B884A JURONG WEST STREET 64 #01-264
= SINGAPORE 641664
1D Type / 1D No.: Contact No.:
NRIC NO/ S57334480H Home/Office: Mobile: B3224564
Mationality; Email:
SINGAPORE CITIZEN
Sex: Age Date of Bith: | Type of Informant:
Maie 44 | 05/10M1573 Rider
Race: Language: ‘ Institution / School Name
Malay
Occupation: Driving Licence Information:
Retall Supervisor Class: Date of Expiry
General Information of the Accident
Tyl | Injury Drink | Date/Time of  Type of Location:
Accident | Conveyed By Ambulance | Drive. | Accident: Straight Road
| - | No | 12/02/2018.07:00 | il
Location
Along Road 1
ASCOT RISE
FARRER ROAD ,
ASCOT RISE TOWARDS FARRER ROAD .
Weather: Road Surface: Foad Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control’ Traffic Volume:
One Way | Heavy
| Type of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
Mo
| Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | No of Passenger
FEHE305X | Motorcycle | SYM GTS200 Black Slightly | 1
- Da d
SKL6BGTH | Car 11
i | |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBHE305X 1| MTUC Income Insurance Co-Operative | 5068537061-03 | 12/11/2017 | 111 112018
Limited |
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SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2680999

Sketch Plan #4

i

CONTINUATION OF REPORT

2012t 22 18T

Repon No T/20180212/0187

O 2

 Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Padestrian Crossing. NA

| Rider _——
' Name | ZULKIFLEE BIN [BRAHIM ID No. | 87334480H
"Related Vehicle | FBHO305X (Motorcycle) Contact No | 83224964
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Ciass NIL
| Brving Date of Expiry: NIL
Licence &
._ Expiry Date |
| Date Treatment | 12/02/2018 | Date Discharge | 12/02/2018
No of Days granted Medical Leave | 04 | Degree of Injury | Slight ]
| Name XIN ID No. I NIL
i Related Vehicle | SKLBBBTH (Car) = Contact No_| 98504417
Hespital/Clinic MIL Class of E Class: NIL
Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/2/2018 at about 7am, KFBHB305X) was riding along Ascot Rise Read towards Farrer Rd and was
an the middle lane when suddenly the car infront of me jammed brake. | then brake but could not stap in
time and collided on to the rear of the car. | then fell to the ground together with my wife namealy. Yzt
HP:80074687. My wife called for the ambulance. The Chinese male driver(SKLBBSTH) then came cut of
the car and rendered assistance and assisted 1o carry me to the side. Subsequently the ambulance came

and | was conveyed 1o Ng Teng Fong Hospital whereby | received 4 days of MC
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Sketch Plan #5

¢ 1% SINGAPORE
'y POLICE FORCE

Police Station Of Ongin

Jureng Wast N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

T

187

3of2
Report No, TI20180212/2187

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance

2]

“Signature Of Officer Recording The Report. Signature Of Informant:
J/
Sgt 1 NURAQILAH BINTE ABDUL HAMID
Signature Of Interpreter: Vi L | Date/Time:
Not applicable 12/02r2018 18:39

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.; 65476438

/4

Classification Of Case:

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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