MNA118028015 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/02/2018 16:06
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2018 16:34

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 FE5145K

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

27/02/2018 16:06
25/02/2018 07:30

TPE TWDS CHANGI AFTER ENTER UPP CHANGI RD E

MOHAMED FAUZAN BIN MOHAMED RAHNA
S0572504F

NOEMAIL

(LOCAL) +65-97765230

OTHERS-86533006

VESPA
PX20

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5029333789-09

MOHAMED FAUZAN BIN MOHAMED RAHNA
S0572504F

30/05/1948

INDOOR

17/10/1968

49 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97765230

OTHERS-86533006
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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 453 PASIR RIS DR 6 #03-226
510453

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
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

SKH7109C

PRIVATE CAR
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No. Of Passenger (Including Driver)
Name MOHAMED FAUZAN BIN MOHAMED RAHNA
Approximate Age

LEFT EYEBROW, CRACKED PART BELOW LEFT EYE, ABRASION BOTH
KNUCKLES N BACK

Injured person in which vehicle? FE5145K

Injuries Sustain

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report cormectly the detalls of the actident 1o speed up the claims process.
2. This Farm must be g

4. Information provided must be as truthiful and accurate 83 pogsible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lablity.

& The lsiue and accoptance of this Form by insurance companies is net an admission of policy kability on the part of the insurance
COMpanes.

& The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General rsurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
Interested partes

7. By the ladgment of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avadable aforesid,

£ Consent under the Personal Data Protection Act (PDPA)

| ungderstand, acknowledge, agree and consent that:

{a) My insures, my workshop and the Gereral insurance Association of Singapore {“GIA®) may/are permitted to collect, wie,
disclose andfar process my personal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disciose and transfer such
Prrsoral infarmation 1o all insurer(s) who have injured vehicle(s) invalved in this sccident (all insureris) who have insured
vehiclsls) invalved in this accident shall be colliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant governmisnt agency/authority (such as the police], for the purpose(s|
of

{i] processing, kanding and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

[H) Investigating the accident and/or my clalma;
{ii¥) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (including the mailing of correspondence, stalements, invoices, FepOrts or ROLICES 10 me,
which could invalye disclosure of certain perional £0ta about me to bring about delvery of the same 44 well 25 on the
euternal cover of envelopes/mall packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{b) ol Isurer(s) who have insured wehicle{s] inalved in this accident and the Insurers’ liwyers/la fifms, May/sre permitted
to collect, ute, disciose and/or process my Personal Informatian for one or more of the above Purposes; and

(e} oy Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o ther third party service prowiders of
agentslinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpodes.

{d] my Persanal Infarmation will also ba callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e} the information so collected under (d) above may be shared [ dischosed:

{i] to all irsurers and/or any other third parties that assist in evalsating, Investigating. contralling or managing fraud,
regultors, law enforcement and governmaent agencies as reasonably requited for the purposes stated, or

{il} for complying with requirements under any regulations, |aws or court arders.

o~

Policyhalder's Signature Driver's Signature Reporling Centra Personnel's Signature
Dare & Time: {if driver is not the policyhalder) Mame:
Date & Tume: NIRIC/FIM Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

W D

Driver's Signature
{1 drive Is not the policyholder)
Cate & Time:

Policyholdes's Sl.g.nllur; . —
Date & Tima

Reporting Centre Persannels Signature

Maarue:
MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
PasirRisNPC

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T

1of3
Report No. /201802262210

Date/Time Report Made:
26/02/2018 21:18

- - Inl’n: i
MOHAMED FALZAN BIN

Vide Report No.: Station Diary No..

154

APT BLK 453 PASIR RIS DRIVE 6 #03-226 SINGAPORE

510453 o =
IDTypa /1D No.: Contact No.:
NRIC NO f S0572504F Home/Office: 87765230 Mobile: 88533008
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 /051948 Rider
Race: Language: Institution / School Name:
Malay
Qccupation: Driving Licence Information: =
Retires Class: 2 Date of Expiry:

Type of

| Date/Time of tion:

Accident:

Accident:
Location:
TAMPINES EXPRESSWAY
Weather. Road Surface Road Speed Limit:
Clear Dry ;
Traffic Flow: Traffic Control: Traffic Volume:

. Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| Yes

FE5145K

it St bl

11/06/2018
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POLICE REPORT

seAPORE TS

Tr2018

Police Station Of Origin: 2of
Pasir Ris NP.C Report No. T/20180226/221.
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No. 1800-5852909

Brief Detalls.

On 25/02/2018 at about 0720hrs, | left house to go to my sister's place at Marine Parade. | had taken
Loyang Avenus and then merged intc TPE before going into Upper Changi Road East as | nesded to
later merge into PIE Tuas. Just as | enter Upper Changi Road East, | was on the left most lane when |
suddenly felt something hit me from the rear before | lost control of my scooter and fell to the road. | then
fainted and woke up at Changi General Hospital. | only realized that | was involved in an accident at about
0815hrs on the same day

| was only informed by the doctor that a car, had collided into the back of my scooter. | was at the short
stay unit until | was discharged on 26/02/2018 at 1100hrs. | declined medical leave as | thought that it is
only for those who are working. | then went home. | wish to state that | received four stitches on my left
eyebrow as the area was cracked together with the part below the left eye. | also suffered abrasion on
both my knuckles and back.

| also went down ta Traffic Police compound at Airport Road to take a look at my scooter and it was
deemed to be seriously damage for me to not be able to ride it. The back had caved in and the side had

came off.

Page 7 of 22



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

PasrRisN.PC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852299

Sketch Plan
Informant is not able to provide sketch plan

SATHIRTRI kA

Tr201802262210

Jof 3
Report No. T/20180226/2210

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report.

Gf T A
Staff Sgt MUHAMMAD SHARMEER BIN ABDUL
REHMAN

Signature Of Informant:

b bap

Signature Of Interpreter.
Not applicable

Date/Time:
26/02/2018 21:18

Officer In Charge Of Case:
TPIGIT/

S| TAN LEE HWANG DAWN
Contact No.: 65476215

Classification Of Case:

Authentication Stamp
MP1EE

r-""'F':.—:i_ e
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MC

Changi
{ Niﬂ] General Hospital
SngHaalth
ORIGINAL MEDICAL CERTIFICATE 850201839791
i WAIC Wa.
MOHAMED FALZAN BIN MOHAMED . RAHHA SOST2504F
ﬂniftwﬁwhwu;mhmhlmd 11 caps o J5Feb 2018 B O7-Mar2018
Tre of medical e es grantad
:E:=mwnunmum- ::] Chigsiiant Sick Laaw
A et on 38.Fen-3018 : ey Lada Cisdernd a8
Cinchirged an 26-Fen-2018 :| Sarilizair na Cowwmd on:

This certfica s not vald for absance from court Stendanss

hagnosia Surgical Cperation |if applicabla)
i G _NAF _ MA
Commams
The atow-ramed patel aheeced my clnic @ E_A_ - Hﬂ
To TRECE G E AR
Hoapital Clisic Whrd Na Bigrature, Nama (In BLOCK LETTERS) s DenigrationsMCR No.
Observations Medicne i_ 1?L
Changi General Hospial 27-Fa-2018 REH SANTANDER MATANGUIHAN _17834|
|
)
4 Sime Sirees | Mngapode 319889 | Tol (55 4TRE BH1Y | Fax (43)GTRAOS1) | wwwoghoomig | Reg No | SES0d IR
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Accident Photo
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Accident Photo

Page 11 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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
I,
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