MNA418037889 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2018 14:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

20/03/2018 14:53
19/03/2018 13:15
PASIR RIS DR 3 TOWARDS PASIR RIS DR 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM7299S

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

UMAR FARUQ BIN ZULFIKKAR AL
S9913764l

UMARZROW THER@GMAIL.COM
(LOCAL) +65-96478728
OTHERS-96478728

BAJAJ
PULSAR 200 NS-200CC

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

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

NO

5098425725

UMAR FARUQ BIN ZULFIKKAR ALI
S9913764l

07/05/1999

INDOOR

14/02/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-96478728

OTHERS-96478728
UMARZROWTHER@GMAIL.COM
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BLK 234 PASIR RIS DRIVE 4
#13-482

Postcode 510234
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown 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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180319/2193

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 SLV7420S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver POH CHIN KEONG
NRIC/Passport Number S7102012F
Contact Number 98962137

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process.
2, This Form must be compl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies ta repudiate policy liability.

4. The lssue and accentance of this Farm by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers ef the GIA Records Management Centre established by the Gonoral Insurancs
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report Lo the insurers, you hereby consent 1o the archnang of this report at the centre and to coples of
the repert being made avallable aforesaid,

£ Consent under the Personal Data Brotection Act (POPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclote and/for process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Persanal Information”] and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer]s) who have insured
vehicle(s) invalved In this accident shall be colectively referred to as the “Insurers”), the Insurers’ Inwyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
af

lf) processing. handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Investigations relating to the daimy;

() imvestigating the accident and/or my claims;
[lii] carrying sut and/or dealing with my instructions or respanding to any enguiries by me;

(vl administering my claims {including the mailing of cofrespondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain persenal dats sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my elaims. (eolbectively the
(] all insurer(s) wha have insured vehicle(s) involved in this acrident and the insurers’ iwyers/law firms, may/ane permitted
to collect. use, disclose and,or process my Persanal Information for ene or more of the above Purposes; and

[} my Personal Information may/ean be ditcloted by any of the Insurers and for GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(4] my Personal information will also be eollected and uzed ta compile chiims history for the purpose of fraug detection,
Imvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed-

(i) toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controling or managing fraud,
tegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations. laws or court orders,

_.{MH L LT T T T

Pabcyholder's Signature I'.'I_er':. Signature R_ i Signature
Date & Time: (If driver is not the policyhalder) Name: f( Mm
Date & Time: MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
/We declare the foregoing particulars are true in BVEFy reapect

Abvah  d0/n3S
Paolicyholder's Signature
Date & Time:

1M Drivery Signature
{1 drover is not the policyholder)
Date & Time

il },;_t/f?_/xgy

_Aeporting Centre nngl's Signa

/I

NRIC/FiN No
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Sketch Plan #3

l SINGAPORE
5 POLICE FORCE

Police Station Of Origin:

AN e

T/20180318/21

1al3

Pasir Ris N.P.C Report No. TR20180319/2183
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
18/03/2018 22.45 127
Informant's Particulars =
MName of Informant: Address:
UMAR FARUQ BIN ZULFIKKAR ALl | APT BLK 234 PASIR RIS DRIVE 4 #13-482 SINGAPORE
510234
ID Type / ID No.: Contact No
NRIC NO / 58813764| Home/Office: Mobile: 96478728
MNationality Email: J
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant: o
Male 18 07/05/1999 Rider
Race: Language: Institution / School Name:
Indian
Occupation; Driving Licence Information:
STUDENT Class: Date of Expiry:
Type of Drink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road
A Mg 19/032018 13:15
Location:
Along Road 1 Traveling Toward Road 2
PASIR RIS DRIVE 3
PASIR RIS DRIVE 4
Weather | Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vaolume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanca:
Mo
“Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM72995 | Motorcycle | BAJAJ PULSAR Black Slightly | D
CHETAK 200 NS FI Damaged
SLV7420S | Car Slightly |1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBM72985 II:ITUG Income Insurance Co-Operative | 5098425725 | 26/02/2018 | 25/02/2019
imited
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir RisN.P.C

Sketch Plan #4

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457

Tel No: 1800-5852859

Tr20180310.2163

CONTINUATION OF REPORT

2of3

Report No. T/20180318/2183

Details

Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name UMAR FARUQ BIN ZULFIKKAR ALI ID Ne. 599137641
Related Vehicle | FBM7299S (Motorcycle) Contact No.| 96478728
Hospital/Clinic | OEI FAMILY GLINIC Classof | Class. NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 19/03/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of injury | Slight
Driver
Name POH CHIN KECNG ID Ne ST102012F
Related Vehicle | SLV7420S (Car) Contact No.| 889621371
Hospital/Clinic | NIL ' Class of Class: NIL
Diriving 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 the above mentioned date, time and location, | was riding my motorcycle on the said location on the
2nd lane of two lanes. | was approaching the traffic light when | saw that it was turning amber. As such, |
braked my vehicle and was about to come to a stop when | felt an impact on the rear. As such, my bike
surged forward and | fell from my bike and landed on the right side, Afler the accident. we went to the side

of the road and exchanged particulars as well as to take photographs of the vehicle, After awhile the

police officers approached me and asked if | was injured. At that point in time, | was shocked and did not

noticed that | was injured. As such, | informed them that | did not require the ambulance. After a few

hours, | noticed that my neck, the right side of my shoulder and the right portion of my hips and back were
feeling pain. | noticed that there were a few bruises on both sides of my shin and ankle. | then went to the
clinic and was given 5 days MC. The driver has a In-car camera.
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Sketch Plan #5

[g SINGAPORE

: POLICE FORCE
Police Station Of Crigin:

PasrRis NP.C

1 Pasir Ris Dnve 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852888

Sketch Plan
Informant is not able to provide sketch plan

Ti20160318/2183

3al3
Report Mo, T/20180318/2163

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference

Signature Of Officer Recording The Report.
G/

Sgt11SAACLIMJUN CHENG 1/

Signature Of Informant:

ol

Signature Of Interpreter:
Mot applicable

Date/Time:
19/03/2018 22:45

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt NORASHIKIN BINTE
Contact No.: 65475438

oAb

Classification DI_Gaa?'

Authentication Stamp
NP158
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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

Apt
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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




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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