MNA118046414 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/04/2018 14:31
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2018 14:51

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

ACCIDENT STATEMENT

07/04/2018 14:31

02/04/2018 21:45

TURNING INTO JOO CHIAT RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJuU8185T

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

ABDUL RAHMAN BIN ALI
S0641619E

NOEMAIL

(LOCAL) +65-80477574
OTHERS-80477574

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092026031

ABDUL RAHMAN BIN ALI
S0641619E

31/01/1952

INDOOR

25/09/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80477574

OTHERS-80477574
NOEMAIL
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BLK 35 MARINE CRESCENT
#04-71

Postcode 440035
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 COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? NO

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 TRAFFIC POLICE DIVISION HQ

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
PLS REFER TO THE POLICE REPORT:T/20180402/2203

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT(CYCLIST)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

8.

Please report coprestly the details of the accident to speed up the claims process.
Thig Earm must be 00

Infarmation provided must be & truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
faess may allow insurance companies to repudiate pollcy lability,

The tewues and screptance of this Form by Insurance companies is not an admassian of policy liability &n the part of the insurance
com@anies.

The repart will be forwarded by ihe insurers of the Gl Records Management Centre established by the General Ingurance
Association of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
migrested parties

By the kodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of
the repart being made avaitable sforecaid,

Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge, agree and consént that!

[a] My insuser, my workshop and the General Insurance Association of Singapare ["GIA"] mayfare permitted to caliect, use,
disciose andfar process my persanal datajpersonal infermation set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectivily the "Personal Information”] and disclose and transter such
persnnal Infarmation to all inswrer(s) whe have insured vehicle(s) invotved in this accident {all Insurer(s) who have insured
vehiclels) invoived in this accident shall be collectively referred 1o o3 the “insurers”), the insurers' lawyersflaw firms, the
Monetary Suthority of Singapore and any relevant government agency/authority [such as the palice), for the purpose{s]
af

(il processing. handling and/for dealing with my claims incloding the settiement of tha claims and any necessary
imvestipations relating 1o the daims;

(11} imeestigating the accident and/ar my claims;
{iii] carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

(i) adminsterng my claims (ingluding the mailing of corespondence, statements, invoices, reparts of notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
sxternal cover of envelopes/mail packages); and/or

|y} comalying with apolicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”|
(B]  all insurer(s) wheo have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information fer ane or more of the above Purposes; &nd

{e]  my Personal information may/can be disclosed by any of the Insurers and/far GLA ta thelr thind party service providers or
agentsfincluding thair lawyers/iaw firms), which may be sited outide of Singapore, for ane or mara of the above Purposes.

{d]  my Personal infarmation will alse be collecied and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and il future claims

{g] the imformation so collected wnder () above may be shared [ disclosed:

{i] taall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasorably reguired for the purposes itated, o

(i) for complying with requirements under any rogulations, laws of court orders,

A e _or/oe fs

. 'l
Policyholder's Signature - Diriver’s Signature ReparhalfTentre Periannel's Signatuse
Date & Tme! — |/ /a4, i UFdriver is not the policyholder] Kame:

x'ﬁz ;’f AP/ / Datek Time: NRIC/FIN e
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Accident Sketch Plan

SKETCH PLAN

oo Cer'AT poal

e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ

A ﬂ.‘,’d',.., o & pohur f?—r.‘-‘-“"fl-' 7/501§0¥02/ 2303

DECLARATION

1 uaiiirz thie foregoing particulars are true in every respect

:I'r'
# ,ﬁ = ’r}ew 07 fout &

F 'é&i'iémur. Sigrature Diriwes's Signature !!pnrt“ fentre Personnel's Signature
Dale & Time (il driver ks not the policyholder) Namae:
] 1?’ Date & Time: NRIC/FIN Na.
| ]
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Individual Statement

S e PORLE QAN TRMA N EIR i

Police Station Of Origin: ks
Traffic Police Division HQ Report No. T/20180402/2203
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved
_Any Pedestrian Involved: Yes i =
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used !
Driver
Name ABDUL RAHMAMN BIN ALl ID No. S0641619E
Related Vehicle | NIL Contact No.| BO4T7574
Hospital/Clinic | NIL ' Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | MIL Date Discharge | MIL
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

02/04/2018 @2145HRS (TURNING INTO JOO CHIAT ROAD JUNCTION)

| WAS DRIVING TOWARDS JOO CHIAT ROAD, THE WEATHER CONDICTION WAS CLEAR AND
ROAD SURFACE WAS DRY. | WAS DRIVING ALONG A MINOR LANE TURNING INTO JOO CHIAT
ROAD, BEFORE THE JUNCTION | STOP MY VEHICLE TO CHECK FOR ANY ONCOMING VEHICLE.
THERE WAS NO VEHICLE AND | PROCEED TO MAKE THE TURN, WHEN | AS MAKING THE TURN
SUDDENLY THE CYCLIST COLLIDED WITH MY VEHICLE. JOO CHIAT ROAD WAS A ONE WAY
ROAD, THE CYCLIST WAS CARRY A LOT OF CARDBOARD BOXES AND RIDING AGAINST THE
TRAFFIC FLOW AND COLLIDED WITH MY VEHICLE. | EXITED MY VEHICLE AND | SAW HE WAS
WALKING TO THE SIDE OF THE ROAD, | GHECK ON HIM AND HE SAID HIS WRIST WAS INJURED
AND | CALLED FOR THE AMBULANCE. WE WAITED FOR THE AMBULANCE AND TRAFFIC POLICE
TO ARRIVED, HE WAS CONVEY TO THE HOSPITAL.

THAT'S ALL
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Accident Photo
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Accident Photo

e
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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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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Ealice Sintion O Origin:
Traffic: Police Division HOQ

Accident Photo

Tio0 | Se4 22 s

iofd
Flwu:ri-:..'r-:u:-luumm:ﬂ

10 Ubl Awenue 3 SINGAPORE 408965

Trd N G5470000
REPOAT OF & THAFFIG ACCIDENT
“DateTime Aepart Made: Vide Faport Ne.: | Btatan Diary ho.:
(204016 2843 | GI20180407/0 1B
informant's Particulars
Mame ol Infonmant: Ackiness:
ABDUL PAHRAM BN AL APT ALK 38 MARINE CRES #04-71 HOG-MARIME PARADE
rab B ! BINGAPDRE 440035 —a ol e —
I Typa ! 1D N Caract Mo.:
NAIC N/ S0641619€ Home/ Dffice: Mokbdla: 80477574
“haationality : Emai:
SINGAPORE CITIZEN : .
“Bax Age Date of Bith: | Typa of informant:
Mate | 66 a1/01/1952 Firiten ) . B
Fars: Larguago: Institubion ¢ Schoal Mam:
_Malay R con :
Cocupslion: Driving Licenca infarmation:
LawYER CLARK Clags: 28,3 Diate of Expiry:
ral Information of the Accident ; L. |
— Mon-injury | Drintke | DateyTime of Type of Location:
Roriiert- Attarded by Polics Dirrve Agrident T-Junstian |
M | Mg | OEmdEs 2145 sha
Localicn:
| Adng Rosd 1
JOO CHIAT ROAD |
| TUAMING INTC JOO CHIAT ACALD e
‘Waglhar: .E'Tﬂ:uad Surlace: Fnad Spead Lk
Claar = — =
Tratic Flow: [ Tratfic Canral: Tratfic Weaurme:
Qiner Wiy _ Mot Canirolled | Light ‘
Ty of Callisizn: Arron E:ElFl'n"B'_i'El! I:l'g'
Mizving Vehicia Against - Padesirian armhubnce:
hi:E
" Deetallz of Vehicle Involved 2 :
wﬁﬂ-.llll“ | Maka Mol | Calar | Gondition | Mo of Passangar
SJUBIRET | Gar | CHEYAOQLET 'CRUZE 16U Grey Slghtly | D
| [ AUTO ABRS Damaged |
OiaB 2D |
| | £DA i
Details of Viehicle Insurance
\iehicls Mo, | Insurance Compary insurence No Effective Date
SJUATEST r-.I'I'I_Edlncmﬂ IrEurRnCs Ca—[ﬁpnrnh.w SORPN2E031 aMaan 7 i SENE2E
Lirnd
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Accident Photo

SINGAPOR '
s IIIDHIIIHIHI;!J_QIIIIII

120 B0
Folize Station Of Origin: pora
Trafic Palice Divisicn B0 Ruapart Me. TI201B0402/2500
i} Ubi Axvenws 3 SIMGAPORE A0BAGHS
Tl Ko E5470000 EONTIMUATION OF REPORT
Details of Person involved g |
Any Pegesinan Involved: Yes s Ry, = == o
| Ma, ol Pagashians Injured: 1 Lism of Pedaatdan Grossing: Not Lised
Driver _ = =t , i ]
“Hamc ABDUL RAHMAN BIN ALI 0 Mo, 500416190
Femind vehice | NIL | Gontact Mo.| B04TTSTA
HospitaliClines | MIL Classof | Class 28,3 =
Driving Date af Expiry: NiL
Liceica &
A — | Expiry Date
_Date Trastment | NIL | Date Discharge | NIL _|
| Nt of Days granbed Medical Leaws | WL Disgress of Injury | MIL
Brlef Detsils.

D20a2018 @ 145HAS (TUANING INTO JOO CHIAT ROAD JUNCTION)

| WS DEVING TOWARDS JOO CHIAT ROAD, THE WEATHER CONDICTION WAS CLEAR AND
ROAD SURFACE WAS DRY. | WAS DRIVING ALONG A MINOR LANE TURNING INTO JOC CHIAT
ROAD, BEFORE THE JUNCTION | STOP MY VEHICLE TO CHECK FOR ANY ONCOMING VEHICLE.
THERE WAS NO VEHICLE AND | PROGEED TO MAKE THE TURN, WHEN | AS MAKING THE TURN
SULDDENLY THE CYCLIST COLLIDED WITH MY VEHICLE. JOO CHIAT ROAL WA A ONE WAY
ACAD, THE CYCLIST WAS GARRY & LOT OF CARDBOARD BOXES AND RIDING AGAINST THE
TEAFFIC ELOW AND COLLIDED WITH kY VEHICLE. | EXITED MY VEHICLE AND | SAW HE WaS
WALKING TO THE SIDE OF THE ROAD, | CHECK ON His AND HE SAID HIS WRIST WAS IMJURELD:
AND | CALLED EOR THE AMBULANGE. WE WAITED FOR THE AMBLLANCE AND TRAFFIC POLIGE
TO ARRIVED, HE WAS CONVEY TO THE HOSPITAL.

THATZ ALL
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Police Report

SINGAPORE IHHMIIM!LMI

POLICE FORCE

: 5cd 0
Pofge Station QI Ongn: :
Tiatic Polica Division HU Anport Mo, 1120180802200
10 Uni Avenue 3 SINGAPORE 404885
Tel No: AE4TOOUD CONTINUATION OF REPORT
Sketch Plan

Irloemant i8 nat aila o provide sketoh plan

MPORTANT: Please attach & copry ol your yohica's Insurance Cerflicats to s repor. it yau sant have
e certificata with you now, pleass ax a copy 10 AEATABES slaling the réport mumbear a5 refErance.

Eignature OF Officor Aosending The Rapart: ' [ Sgnaturs OF irferrant: =
T/ s
KEE CHUAN JIA MARCUS T =
_::r e )
Signatrs Of mterpratar; Craabey Tirme:
ol spphcabie 0AN42018
Offioar in Charge Of Case: | [Classiiioation Of Case: -
TRIGITS
2 Shaf] Sqb IFAMAN BIN MOHAMAD SAID - _ - .
Contigsl Mo, G94TEE | g g nAcE |

Iumarmamn'E-ﬁalmp : |

19 e . il
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