MNA118047806 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/04/2018 16:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 16:27

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 FBB2514L

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

10/04/2018 16:03
03/04/2018 02:00
TPE AT THE SLIP RD OF EXIT 10

AHMAD KAMSANI BIN SAIMAN
S1445660J

NOEMAIL

(LOCAL) +65-91802640
OTHERS-91802640

YAMAHA
FZ-6N

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5097645170

AHMAD KAMSANI BIN SAIMAN
S1445660J

26/12/1957

INDOOR

01/04/1976

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91802640

OTHERS-91802640
NOEMAIL
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BLK 514 WOODLANDS DRIVE
#04-109

Postcode 730514
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

Was any body injured in the Accident? YES
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)

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 KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180410/2049

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 SJY5169P

Vehicle Make/Model/Colour
Details Of Properties

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

Contact Number 87501772
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD KAMSANI BIN SAIMAN
Approximate Age

Injuries Sustain LOWER BACK

Injured person in which vehicle? FBB2514L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

Ploace rapor cormectly the details of the accident to speed up the claims process.

. This Form must be co

Informatisn provided muct be ¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of matesial
facrs may allow insurance companies to repudiate polley lability.

The lssue snd scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GiA Records Managerment Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made availlable upon application by
imterested parties,

By the lodgment of this report ta the Msurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and congent that:

{a] My insurer, my warkehop and the General [nsurance Assodiation of Stngapore [“GIAT) may/are permitted to collect, uie,
disciose and/for process my personal data/personal information set autin this [form] and any other personal information
pravidod by me or possessed by my insurer (coflectively the "Personal information”} and disclose and transfer such
Persarsal Intarmation to all insurers] who have insured vehicie(s) invalved in this accident {all bnsurer{s) who hawe insured
wehicle(s) involved In this accident shall be collectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/os dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident andfof my claims;
il carrying out andfor dealing with my instructions or responding 16 any enquiries by me;

(i) administering my clams (including the mailing of correspondence, statements, imvolces, reports oF notices to me,
which could imvolve disclosure of certain personal data abaut me to bring about deflvery of the same as wall as on the
axternal cover of emelopes/mail packages); andior

{v} complying with applicable law in administering, processing, handling andl/or dealing with my claims [cellectively the
“Purposes”]
(] allinsurens] whe have insured vehicle(s) imvolved in this accident and the Insurers’ Lawyers/law firms, moy/are permitted
to collect, usa, ducase and/ar process my Personal informatien for one or more of the above Purposes, and

fc] myPersonal Information may/ean be disclosed by any of the Insurers and/or GIA 1o their third party service providers or

agentsincluding thilr lawyersilaw firms], which may be sited outside of Singapore, for one or more of the above Purpases.

{d}  my Personal Information will also be collected and used to comgile claims histary for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

feb  the infarmation so collected under (d] above may be shared / discioved:

il to allinsurers and/or any ather third parties that assistin evaluating, investigating, cantraliing or managing fraud,
regulatorsy, low enforcernent and government agencies as reasonably required for the purposes stated, of

{li} for compiying with requirements under any regulations, laws or court orders

fz‘;:’-ﬁ-'v 10-4 . 1% A tefov [ 12

Policyhokder's Sgnature Driver’s Signature Reponkyl Centre Purionnel's Signature
Date & Time! {if driver s not the policgholder) Narme:
Date & Time: MRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pk ff;d:u B P2 polis gl T [rogounooey

DECLARATION
We declare the foregoing particulars are true in every respect
. 10319 7&#—* 19 [0 [1
Palicyholder's Signature Diriser's Sagnature 1r¢ Persannel's Signature
Date & Time: [ driner i3 pot the poficyholder)
Date & Teme! Mtltp'FlN Na,
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Individual Statement

SINGAPORE
SINGAPORE T

Paolice Station Of Onigin: 2of4
Kampong Ubi NPP Report No. T/20180410/2048
g Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

1.J of Pedestrian Crossing:

T LIT BT e —sthamh]

Nome | AHMAD KAMSANIBIN SAIMAN IDNo. | S1445660J

Related Vehicle | FBB2514L (Motorcycle) Contact No.| 91802840
" HospitallClinic | NIL Class of | Class: 2B,2A,23 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ed Medical Leave MIL ree of Inju MIL
Name Alvin 10 No. NIL
Related Vehicle | SJY5169P (Car) Contact No.| 87501772 B
Hospital/Clinic | NIL Class of 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 the 03/08/2018 at about 0200hrs, | was riding along TPE at Exit 10 heading home | then stopped at
the T-junction as the traffic light was red. A while later, | was hit from behind by a grab car driver bearing
license plate number "SJY5168P". Due to the impact, | was pushed forward but | did not fall as | managed
to control my bike.

We then stopped at a bus stop nearby and exchanged particulars and subsequently went on our ways.
Due to the incident, | suffered injuries on my lower back but | have yet to seek any medical assistance as

of now.

| would like to inform that the rear seat of my motorcycle was dented due to the incident and my carrier
box at the back also became loose due to the impact during the incident. | am lodging this report for
insurance claim purposes,
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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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Police Report

SINGAPORE
POLICE FORCE SO A e

LANB0& 102048
Posics Station O Crigin b
Kamparg Ui MNPP Bempartt W 1RO LG
5 Eurae Crageant #01-2687 SINGARORE
430008
Tl Mo 1RID-TATSEED
HEPORT OF A TRAFFIC ACCIDENT B
DateTire R.-uptrt Mede: | Wide Repan Mo, gtaﬁnm Cuary No.
: Y © W S A At
-'I'-Hl'ﬂi: of Iafarmant. Addrss
AHMAD KAMSAN] BIN 3AIMAN APT BLE 514 WOODLANDS DRIVE 14 Wi4-108 EINGAPORE
i - | - b . -y
TID Type J D Naw! Comact M.
NRIC NOH S 1445660 | HomeOiffics:  Mobi 91602640 —
Hat anality | Eriail
EH‘-K;A_F'QRE CITLZEN T R [T s
e Age | Dale e of Brth | Type of infermant:
Malwe |80 | J&rzies? Rider e
Hace Larguage: Irstintion / Schaol Name:
Javanese —
Ui.'-:-up:rm'l DCriving Licenca irinrmation.
Mecharms B | Class 7828234 Diate af Exgiry:

- 'r"_.- T
"||.' g -."l-'l- el k

Dma I:-f

- s e

| Type of Lnl:a‘llm

! Orrea Agooidant: | T-Jurction
P . Mo . | Dawepoisozop | |
Lacabarn
Ajong Road 1 Trevehng Toward Road 2
TAMPINES EXPRESSWAY
A the siip road ¢f Bxi 10 " S |
Wiaathar Road Surface:! [ Road Speed Lim: |
Glear _ - = L .
Traffic Fiow Traffic Contro™ Traffic Voume. |
O Wy _|_T;m1ﬁ-: Lighn - Wharking Mo Irafic

(Type af Callision:

Aryooe convoyes by |
Batween Maving Vehicles - Head Ta Rear

ambularcs:
Mo i

FREES14L | Moloraycie

SIY5189P | Car | TOYOTA [PRIVS Sitvar Q
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Police Report

SINGAPORE
S AR

Palica Stafian Of Qngin: 2ofd
KEampocng LI KMFP Faqers Mo T B0L 102 MR
g Eunes Crescant #01-2687 SINGAPORE

A00002 SONTIHUATION OF REFORT

Tal Ma: 1800-TaTE3EH

2L L
i ool i L ry
Wehicle Mo. | Insurance Cempany TS i
FEEZS74L | NTLIC income Inaurenoe Co-Operatly

ot i e ke Ve B e S g e

Uss of Pedestrian Crossing

1) e

Mama ALBIAD KAMSAN BIN SAIMAN | IDNo | 514456800
Retated Vehicle | FEB251AL (Molorcycle) Canacl N2 | $1B02B40
HospaliClinis | MiL Chags of | Class. JB,22.2.34
Driwing Diate of Expary. MIL
Licance &
_ Expiry Dabe
| Dimles Dhgchiarge | NIL
i | HIL

Narre Avin ID Mo NIL
“Ralawed Venicle | 5JY5185P {Car) Cantact No.| B7501772
FospalClnic. | NIL Claas of | Class: NIL =
Driving Dale ol Expiry: MIL

[ Lizance &

= Expry Date | ]
|'na1- reaimari | HL Cals Discharge | HIL _
[ Mo. of Days prantod Medical Leave | MiL Dwgrea af Injury | MIL |
Brie! Details.

O the ADA/2014 at about 020005 | was fiding along TPE al Exil 10 heading homs | then stopped al
the T-junction as the trafic kght wae red. A whils kater, | was nit from behind by a grab car driver tearng
licensa plate numbar "SJYS188F" Dus bo the impact, | was pushed forward baut | did nat fall as | maraged
bo contral my bike

\We than slapped a1 a bus stop nearby and exchanged pariculars ang subsequantly went an our ways.
D bo ke incidant | suMfarad injuries on my Iowar back bt I haum yel 10 gaak any medical GaaktEnce o
of row

| woale like 10 indoemn that the rear senst of my mejproysle was darded due o Tha incidest and my caris

boa @ e back alss bacame loows due 1o the impact dunng the ingidant. | ara lagging this repart Tar
insumnce claim pUposes.
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Police Report

oy T

T B L

Todd
Poiice EE?”; ﬂLEﬁg” Fapnd Ho TE01ACAIVED4S
Kamporg LEi :
B Euras Srascan #01-2807 SINGAPORE
4300089 CONTIRUATION OF REFCGRT

Tel Mo: 1800-7 474588
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SINGAPORE
POLICE FORCE

Palice Statian OF Qngin:
Kampong Wbl MPP
q Eunos Cretoant w11-2687 SINGA

0500
Tal Ma: 1A00-T47E300

Skirtch Flan

Police Report

[

Tizana1

ol d
Fapart Mo, TR ICZ04E

PORE
CONTIMUATION OF REFORT

Informand 18 not able 1o provide sketch plan

IMPORTANT. Fiaase oilach & capy
the cerificate with you now, cleass

al yeur vebice's Insuiance Cedificals to this regon. I pau dany hava
fa @ copy to BEATABES stating the raport numbsar as referance

" Sigatura Of Officer Fgscrding Tne RaﬁuTJ Sagnasure OF Inforrmart:
EF)
: FENG, EL ¥
Sqt 2 ANG Y| FENG, ELSON o F B
== - __.-'Il 4 .. Mo e oA,
“Signature O Inlemrete i DaterTime:
Nt applicable 10042018 12:405
Oftcar In Charga O Casa: Classification OF Cese:
TP AEIT!
2:aff St TANG SIEW FING bk (K= =
Conpst Mo 5476430 N e |
Authenticabon Stamg R i I
hFl2H
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