MNA118051396 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/04/2018 14:30
SUBMITTED BY: Liew Shan Hui

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

18/04/2018 14:30
17/04/2018 22:05
BOSCOMBE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FT650Y

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

AAZMAN BIN MOHAMED
S7001139E

NOEMAIL

(LOCAL) +65-83336025
OFFICE-83336025

YAMAHA
TZM150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098383044

NAUFAL NASRULLAH BIN AAZMAN
S9829348E

02/09/1998

OUTDOOR

06/02/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-83331532

NVUFVL1998@GMAIL.COM
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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 338 UBI AVE 1 #02-869
400338

NO

CHILDREN

COLLISION - U-TURN
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SLN9405R

PRIVATE CAR
TAN HANG HWA
S1373159D
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NAUFAL NASRULLAH BIN AAZMAN
Approximate Age

Injuries Sustain TOE

Injured person in which vehicle? FT650Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

I RT NOTI

1. Please report gorrpctly the details of the accident to speed up the claima process.

1. This Form mist be oo

3. Information provided mast be a5 truthful and accurate as possible. Any wilful misrepresantation or withholding of material
farts may allow insurance companies to repudiate policy Hability.

tharisgd Drive

4 The lesue ard acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the Insurance
COMpAnies.

& The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Adisciation of Singapere (GIA] for archiving snd that cophes of this repert wiill fae 3 fee be made avadable upon application by
miterested partics,

7. By the lodgment of this report to the nsurers, you herelky consent to the archiving of this report at the contre and To copies af
the report being made availale aforesaid.

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

{al My insurer, my workshop and the General insurance Association of Singapore (“GIA"] may/are permitted to coBECE, Use,
disclose and/or process my perienal data/personal infarmation st out in thin [farm] and any ather personal information
provided by me or possessed by my insurer {eolleczively the “Personal Information”] and disclose and rransfer such
Persanal Infarmatian to all insurer(s) who have insured vehicle(s) ivolved in this accident (all insurer(s) who have insured
wehiclals) invalvad |n this accident shal be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
monetary Authority of Singapore and any rolevant governmant ageney/authority (such as the police], for the purpose{s}
of :

(i} processing, handlng andfor dealing with my elaims including the sestlernent of the claims and any necessany
investigations relating 1o the claims;

{ii) investigating the accident and/ar my claims;
(i} carrying out andfor dealing with my instruclions or responding 1o any nguiries by me;

{iv) adminiszering my claims (inchuding the mailing of correspandence, statements, invaices, reports or notices to me,
which could rvolve disciosure of certain personal data about me 1o bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims. [collectively the
“Purposes’
(b} ol insurer(s) whe have insured vehicle(s) involvad In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or mare of the above Purpases; and

{e} iy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may ba sited outside of Singapare, far one or more of the above Purposes

{d}  my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} the mformation so collected under [d) above misy b shared / disclosed:

il to al insurers and/or any other thrd parties that assist in evaluating, investigating. controlling or managing fraud,
requlators, law enforcement and government agancies as reasonably required for The purposes itated, or

(i) for complying with requirements under any ragulations, laws or court orders.

i

Palicyholder's Sgnature Driwer's Sighature ' Reporting Centre Persnnnel’s Mgnatuie
Date & Time: {if drtver is not the policyholder} Mame:
Date & Tirmi: MRICEIN N
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Accident Sketch Plan

SKETCH PLAN
A FTe5]
> B — sLnAauob®

| rmm— i ——

le | AT Y TN E
é‘ —

B
e long
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DECLARATION

e faregoing particulan are true i%t

PolicyFol Derver's 5‘"“.““ Reporting Centre Personngl’s Signature

Dake & Tirme: (1f drivar is not the policyholder) Mama:
Date & Tme: NRIC/FIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

POLICE REPORT

T/2010804 168/2066

1013
Ropor! No. T/20180418/2066

REPORT OF A TRAFFIC ACCIDENT 3
“Date/Time Report Made: Vide Report No.. Station Diary No.:
18/04/2018 1412 ° _
informant's Particulars
Mame of Informant: Address:
NAUFAL NASRULLAH BIN AAZMAN | APT BLK 338 UBI AVE 1 #02-869 HDB-GEYLANG
e | SINGAPORE 400238 S
1D Type /1D No.: Contact No.:
NRIC NO/S9829348E Home/Office: Mobile: 83331532
Nationality: Email;
SINGAPORE CITIZEN — = . FEoR
Sex: | Age: Date of Birth: | Type of informant:
Maie 19 02/09/1998 Rider - - _
Race: Language: Institution [ School Name:
Malay = English | mE___ ———
Occupation: Driving Licence Information:
PART-TIME RIDER Class: 2B N Date of Expiry: -
General Information of the Accident B il :
Type of Injury Dr!n.k Date/Time of Type of Location: |
Aeldant: Others Drive: Accident;
E . No 17/04/2018 10:05__ Sa—
Locafion:
Along Road 1
BOSCOMBE ROAD
Weather: I Aoad Surface: Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:
e | - —m—e =
Type of Collision: Anyone conveyod by
ambulanca:
= = No
Detailz of Vehicle Involved
‘Vehicle No. | Type | Make Model | Color Condition | No of Passenger |
FT850Y Motorcycle |0
SLNB405R | Car ' 0
e S | = = ]
Details of Person Involved CAUTTE

Any Pedestrian Involved: No

| No. of Padestrians Injured: NIL
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POLICE REPORT

RIS FORCE O R

T/20180418/2066

i

Police Station Of Origin:
Traffic Police Division HO Report Mo, T/201B04 18/,
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT
Rider : i 3
Name | MAUFAL NASRULLAH BIN AAZMAN 10 No. S9829348E
Related Vehicla | NIL ' A= Contact No.| 83331532 1
Hespital/Clinic | NIL - Classol | Class: 28
Driving Date of Expiry: NIL
| Licence &
= | R e ExpiryDate| DL
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL P
Brief Details.

ON THE ABOVE MENTIONED DATE,TIME AND LOCATION

| WAS TRAVELLING ON THE 15T LANE GOING STRAIGHT WHEN THE CAR(SLN9405R) THAT WAS
TRAVELLING ON THE 2ND LANE MADE A SUDDEN U-TURN. | JAM BRAKED TO AVOID THE
COLLISION AND SELF-SKIDDED. AS | INJURED MY TOE, | WENT TO GEYLANG POLYCLINIC AND
REGEIVED 3-DAYS MC. AT THE POLYCLINIC | RECEIVED A INJECTION AS THE DOCTORS SAID
THAT MY TOE COULD HAVE INFECTION. THE OTHE RPARTY WANTED TO PRIVATE SETTLE BUT

WE COULD NOT REACH HIM.
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POLICE REPORT

SINGAPORE [0 AN TR

POLICE FORCE I

dal3

Jce Station Of Origin:
;affic Police Division HQ Feporl Mo, T/20180418/2066

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please altach 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 slaling the report number as reference.

‘Signature Of Officer Recording The Report: | | Signature Of informant;
P/
MUHAMMAD SYUKRI BIN ABU BAKAR y E:
o Ve
“Signature Of Interpreter: ' Date/Time: e
Mot applicable | 18/04/2018 14:12
Officer In Charge Of Case: | | Classification Of Case: '
TP / AEIT /
S51 2 YEO GEAK ENG CECILIA |
Contact No.; 65476404 -

Authentication Stamp
W1 68 |f.' y
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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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Accident Photo
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Accident Photo

Page 24 of 24



