MNA118053660 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/04/2018 18:18
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 18:18

21/04/2018 20:30

JUNC OF BEDOK NORTH ST 1 & BEDOK NORTH AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBB7021J

MUHAMAD HAZIQ BIN MOHAMED JALIL
S9010205B

NOEMAIL

(LOCAL) +65-86470799
OTHERS-86470799

YAMAHA
SPARK 135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5034233769-09

MUHAMAD HAZIQ BIN MOHAMED JALIL
S9010205B

26/03/1990

OUTDOOR

01/01/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-86470799

OTHERS-86470799
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?

I 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

BLK 131 BEDOK RESERVOIR RD
#04-1331

470131
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180422/2065

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLM5334T

PRIVATE CAR

HOO SEE WAH ANTHONY
S7010841J

81886686
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD HAZIQ BIN MOHAMED JALIL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBB7021J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT CE

1 EBlease report correstly the details of the accident to speed up the claims process.
m B e pl-F

for the A It LITIWE]

3 This Form st be completed B clst
1 information provided must be as truthtul and accurate as pessible. Any
facts may allow insurance companies 1o repudiate poliy liability.

1. The fasus and acceptance of this Form by insurance companies i not an admission of poficy liabifity on the part of the insurance
compan: 2L

Mnm

6 The report will b forwarded by the insurers of the GiA Records Management Centre eslablahed by the Generai Insurance
Acsocation of Singapore (GIA] for archiving and that coplet ol this repart will for a fee be mada avallabie bpon application by
interestad partie

wilful misrepresentation of withholding of material

7. By the lodgment of this repart to the insurers, you hereby consent to the srehiving of this repart at the centre and fo copies af
the report beimg made avallable sforesd.

# Consent under the Personal Data Protection Act [(PDPA]
| understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose andfor process my persanal data/personal information set out in this [form] and any other persanal infarmatian
provided by me or passessed by my Insurer {callectively the "Personal infermation”] and disclose and tranifer such
Pareonal Intarmanon 1o all msurer|s) whe have insured vehicle(s) immived in this accident (al ingwrer|s) who hawe insared
wehichs{s] imvalved in this acckient shail e collectively referred to as the “insurers™), the ingurers’ lawygariflaw firme, the
Manetary Autharity of Singapore and any rElevant government apency/fauthorily {swch as the police), for the: purpase(s)
of
iil processing, handiing and/for dealing with iy claims including the settlement of the clabtmi and any necessany

investigations relating 1o the claims;

(I} investigating the accident and/or my claims;
i} carrying out and/or dealng with my instructions of responding to any enguiries by me;

(v} admministering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invotve dischosure of certain jpersonal data about me to biring about delivery of the same as well 55 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in adminitering, processing, handling and/or dealing with my claime {collsctively the
"Purposes’ |

[b] all inawror(s) whe hava insured wishielels] invalved in this accident and the fnsurers’ lawspers/taw Frms, may/are perenitted
16> collect, wse, disclose and/or process my Perional Information for one of more of the above Purposes; and

{ch  my Persanal Information may/can be disciosed by any of the Faurers andfor GIA to their third party service providers of
agentslincluding their |wrers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purposes

[d} vy Pessonal Information will also b coliected and used to compile claims history for the purpose of fraud detection,
irwestigation and management in present and all future clatms,

[} the information so coliected under [d] above may be shared [ disclosed:

{1y toall inserers andfor any othver third partios that assist in evaluating, investigating, controlling or managing fraud,
regiilators. law enforcement and government agencies as reasonably reguired for the purposes stated, of

[i] for complying with requirements under ary regulations, laws of gourt orders

. Ao 12 /e [

: wgnature T Driver's Signature TegafG Centre Personnel's Signalure
ate & Time Q3 2y ey {If driver I not the polisynaldor] Name:
Date & Tirme: MEICFIN Mo
234 208
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A /e ,glgv 7 ?‘(‘!#M f:ynor-e’-‘ T faor2 oy [bes

DECLARATION
i/ Wie declare the forepoing particulars are e in cvery respect.

2¢lave oy
Roporing Centre Fersonme’s Signature

—— Driver's Signature :
PolicyholdR Signatiam {if driver s mat the palicpholder) e
Date & Time: 2 3 &4 1ﬂ|‘,‘ o B T MRIE/FIN N
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Individual Statement

NGAPORE |
L O

Police Station Of Origin i
Eunas NPP Report No. T/20180422/2085
§20 Bedok Reservoir Road #01-1620

SINGAPORE 470829 CONTINUATION OF REPORT

Tel No: 1800-4430992

| Rider : ; e
‘ Name "MUHAMAD HAZIQ BIN MOHAMED JALIL | ID No $90102058
['R_elamu Vehicle | FBB7021J (Motorcycle) o | Contact No.| 86470799 _'|

R
Class of Class: 2B,2A |
Diriving Date of Expiry: NIL

"HospialClinic | INTEMEDICAL 24HR CLINIC

Licence &
; | Expiry Date | |
Date Treatment | 22/04/2018 Date Discharge | 22/04/2018
No. of Days granted Medical Leave | 05 Degree of Injury Slight
. Driver T e 3 T
Name Hoo See Wah Anthony 1D No. | 57010841
Relaled vehicie | NIL e Contact No.| 81886686
HospitalClinic | NIL Classof | Class: 3
[ Driving Date of Expiry: NIL
Licence &
P —————| | hd 2 | Expiry .I?.aia |
Date Treatment | NIL _ | Date Discharge I NIL |
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL '
Brief Details.

On 218t April 2018 at about 2030hrs, | was riding my motorcycle bearing registration plate number
FBB7021J along Bedok North Street 1. Approaching the T. Junction of Bedok North Street 1 and Bedok
North Avenue 2, | kept right intending to turm right. The traffic light was green. However, there was
oncoming vehicle. As such, | stopped and waited for oncoming vehicle to clear before | proceed.
Subsequently, a car bearing reglstration plate number SLM5334T suddenly bang onto my rear. The
impact was quite strong, | fell down together wilh my bike. Dua to the accident. my hike sustained
damages on the rear headlight. The rear bike frame was dented. The front portion of tha bike ( Internal
Panel ) was also damaged as It came out. No ambulance came to scene. The other party doas not
sustain any injuries.

s | felt pain on my shoulder, | went to Intemedical 24hr clinic on 22nd April 2018 and was given 5 days

mc. My left leg near the ankle sustained bruises too. | do not have any footages of the accident. | believe
the other party have an in car camera. That's all.
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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




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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SINGAPDRE
POLICE FORCE

Prdica Statocn OF Ongin.

Eunos NPF

F2H Bados, Ressnegir Road #01-1620
SINCARTIRE 4THE2D

Tel Mo 1BO00-4435550

REFCHET (¥ & THAFFIC ACCIDENT

Police Report

T2 0B T A

T3
eport Mo T B S

Date/Time Ropan Mada: |"£-'-m Repan Ko - _ﬁlﬂnhw His
ZENEIZ018 15T 25

Iinfarmant's Farbculars

Ham of Tnfomant: AnG s

MURANAD HATED BIM MOHAMED

APT BLK 131 BELCIK RFSERVITIR ROAD #04-1331

JELIL SIMGAPOIRE 470731

10 Type /10 Mo | Comact Mo

MR N0 581102058 Home/Office: Mabile BGATOTEE =g
Flabcaality: Email:

SINGAPORE CITIZEN =
Sew | fge | DaeolBinh | Typa of Infarman:

Male: 28 DEMIMGG] Ridar

Hacw, Lisrguage. | Instibulic § Schod: Name:
Mavary _Et_ulﬂl'-

Cwcupatian Criving Liosnce Infarmatan:

DELIVERCD Ciass 28.24 Dby of Expry:

Ganarsl Intormation of the Accident 2 -
= Infury finnis Dt Time ol Typ= of Locatian
Typek Deners Diiwie: Socalard: T-Junction
iy B M | 21/04/2018 20.30
Lacrbon:

Junchon of Hoad 1 and Raad
BFEDE MORTH STREET 1
BEIE MOHTH AWEMUE 2

T junelicn of Spdok Mordb Sireat 1 and Bedox Hooth Avenye 2

Weaiher | Read Sarace: Fowd Speed Limd
Clear |0 : —
Tralis Flows Tradfin Caontrol: Tralfc Yalumsa:
LIne Way Trathiz Light - Wioeking Light =
_Tpa af Collisan: Anyone conveyed Dy
Hetween Moving Vahicles - |leead Ta Rear ?‘rmmlwm
=]
Details of Yehicls involved s
vohoie No. | Typa Maks Model | Calor
FERTO2.. | Mptarcyche | YAMAHA Spark 135 | Bl
; ARTUUN & (S A (. | Daemaged,
GLMEIMAT | Can HOHDA Grace hybrid| Siach Sightly | ©
Camaged |

Ay Fadeatnan Inaahead” Ko
Mo, o Pecesinans njured. NIL
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Pefice Slation OF Crigin
Euncs ¥FF

Police Report

SINGAPORE
B OUICE FIRCE T T

TRO1BsEL e

2ol
Repord Mo, Tia0dBiHEa06s

S5 Dedak Haservsir Aoad 801 -1620

EINGAFCRE 470528
Tal hoa: 1800-4423850

CONTINUE TN OF REFORT

["Ridar

e T HALIHAMAD HAZIG SIN MOHAMED JALIL [ 10 No 590102058

| Sclmiec Yahicle  FEH

" PaspilaiCinge 1 INTEMEDICAL 28HR CLINIC.

—— - —— 1
7027 (Motancycie] Contact r-.l-::l BA4TOTEE |

Con o | Cissa 2B.2A |

Cirirg Dalr af Exgiry MIL
LioErces &

| ) : Expiry Dala | _
[ Date Trestrent | 20472018 Oae Discnargs | 0420 E
_Ho. of Daye prpnted Meagicad Leas [ | Dmgras -:f‘mjm-.- | Bagnt |
_DI'FF- _' 2w =T e 5
| Marne Hoo Soe VBN Aoy | 1D Mo, | 570108414

B T T M o M = =
I Relaled venian | NIL Cartact Mo | A158E6HE

"HospetalCliniz | MIL

Cilems of Class: 3

Triwing Dbz of Expiry Hes
Lizarna &
> . PR ... | M -
| Date Treatment | MIL i Dwic Dischage | MIL _I
| M. af Days granted Mecical e I MIL | Dagree of Injury  MIL =

Brial Ctails.

O 288 Aprh 2018 & aboul 2030n0rs, | wes riding my ratancycle beanrg regetratian alale:nember

=RpATLZ1. slong Bedak

merih Straet 1. Appreacning the T- Junclicn o0 Bedsk North Streal 1 and Bedak

worth Averus 2, ¢ kept ighl insending %o tumn nght. The trashc el wes graen, Howeser, them was
aroonming vabiclke g such, | siopoec and walied for oncoming wehick ta clear befare | proceed

Supanouenty, B CAr Dea
impach wis quils sy,

firay rapisirstion plate rumi e SLMEIIMT suddendy TRNG anio g mear. The
| d=ll divmm ingathmr wilh iy Dee Dl 10 the pecident my bive suskaned

damages & he raar keadighl Tha rear Didg lrame was ganted. The frant portics of The bike ( Inarnal
Pars| | wes alse damagad as L came cul. N ambulanca came to scene. The alber party 008s nol

Bl by Ay FrLaneE.

A | Fet pain on my shoulder, | weel to Intemeadical Behr chmie an 22nd Aprl 2018 and was givan 3 days
m. Wy lelt g rmar the arkle susigned brumes 0o, | da rol have any ioclages of the accidant | belieus

1he othier party have an i

A car camena, Thats 2.
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Police Report

SINGAPORE
POLICE FORCE (O MMM A

TRO1AHEEN0ET
L
E“’“ﬂ: e ko Report No. T AMZEE0
ungs
624 pedak Raservesr FHosd #01-9630
SiMEAMORE 470620 COMTEMUATION OF RERORT

Ted Mo 1BI0-1435H54

Skatch Pan
irdmr@ni is nat able o previde skelch pan

MFORTAMNT: Plase aliack a copy of your vehick's Insurance Crrtfcate 8 10t repart. 1 you doen't have
iha partilicaie with oo now, please 1o 8 popy o 85474805 siating e Pagart number &5 reference.

Signature O OffeqT Recarding The Hepart: | | Sigriature Cf Infarmasnt.
£l
Sl 2 AHMALD BN HasHIk

|
Saqnature OF [prarprater: Dol Tirne:
o applicabie 4‘ ZZIDAI201E 1597

C#fcar In Ghange O Case Classificanon Of Case:
T AETT!
Sl 0P HAIRIE SN RAMLI

Contac Ko, G54 TER20

Lailbenlicamon Samp
14
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