MNA418057540 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/05/2018 09:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2018 10:26

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.

ACCIDENT STATEMENT

Date Of Report 03/05/2018 09:14

Date Of Accident 27/04/2018 21:35

Exact Location Of Accident ENG NEO AVENUE TURNING FROM PIE LAMPOST 10952
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBH684K

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-91407334
OFFICE-91407334

HONDA
GLH125-125CC

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171662

MOHAMED ALIFF BIN MOHAMED YUSOFF
S9143557H

04/12/1991

OUTDOOR

25/10/2010

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91407334

OTHERS-91407334
NOEMAIL
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BLK 632B SENJA ROAD

Address #03-121
Postcode 672632
Was driver an employee of the Insured's Company YES

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 NO COLLISION
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 1

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

ambulance? NO
Was any other material or property damaged? NO

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

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 SKETCH PLAN (TYPE OF COLLISION IS SELF SKIDDED)
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF INJURED PERSON 1

Name MOHAMED ALIFF BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
FBH684K

NO



Accident Sketch Plan

SKETCHPLAN
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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S

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 18004628999

POLICE REPORT

|

1of3
Report Mo, T/20180428/2016

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
28/04/2018 03.05 f g

Name of Informant;
MOHAMED ALIFF BIN MOHAMED
YUSOFF

Address:
APT BLK 832B SENJA ROAD #03-121 SINGAPORE 672632

. ID Type / ID No.: Contact No.:
NRIC NO / §8143557H Home/Office: Mobile: 51407334
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male 26 04/12/1981 Driver
Race: Language: Institution / School Name:
Malay
Occupation: | Driving Licence Information:
Certis Cisco Class: Date of Expiry:

Non-Injury Date/Time of | Type of Location: |

Accident: | Band

27/04/2018 21-35 '

| Location: f
| Along Road 1 !
| ENG NEO AVENUE |
mwmmﬂaz !
-L Weather: Road Surface: | Road Speed Limit: |
Clear Wt |
Traffic Flow: Traffic Control: Traffic Velume: |
One Way Mot Controlled Light l
Type of Collision: Anyone conveyed by |
Skidded ambulance: |
No |

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4529598

WA

CONTINUATION OF REPORT

203

Report No. TI20180428/2016

Name MOHAMED ALIFF BIN MOHAMED ID No. S89143557TH I

YUSOFF
Related Vehicle | FBHE84K (Motorcycle) Contact No. | 91407334
Hospital/Clinic | NIL Class of Ciass: 2
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL !

No. of Days granted Medical Leave I NIL

fhgree of Injury | Slight

Brief Details.

On 27/04/2018 at about 2135hrs, | was travelling on PIE turning into Eng Neo Ave, while making the turn,

my motorbike skidded and and | fell onto the ground landing on my left side as such my left forearm

suffered from slight abrasion. The front of my matorbike had also suffered some dents and scratches on
the headlight, handie bar, mud gut. | wished to state that the motorbike belongs to my company "Certis
Cisco" and | am currently on duty for my shift.

| wished to state that there was no government property damaged, no foreign vehicle involved and no
other person injured, That's all.
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POLICE REPORT

Q) Police Porce LT T

Palice Station Of Origin: Jof3

Bukit Timah N.P.C Report Mo, T/2018042802018
1 Duke's Road SINGAPORE 288914

Tel No: 1800-4625958 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
E/
e
2 TAN HUI RU ; S
Sgt L Ly
Signature Of Interpreter: Date/Time:
Not applicable 28/04/2018 03:05

Officer In Charge Of Case;
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NF168 .

| lClassification-Of Case—
| e .?I!"ﬁ.‘..i"l:.l?lf- SN 170

———

——
[
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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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