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ENTIY DATE & TIME: 07 &8 16:45
SUBMITTED BY: Jacksan Ha Zhao Tiar

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2018 16:05

SINGAPORE ACCIDENT STATEMENT

1. Plaase repart COmecily the detaits of the accident o spesd up the claims process.
2 This Farm must be completed by the Policyholder andfor the Authorised Dirrver

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation of witholding of malerial facts

repudiate policy abikity

4. The issue and acceptance of this Form b

v iNSUrANCE Ccompanies is not an admission of policy liability en tha parl of the insurance companies.

5. Any false reporting may be referred to the Police Tor investigation,

B Thes repor will be forwarded by 1he msurers of the GlA Records Management Centre estabished by the Gapreiral In
archiving and that copias of this report will, for a fa, be made available upon applicaton by inlerested parties.

7 Ry the lodgemant of this report 10 1Ne INSUMers, you hereby consent 1o 1

alars s

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Ragistration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Emall Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Ploase state action io be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Expenence
Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
0T/05/2018 15:49
23/02/2018 05:50

ALONG UPP EAST COAST RD BESIDE NTUC FAIRPRICE

SINGAPORE
DETAILS OF OWN VEHICLE
FT1772Y

MOHAMED B ABDULLAH
S1312757C

NOEMAIL

[LOCAL) +65-87375241
OFFICE-97375241

PIAGGIO
PX 200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
18]
N081267723-13

MOHAMED BIN ABOULLAH

S1312757C
1971211958
QUTDOOR
07091982

35 YEARS AND 5 MONTHS

MALE
(LOCAL) +B5-87375241

OFFICE-97375241
NOEMAIL

may allow INFUrance cempanias o

surance Association of Singapore (GLA) for

he archiving of this report at the cenire and to capies of the report heing mate available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

vahicle

Ingurance Company of Drver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any othar material or properly damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180321/2135.

Attachment(s)

Are accident photos available for attachment?
Was there any wideno captured by Car Camera?

Was there any audio racorded?

BLK 220A BEDOK CENTRAL
#13-54

461220
ND
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company MName
Mature Of Damage

YHZ109M

COMMERCIAL VEHICLE

Pape 2 of 24



Mo, Of Passanger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal bells wom?

Was this injured conveyed to hospital by

ambulance?
Addrass

Pasicode

1
DETAILS OF INJURED PERSON 1
MOHAMED BIN ABDULLAH

BODY
FT1772Y

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

3. This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
faets may allow insurance companies to repudiate policy liability.

A, The issue and acceptance of this Form by insurance companies is noL 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Assaciation of singapore |“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of :

{i] processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and,for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

ik} allinsurer(s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Parsonal Infarmation will also be callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and afl future claims.

le] the information so collected under {d) above may be shared [ disclosed;

{i} to allinsurers and/or any ather third partles that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulaticns, laws or court orders.

--w

Driver's Signature Reporting Centre Person iel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pedoc +o ool-ce  rePocy- T[2318032)) H KT -
| | L ¥ [

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

=
7 ) .
Palicyhalder's Signature Driver's Signature Reporting Centre Pers?ﬂﬁu‘s Signature
Date & Time [1f driver is not the policyholder) MName: 4 I|

Date & Time; MRIC/FIN Na.:
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T/20180321/21
| of 3
Report Mo, T/20180321/2155

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No FO6554

Report Number T/20180321/2155

Vide Report Number G/20180223/0054

Date/ Time ol Report Made 21/03/2018 18:52

Place Report Lodged Traffic Police Division HQ
Twpe of Informant Diriver

Name of Informant MOHAMED BIN ABDULLAH
1D Type /1D No. NRIC NO/ §1312757C
Home/Office

Mohile 07375241

Fmail

Type of Accident Injury / Others

Dirink Drive No

Anyone conveyed by No

ambulance

[ate/Time of Accident 23/02/2018 05:50

| Details of Vehicle Involved "
Vehicle No. | Type Make Model Color Condition | No of Passenger
FT1772Y Motoreycle 0

' YN2109M | Lorry 0 |

Details of Person Involved

Any Pedestrian Involved: Yes _
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: Not Available
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T/201R0321/2155
Jof3

Report No. T/20180321/2155

Continuation of CSF For NP168

e —

Driver
Name TMOHAMED BIN ABDULLAH 1D No. $1312757C
(S e |
Related Vehicle | NIL Contact No.| 97375241
THospital/Clinic | NIL ' Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
S Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Facts.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ALONG EAST
COAST ROAD ON THE LEFT OF 2 LANES. | WAS HEADING TO THE MOSQUE THAT MORNING. AS |

WAS TRAVELLING STRAIGHT ON THE LEFT LANE, THE LORRY (YN2108M) SUDDENLY TURNED
RIGHT FROM THE OPPOSITE DIRECTION. | WAS UNABLE TO BRAKE IN TIME AND TO AVOID THE

SAID LORRY. MY MOTORCYCLE COLLIDED ONTO THE LEFT PORTION OF THE LORRY. | WAS
CONSCIOUS AND | WAS CONVEYED TO CHANGI GENERAL HOSPITAL.
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[/20180321/2155
Jof3
Report ™o, I/20180321/2155

Continuation of CSF For NP168

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 65474885 stating the report number as reference.

Case Sensitivity Mo

Officer-In-Charge of Case TP/ AEIT/
YEO KIA HUAT

Classification of Case I3 INJURY / OTHERS
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Policy Information Page 1 of 1

= Policy Information

MOHAMED B ABDULLAH :‘;':f._?""'d“' £1312757C

Policyholder

Pelicy Mo. 0081267733-13 prEdek

Address BLK 2204 #13-54 BEDOK CENTRAL SINGAPORE 461220

Product N Group
Namie MOTORCYCLE INSURANCE Plan Policy Flag
Policy Effectiv
issue 20/02/2017 Date T 02/03/2017 00:00 Expiry Date  01/03/2018 23:59
Dale ate
Excess All Claim
Type Excess
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additional o5 n
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Co-
insurance No
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Policy
Info
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Infio
« Policyholder Mailing Address
Address 1 BLE 2204 #13-54 Address 2 BEDOK CENTRAL Address 3 SINGAPORE 461220
Address 4 Address Type Singapore address Post Code 461220
3 Ralated Policy =
Linit Mo. HtmBer Q0B1267723-13
[% Insured Object: FT1772Y
= Endorsements
Sequence Date of Endorsement Endorsamant Type Endarserment Status Endorsement Content

i o u e T

cel
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Claim Handling(accident reporting Claim Task )
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