MNA118062405 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2018 13:56
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

14/05/2018 13:56

11/05/2018 18:20

CCK AVE 1 TWDS CCK AVE 6 AT CCK AVE 7 JUNCTION
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

FBE5907B

ABDUL QAYYUM BIN ABDUL KARIM
S9732511A

NOEMAIL

(LOCAL) +65-83994352
OTHERS-83994352

YAMAHA
SPARK 135

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087378288-01

ABDUL HALIM BIN ABDUL KARIM
S9918361F

11/06/1999

OUTDOOR

23/01/2018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-84995672

HALIM_KARIM@ICLOUD.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?

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 447 BUKIT PANJANG RING RD
#06-541

670447
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLS REFER TO THE POLICE REPORT:T/20180512/2056

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

SLU9500L

PRIVATE CAR

MUHAMMAD RAZID BIN JAMALUDDIN
S9015563F

87503570
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL HALIM BIN ABDUL KARIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBES907B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon goerectly the details of the actident to speed up the claims process.
2. This Farm must be compd C A G iy T el OV S o T itorised Lrriwar.

3. Information provided must be s rythiul and accurate os possible. Any witful misrepresentation of withholding of material
facts may allow (nsurance companies ta repudiate policy ability.

4 The issue and acceptence of this Form by Insurance companies is nol an admisiion of palicy liability on the part of the insurance
companies.

AVEALERARRDTR.

6. The report will be forwarded by the insurers of the GLA Records Management Centra #tablishead by the General Inturante
association of Singapore (GIA) for archiving and that copies of this report will for a fee be made »vailable upon acplication by
Interested parties,

7. By the iodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and Yo coples of
the report being made available aforessid,

& Consent under the Personal Data Protection Act (PDPA)
| undprstand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Ensutance Assaclation of Singapore ("GIA”) miay/are permitted to collect, uie,
disclose and/for process my personal data/personal information set out in this [form] and any ather personsl informatian
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciote and transfer such
Personal Infarmation to all nsurer(s) who have insured vahicle(s) involved [n this accident [all ingurer(s) who have infufod
vemciels) invalved in this accident shall be collectively referred to as the “Insurers”), the Ingurers” lwypers/Tow firms, the
Marptary Autharty of Singapare and any relevant government agency/authority (such a3 the pohice), for the purposeli)
d "

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations refating ta the clams;

i} Invest:gating 1he accident andfor my claims;
(1] carrying out and/or deaking with my instructiond or respanding 1o any enguiries by me;

(iv} administering my claims [incheding the mailing of correspandence, stalements, iINVOICEs, reports or notices 1o me,
whith could invoive disclosure of terfain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} camplying with apphicable law in administering, processing, handling andfor dealing with mry clalmy. [colectively the
“Purposes’]
(] ail insuree(s) whe have msured vehicke(s] invalved in this accigent and the nsurers lawryers/law firms, may /are permitted
\g eollect, use, dlsclase and/or process my Personal Infarmation for one or more of the above Purposes; and

(€] my Persenal infermation may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents{including their lawywrs/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases

fdl  my Personal information will also be collected and used to compile elaims history for the purpose of fraud detetion,
investigation and management in present and all future claims.

(e} theirformation so collected under (d) abeve may be shared [ disclosed.

(I} toallingurers and/or any other third parties thal assist in evaluating. iInvesTigating, contrading or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complying with requiremants under any regulations, laws or court orders.

(oo~ _ - 9 fos i

Pnu:w: Sigrature Diriver's Signature Centre Personnel’s Sgnature
Date & Tiwe: (il driver |3 nat the polipyholde) Nama:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

-
C
T O e T o Gl e, M I
sarcinan T A :"“""“'M-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

45 _gec Fg[.‘u fegis. Mo, T/20180512 aose.

DECLARATION

IWe declare forepong particylars gre troein gvery respect.

a":\-*ﬂiﬁl v 5l Egre
Date & Timve; (it driver i naol the policyhalder)

Diace & Time:

Mame:
WHECFIN Mo

: 1 e il
L &L A - ————— s —
Drriwen s Signatare A Contre Persorned's Syrature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Individual Statement

LT TR
: T72018051272058

Zaf3

Report No. TRROBDE1 212056

Tel Mo: 1800-8929999 CONTINUATION OF REPORT
| Rider - i
Name ABDUL HALIM BIN ABDUL KARIM | 1D Ne | 55518361F
Related Vehicle | FBES307B (Motorcycle) Contact No. | B4995672
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry; NIL
Licence &
| Expiry Date
| Date Treatment | 11/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Diriver |
MName MUHHAMMAD RAZID BIN JAMALLUDIN ID Ma. S8015563F
"Related Vehicle | SLUS500L (Car) Contact No.| 87503570 ==
|
| Hospital/Clinic | NIL Class of Class. 3
| Drniving Date of Expiry. NIL
Licence &
Expiry Date y

'-I-I}_ate Treatment

MIL

Date Discharge | NIL

[No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 11/05/2018 at about 1820hrs, | was travelling along Choa Chu Kang Ave 1 on my motorcycle, FBE
59078, Yamaha Red colored Spark 135, The traffic light was green and as such | proceeded to drive
straight ahead. Suddenly, out of nowhere, another vehicle, SLUS500L, Blue BMW, was turning nght

towards Keat Hong Link. | did not managed to stop in time and as such, my front knocked onto its left rear

doar

We both then alighted our vehicles and exchanged particulars. | did not feel any discomfort at the point to
time and as such | did not call for any ambulance. However, shortly after, | started to feel pain on my right
shoulder and proceeded to NTGH to consult a doctor. | was given 3 days MC.

| have the video recording of the accident saved inside my phone.

Page 6 of 17



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
AN ItE FORCE MR PR

201 BOS 1R

Palica Station OF COrigin | 6l 3
Busi Panjarg NP C Bepod Mo T2MEE22000
1 Segar Rosd #1105 SINGAPCRE 677736

Tel Ma: 18008525953

REPORT CF A TRAFFIC ACCIDENT 1] -
“DaleTime Repod Mada: \ida Repart No T Srasan Diany No.:
_‘IE.I'IZ-ﬁ.l'EEHE- g &)

Informant’s Parficulars

Mearnm of Infonmant | Addrass:

ABDUL HALIM BIN ABDUL KARIM | APT SLK 447 BUKIT PAN.ANG RING ROAD #06-541

el SINGAPDEE 670447 =

10 Type / 1D Mo Cortact Na,

MRIC KGF S9516381F Home' Csfice; Mobde 34555872

Malicnaliy Emgil

SINGAPORE CITIZEN =

= Age. | Dataaf Birth: | Type of Informant

= 18 | 11408/ 1990 Ruder e e

Faca: Larguage: | Inshtubion ¢ School Mame:
Malay _— =

Qctupation: Driving Licence informalion.

DESPATCH DRIVER |Class:2e Dale ol Eepiny
General Information of the Accident = 3

Type of IPiary Dirirk Date/Tira of | Tyoe of Location: |
Aeaidant Cihars Cirive S dem. T-Junclion
I i i [a] TUOEADTE 1830

| embican:

Alang Rosd 1 Travaling Toward Road 2 [
CHOW, CHLU EARNE AVENUE 1

Vimather | Road Budace | Foad Spaed Limit
Chagr Ery i | 60 Kmh _
| Traffie Flow: Tralfo Corkral: Treche Yolume

Two Way | Trafa Light - l.l".!uf_h'lng Modarais

Type of Callsiam Amvyone convayad by
Balwaan Mewing Vehidas - Head To Sioe ambaiisnnes:

M

Detalle of Vehicle Invalved i

‘ehicle Mo, | Tyze | Maks Madei | Calor Condilion | Mo of Passanger
FBES207R |F-'I|:|Tl:|rcg.ld= [ raMAHA |Bpargt 38 | Red Sericusly | U

- | | | Danages |
SLUGS0CL | Car T Blus T E
Damages | .

| Details of Parson Involved |
| Any Pedgastaan Involved: Mo s

| Mo of Pacestriana injurad: NIL | Uge of Pedestran Crossing MA
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Police Report

POLICE FORCE WMV RTRVT ALY B

TiR01BOSI B2 05
Pollca Station OF Crigr. 2al3
Bus Panjang N.P.C mpurl Mo, T/ECAS0E1 22056
| Begar Road #D1-03 SiFAPORE BTT7EE
Tal Mo; 1800-525395 SONTINUATION OF REFORT
| Rider S i b '
Mame | ABDUL HALIM BiN ABDUL KAREM l D Mg, [ SEE1BIRIF
Flalatad Venicle | FEES3070 (Malorsycle) | Canlact Mo, B4SSET2
MospRalClinic | NG TEMG FONG OENERAL HOSPITAL | Claesof | Class: 28
Orieing Oate of Expery. MIL
Licancs &
L | Expary Data
Caba Treatmeard | 110520138 Dhate Discharge  HNIL
M. of Days orarted Medical Leave | 03 Dagres of Inury | Slight
Dirrver i i : 0 A
= MUFHARKED RAZID BIN JaMALLLIDEN 10 Mo, S0 5563F
] -— S —
Felated Yahigle | SLLMESODN (Car) Contact Mo | 8FE0SETO
HospiaaCinic | NIL Class of | Claes: 3
| Diriwing Digte of Expry MIL
Loence &
S S | Expry Date | .
Date Treatment | MIL Cale Dischange  HIL
o of Days granted Medcal Leawe | NIL Degiee ol Injury | NIL
Erief Detalils.

On 11/05/2018 at ghout 18200 | was fraveding sang Choa Chu Karg Ave 1 on my motorsycle, FBE
EA0TH, Yamana Rad colored Spark 135, The traflic light wes graan and as such | proceaded jodrive
straight shead, Sudderiy, aut of nowhere, another vahicie, SLLIBS00L Bue BMW. was turning right
toreyards Keat Flarg Link. | dig rot managed to stop in teme and as such, my front krocked onts 25 &%t rear
glaar

Wie batn then alighted cur wehicles ard exchanges paricidars | did not feed any discomfort at the poant to
lirne and a2 such | did et call for any emsulance. Howsver, shonhy after, | started 1o feal pain on my nght
shoulder and proceeded to NTGH to consult 3 docter, | was given 3 daye MC.

| haye tha wdeo racerdng of she acsdent saved mslde my phone
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Police Report

SINGAPORE
POLICE FORCE

Falice Statan OF Dirigin:

Buki Panjang M P.C

1. Segar Road #01-05 SINGAPORE 67774
Tiel Mo 1BO0-B2Eagl

Shketch Plan
Inforrmanl i na abée to provics skelch plan

0 A e
T BOS T2I5E

Hgpon Wa TEOA B 2I00

CONTINUATION OF REFCRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to ihes resart, If you dont have
thia cartifcate with yeu now, pleass fex A copy to 85474883 slaling 1he report mumber Az afarenss

Signature Of Cificer Recardng The Repar
I
Sl 2 LN WEILIANG JOEL

Sigratune OF Interorates !

“Sigrature OF Infarmant.

R B
(| [ ¥
A el

|'|--

DatelTimea:

Mot applicabie 1Z2N0S2013 1228
- .._-'-1:-
Cfficer = Charge o Caue: | [ Elassitcaran Of Case =
TR/ AEIT! [
St 2 YES KIA HUAT-

Cordast Np ; 35478323

Authertication Ebarm!; v
MPF2E | EE&ES
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