MNA118064600 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/05/2018 09:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2018 10:19

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2018 09:11
01/05/2018 18:15

Y10 CHU KANG RD TWDS SERANGOON CENTRAL

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

FBJ9620A

MUHAMMAD ARIF BIN ABDUL RAHMAN
S$8924633D
ARIFABDRAHMAN@HOTMAIL.COM
(LOCAL) +65-86064474
OFFICE-86064474

YAMAHA
FZ16

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5076439109-02

MUHAMMAD ARIF BIN ABDUL RAHMAN
S$8924633D

20/07/1989

OUTDOOR

23/02/2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-86064474

OFFICE-86064474
ARIFABDRAHMAN@HOTMAIL.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 287A COMPASSVALE CRESCENT
#05-151

541287
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAINING
WET

NO

YES
YES
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180502/2122

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

SHC8506U

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ARIF BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBJ9620A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report comrectly the detadls of the acddent to speed up the clalms process.
This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided maust be as truthiul and sccurate 83 possible. Any wilful misrepresentation of withhalding of matarial
facts may allow irsurance companies to repudiate policy lability.

_ The issue and acceptance of this Form by insurance companies i not an admission of policy lizbility on the part of thi insurance

COmpaniaLs,
may be referred to the Police for inve

6. The report will be forwarded by the insurers of the GIA Records Management Centie established by the General Insurance

Accoclation of Singapore (GIA) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties,

By the lodgment of this report to the msurers, you hereby comsent to the archiving of this report at the centre and to copies of
the report being made avallable aloresaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consert that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to eellect, use,
disclose and/fof process my personal data/persenal information set eut in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Parsonal information”) and disciose and transfer such
Personal Infosmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s] who hawe angured
vehighe{s] involved n this accident shall be collectively referred o s the “Insurers”), the Insurers’ lawyers/law firma, the
Manetary Authority of Singapore and any relevant government sgency/authority (such ac the palice), for the purmaseis)
of ;

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

{il] investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

fiw) administering my claims {incheding the mailing of correspondence, statements, imwaices, reparts of nolices To mae,
whith eould Involve disclosure of certain persoral data about me 1o bring about defivery of the same as well as on the
external cover of anvelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, hand|ing and/or dealing with my claims. [calbectively the
Purposes” |
(b all insurer{s) wha hane insured vehicla(s] invalved in this accident and the insurers’ lawyers/law fems, may/are permitted
1o collect, use, disclose and/or process my Persanal information for one or mote of the above Purposes; and
(¢} my Personal infarmation may/can be disclased by any of the insurers and/or GIA to their third pary service providers of
apentsfinchuding their lawyers/taw firms), which may be sited outside of Singapore, for one or mote of the above Purposes.

(d]  my Personal information will also be collected and used to campile elaims history for the purpose of fraud detection,
wvestigation and management in present and all future claims.

(e}  the infarmation so coliected under (d) above may be shared / disclosed:

(il to ail insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasanably requited for the purposes stated, or

(i} for comphying with requerements under ary regulations, laws or court onders.

/8/05 A 4
Drveer's Signature Hrpcf,ffq‘ftnlm Personnel's Signature
M deiver is pot the policyholder) Nama:
Diate & Timae: WEIC/FIM Moo
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Individual Statement

SKETCH PLAN
Y70 ctlie KAnidy |
A - FeIq6)0A C
-
P, =SHC fLo6U — — —_——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A2 f%.- I ),pn:iq.i r.;,,.gp.-c'-‘ F/J-ard‘a.'.‘ﬁ.}/:r!.:;

DECLARATION
'We declare the oing particulars are frug in every respoct

"éli"’"’ {f/:h’/?

[Owiver's Signature fepoliing Centre Personnel’s Signature
[ driver is not the polioyholder) Name:
Date B Timae: HRICFIN No.;
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Individual Statement

SHIGAPORS LT e
POLICE FORCE TR01805022122

Police Station Of Origin e
Sengkang N.P.C Report No. /2018050212122
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8899
| Details of Person Involved - B _ ]
| Any Pedestrian Involved: No |
rNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Rider

Mame MUHAMMAD ARIF BIN ABDUL RAHMAN | ID No 589246330

Related Vehicle | FBJ2620A (Motorcycle) Contact No. | BED64474

Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class 2B3.4

Driving Date of Expiry; NIL
Licence &

_ Expiry Date

Date Treatment | 01/05/2018 Date Discharge | 01/05/2018

| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated date time and location, | was involved in accident,

| was riding my my motorcycle (fbj9620a) along yio chu kang road. | was riding on the first lane when |
saw a vehicle stopped on the first lane. | believe that it was alighting some passengers.

| tried to aveid the vehicle and as such | skidded and the front part of my vehicle collided with the rear of
the taxi.

| am not very sure of the incident as | couldn’t recall much.

| was conveyed by ambulance to Tan Tock Seng Hospital and received 3 days mc. | suffered lacerations
on my left knee which required stitching.
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Accident Photo
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Accident Photo
L |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

2 8552 1111
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Accident Photo .

[
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Police Report

SINGAFORE
POLICE FORCE

Folice Station Of Crigm

Sengkang M PG

3 Gargkang Square #01-02 SINGAPCRE
EAGI2N

Tal Mo 1830-345 GBS

REPOAT COF & TRAFFIC AGTIDLN T

L2

T2l B

I ]
Repnn Mo TRrEEI2E 22

“DanelT e Report Made: [ide Repon No.. ! Biatizn Drary Mo
CRA52018 1550 106
— ————————————

informant’s Particulars

Mame of Inlarmant: | Adress,

MUHaMMAD ARIF BIM AGDLIL APT BLE 2874 COMPASSWVALE CRESCENT #05-151
_RAHMAN _| SINGAPORE 521287 o

I0 Ty | 10 Ma.. Contact Mo

WRIC MO ¢ 589245330 HormaOIT o Mobda; H-EIEI'."A-:-?-:! -

Na#icnaky: Erneail:

SINGAFORE CITIZEN ) B =
Sex | AQ | Date of Birth: Type of inferrmnant:

Malz 24 | 2v0711968 | Rider o e
W Larguaga: | Instaution [ Schaal Nama:
Malay s ekt

Clecupanion Dirwingg Licenca nformation
fire personned sedf Claga: 2B.34 Date of Expiry

al Information of the Accident |
| Tyoe ot Ingury | Oirinis Dt Time od Type of Lacation i

Hl.'-lh'l:.‘l-E'r'lt | Conveyed By Ambulanocae | Orive Aecdmr Straight Road
pi = | Ma HosEmeIe1s 1 0 |
[ Lazation: i

Aleng Rosd 1

¥ CHU FANG RO
| near (o serangaon stadiem, tewards Serangocn Cantral e

Wilgather Baad Surlace; | Romd Spead Lim.

Dnzzing W [ e

Traflic Flow Traflie Condrod: Tratfic Wolume
| Wet Condrolled Lighs
| Type of Colbsaan: Anyare conveyed by |
| Mevirg Wenicla Agains! - Parked Vahicle arnbiulance:
| 3 ) Yag
Details of Vehicle Involved i
Venicle Na. | Type Mhake Model Celor Ganation |Ma of Pasaenger

FEJO6204 | Motaroyds WA RS FZ 18 Blus { Slghtly |0

= MR LA | Cramaged | |
Detaits of Vehicke Insurance
vehicle No. | Insurance Comgany Insurance Mo | Effective | Expiry Date
| FEJBA20A | MNTUS Income knsurancs Co-Cparatie SOTEA3109-02 i 12842018 | 11A20TS
Lirnited
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Police Report

5 SIN
3 scarore AL A

Poice Station OF Crigin, e
SEmgaang NP.C Fegom Mip. TRCBIS0RE122
2 Senpkang Square #0102 SINGAPORE

A0S CONTINUATION OF REPORT

lel Mo 1E00-343 B3O5

 Details of Person Involved |
Ary Pedesifan Ivvolved: Mo

| Mo _of Padagtrians kjured: NIL Uisa of Pedesirian Cressing: NA
Rider {
Mame MUHAMMAD ARIF BIN ABDUL RAHMAN | D Mo [ BEE24EIID
Retsted Vehicle | FOJ96204 (Motorcyclal Contact Mo | 36064474
HosptaltCinie | TAM TOGK SENG HOZPITAL Clasa of | Class: 20,34
Dirvinng Date of Expiry: MNIL
Licance &
— Expiry Date |
Dae Treatment | 010502018 Date Discharge | 01052016
Mo, of Days granted Medical Leave | 03 Degree of Injury | Slignt
Brief Details,

O the siated date lime ard lacation, | was invelvad In sooidendt.

| was nding my my malorcycie (GiS820a) along yio chu kang road. | was riding on tha frst lanewhan |
s & vehice stopped an e first lane. | believe that L was alighting some passengens

| tnd to aveid the vehicle and as such | skidded ard the front gar of my vehicke collided with the rear of
hs2 fam

| am ned very sure of the inckdeant as | cowlkdn® recall much.

| wias corvedred by ambulance to Tan Tock Seng Hospdtal and received 3 dayvs mo. | suMered |assrations
an mry left kmae whick requined stiching.
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Police Report

SINGAPORE
POLICE FORCE

Polca Statan OF Cirigin
Sarghang HP G
7 Sangkang Square #01-02 SINGAPCHE

545025
Tal Mo 1800-343 BEE0

Bkatch Plan
irdpernant is nod abie 1o provida skatch phan

T

TR0 0502122

Zal3
Hopodt kg T200 83025123

CONTIMLATIN OF REFQRT

IMPCORTANT: Plaass atiach a copy of your veheck's Ingurance Curlifizabe to this rupn'! if wou dan’t hawve
the crstificate with you now, please fax a copy 1o 65474885 slaling INe report MENDAET as referance.

Sigrature Of Officer Recarding The H-auqrﬁ; -1

Fi
St 2 MUHAMMAD HAIKAL BIN LATIFF

E_Eaturq OF Irerpreter:
Mat applicable

Signature Of Inf:-rm;;/n;/

o

“Oiificar I Gharge Of Casa
TRHGITY

Contact Mo

Auibenlication Btamp

MHPH

DricTirme.
(G208 1550

Ciasshication Of Casa’
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