MNA418066596 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/05/2018 14:16
SUBMITTED BY: ROSLI BIN 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

22/05/2018 14:16

21/05/2018 19:00

ALONG SLE EXITING TO BKE (EXIT 11)
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

AY2B

MOHAMED BAHTIAR B MD ZAINI
S8110046B
FIRE_BLADES1@YAHOO.COM
(LOCAL) +65-98367359
OTHERS-98367359

SUZUKI
HAYABUSA 1300-1.3 (M)

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

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

NO

5034438817-09

MOHAMED BAHTIAR B MD ZAINI
S8110046B

15/04/1981

INDOOR

09/10/2001

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98367359

OTHERS-98367359
FIRE_BLADE81@YAHOO.COM
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BLK 20 JALAN MEMBINA
#20-38

Postcode 164020
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180522/2053

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBK892K
Vehicle Make/Model/Colour KAWASAKI
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver JORDAN JOSHUA
NRIC/Passport Number S9134579Z2
Contact Number 88621848
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to ipeed up the claims process,
2 This Farm must be

3. Information provided must be as truthfyl and accurate 3 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issie and accaptance of this Form by Insurance companies |s net an admisslon of policy ltabiiity 6 the part of the incurance
companias,

6. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General lnsyrance
Asseciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested partics.

7. By the lodgment of this rmport to the insurers, you hareby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesald

8. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that;

(o) My insurer, my workshop and the General insurance Association of Singapore ("GIA"] may/fare permitted to collect, use,
disclose and/er process my personal data/personal information set aut in this [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the "Personal Infarmation®) and diselase and transfer such
Persenal information to all insureris) who have insured vehicle(s) involved In this aeeidant (all insurer(s) who have insured
wvehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of

(i} processing, handling and/for dealing with my claims including the settiement of the claims and any nEcessary
investigations relating 1o the claims;

i} investigating the accident and/for my claims;
(ili) carrying out and/ar dealing with my Instructions or respanding 1o any enguiries by me:

{iv} administering my claims {including the mailing of correspondence, staterments, Invoices, reports of notices 1o me,
which could involve disclosure of certain personal data sbout me te bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicabls law in adminmstering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”)

(6]  all insurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er pracess my Personal Information for one or more of the above Purpases; and

(e} my Personal Informatien may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents{including thekr lawyers/law Firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal infarmation will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in presant and all future claims,

(e} the information o collected under (d) above may be shared / disclosed:

(i) to &l insurars and/for ary other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonsbly required for the purposes stated, or

(i} far complying with requirements under any regulations, laws ar eourt orders

- ﬂ‘/sékus(m L.

yﬂﬂyﬁi Signatuse Driver's S@Enature _MGorting Cantre Bersannel's Signaty
DiatedeTime: 95/05 I‘B (M driver is not the pakcyholder) Kame: @ E | ﬁ/m

Dwate & Time: MNRICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

SLE (eet+ V)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

1/ w/ﬁﬁfié’/w(f

A
Polipygers Signatpre Dirfver's Signature “H‘E;n:ﬂna Centre B 5 re
Data -p !."{ I 'E]' [If driver = not the palicyholder) Marme: W gﬂM

U | "’fih"S-. Date & Time: WRICFIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

POLICE REPORT

128 Kim Tian Road #01-123 SINGAPCRE

180128
Tel No: 1800-27399¢9

REFORT OF A TRAFFIC ACGGIDENT

LR VARV R
' T20180522/2053

10f3
Repart No. TiZ0180522/2063

Date/Time Report Made:
221052018 12:28

Vide Report No..
J120180521/0180

Station Diary No.:

Narna of Infurmant Address:
MOHAMED BAHTIAR BIN APT BLK 20 JALAN MEMBINA #20-38 SINGAPORE 184020
D ZAINI
ID Typa [ 1D No.: Contact No.:
NRIC NO / SB1100468 Home/Office: Mobile: 98367358 =
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 1] 15/04/1981 Rider
Race: Language: Institution / School Name:
Indonesian English
Occupation: Driving Licence Information.
Engineer Class: 2,3 Date of Expiry:
T Ta — i ey Ly = T
 AC el -~ n S RRE A e L g e i
Date/Time of Type of Location;
3 Accident: Flyover
Accident: N 21/05/2018 18:00
Location:
| Along Road 1
SELETAR EXPRESSWAY
| Exiting to BKE (Exit 11)
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Cne Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

I Hntumyrclﬂ ‘

T P

] PSP S AR
| Condition [ No of Passenger

Motoreycle

Limited

| N‘TLIEInuurna Insunr.:a Cn-ﬂparaﬂva

"sn:aaaw-ﬂe

pihid
-.: £l T, B &
- '.'_.._...',._-4'1‘_"_!,.- Gl

231’01!21313 2210172018

Page 6 of 19



POLICE REPORT

e TORCE LTI

Palice Station Of Origin: 20f3
Tiong Bahru NPF Report No. T/20180522/2063
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-2738958
! i Pe ninvolved g i ¥ 1 b -t Bl SRl S I
Any Pedestrian Involved: No |
No ' ;
! I P [ i S i -
TIAR BIN MOHAMED ; 58110046 '
ZAINI |
Related Vehicle | AY2B (Motorcycle) Contact No.| 88367350 |
|
HospitaliClinic | NIL Class of Class: 2,3 |
Driving Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL  Degree of Injury | NIL
-Rl“_'-_'u‘.:., T A 2 L e |y oy o Bl ol
! Mame JORDAN JOSHUA ID No. 591345792
| Related Vehicle | FBKB92K (Motorcycle) Contact No.| 88621848
Hospital/Clinic | MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | Serious

Brief Details.

On 21/5/18 at about 1900hrs, | was riding my motorcycle (AY2B) along SLE towards BKE. | was riding on
the outer lane and | saw a trailer infront of me that was changing over to my lane to exit Turf Club. |
slowed down almost to a halt as | wanted to give way to the trailer and subseuguently, | was knocked on
the rear of my motorcycle by another matorcycle (FBKBSZK). | managed to stabilized my motorcycle after
| was knocked and | didn't fall off. However, the motorcycle (FBKBS2K) that knocked me skidded with his
passenger and both fell on the floor. Afterwards, ambulance and traffic police came and both of them
were conveyed to hospital, | was told by the traffic police to lodge a accident report ASAP, | did not
sustain any injuries from this accident. That's all,
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POLICE REPORT

POLICE FORCE T

TRO1BO52 212053

Police Station Of Origin: 3of3
Tiong Bahru NPP Report No. T/20180522/2053
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2738998

Sketch Plan
Informant iz not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you den't have
the certificate with you now, please fax a copy 1o 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant;:
Al
Sgt 2 DARREN NG CHUAN ZHEN

Signature Of Interpreter: Date/Time:
Not applicable 22/05/2018 12:28

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Contact No.:

Authentication Stamp
NP188
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Accident Photo
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Accident Photo
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Accident Photo
I
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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




