MNA118069845 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/05/2018 11:30
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2018 12:04

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

30/05/2018 11:30
25/05/2018 18:00
PIE B4 WHITLEY RD
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

FBL2113H

MOHAMED ALI B ISMAIL
S0037620E

NOEMAIL

(LOCAL) +65-93704109
OTHERS-93704109

KYMCO
KA40AA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5082479780-01

MOHAMED ALI B ISMAIL
S0037620E

23/04/1951

INDOOR

23/08/1978

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93704109

OTHERS-93704109
NOEMAIL
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BLK 987D JURONG WEST ST 93
#04-589

Postcode 644987
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 - CHANGE/CROSS LANE
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

YES
ambulance?
Was any other material or property damaged? YES

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

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM PIE TWDS JURONG B4 WHITLEY RD ON THE 2ND LANE.| SWERVED MY VEH TO MY RIGHT
LANE WHEN | HAD ALREADY ON MY LANE SUDDENLY VEH B INFRT OF ME SWERVED HIS VEH TO THE LEFT LANE AND
SUDDEN BRAKE.TOO AVOID COLLISION ,| JAMMED BRAKE AND MY VEH WOBBLE AND HIT VEH B REAR LEFT SIDE
PORTION.AFTER THE IMPACT THE VEH B DRIVER DRIVE OFF HIS VEH AND STOP ABT 3 CAR LENGTH.BY THE TIME |
HAD ALREADY FELL OFF FROM MY MOTORCYCLE.

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 SLP6869U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED ALI B ISMAIL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBL2113H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORT. N

1. Please report cormestly the details of the accident to speed up the claims process.

4 Thiig Form miist b complat i nd/ar thy

3. Information provided must be a4 truthful and accurate as pessible. Any wilful misrepresentation or withhalding of material
fac1s may allow insurance companies to repudiate policy liability.

4, The lssue and scceptance of this Form by Insurance companles 15 nol an admisalon of policy labdlity on the part of the insurance
companics

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 Cenire established by the General Insurance
Assocation of Singapore (GIA) for srchiving and that copies of this report will far a fee be made available upon application by
mieresied parties

by the P O £hgs Lis ol LU=l b

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repont at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
I understand, scknowledge, apree and consent that;

lab My insufer, my workshop snd the General inkerance Assockation of Singapore ["GIA”) may/are permitted to collect, use,
disciose andfor process my personal data/personal Information sat out in this [form] and any ether perssnal nformation
pravided by me of possessed by my insurer [collectively the “Pemonal Information” ) and disclose and transler sech
Peisoral information to all insurer (s} who have insured vehicke{s] imeolved In this accident (all insurer(s) who have insured
wehicle{s] inuolved in this accident shall be collectively referred 1o as the “Insurers”), the incurers’ liwyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authodity (such as the police), for the purposels)
of

fi} pracesung handling and/or dealing with my claims including the settlerment of the daims and any necessary
Irvestigations relating to the claims;

[ii} imvestigating the accldent andfar my claims;
[ili) carrying out and/or deafing with my instructions or responding to any enquiries by me;

{ivh administering my claims (incuding the mailing of correspondence, natements, invokces, reports oF nobices 1o me.
which eould invoilve disclosure of certain personal data about me te bring abeut debvery of the tame as well as on the
external eover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”]

(bl all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers,/law firms, maylare permitted
1o eallect, use, dischote and/or pracess my Personal information for one or mare of the abeve Purposes; and

le)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o

agentifinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futere cladms.

(2] the intermation se collected under (d) abowve may be shared | disclosed:

(i 1o all imturers and/for any othier third parties that asskst In evalusting, investigating, controdling of managng frawd,
requlators. law enfarcement and government agencies as reasonably required for the purposes stated, or

{5} far complying with requirements under any regulations, laws of court orders.

Al 3:'-}-;"13 -%.. Selos [ip

Policyholder's Signatisre Diewwer's Sighature bﬂq&mm:r: Segnature
Date & Time: [H driver is not the pollcyholder) Wame:
Date & Time: MREC/FIN Ng.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
'We daclars the larepoing particulars are trae in ewify respect

oK 30[</ 2 {é“‘" g0 fos [cg
Folicyholder's Signatiare : Driver's Signature Reportifg Contre Perionnel's Signature

Mate & Time {11 driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Ma
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Accident Photo
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Accident Photo

Page 7 of 20



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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SINGAPORE
POLICE FORCE

Palice Station OF Orige:
Traflic Bolice Divisior H

10 Ui Avenue 3 SINGAPORE 408885

Tal Mo G547 0EI0HD

REPORT OF & TRAFFIC ACCIDENT

Police Report

AR A

T BILEN s

L
Flmpeat P TS At

DAt Time Pepan Made:
2amnea01E 1593

Yide Fecart Mo,

E‘I:ﬂli-n Digry b i

Infarmant's Fariculans

Fam of Inornant:
Had MOHAMED AL Bik ISMAIL

Addrasns

APT BLK 3870 JURONG WEST ST 53 #04-585 HDE

JURONG WEST SINGAPORE 644987

ID Tyne ¢ 10 Mo [ Cartact Mo.-
MRIC W0 BOCATEZDE |"|'!:'I'IIH:'EI'|'HII=EIi Mobile: 33704103
T Metionaity! Ermail;
SINGAPORE CITIZEM
S | Age: Date cf Birth; | Tyoe of informant.
Male | &7 23041951 Diivar - .
" Race; LangLage: T inssution | Schoot Mame:
Malay | English =
(Rcupmlicn, Dreng Loencs Inlonmatan:
FIRST AID INSTRUCTOR Clasa: 2B,2A2,3.4 Date of Expiry
General Information of the Accldent _ - 3
Tups af Injury | Drlrk | Dl Tirna of Type of Lacation: |
ﬁ.ﬁ?:luw Conveyed By Ambulance | Drive | Arcident: |
— e | ssmne0E 18:00
Lecabar: [
Mdang Road | |
Ban I2LAND EXPRESSWAY
 BEFQAE WHITLEY BQAD — o=
amalher: Anpd Surlacs | Aoad Spaed Limit
Trattic Flow: TraMiz Conaral; Tralfhz Voluma;
Type of Gollslan: Anyone comesyed by
ambuEanss:
— Yas
"Dutails of Vehicis Invaived z ; ]
| Vehicia No. | Type ' Mak Modsl | Goior Condition Mo of Passenger
FBL2115H | Molorsyele | WYMCO HALDAS | Grean | 0
’Eﬁmﬂw" |Gar | HYUNDAI  |ELANTRA | Silver &
1.8 AT ABS
' | CVAR WD
etails of Vehicle Insurance = |
| Wiahiche Na. | Insurance Campary = | Insuranca Na | Ertective. | Expiry Dave |
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Police Report

POLICE FORCE O T

] Ti20BONER B0 |
Palise Station OF Crigin: Sk
Tratli: Palice Divigion H0Q Fapnt Mo TiaN1B0SRMM
10 Lk Avenpe 3 SINGAPCGSE L08868
Ted Moy £204 70000 CONTINULTION OF REPOAT
Details of Vehicle Insurance '
Wehicle Mo | Ineurance Comparny Ingurance Mo Efteciive Expry Data
FALZ113H  WTUC Incorms Infsuranos Co-Opcrathne | GOE2479F30.07 SUGTET | 2T R2ME
Limiied =
Datalis of Parson Irvelved E ; |
vy Pacdestian Irmmived: Mo : :
N, af Pedestrians Injured: MIL | Usa of Padestnan Crossing: MA,
Pt o
M | Ha) MODHARMED AL1 BIN ESMAIL 10 Py, L BO03TEAE
Falaed Vehicle | NIL Conlact Mo, 93704109
| Hazpinal Cinic TAN TQCK SENG HOSFTAL Claza of Claza: 26,24,2.9.4
Driwing Diate of Expiry; MIL
Licance &
= (ExpiryDate) = -
Duate Treatmand | MiL Bate Discharga | NIl |
ko of Deys granted Madicel Lagve |35 | Dagraes o Injury | WL =" |
Brief Detalls.

OM THE AEOVE MENTIONED DATE AND TIME,

WAL RIDING O THE 2D LAME FROM THE RIGHT OFN THE PIE, FILTERING OUT ONTO THE
EXTREME RIGHT LANE. JUST A5 1 WENT OMN THE EXTREME RAIGHT LANE, THE CAR INFROMNT
ELPEREAYOF ME JAMMED BRAKES AND | ENDED UP COLUDING WITH THE WEHICLE SLPERESL.
AFTEM THE COLLISION, | FELL OFF MY BIKE AND MY MOTORCYCLE

AFTER THE COLLISION, SOMEDNE CALLED THE AMBULAMCE AKD | WaSs CONVEYED T TAM
TOCH SENG HOSFITAL AND WAS GRANTED 5 DAYS OF MEDHCAL LEAVE.
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Police Report

SINGAPORE MNMM!M,I“W

POLICE FORCE

-
aal3

Palice Statan 07 Orgin. Mispon Mo, TR0 1B05ERE04H

Traffic Pokoe Division HO :
10 LIk Averus & SINGAPORE 4DEBES
T b Go4TO00 CETMTINUATION OF REPOAT

Shetch Flan
tnfarmant s nat ahie o prowide skalch plan

MPORTANT: Fagse attnch & topy of your venicle's Insurance Cartificate 1o this raport. If you don'l heve
tha canificats with yau now, please fax & copy te $5474885 stating the report AuMmber as rafarence.

“Gignetra Of Oificer Mecording The Repsrt. | Signature OF Infeernant:
TR/
ZEMNG #1 CONG : pact
Signatture OF Intarpreter DateTime:
Mol apglicekle ERNIS2018 134
Oifficar In Charga Of Case: || Classification Of Case;
TRIGITY
Contach Me ‘

Aultanticaticn Stamp

PR

—=
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