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BRIAT 13065845 | Malional Assapirngnt Cantne Spreces . LN
EMTRY DATE & TRIE. Jv052018 11,30
SUBMITTED BY. Roslinda Bame Abdul YWahah

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 repor :c\rrm;'.lx fhe details of the accidand o -'§|:|EEI:| up the claims process,
2 This Form must be completed by the Polcyholder andfor the Aulhorsed Driver.

3. information provided must be as truihful and accurale as possitle, Any wilful misrepresentation or withalding of malerial facts may allow m3urance companies e

repudiate policy ability

4 The issua and acceptance of this Form by insurance companias 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,

&. This report will bo forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapars (G4 for
archiving and (hat copies of this repor will far a fee, ba made available upan application by interested parties.

7. By the ladgerment of this raport to the insurers, you heraby consent to fne arcniving of this repor at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
30/05/2018 11:30
25/05/2018 18:00

FIE B4 WHITLEY RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FBL2113H
Insured/Policyholder
Mame Of Registered Owner MOHAMED ALI B ISMAIL
MRIC No S003T6E20E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83704108
Alternative Phone No OTHERS-93704109
Vehicle Particulars
Manufacturer KYMCO
Model KA4DAL

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5082479780-M1

MOHAMED ALI B ISMAIL
S0037620E

230411951

INDOOR

23/08/1978

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93704109

OTHERS-83704109
NOEMAIL

Page 1 of 20



BLK 987D JURONG WEST ST 83
#04-589

Postcode B44987
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Ragistration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Condifions AFTER RAIM
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident?  NOQ

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? YES

VWas any injured conveyed lo hospital by YES

ambulance?

Was any othar malerial or property damaged? YES

| have been approached by unknown _per&un{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 stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Folice Station Address gﬁ:ﬁ;@#gl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecufion given? NO

If Yoz, against whom?
Circumstances of Accident

| WAS TRAVELLING FROM PIE TWDS JURCNG B4 WHITLEY RD ON THE 2ND LANE.I 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? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP&EESU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Papge 2 of 20



Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame MOHAMED ALI B ISMAIL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBLZ2113H

Waere seal bells worn?

Was thig injured conveyed to hospital by
ambulance?

YES

Address

Fostcode

Page ol 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze repart correctly the details of the accident to speed up the claims process.

4. This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
COMpanies.

3. 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) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties,

7. By the lodgment 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,

&, Consent under the Personal Data Protection Act {PDPA)

tunderstand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
arovided by me or possessed by my insurer (collectively the *Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

[if) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

liv]) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me ta bring about delivery of the same as well 35 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”)

(B} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapare, for ane ar more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under Id) above may be shared / disclosed:

(i} taallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

WAL Eplc(fg— Fofos [ep

ol

Paolicyholder's Signature . Driver's Signature Re pﬁn{ng Centre Personnel's Signature
Date & Time: [If driver is not the policyhaolder) MName:
Date & Time: NRICSFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

il 30[%]1‘% 4/‘;‘” -’J"AE/‘&

Policyholder’s Signature Driver's Signature Repurthtfé Centre Personnel's Signature
Date & Time: {IF driver Is not the policyholder) MName:
Date & Tima: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O ORI AL AN

T/20180528/2041

1ofd

Report No, T/20180528/2041

Date/Time Report Made:
28/05/2018 13:13

Vide Report No.:

Station Diary No..

Informant's Particulars

Mame of Informant:
HAJ MOHAMED ALl BIN ISMAIL

| Address:

APT BLK 987D JURONG WEST ST 93 #04-589 HDB

JURONG WEST SINGAPORE 644987

“ID Type / ID No.: Contact No.:
NRIC MO / S0037620E Home/Office: Mobile: 93704109
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 67 23/04/1951 Driver -
Race: Language: Institution / School Name:
Malay o English
Occupation: Driving Licence Information:

FIRST AID INSTRUCTOR

Class: 2B,2A,2,3,4

Date of Expiry:

General Information of the Accident

Type of Collision:

Tvoe of Injury Drink Date/Time of Type of Location:
A:;zi dant: Conveyed By Ambulance | Drive: Accident:
> No 25/05/2018 18:00
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
BEFORE WHITLEY ROAD
Weather: Road Surface: Road Speed Limit: [
Traffic Flow: Traffic Control: Traffic Volume:

Anyone conveyed by

ambulance:
—————— Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL2113H | Motorcycle KYMCO KA40AA Green 0
' SLPBB69U | Car HYUNDAI ELANTRA | Silver 0
1.6 AT ABS
;I D/AB 2WD
. 40R

Details of Vehicle Insurance

Vehicle No. | Insurance Company

[ Insurance No

Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN

CONTINUATION OF REPORT

1

LR

T/20180528/2041

20f3

Report No. T/20180528/2041

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBL2113H | NTUC Income Insurance Co-Operative | 5082479780-01 21/07/2017 | 20/07/2018
L Limited
Details of Person Involved I
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HA.J MOHAMED ALI BIN ISMAIL ID No. S0037620E
Related Vehicle | NIL Contact No.| 93704109
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2,3 .4
Driving Date of Expiry: NIL
Licence &
Expiry Date | - .

Date Treatment

MIL

| Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | NIL

Brief Details,

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS RIDING ON THE 2ND LANE FROM THE RIGHT ON THE PIE, FILTERING OUT ONTO THE

EXTREME RIGHT LANE. JUST AS | WENT ON THE
SLP6869YOF ME JAMMED BRAKES AND | ENDED

AFTER THE COLLISION, | FELL OFF MY BIKE AND MY MOTORCYCLE

EXTREME RIGHT LANE, THE CAR INFRONT
UP COLLIDING WITH THE VEHICLE SLP6869U.

AFTER THE COLLISION, SOMEQONE CALLED THE AMBULANCE AND | WAS CONVEYED TO TAN
TOCK SENG HOSPITAL; AND WAS GRANTED 5 DAYS OF MEDICAL LEAVE.



SINGAPORE T

POLICE FORCE T/20180528/2041
30of3
Police Station Of Origin:
i . T/20180528/2041
Traffic Police Division HQ Report No, T/20
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

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.

 Signature Of Officer Recording The Report: | Signature Of Informant:

TP/

ZENG ZI CONG i hﬁ’t

Signature Of Interpreter: Date/Time: -
Not applicable 28/05/2018 13:13

Officer In Charge Of Case: N Classification Of Case:

TP/GIT/

Contact No.:

Authentication Stamp
NP168 ,
—
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Policy Search

5/30/2018
eBaol -

Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password * Log Out
My Desktop Policy Query '
Motice of Loss S -

Policy Mo, | g Date of Accident 25/05/2018 18:00
wehicle Mo, [For Motor) FBLZ113H . =]
| Search
; Palicyholder Bolicyholder Wehicle Insured Commence
Select Policy No. Name NRIC Product  Cower Type Ma, Object Date Expiry Date
Third Party,  pgiayi3d FRLZIISH 20/07/2007  20/07/2018

E0BI47ATAD-  MOHAMED ALL
1 B ISMAIL SO0ITEI0E  GMC g Theft

. Eﬂl’l‘tll’l'u;-

hitp:iigiclaim.income. com salgcs/icmieclaim/ICMpolicy Search.do

1M



5/30/2018
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Unnamed Driver Excess

Third Party Excoss
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-
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Claim Handling{accident reporting Claim Task
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MO0 Enttiement )

Accident Report Withan 24 hes
Time of Accidert hh;mm
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Additional Exceis
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Driver MRIC
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Address Type
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Insured Name
Contact Ko {Hams)
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FBL2Z113H
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(=]

= No  Yes

Yes
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Claim Handling{zccident reporting Claim Task 001 OD-MX)

Chaose File Mo file chasen

Choose File Mo file chasan
Cnogse File Mo tile chasen
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May 2018 18;00
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