MNA118087516 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/07/2018 11:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/07/2018 12:16

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

07/07/2018 11:11
02/07/2018 13:20

ALONG HENDERSON ROAD TOWARDS DEPOT ROAD

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

FT1150S

FEROZ KHAN BIN MOHAMED IQBAL
S7106834Z
FEROZKHANIQBAL@GMAIL.COM
(LOCAL) +65-93391047
OTHERS-93391047

HONDA
DEAUVILLE-647CC (A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5050332365-07

FEROZ KHAN BIN MOHAMED IQBAL
S7106834Z

20/02/1971

INDOOR

03/05/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93391047

OTHERS-93391047
FEROZKHANIQBAL@GMAIL.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 509 PASIR RIS STREET 52
#11-165

510509
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180704/7008 & T/20180707/2021(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
YES
NO

MR BEN
98282899

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

SHC4002H
TOYOTA

TAXI
THIAGARAJAN S/O MURUGAYAH
S$1235417G

87334665
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name FEROZ KHAN BIN MOHAMED IQBAL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FT1150S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

1 TANT

L. Pease report gorrectly the details of the accident to speed up the claims process.

1. This Form must be complated by the Policyholde ind/or il sthorised D

3, information provided must be as truthfyl and accurate as poggible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Nability on the part of the insurance
EOTpan .

B The report will be forwarded by the insurers of the G4 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 avaitable upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent fo the archiving of this report a1 the centre and to copies of
the repart being made available aforesaid,

E. Consent under the Personal Data Protection Act ([PDPA)
I understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the Gengral insurance Assaciation of Singapare ("GIA”) may/are permitied to collect, use,
distlose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me of possessed by my insurer (eollectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this sccident [all insurer{s) who have insured
wehicle(s) invakwed in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and ary relevant government agency/ suthority [such as the palice), for the purpasei{s)
ﬂf .

(i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accidant andfor rmy claims;
=i} carrying out and/'or dealing with my Instructions or responding to any enquiries by me:

liv) administering my claims (including the mailing of correspandence, statements, invaices. reparts or natices ta me,
which could mvolve disclosure of certain personal data about me to bring about defvery of the same as well 3 on the
external cover of envelopes/mail packages); and/or

(v] complyang with applicable law in administering, processing, handling andfor dealing with my claims {collactively the
“Purposes”|
{6} all insurer(s) wheo have insured vehicle{s] invalved in this accident and the Inurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose ang/or process my Persanal Information for one or more of the ebove Purpodes: and

(€] my Personal information may/can be disclosed by any of the insurers and/or GIA ta their third party service provigers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d)  my Personal information will also be collected and usad to comgile clgims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be thared / disciosed:

[7) to alf insurers and/or any other third parties that assist in evaluating, investigating. conirolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

() for complying with requirements under any regulations, laws or court arders.

wilerfelf

1718w touey

Poliefhalders Signaturs Driver's Signature Reportiof Centre Persapnel’nSignature
Date & Time: (7 driver &5 not the palicyholdor) : hl"ﬂ,
Date & Time: INRIC/FIN No, - {
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

’ff T[T/ 02 s V?///ﬂéqw

-cfmnldr r's Signature Diriver's Signatune rting Cent 5 Signature
Date & Tirme {If driver is not the policyhoidar)
Date & Time: NRIL/FIN N [yﬁ' ' 43@
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Police Report

SINGAPORE
POLICE FORCE |IMIHT!!!!!!@IM

Police Station Of Origin ot
Traffic Police Division HO Repart Mo T/201 B0TO4TO0E
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made, [ Vide Report No - Station Diary No..
0410712018 18:35
Name of Informant . - Address:
FEROZ KHAN BIN MOHAMED APT BLK 508 PASIR RIS STREET 52 #11-165 SINGAPORE
| 910508
ID Type / ID No. Contact No.:
NRIC NO / S7106834Z Home/Office: Mobile: 93391047
Nationality: Email:
_SINGAPORE CITIZEN ferozkhanigbal@gmail com
Sex Age Date of Birth. | Type of Informant:
Male 47 2000211871 Rider
Race: Language: Institution / School Name:
Indian = English
Occupation: Driving Licence Information:
Manutacturing engineer (general) Class: Date of Expiry.

e e el Bl atlas i h e
€1:1} ral iInfarmatio At thie Ace

injury

Type of Date/Time of Type of Location:

Hssiiadh Accident Straight Road
02/07/2018 13:20 l

Location

HENDERSON ROAD

Along Henderson Road towards Depot Road.

Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambutance:

Yes

FT11508 | NTUC Income Insurance Co-Operative
Limited
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Police Report

Tr20180T04/TO08

Police Station Of Origin 203
Traffic Police Division HQ Repor Mo T/201B07 047008
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

D “ | '...:.E '._-L.-l. .-'ms.“x-ﬁ- . - =
Any Pedestrian Involved: No |
No_of Pedestrians Injured. NIL _Use of Pedestrian Crossing:

i
e i S e

Name FEROZ KHAN BIN MOHAMED IQBAL ID No S71068342
Related Vehicle | FT11505 Contact No.| 93381047
| HospitaliClinic | NIL Classof | Class. NIL
Driving Date of Expiry NIL
Licence &
Expiry Date
Date Treatment | 02/07/2018 Date Discharge | NIL
No, of Dz s granted Medical Leave e | 1
bl o . a %
THIAGARAJAN S/0 MURUGAYAH 51235417G
SUPPIAH ]
Related Vehicle | SHC4002H Contact No.| 87334865
"Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Disch NIL ,
| No. of Days ed Medical Leave | NIL Degree of Injury | NIL |

Brief Details

On 2nd Jul 18 @ around 1320 Hrs, my motorcycle FT11505 met with an accident with a Taxi SHCAD02H
along Henderson Road

I was from Telok Belangah Way (Left Lane) and had tumed right 1o Henderson Road (Left Lana)

I noticed that Taxi SHC4002H on the Right Lane along Henderson Road saw a passenger flagging for it
somewhere near the Bus Stop.

The taxi then make a sudden change of lane (from Right Lane) to the Left Lane cutting into my path. In
order to avoid a collusion, | jammed my brakes and along the way skidded and fail to my right hand side.
A withness 'Mr Ben' (contact number : 98282889) saw the accident and gave me his details in case a
witness is required.

Police & Amulance were called and | was conveyed to Singapore General Hospital,
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Police Report
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20180704/T008

Jof3
Report Mo T/20180704/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

‘Signature Of Interpreter
Not applicable

Date/Time
04/07/2018 16:35

Officer In Charge Of Case:
TPITPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case;

Rumnti:ahm Stamp
NEYER
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Manual Form Serial No
Report Number

Vide Report Number
Date/Time of Repont Made
Place Report Lodged

Name of Informant

ID Typs / 1D No, ,
Home  3iTice

Miorbile

Email

Date/Time of Incident From
Date/Time of Incident To

Incident [ocation

Briel Facts

Additional Information for Traffic Accident Report Vide: T/20180704/7008 -

Police Report

Case Summary Form (CSF)

]
TR201 807072021

1201 80704/700%
07/07/2018 09:47

Traffic Police Division HQ
TAN JUN HAO

NRIC NO / 895313040

02/07/2018 13:20

HENDERSON ROAD SINGAPORE
Along Henderson Road: Towards Depot Road

TrR201R0TOT2021

| of 1

Report No.T/20180707/2021

1) During the same day of the trafTic accident, complainant was being conveyed by the ambulance to Singapore
General Hospital. Shortly afier, complainant was discharged on the same day and received a total of 3 days MC

(02072018 - 04/07/2018), Medical Centificate Number: EMD2018247971:

2) On the 04/07/2018, complainant went to consult a doctor for his injuries and received another 2 days MC

(05/07/2018 - 06/07/201 8), Medical Centificate Number: 00001 49440;

3) In the process of avoiding the collision the front ri ght portion of Complainant's motorbike collided with the rear
lefi portion of the 1axi, Thus resulting in the rear left bumper of the taxi to sustain minor damages;

4) The damages sustained by complainant's motorbike is currently being assessed.

Case Sensitivity
Officer-in-Charge of Case

Contact No.

Classification of Case

No

653476246

1) NO OFFENCE DISCLOSED

TP/ Traffic Police Department Investigation Branch /
MOHAMMAD ABDILLAH BIN PALIL
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Accident Photo
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Accident Photo




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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Accident Photo
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Accident Photo




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




Accident Scene
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Accident Scene
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Accident Scene
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Accident Scene
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