MNA118091630 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/07/2018 16:13
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/07/2018 16:38

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 16:13
10/07/2018 19:40

W/LANDS CTR RD TWDS W/LANDS AVE 1 B4 W/LANDS AVE 3

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

FP1039C

ABDUL RAHMAN B A KARIM
S1722822F

NOEMAIL

(LOCAL) +65-91010790
OTHERS-91010790

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0087436590-14

ABDUL RAHMAN B A KARIM
S1722822F

08/01/1965

INDOOR

21/07/1989

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91010790

OTHERS-91010790
NOEMAIL
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BLK 6 MARSILING DRIVE
#14-70

Postcode 730006
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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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 WOODLANDS WEST NPC

Police Station Address ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180712/2030

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name HAFIZ

Phone Number 97706249
Email Address

Vehicle Registration Number FBB3598M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RAHMAN B A KARIM
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FP1039C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

|

Pleate report gorrecthy the details of the accident to speed up the claims process.

information provided must be as truthfiul and accurate as possible. Any wilful miscepresentation or withhoiding of material
facts may allow ingurance companies 1o repudiate pelicy liahility,

The lzsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

e Ll ik e re

red 19 L SLIen.

e

AL

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fes be made available upon aoplication by
Interested partles.

By the lodgmant of this report 1o 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 (POPAR)
I understand, scknowledge, agree and consent that:

(3] My insurer, my warkshop snd the General Insurance Associstion of Singapore ("GIA™) may/fare permetted ta collect, use,
disclose and/or process my personal datafpersonal information set out in thig [form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciose and transfer such
Personal Information 1o all insurer(s) wha have intured vehicle(s) involved in this accident [all insurer(s) whe have insured
vehiciels] Imvalved in this accident shall be collectively referred to os the “Insurers®), the Ingurers’ lawyersMaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such a5 the police), for the purpase(s)
of

(i} processing, handiing and/or dealing with my claims including the seitfement of the clalms and any necessary
investigations refating 10 the claims;

{1} investigating the sceident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv}administering my claims {including the mading of correspondence, statements, invoices, reports or notices to me,
which gould involve disclasure of certain personal data about me to bring about defivery of the same a5 well 25 on the
external cover of ervelopes/mail packages); andfor

{v} complying with applicabie law in administering. processing, handiing end//or dealing with my claims, [collectively the
“Purpases’)

(B) @l insurer(s) who have insured vehiche(s] involved in this accident and the Inswrers’ lawyers/law firmd, may/are permitted
to collect, wse, disclose and/or process my Personal Infermalian for one or more of the above Purpotes; and

&) my Personsl Ffarmation may/can be distlosed by any of The Insurers and/or G1A to thelr third party service providers or
agents{inchuding their lawyers/Taw firms), which may be sited putside of Singapore, for one of mare of the sbove Purpotes.

{d] my Personsl information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and 3l fyture claims.

(e} thenformation so coliected under (d) above may be shared f disclosed:

fi} toal insurers andfor any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law gnforcement and government sgencies a9 reasonably required for the purpases stated, or

[} feor complying with requinements under any regulations, laws or court orders,

,? . /ﬁ %fw’ f‘;/”ﬁit

Palicyholders Signature Driver’s Slgnature ﬂtpﬂﬂ“ flnu'l Persgnnel’s Signatane
Date B Time: [If driver ih st the palicyholder) Narms:
DCate & Time: RRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

@ 7P res39c

*{; @) Fs8 3% M -
T, 14

L
= s, HE
—> (e —>
Fe e *‘L_
<

Woed tonde W Corfre fland |

L‘T ot No-{?*

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true In every respect

/ . | J?{w- 6fe /8

Palicyhuicer's Signaturs Driver's Signature Reporthg Centre Personnel's Sigrature
Date & Time: {if drvver s not the polkcyhoider) Nama.
Dzte B Thme: MRIC/FIN Na .
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Individual Statement

SINGAPORE
oy MR

Police Station Of Origin: 20f3
Woodiands West N.FP.C Report WNo. TI20180712/2030
8 Marsiling Lane SINGAPORE 739145

Tel No: 1800-363 9998 CONTINUATION OF REPORT

on Involved : Ll
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crnssin% NA
- O et el e o = ol e | = = R T T IR
Name ABDUL RAHMAN BIN ABDUL KARIM | ID No. S1722822F
Related Vehicle | FP1033C (Motorcycle) Contact No.| 91010790
Hﬂspﬂaﬂclﬁc KHOO TECK FUAT HOSPITAL  Classof | Class: NIL
' | Driving | Date of Expiry: NIL
Licence & |
, | Expiry Dm|
| Date Treatment | 10/07/2018 Date Discharge | 11/07/2018
No, of Days granted Medical Leave [ 16 Degree of Injury | Serious

Brief Details.

On 10/07/2018 at about 7.40pm, | was riding my motorcycle (FP1032C) when | was involved in an
accident with anather metorcycle (FBB3588M). During that time the traffic flow was heavy | was travelling
along Woodlands Centre Road towards Woodlands Ave 1 at right of 2 lanes road when suddenly the
other motorcycle at right of 2 lanes of the opposite road wanted to make a right turn to the open carpark
of Blk 162 Woodlands St 13. | could not stop in time and hit onto the motorcycle left side. | was thrown off
from my motorcycle due to the impact and landed on the ground. | was conscious at that time however
was unaware of the surrounding after the accident. | was assisted by passerby during that time.
Ambulance and traffic police came to scene. | was conveyed to Khoo Teck Phuat Hospital and received
18 days of MC after being warded reference MC No KHANE 181381382 There was a witness namely:
Hafiz HP: 97706249 who saw the accident. | am not sure the damages of my motorcycle as | was
conveyed to the hospital and my motorcycle is currently in the workshop. | am lodging this report as
advised by the traffic police reference J/20180710/0211,
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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
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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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Police statien OF Origin
Wiondlands Wesi M PG
 Marslling Lare SINGAPDRE 738146
Tel Mo 1300-383 E5E5

REPORT OF & TRAFFIC ACGIDENT

Dt Time Repart Mada;
207018 1104

hlm'lr af Inf|:||: ——

Police Report

TR 2]

193
Ragsars tas. TR0 ANT 12 rxat

Vide Repor Na.
JR0180T 1000211

ABDUL RAHMAN Bik ABOUL APT EI..H-'. i MARSILING DRIVE #14-70 SINGAPCRE 730006
D Type 7 10 Mo Cantac Na T
WRIC MO S17T2EF H'l:lmun"l:ﬁl:n bizblie- 810790780
Maticnaity: Email.
E-II'-IGF_._F_'j_:JHE CITIZEN
SEx .ﬁgt Dabe of Bith: | Type of informart:
Mals |53 | 0BO/1365 Rider iy i e
Rt Lenguage: Insbtutan / Schosl Mams
Indian English
Dheoupadicn: Driving License Infomation =
SHOP ASSISTANT iClass: Diale ol Expiry
Tg.-pe-n{ rnjur]r Diririk CateTime of Typs of Location:
Acciignt: | Aflended by Polcs Dirive | Acricent Btraight Roas
Mo PADGT018 1940 -
Laization
Alang Road 1
WOODLANDS CEMTRE ROAD
woodiands cir rcad towerde waodlanss see T before woodlands see 3 Up
a7
 Lamp Post Mumbar: §7 =
Wieather Road Surfacs, Raad Speed Limé
Clear Diry
Traffic Flow: Traflic Cantrot Traffic Yolume
TwoWay | Not Candrcllad Heavy
Typeof Colaian; Anyone comeeyad by
Batwaen kMaving Vehicles - Head To Side ambuance.
R+

‘Motorzycle

FESsaEN

FPI03GC | Maborcycle
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Police Report

POLICE FORCE IO

T2m a."l
Palice Staton OF Cingin ]
Winodiands Wess N B.C Raport Mo T BITIHG0H
9 Marsiling Lana SINGAPIRE 738148
Tal Noe 1800-353 92069 COMTINUATION OF REPORT

FF"f'IIE-'EIE | HT'-.IG Irl-::rna tnsurarl-::a I:-:-Clﬂemlue OCAT436590-14 | O I:IE.EI:I‘IE 3101 .'zn g
o | L i pd |
E rson Involved = £
Any Pecesman Invnivad. Ma
No. of Pedestriars Injured WL | U af Pedestian Crassing: NA,
o e S S ] 3 L1 L i
MaTa ABOUL RAHKMAN BIM ABDLIL EARIM i Mo | S1T722822F
d - |
Related Yehcls | FP1038C {Motoroycle; Contac r-h:n.i BI01GTEG
HosgitaliClinie | KHOO TECK PUAT HOSPITAL TClazaal | Class NIL
i Criving Oaie of Expiry WIL
Licenca &
g | —— | Expry Date |
Date Trgatment | 1TR2018 Dinse I:uul-aru THmTEAE
Mo of Cays granted Medical Leave | 18 Daqres of Injury Serncus

Brial Delails.

Cn 10072098 at shout ¥.40pm, | was rding my moloncycle (FPAGEEC] whan | 'was ivolved n an
accident with ancther medercycle (FRE3ISIEM). Durirg that time the trafc low was heavy | was taveling
aong Woodande Cenlre Read bavwards Woodands Ava 1 atnghs of 2 lanes road when suddenly the
viher metoroycle &1 nght of 2 lanes of the apposite road warmed 1o make a right fum to 1he apean carpark
of Bk 182 VWoodlanda 5t 13. 7 could not stop in time ard hit onio the motarcycle left side. | was trown off
freem my molorzycle due bo the Impact ard landed on the ground, | was consclogs at that Ume however
Wes LnEnvane of the safrounding afer the acodant, | wes assisbad by passerby during fhal fims.

Ambutance and raffic police came {o scene. | was comveyed (2 Khoo Teck Phual Haospital and recsivec
16 drws Of MG a'ter baing wardad relerense MC Mo KHANE1B1381362. Thars was 5 wirese Aamely-

Hafz HP: 97705248 who saw the accident | am not sure the damages of sy metarcpcie as | was
conveyed 1o the hispital end my matarcycle is currenty in tha warkshap. | am ledging this repart as
adviged by the fraffic pofos reference JR209807 1000211
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Police Report

SINGAPORE
i B

Falize Statcn Of Qngine Held
Wieadands Wesi N P ¢ Reean e TOCERITI 2N
2 Marsiling Lame SINGAPCORE T30145

Tel Moo 1800-363 B9800 CONTIMUATION OF REFORT

Skalch Flan

Infarrant & nse ablbe e crovide skebch plan

IMPORTANT: Pleass atiach a copy of vour vehicke's insurance Cerificale to thes repod, H you don' hawve
thm cartificata with you now, pleass 184 a copy 1o BEATAEES slating ihe report number &8 reference

Eigraiure Of Offcer Recardng The Repof ;o Emlure COf Informant

J AT A

Sof 2 NUR FADILAH RINTE ARSHAD f L \ &

5}

Signatuns OF Interpreter .'.r DaseTimn

Mot appicatie TINTIR016E 11.04

Cifficar In Cnarge Of Casa: Clasafication OF Casa:
TR GIT

Staff Sgt Yol MINGSHEMNSG DAMIEL i Lo

Cantact Mo - BRATEIS? -; vl B
Authenbcatian Stams ___'[,'- =
4F15E L
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