MNA118093503 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/07/2018 19:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 19:51

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 19/07/2018 19:38

Date Of Accident 13/07/2018 17:20

Exact Location Of Accident ALONG BT BATOK ST 31 CARPARK GANTRY BLK 350-370
Country/State of Loss 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

FBJ5020H

MOHAMED YUSOFF BIN MOHAMED ALI
S2193885H

YUSOFFBAII@GMAIL.COM

(LOCAL) +65-82991785
OTHERS-82991785

HONDA
CB400X-399CC

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

36719

MOHAMED YUSOFF BIN MOHAMED ALI
S2193885H

12/05/1967

INDOOR

22/09/1992

25 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82991785

OTHERS-82991785
YUSOFFBAII@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 358 BUKIT BATOK STREET 31
#02-383

650358
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

PLEASE REFER TO POLICE REPORT T/20180713/2194 (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)

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
NO
NO

RAJA
90065966

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

SJK5555G
MERCEDES BENZ

PRIVATE CAR
TAN CHOR KOON
S$1256083D
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMED YUSOFF BIN MOHAMED ALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJ5020H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Flease report comrectly the details of the accident to speed up the claims process
2

3 information provided must be ac _ Any wilful misrepresentation of withhoiding of materal
facts may allow Insurance companies to repudiate policy Hability.

This Farm must be ol

may d IENorsad et

4. Tha lssue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore [GIA) for archiving and that copies af 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 to the archiving of this report at the centre and to copies of

the report being made available aforesad.
B Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that.
fa) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA"] may,fare permitted Lo colledt, use,

disclose and/far process my persenal data/personal information set out in this [form] and any other personal information

prowided by me or postessed by my insurer [collectively the “Personal Infarmation” | and disclose and transfer such

Parsonal information to all insurer{s) who have insured vehiclels] imeatved in this accdent (all insurer(s) who have insured

vehicle{s} involved in this accident shall be collectively referred 10 as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

{l] processing. handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} inwestigating the accident and/or my claimas;
{1} carrying out and/or dealing with my Instructions oF responding to any enguiries by me;

(i) adminlstering my claims [including tha maiting of carraspondence, statements, invoices, reports of notices Lo me,

which eauld invelve disclosure of certain personal data about me 1o bring abaut delvery ef the same 35 well as on the

extarnal cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing. handling and/or dealing with miy elaims. [eoliectively the
. )

(B} &l nsurers) who have insured vehiciels) invalved in this aceident and the Insurers’ lawyersfiaw firms, may/are permitted

to colkect, use, disclose and/or process my Personal infatmation for one ar mare of the above Purposes; and

e} my Personal Infarmation may/can ba disclosed by any of the insurers and/or GLA o thair third party service providers or

agents|ineluding their lnwyers/law firms], which may be sited outside of Singapore, for one or more of the above PUFBOSRS.

(d} my Persanal Information will atso be collected and used to compile claims history for the purpase of fraud detection,
isnvestigation and management in present and all future claims.

{e) the information so callected under (d) abave may be shared / disclosed;

[i} taall insurers and/er ary other third parties that assist in evabuating, nvestigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purpuses stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.

=
j ! Lar[cL efy leroei

P ﬂtr'shﬁluft ) Dirivers Signatire
& Time: 25 D oA {if driver is net the palicyhaldar]
Dabe B Time:

i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION

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

VU Vil
( L{.‘lwu //? ﬂ/}v

b Ppu:-rhnlchﬂ?igmuu - Driver's Signature Ryﬂﬁﬂn Centre ‘s Signatuf
R T e e e Gy

¥
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Bukit Batok NP.C
21 Bukit Batok East Avenue 4 SINGAPORE

656640
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACGIDENT

Ti201807 132184

16014

Report No, T/20180713/2184

Date/Time Report Made: \ide Report No.:

13!!1?#201 B 23:47

T R e

| Station Diary No.:
160

Mame of informant: Address:

MOHAMED YUSOFF BIN APT BLK 358 BUKIT BATOK STREET 31 #02-382
_MOHAMED ALl GAPQORE 650358
ID Type / ID No.: Contact MNo.:
NRIC NO / $2193885H Home/Office: Mobile: 82891785
Nationality: ' Email:
_SINGAPORE CITIZEN -
“Sex: Age. Date of Birth: | Type of Informant:
Male 51 12/05/1967 Rider
Race: Language: l Institution / School Name:
Indonesian
Decupation: Driving Licence Information.
foreman Class: 28242345 Date of Expiry:
iy pelilieEn, . v i D sy
Drink Dn’oa!ﬂrne of Type of Location:
Drive: Accident: Car Park
| Mg 13/07/2018 17.20
Along Road 1
BUKIT BATOK STREET 31
MLMU-STD
Weather: | Road Surface: anan:I Speed Limit:
 Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed Dy
LMmring vehicle Against - Others ambulance: |
Mo

J+.-..-|..a.

AR "’-".“ :wr S

EJKEEEEG \ Car |
il g i (o (T _--'E:_ﬁ:-:;.':-':i"\.l{fh'll et el ) !."l:-" ! § i
..l.' & _i:': ] y B 0 ar e --'-"‘ 9 ] T \C . .!.:._: 1 3 '. ..
FBJ5020H | EQ INSURANCE COMPANY LTD. I‘JMMPHG‘:?— | 25/11/2017 | 25/12/2018
| |

|

000896
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POLICE REPORT

SINGAPORE L

POLICE FORCE T/20180713/2194
Palice Station Of Origin: 20f4
Bukit Batok N.P.C Report No. /201807132184
21 Bukit Batok East Avenue 4 SINGAPORE
6509840 CONTINUATION OF REPORT

Tel No: 1800-6659999

| Any Pedastrian Involved: Mo

.I No. of Pedestrians Injured: NIL
M T, e L ORI B e S T B L i

B5H

[ Use of Pedestrian Crossing: NA

I

Name S IOHAMED YUSOFF BIN MOHAMED ALI | 1D No. 521038

Related Vehicle | FBJ5020H (Motorcycle) Contact No.| 82091785 _—JI

HospitaliClinic | ALEXANDRA HOSPITAL | Classof | Class: 2B2A2,3.45 '
Driving Date of Expiry. NIL
Licence &
Expiry Date

"Date Treatment | 13/07/2018 qe | 13/07/2018
Davs granted Medical Leave 21 |
e S N e o T s D el

Name | TAN CHOR KOON

TIDNo. | 512560830 |
Related Vehicie | SJK5555G (Car) Contact No.| NIL |
o
Hospital/Clinic | NIL Classof | Class: NIL |
' Driving Date of Expiry: NIL |
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted ll-_l'ladir_.a1 Leave NIL _Degree of Injury | NIL
| Witness e Ca e e e e M FE T e TRl \
Name RAJA | 1D No. NIL
}Talated Vehicle | NIL Contact No.| 90065966
|
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date | |
Date Treatment | NIL Date Discharge | MNIL |
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.
"___—__ 4 Il
On the above date and time, while | was riding an my motorcycle
V1) FBJS020H
and had entered the car park at Bik 370 Bukit Batok St 31, | was knocked down by another reversing car
V2) SJK5555G

Prior to incident, | followed V2 into the car park while maintaining one-car length. After V2 was halfway
pass the first junction, all of a sudden, V2 reversed and collided into the jeft portion of V1. In the process, |
suffered fractures to my left ribs. | then went for a checkup at Alexandra Hospital and was given 8 days of
MC.
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POLICE REPORT

SINGAPORE LRI L L

POLICE FORCE T/20180713/2184

Police Station Of Origin: Jofa
Bukit Batok N.P.C Report Mo. T/201E07 1321584
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6658999

| also wish to add that duning the incident, there was a witness
Al)Raja

HP: 800659686

that was behind me.
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POLICE REPORT

SINGAPORE (LT
T/20180713/2194

POLICE FORCE

dol4

Police Station Of Origin:
Report No. T/20180713/2154

Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAFPORE

655840 CONTINUATION OF REFORT
Tel No: 1800-8650909

Sketch Plan
infarmant ie not able 1o 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 §5474B85 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Ji
ANG JUN MING 2\}{‘/@(
F (V -
Da

Signatura Of Interprater: -

Not applicable 13/07/2018 23:47
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

SSI 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

I N -

Authentication Stamp '
NP18E ﬁh
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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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