MNA418095807 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/07/2018 17:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 18:09

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

24/07/2018 17:54
13/07/2018 16:00

PIE TOWARDS CLEMENTI AVENUE 6 (ROAD BEND)

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

FBD1762H

MUSTAQIM BIN NANGIM
S9119755C
AMIRSEDOT@GMAIL.COM
(LOCAL) +65-93397124
OTHERS-93397124

SUZUKI
GSXR1000K8

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092851703

AMIR BIN ABU BAKAR
S9145268E

03/12/1991

OUTDOOR

28/06/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93397124

OTHERS-93397124
AMIRSEDOT@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 274D JURONG WEST AVENUE 3
#06-97

644274
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180716/2201

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

MOTORCYCLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMIR BIN ABU BAKAR
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBD1762H

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? UNKNOWN

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to spoeed up the claims process.
1. This Form must be ¢omplated by the Policyholder and/or the Autharised

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of materisl
facts may allow insurance companies to repudiate policy lability.

4. The Hiue and acceptance of this Farm by insurance companies 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

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parthis, £

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

8  Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that;

{3) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permittod to colleet, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by ma or possessed by my insurer (collectively the "Personal information”) and disclose and transfer swch
Perscnal Information to all insurer{s) who have Insured vehiclels) involved In this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ [awyers/loy firme, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of

(i} processing, handling andfor dealing with my claims including the settiemant of the claims and any nECEssary
investigations relating to the claims;

(ii) investigating the accidant and/or my claims;
{lii} carrying sut and/or dealing with my instructions or respending to any enquiries by me;

(v} admimistering my claims (including the mailing of correspondence, statements, involces, reparts or notices 1o me,
which could involve disclosure of certam personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{w) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all insurer{s) wha have insured vehicdes) invalved in this accident and the Insurers’ Liwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar mare of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d) my Persenal information will also be collected and used ta compile claims history for the purpase of fraud detection,
Investigation and management in present and all Future daims,

(e} the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or maneging fraud,
regulators, 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.

& ophflf 1655 Méﬁ@ﬁ

Palkeyhalder's Sgnature Diiwer's Signature = Beporting " ol's Signatyre
Cate & Teme: I driver 15 mot the poficyholder ) Mame:
Dane & Time: KRIC/FIN
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Accident Sketch Plan

SKETCH PLAN

hE i )
ﬂﬂfl i _‘_if .1‘ J J ; T.-F—p quk}.j" i
(A I~/
H'“'"“ :
" uﬂ-if/ f' /

T Towaoz (Lameant Frike 6 G:“-"'U B> )
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fff.;.r;il
P T \
Z NN 00
z N F 7z
,f’fl\f-) nlo |

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A{(’?"ffg 1%, Sk W/ﬁéf

Policyholder's Signatures Driver's Slgmturi nnrtln: Centre p.
Date & Time: [ driver Is not the policyholder) .éy __];

Dote & Time: HRM:.PFIN Mo.:




POLICE REPORT

(B} SiNGAPORE VR R
POLICE FORCE T20180716/2201

Palice Station Of Origin: TN
Manyang N.P.C Report No. /2018071612201
2 Jurong West Avenue 5 SINGAPORE

549482

Tel No; 1800-7929999

REPORT OF A TRAFFIC ACCIDEN

“Date/Time Report Made: ——TVide ReportNo.: B [ Station Diary Mo
16/07/2018 2339 213 5

‘_.ﬂ—l—__.-_

Name of Informant: [ Address:

AMIR BIN ABU BAKAR | 'APT BLK 274D JURONG WEST AVENUE 3 #06-97

FI

i S
D Type/ D No.. Contact No.:

NRIC NO | S9145268E HomelOffice: Mobile: 93397124 B
Mationality: Email:

SINGAPORE CITIZEN

Sex I Age. | Date of Bith: | Type of |nformant:

- —

Male 226 | 031211981 | Rider T
Race: | Language: Institution | School Name:
L — I Ju—— D
Ocoupation: | Diriving Licence Informaticn:
PROCESS TECHNICIAN Class: 2,3 Date of Expiry:
muli:ﬁmmlﬁﬂnﬂmmuid-nt i == =rem
Type ol Injury ] Drink Date/Time of | Type of Location: ]
| Accident: Conveyed By Ambulance Drive: Accident. | Bend
| e mroedng | —
Location: |
| Along Road 1 Traveling Toward Road 2 1
PAN ISLAND EXPRESSWAY B
CLEMENTI AVENUE & 1
FEM.QMEEF , '
Weather: Road Surface’ Road Speed Limit:
Clear S SRS | D _’_ALF_,____—I
: Enﬁfﬂ; Fiow: |Tmﬁ’én;itnntrnl: [ Traffic Volume: |
woWay | Not Controlled L. . B,
||_Typa of Collision: m conveyed
LE:TM Moving Vehicies - Side Swipe - Same Direction || ambulance’
l_:-_ulh_»uwmh:hlnumnd L = e o . |
'ﬂm’mm; TType . [Msks " U “{Model— Color | Condition. No of Passenger |
| FBD1762H 1 Motorcycle \ a
L - ol J_ ec! .
_[muﬂnan-rsmmuhtﬂ T s S = T
] Any Pedestrian Involved: No |
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 38



POLICE REPORT

——

SINGAPORE
POLICE FORCE

JAVTA AU WA AN

F20NB0T16/2201

2of3
Report No. T/201807 16/2201

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel Mo: 1800-7820989
|w" Ll i bkl _'.'._Ih'..: o= '4-__-: RN
Name | AMIR BIN ABU BAKAR | 1D No. 59145288E
Related Vehicle | FBD17682H (Motorcycle) Contact No.| 93387124
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2.3 B
Driving Date of Expiry: NIL
Licence &
' | Expiry Date
[ Date Treatment | 13/07/2018 Date Discharge | 16/07/2018
| No. of Days granted Medical Leave 21 Degree of Injury | Senous
I -__-1'.___:;_ Iaidgt :1,.._'.'=_i'.—i;:l,jl_ R a1
Name Unknown Rider ID No. | NIL

Related Vehicle | NIL Contact No.| NIL |

Hospital/Clinic | NIL = Classof | Class Nit—— ]
Driving | Date of Expiry: NIL I

Licence &
Expiry Date | : .

| Date Treatment | NIL Date Discharge | NIL

NIL

Mo, of Days granted Medical Leave | NIL _Dagrea of Injury

Brief Details.

On 13/7/18 at about 1800hrs, | was driving from PIE towards Changi into Exit of Clementi Ave 6. | was
driving (FBD1762H) on the lane 1 along a bend to the left when | saw a motorbike in front on my left. |
observed the rider of the moloreycle behaving strangely as he was looking down at his motorbike. As |
moved forward in my lane, | did not notice the other motorbike until | saw him in my side vision that he
was directly on my left. | falt a colligion from the left side as his bike knocked into mine. Both of us fell

. down and | fell on my left side. | managed to stand up and | saw the other bike and rider had been pushed
_ahind the road railing due to the collision. The other driver was conscious, however due to my pain, | did
not speak to him or ask his particulars or vehicle number, and immediately went to sit down and rest. 2
cars behind us stopped and their driver help to call the ambulance.

After a period of time, the ambulance came and conveyed both of us to Ng Teng Fong General Hospital. |
was treated for fracture in my collar bone, abrasion on my entire left arm, open wound on my left knee
,and stiches on my face, thumb, shoulder and knees, | was hospitalized for 4 days and discharged on
16/7/18 at 1400hrs.

During my hospitalization, | received a call from unknown TP 10 (HP:96668558) who told me to contact
him once | was discharged. My bike is currently at TP HQ. | also received a call from Clementi Police
Division asking about the accident.

| am lodging this report before contacting the unknown TP 10 and collecting my bike. | do not know any
report number of the traffic accident.
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POLICE REPORT

[ SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Manyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

Tr2O180T 162201

Report No. T/20180716/2201

640482 CONTINUATION OF REPORT

Tel No. 1800-T829599

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: {;/
Jf

| Signature Of Informant:

Sguummumsm:. u@mmusb
YUSOF
R S/t s
Signature Of Jnterprem' r’ Date/Time:
Not applicable 16/07/2018 23:39
Classificaticn Of Casa:

Officer In Charga Of Case:

TP/ GIT/

Sr Stalf Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202 i

Authentication Stamp i
MNPIBR el i
' Y 1:7«{/ .

- .‘A

Sy tiatde -
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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

Page 23 of 38



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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Acmdent 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

Page 36 of 38



Accident Photo
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