MNA118098876 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/07/2018 14:44
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2018 14:57

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

31/07/2018 14:44

24/07/2018 11:00

AYE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH4833X

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

AZHARI BIN MUSA
S7030857F

NOEMAIL

(LOCAL) +65-87517172
OFFICE-87517172

HONDA
CB400 SUPER FOUR M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5081827906-02

AZHARI BIN MUSA
S7030857F

18/09/1970

INDOOR

27/01/1994

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87517172

OFFICE-87517172
NOEMAIL
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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

REFER TO POLICE REPORT - T/20180730/2038.
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

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

BLK 292A BUKIT BATOK EAST AVENUE 6
#03-208

651292
NO
OWNER

SIDE SWIPE
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

YES
NO
NO

MR OTHMAN

82436804

GY4823B

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AZHARI BIN MUSA
Approximate Age

Injuries Sustain CHEST & ARM
Injured person in which vehicle? FBH4833X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process.
2. Thia Form must be completed by the Policyhold e or the Authorised Driv

3. Information provided must be as (ruthfyl gnd accurate a4 postible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te epudiate policy lpbility.

4, The issue and acceptence of this Form by insurance companies i not an admission of palicy lability on the pam of the insurance
COMPBnES,

5. Any falie reporting may be referred to the Police for investigation

6. The repart 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 coples of this report will for a fee be made svailable upon application by
Interested parties.

7. By the lpdgment ol this report to the msurers, you hereby consent to the archiving of this report 2t the centre and Yo copies of
the report being made avadable aloresald.

2. Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledges agres and content that:

[B) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are perritted 10 collect, use,
disclose and/or process my personal data/personal information set out In theg [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal information” | and diselate and transfer wuch
Personal Information to all nsurer{s) who have insured vehicle{s) invatved in this accident (a1l meurerls] who have infured
vehicle(s) involved in this accident shall be collectively relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mongtary Authority of Singapare and any relevant povernment sgeney/authority (such as the pofice), for the purpose(s)
-ﬂ’ .

I} procescing, handiing and/or dealing with my elaima including the settlement of the claims and any necessary
investigations refoting 1o the claims,

(u] investigating the acoident and/or my claims;
{if] carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

(v} ndminictering my claims (induding the mailing of correspondence, statements, InvVoiCes, reports or notices 1o me,
whigh could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

v} complyeng with applicabie law in sdmiristering processng, handling and/or dealing with my claims, [collectively the
“Purposes” |

(B} ail insurer(s) who have insured vehicle(s] imvobved in this accident and the Insurers’ lawyeds/law Yre, may/fafe permitted
to collect, use, disclose and/er process my Persanal Infermation for one of more of the above Purposes, and

e} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
agentujinciuding their lawyers/law fums), which may be sited ouiside of Singapare, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud cetection,
irwestigation énd management in present and all future claims.

(&} theinformation socollected under (2) above may be shared [ disclosed:

{1y toall ingurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

'~

(#) for complying with requirements under sy regulations, liws of cour orders

Balryhelder's Sigrature DOriver's Signature Repartrg Certre P el's Signature
Date B Time: (o driver is nat the poligyhalder) Narme:
Date K Time: WRICTFIN No.:
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Accident Sketch Plan
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Police Report

SINGAPORE ISR A
Ti20180730/2038

POLICE FORCE

1003
n:
$;.II:?: mﬂgm HO Aepost No, T/20180730/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT — == =
Time Report Made: Vide Report No.: Station Diary No.:
30/07/2018 12:04
fomoe s el APT BLK 292A BT BATOK EAST AVE 6 #03-208 SINGAPORE
651292
ID Type /1D No.: Contact No.;
NRIC NO / S7030857F | Home/Office: ~ Mobile: B7517172
Nationality: Email:
Sex: Age: | Dateof Bith: | Type of Informant. E—
Male 47 | 18/08/1970 Rider . T —
Race: Language: Institution / School Name:
Occupation: h Driving Licence Information: B -
Despatch worker Class: 2B,2A - Date of Expiry:
of the Accident 3
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drrive: Accident: Band
: : _No 24/07/201811:00 =
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
 TWDS TUAS BEFORE CLEMENTI EXIT ——
Weather: | Road Surface; Road Speed Limit:
Clear |Dry e
Traffic Flow: Traffic Control: Traffic Violume:
Dual Carriage Way | Not Controlled Modarate .
Type of Collision: Anyone conveyead by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulancs:; |
Yas |

Condition | No of Passenger |
. .

T . E ..-!'. E l .-
06/07/2018 | 05/07/2019
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Police Report

ORE :
POLICE FORCE A

Tre0180730/2038

. 2af3
Police Station Of Origin:
Traffic Police Division HQ Report Mo, T/20180730/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved =
Any Pedestrian Involved: No : Losu |
No. of Pedestrians Injured. NIL Use of Pedestrian Crossing: NA
' Rider
" Name T AZHARI BIN MUSA ID No. S7030857F
"Related Vehicle | NIL [ Contact No.| 87517172
HospitaliClinic | NIL I Classof | Class: 2B.2A
Driving Date of Expiry: NIL
Licence &
g A = ExpiryDate| e
NIL Date Discharge | NIL
| Mo, of D&}FS QI"BHIB_Q_MEF!!EE_E L_EEFEI | MIL DEQI‘HE of ll'ljll.ll"yr MNIL

Brief Details.
ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 1100 HRS,

| WAS RIDING MY BIKE (FBH4833X) ALONG THE FIRST LANE ON THE AYE TOWARDS TUAS.AS |
WAS RIDING ALONG A SLIGHT BEND ON THE EXPRESSWAY.A VAN FROM THE LEFT LANE CAME
ABIT CLOSE TO ME AND THE RIGHT SIDE MIRROR COLLIDED INTO MY BIKE AND DRAGGED ME
TO THE SAME LANE TILL | FELL OFF.| FELL ON THE SAME LANE AND FELT PAIN ON MY CHEST
AND ARM.| NEEDED AMBULANCE.THE ABOVE MENTIONED WITNESS HELPED ME OUT WHILE
WAITING FOR AMBULANCE. | WAS CONVEYED TO NTFGH .

OFFICER IN CHARGE OF THE CASE IS 10 :LIM HONG LEE, CONTACT NUMBER, 65476438
THATS ALL
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Pian
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

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:

TP/
YOGENDRAN S/0 RAJASAKARAN

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: T
S0t RASHIDA

gt 3 HIDAH BINTE AZMAN
Contact No.: 65476216

| Classification Of Case:

Wm

Signature Of Lnfr:urm ant:
1)
.-}I.“.\_
Dataﬁ:me: ———

30/07/2018 12:04

f@"‘.’. SINGAPORE
M., POLICE FORCE

S R \ 7]

Signature: -
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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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