MNA418110625 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/08/2018 12:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

27/08/2018 12:54

26/08/2018 18:20

COMMONWEALTH AVENUE WEST TOWARDS BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD719R

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ALORIDE PTE. LTD.
201629994W
PEWDIEPIEDGER@GMAIL.COM
(LOCAL) +65-81238815
OFFICE-81238815

HONDA
CBF150-149CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-01

NUR HAKIM BIN SAMSUDIN
S9928154E

08/09/1999

OUTDOOR

25/06/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-81238815

OTHERS-81238815
PEWDIEPIEDGER@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 337C TAH CHING ROAD
#02-07

613337
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180826/2117

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

SHF497Z

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NUR HAKIM BIN SAMSUDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD719R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Plyase repon correchly the detaiy of the scoxdant 19 spred up the claims process

1. Thus Form must be (omp

3. information provided must be 45 truthfyl and accurate as poisible Any wilful misrepresentation or withholding of material
facts may allaw insurarce companses to repudiate policy lighility.

4 The issue and accaptance of this Form by Inturance companies iy nol an admission of policy lability on the part ol the Insutance

5 Any falsd

& The resort will be forwarced by the insurers of tha GIA Recordd Management Centre establivhad by the Genstal Insurance
Assteaation of Mngapore (GIA) ler anchiving aed that copbes of this repon wil for a fee be made avadable upon Jpplication By
mtereited parties

7. @y the lodgment of this report fo The inserers, You hetaby consent 13 the anchiving of this report al Lhe CeRtee and to capses of
the repart being made available aterewaud

8 Consent under the Personal Data Protection Act (FDPA)
| under stand, acknewiedge, agree and onsent that:

(@ My imsurer, my workshop and the General insurance Associstion of Singapore (“GIAT] may/are permitted to collect, uie,
sisclose andjor process my personal data/personal irdarmation set out in thia [form] and any ather personsl nfarmation
pravaded by me o possessed by my insurer |collectively the “Fersonal Information”} and disclete snd ramfar weh
Persaral Information 1o 3l iniurer{s) who have insured wehiclels] imvolved kn this accident [all insurer(s) who have indufés
veRicie(s] invalved in this accident shafl be collectively relerred ta as the “Insorers”), thie insusers’ lawyers/law firms, tha
ponetary Authority of Singapere and any relevant government agencyfautharity [such as the polie], lor the purpisels]
of

i} processing, hanaling and/or dealing with my clams including the seitiement of the Elammi 3Ha sty NELESSACY
wiitigations relating 1o the clamns;

i) investigating the accrdent and/or my cait,
[iiijcarrying out and/for dealing wilh my Istruclions o Frespandsng 1o #ny eRquerts by e

v} aiministering my claims (including the mading of correspondence, stalements, invoices, repOrts or notices 1o me,
which eould involve distiolure of certain personal 0ama about me 1o bring about delivery of the same a3 well 33 on the
axternal cover of envelopes/mail packages], andfar

(v} compiying with apglicatibe law in sdministerng, processing. harsdling and/er desling with my dlaims.{coliectively the
“Purposes”|
{b) sl snsurer(s) who have insuted vehiclels involved in this accident and the insurers’ Lawyers/law fims, may/are permitted
1o coltect, use, disclose and/of process my Personal informaton far one er more of the above Purpases, and

le} oy Passonal b larmatien may/esn be disclosed by any of the inlurers andiior GIA 1o than Ihird party servibe QICVIGETY o
agenislinchuding thelr lawyeeaflaw lirma), which sy bie sited outside of Singagore, for one or mare of thi above Purpones

{d] Py Personal Intormation will alva be colbected and vyed to compile claims history for the purpose of fraud detechion,
investigation and management in present and all funwre clasms,

(e} the information so collected wndir (4} above may be shared | isclosed

1 toall insurers and/or any gther third parties that assist in evaluatimg. irvestigatling cantraling or manageg fraud.
regulatars, low enlorcrment and governmaent agencies as reasonably reguired for the parposs stated, of

[t} fer complying with reguirements under any 1egulations, laws of cowrt orders

Yo 27008 ki

Mr‘i Signature Drwer's Signature

A -
Daie & Tine: (1 driver i gt the policybolder) Wame ;
Date & Time WRIC/FIN No. ( U"
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Accident Sketch Plan
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POLICE REPORT

111}

POLICE FORCE L
Police Station Of Origin: Tof3
Clementi N.P.C Report No. /201808262117

20 Clementi Avernue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

zwnwzma 23.08 187

Name of Infnn'nar'li Address:

MUR HAKIM BIN SAMSUDIN APT BLK 337C TAH CHING ROAD #02-07 SINGAPORE
613337

ID Type / ID No.: Contact No.: .

NRIC NO/ S9828154E Home/Offica: Mebile; 86371328

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Infarmant:

Male 18 oB/0g/1989 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Criving Licence Information:

Student Class: 2B Date of Expiry:

Genera T N R [ B s aie |
Type of Injury Drink Date/Time of Type of Location:
Aceidant Conveyed By Ambulance | Drive: Accident: Straight Road

: Mo 26/08/2018 18:20
Location:
Along Road 1 Traveling Toward Road 2
COMMONWEALTH AVENUE WEST
BOON LAY WAY

| near Clementi Mall
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral. Traffic Volume;

Type of Collision: N Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Nao

; > | Type _ﬂiﬁﬂ..jf _IModel  [Color | Condiion ]
FBD719R Motorcycle 0

SHF4972 Car | 0

AnyF"nIn Ha 3
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

B C AR R Tl RT3
ﬁ POLICE FORCE L
Police Station Of Qrigin: o3
Cilementi NP.C Repon No. T/i20180828/2117
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729999 CONTINUATION OF REPORT

- i e S G R T e L e M S
Name NUR HAKIM BIN SAMSUDIN 1D Na. 58928154
Related Vehicle | FBD719R (Motorcycle) Contact No.| 86371328
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 26/08/2018 Date Discharge | 26/08/2018
No. of Days granted Medical Leave | 01 Degree of Injury | NIL
Brief Details.

On 26/08/2018 at about 1820hrs, | was riding on the extremea left lane of Commonwealth Avenue West
towards Boon Lay Way near Clemeanti Mall when 1 Taxi which driving on the lane beside me filter into my
lane and the front left of the Taxi hit onto the rear of my motorcycle causing me to fall, | was later
conveyed to NUH by ambulance. The accident was attended by Traffic Police and | was advised by
Traffic Police to lodge a Traffic Accident Report.
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POLICE REPORT

NPT i e

POLICE FORCE

Police Station Of Onigin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Infarmant is not able to provide sketch plan

|00 0 000000 R

CONTINUATION OF REPORT

T/201808262117

Report No. T/20180826/2117

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 Repon:
D/ v
Sr Staff Sgt KO KOK DEAN

| Signature Of informant

Signature Of Interpreter:
Not applicable

Date/Time:
26/08/2018 23:08

Officer In Charge Of Case:

TP/GIT/ '

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.; 65476246

Classification Of Case;

Authentication Stamp e sn 37
NP8 | e :I:'r::;:IIEE;«LL
.I '/ ¥y _-_.__-_._'-_-_-_
e VRE e
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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 12 of 24



Page 13 of 24



Accident Photo

Page 14 of 24



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 22 of 24



Page 23 of 24



Accident Photo
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