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ENTRY DATE & TIME: 21/09/2018 16:53
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 17:11

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/09/2018 16:53

09/07/2018 18:45

BOUNDARY RD TWDS SERANGOON CENTRAL
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

FBD357B

MUHAMMAD SAINI BIN ISMAI
S8415553E

NOEMAIL

(LOCAL) +65-84990431
OTHERS-84990431

PIAGGIO
GILERA RUNNER

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5031663470-09

MUHAMMAD KAMAL BIN ISMAIL
S7724791B

19/08/1977

INDOOR

29/09/2004

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93671724

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

BLK 119B CANBERRA CRESCENT
#02-321

752119
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

CHONG PANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 141 YISHUN RING ROAD , POSTCODE: 760141 , COUNTRY:

SINGAPORE

TEL NO: 1800-7529999 - FAX NO: 67528913

NO

PLS REFER TO THE POLICE REPORT:T/20180710/2067

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

SLN2500U

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD KAMAL BIN ISMAIL
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBD357B

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 report oorrecthy the details of the sccident 1o speed up the claims process.
Z. This Form must be compl

3. Information provided must be a5 frushfyl g sccurate as pogpibly. Any wirful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lisbility.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the Irsurance
companies.

Ty T3 B Freparieang mi =L L'..I'.I.J.' Ve e PN Y (O IRYE SRS o

6. Thereport will be forwarded by 1he insurers of the GIA Records Maragement Centre extablished by the Geners| insurance
Assoclation of Sirgapore (GIA) for archiving and that coples of this report will for a fee be made Jvailable upon application by
Intereited sartles.

7. Bythelodgment of this repost to the insurers, you hereby consent to the archiving of this repart st the centre and to coples of
the report being made avalable aforesaid.

8. Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agres dnd consent that:

(8] My insurer, my werkshop and the General insurance Assockation of Singapors (“GLA") may/are parmitted to coliect, use,
disclose and/fof process my personal data/personal mfgrmation set oul in thig [form] and any other personal intormation
provided by me or possessed by my insurer [collectvely the “Personal Information”] and disclose and transfer such
Personal Information to sl insureris) who Rave insured vebicie(s) invalved in this accident (3l inpurer{s) who have Ingured
vehiciels) invalved in this accident shall be coliectively raferred to as the “Inturers™), the Insurers’ wyers/law firms, the
Monptary Authosity of Singapare and any relevant government agency/suthority (such as the policel, for the purposeds)
of -

fi} processing, handiing and/or dealing with my claima including the srttlement of the claims and any necessary
Irepstigations relating ta the claims,

{ii} imvestigating the aceident and/or my clalms;
(i) carrying out and/or dealing with my ingtructions or responding to sny enguiries by me;

{iv) ndministering my ctaims {induding the maffing of correspondence, stalemnents, invelces, reports & roticed o me,
whith could involve disclasure of certaln personal data shoul me to bring sbaut delivery of 1he wams as weli a3 on the
external cover of envelopes/mai packages); and/or

{v) complying with applicable law in administering processing, handing sndfor dealing with my clalmi [collectively the
“Purposes’)

() &l insuree]s) who have Insured vehice(s) iInvolved in this accident and the Insurers’ lzwyers/law firms, mayfase permitted
to colfect, use. disclose and/or process my Personal Infarmation for one of mode of the above Purposes] and

f¢] iy Personal Infarmation may/can be distdiosed by any of the Insurers and/or GIA 1o their third party service previders or
agentafinchuding their lswyersffaw firmi), which may ba sited ouiside of Singagese, for one or mors of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of froud detection,
imestigation snd management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

() to &l ingurers and/or any other third parties that Bssist in evaluating, Investigating. controfling or managing fraswd,
regulators, law enforcement and government sgencies 88 reasonably required for the purposes stated, of

[ii} Toar compiving with requirerments under any regulations, 1aws o cowrt orders

"t*/l ﬁ:w .:ff-'?ﬂl'

lafip

4
Poiicyrhalddqs Sigratire Driver'y Signature Fehoffrg Centre Parsonnel's Signatuie
Date R | iF drivarr i nat the polipyholder) Nama:

Cate & Tiene: NRICTFIN No.
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A< i Pouiga wd4foac

APoa  sms AR

1 rerretie / roea

Viewead B - AP 353G

wirigad B - SLeLSOo0 W

DECLARATION
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e 18 ngt the policyhokder)

Date BT
Date & T
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e i Centre i_'ersnﬁner!. Signature )
Name
NEICEIN %o,
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Individual Statement

SINGAPORE
POLICE FORCE L T

T20180710/2087

Police Station Of Origin: 2013
Chong Pang NPP Report Ne. T/20180710/2087
141 Yishun Ring Road SINGAPORE 760141

Tel No: 1800-7520988 CONTINUATION OF REPORT

| An}r Padestrian Involved: No
Nn nf Pedastnans Injured: NIL

| Nama' } MUFAMMAD KAMAL BIN 1SMNL — [IDNo, ;s?:rz:wsm

i Related Vehicle | FBED357B (Motorcycle) Contact No.| 83671724

I

| Hospital/Clinic | TAN TOCK SENG HOSPITAL IClass of | Class: 2

| Driving | Date of Expiry. NIL
| Licence &

! Expiry Date | .

_ Date Treatment | 08/07/2018 Date Discharge | 10/07/2018

| No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

On 09/07/2018 at about 1845hrs, | was riding my motorcycle bearing registration plate no. FBD357B
along Boundary towards Central Expressway (CTE) on the extreme left lane near to the X-Junction of
Sarangoon Central. Thereafter, | had noticed a car bearing registration plate no. SLN2500U which was
stationary on lane 2 of the 4-lane road at the traffic junction. However, as | was approaching the traffic
junction, | had slowed my molorcycle down wheraby out of a sudden, the said car, had without signaling
his intended diraction, cut across my lane towards filtering lane on the left. Due to it, | do not have time to
react to apply my brakes which resulted in my motoreycle colliding into the rear left of said car causing me
to fall off my motorcycle, Thereafter, Ambulance and Traffic Police was called to scene where | was
conveyed to Tan Tock Seng Hospital for medical attention. | was then given 7 days of medical leave due

to a broken right arm and shght abraslion on my right leg. | wish to state that | do not have any recordings
of the incident. That is all,
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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

Page 21 of 26



Accident Photo
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Accident Photo
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Police Report

Falize Station OF Crigin:

iGharg Pang MPF

141 Yishun Firng Boad SINGAFPCRE TE2141
Te Mo 1400-TS20880

REPIRT OF & TRAFFIC ACCIDENT

T201E071AGDST

1afd
Repodt Mo, [EOIROTIDG0ET

DalaTire Regor Mage: [ ide Repart Ma.

Statkon Cigry Mo

10T 2018 130
-"-'.F" e I. -'-I.-..:---ll '_r‘_
TS e MR e =
Mama af Inlarmsnt

MUHAMMAD KAMAL BIN 1SMAIL

|_ﬂ.| l-'
| Bsdress:

A S R R S T

| APT BLK 1788 CANBERRA CRESCENT #02-321

= EINGAPORE 752118

D Type ¥ il Mo. Comacl Mo

MRIC NG [ 577247918 Home/Cifice: Mobile: 93971724
Nal,lt!".alrl.:ll Emai

SINGAPCRE CITIZEN

Sex Age. Diate of Binh Typa of Informant

iale 40 TN BT Hider S
-R:anz.a: SRS S Lar:;ﬁj-;gg Ingsfudicn F School Mare:
Malgy B | Engish —

Clecupabon | Drving Ligence infermation:

CERTIS CiSC0 OFFICER | Clazs: 7B.3 Dace of Bxziry:

Iniury

Type of Location:

Comyveyesd By Ambulance | Drive: P.r.muent X-Junction
i Mg |OpOTI0i 184S |
Lacalion
Junetion of Rigad 1 gnd Rioad 2
BOLNDARY ROAD
SERAMGOIN CENTRAL
ieather Road Sorfacs Road Speed Limi:
[ Cleat — o
Tra."ﬂ: Friow: Trafic Contral: Trathic WVolume:
Traffie Light - Warking | Healy
Type of Calision: Anyore conveyed oy |
Bepasen Moving Venicies - Head To Rear | amoulance:
Yas

e .|,-|-r-|---|-||.-|. ?‘—-IT-H1F“{“-I.‘1I* o=
. E J LT T _' Jf [

G'ILE
| RLNNER 5T
314

SLMN2SIOL | Car MERCECEE

BEMZ

GLCI80
COLPE
AMATIC
1 AUTT:
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Police Report

AR 1

TR2HNECTINERTT
Bolise Station Of Crigin: #ui3
Chamg Pang NFF Rapoit M. 10 NI TR
141 Yishun g Rosd SINGAPORE Teln4t
Tel Na® 1300-7528590 CONTINUATICN OF BEPORT
Detalls of Person Involved e o] : : e |
Any Padestian Invateed: Wo . _
M, of F'lu“*rarq: Injured: NiL | Uge of Pegestrian Crossing. N4
= Tl TF ] — T T e e
If n __-.rl. e e e P R [ Loy o e g |1
Mame | BALHAMMAD KAMAL Bk ISMAIL | 1D Na. 277247318
Felated Wenicle | FEOSEYE (Motbrayele) Conlact Moo 80671744
— m—— —_— 1
HospitelThic TAN TOCK SEMG HOSPITAL Class ol Cigas; 2
Driwrg [afe of Expiry: NIL
Lieatce &
| | Expiry Data =
Daata Tresiment | S807 2010 | Drate Ciischange 10/07/2018
| Ma ¢of Davs granted Medical Leava | OF | I:-:HrEE |:r|'!_r1j!Jr_|.' Bendus

Briaf Details.

Oin DS 2018 at about 7845018, | was riding my moiorgycle beaning registration dale e FEDISTE
aloreg Boundary fowards Caniral Expressway (CTE) on the axtrere led lane fed (ke X-Junmcisg of
Serangzan Gertral, Thersafi=r | had noticed a car bearing regairation plate no. SLNZSDIU which was
slatiorary an lane 3 of the 4-lane raad al ike rafic junslion. Hewsaver, 86 1 was apgrosching tha traffic
wnchon, § hed slowed my mologysle down whemsby oud of 3 sudden, the said car, had w#bou sigraling
m intenced direction, cul 2orees my ane iowerde filenng isne o the left. Dus ol | do not haws Gma o
raact 1o apay my brakes which resultad in my mdtoreyea enllicfng ints tha sear iefl of said car causing ms
1o fall off my maloreycle. Themsaler, Arnbutance and Tralfe Palice was called e scens whene | 'was
conveyad ta Tan Tack Serg Hospital far madical abienton. | was Hea given 7 days of medical ledve dus
1o &-brokan right am and shight abrasion an my Aghe leg | wash sooslabs st | de nal aave sy recandings
pf the incidenl. That & all,
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Police Report

Podce Slation OF Crigin

Chong Pang MPP

141 ¥ishun Ring Read SINGAPORE TEI141
Tl Mo T800-Fh2EEE

Skatch Plan
Informant s nal able io proscde skehoh plan

TR

COMTIMUATICN OF REFORT

Trl8o 020"

el
Report Wa, TR0 BEITIGR06T

IMPORTANT: Please aftach & copy of yaur vehice's [nsurance Cafificals (o tiHe raport [f yow Sont heve

the certificade with wau Row, pleaas By B oopy 10 BEGT43E5 stalimg tha raport number a& rederaros

Signalure OF Cfficer Recording The Raporl

F ¥

Sgl 1 AICKSON DRG KIAN MENG

| Bignature Of Intarmant

Elgr!alurc- (3 Imerpretar
Seat applicatle

DeeTime:
FAMOT2ITE 13100

OMzer In Charge OF Cage:

TR GIT

Ires MCHARMMED FADZLY BN ABDUL AFIZ
iZantact Ma: E5475355

Classfication Of Case

;.lmunzmimghmp
BIFIRE
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