MNA118128199 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/10/2018 12:10
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 12:44

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

03/10/2018 12:10
07/07/2018 23:30

WOODLANDS CENTRE RD TWDS MARSILING MRT

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

FP418Z

MOHAMAD AZFAR BIN MOHAMAD AFFANDI
S8503475H

WSHCBOB@GMAIL.COM

(LOCAL) +65-81411610

OTHERS-81411610

SUZUKI
RV200L6

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5087616970-01

MOHAMAD AZFAR BIN MOHAMAD AFFANDI
S8503475H

20/01/1985

OUTDOOR

13/09/2004

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81411610

OTHERS-81411610
WSHCBOB@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 104 WOODLANDS ST 13
#02-198

730104
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180923/2107

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

SKL3304K
TOYOTA LEXUS

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD AZFAR BIN MOHAMAD AFFANDI
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FP418Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 32



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process
This Forrm must be completed by the Paligyhold dfar the Autharised Driver

Information provided mist be 2¢ truthful and aceurate 3g passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy lability.

The issue and acceptance of this Faren by insurance companies [s not an admissian of palicy liability on the part of the insurance
COMparn:&§

Any false reporting may be reterred to the Police for investigation,

The report will be forwarded by the insuters of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon applicstion by
Interested parties

By the ladgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avaliable aforesald.

Content under the Perconal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that

ial My insurer, my workshop and the General Insurance Association of Singapore [“GIA”") may/are permitted to collect, use,
disclose and/for process my personal data/persanal infarmation set eut in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disciose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all nsurer(s) wha have insured
venicle(s) invalved in this aceldent shall be eallectively referred to as the "lnsurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity [such 3s the police), for the purposels)
af

(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

[ii} investigating the sccident and/or my claima;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) admenistering my claims (inchuding the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me bo bring about delivery of the same as well 15 on the
external cover of envelopes/mail packages); and/or

[¥] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”|
(&) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers” lawyers/law firms, may/are permitted
16 collect, use, disclose and/or process my Personal information for ene ar more of the above Purposes; and

[e}  ry Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/Taw firms), which may be sited autside of Singapore, for one or more of the above Purposss

(dl  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
inwestigation and management in present and all future claims.

lej  the infarmation so collected under (d) above may be shared / disclosed:

lil 1@ all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators. law enforcement and gevernment agencies as reasanably requéred Tor the purposes stated, or

(i} fog

omgalying with requirements under any regulations, laws or court orders.

;/ﬁ% a4 /u /z:

Falicyhalder's Signature Dwiver's Signature Centre Personnels Signature
Date & Time: (IF driver ks not the palicyholder| Name:
Date B Time: NRIC/FEN Mo -
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Accident Sketch Plan

SKETCH PLAN —— e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A /s -”;/ﬁ,_‘ 7o ZZ, ;ﬂm cepord: 7 /port 0923 /b7

DECLA

toregoeng particulars are true in every respect

igg,w o3 leo [ig

5 Hgnature Driver's Signatura Mﬁa‘n; Centre Parsonnel's Signature
Date & Time: (I dirbver & not the palicyholdor) Kame:
Dade K Time: MEIC/FM NG
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Accident Sketch Plan
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Individual Statement

SINGAPORE |
Sneapone WA AT

01805232107

Police Station Of Onigin 20f3

Woodiands West N.P.C. Report No. T/2018082372107
B Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999

CONTINUATION OF REPORT
Details of Vehicle Insurance Sttt e [ b imaedel & SRSl
WWMI- B e ,\,. i - .:f.=._._ 18 __:_ 'rﬁﬁ i.im: __':5- ; E St} !:E .TL:__ . -I-.EF.*‘.;" o
FP4182 NTUC Income Insurance Co-Operative | 5087616970-01 19/01/2018
Limited
Details of Person Involved gl R e s Besie s
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
Rideesatinmanlli: = — T e e == Sra i M e N e e R
MName MOHAMAD AZFAR BIN MOHAMAD ID No. S850347EH
- AFFANDI g
Related Vehicle | FP418Z (Motorcycle) Contact No.| 81411610
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 08/07/2018 Date Discharge | 15/09/2018
No. of Days granted Medical Leave | 100 Degree of Injury | Serious
Brief Details.

On 07/07/2018 at about 2330hrs, | was riding on my black Suzuki motorcycle (FP418Z) along Woodlands
Centre Road towards Woodlands Avenue 3, at the T-Junction of Woodlands Street 13. There was a white
Toyota car (SKL 3304L) stopped after the white line of Woodlands 5t 13 T-junction of Woodlands Centre
Road. So, | high beamed and homed at the vehicle. When | was about to pass the said venicle, the
vehicle suddenly dashed out and the front part of the vehicle hit the middle portion (left side) of my
motorcycle. | flung from my motorcycle a few metres and | passed out shortly after. When | was
conscious, | was already at the Khoo Teck Puat Hospital and Yishun Community Hospital from
08/07/2018 to 15/09/2018. | was given hospitalization leave from 13/08/2018 to 15/09/2018 and unfit for
duty from 13/08/2018 to 14/10/2018. The injuries | sustained serious injuries to my head, fractured
collared bone, left thigh bone, left ankle and left foot.
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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 11 of 32






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
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE

Poica Station OF Origin

Wioodlands Wost WP.C

g Marsilng Larne SINGAPORE 738148
Tal Mo: 1800-363 9535

REPOAT OF A TRAFFIC ACCIOENT

POLICE FORCE |I“I||ITII;HE!;!!J!EMI

Terd
Fapon Mo TR I0T

DateiTime Report Made: [ Wide Report Na.-
ZI0BIIE 22-43

Station Diary Mo~

T o ST = T
Wame of Irfcermanl: Adkdress:
MOHAMAD AZFAR BIN MCHAMAD | APT BLE 104 WOODLANDS STREET 154 #2-198
_AFF&NDI SINGAPORE 730104
IO Thyee ¢ 10 B - Contect Ma..
NRIC MO/ 38503475H Home'Otfice: Mobde: 81411610
hatanality Email: =
SINGAPONE CITIZEN
G Ager Date of Birtn: | Type of Infarmant: o
bdale 33 200051885 Rl
Race: Language: Institution ! Schaa! Name:
Hoyenese English :
Oecupatian: | Oriving Licerce Irformation
FREELANCE | Class: Diaie of E’FI'?':

Lozation:

Junchon &f idoad 1 and Road 2

WOONL &Y DS CENTRE BOAD

WODDLANDS STREET 12
| Woadlands Canire Road towards Marsling MRT, T-Junction of Wasdlands Stras 13

Wiathar Road Surface | Rcad Speed Lime:
Gl Loy

Trafc Flaw Traffc Contral: Trafis Valume

?ﬂ[_&_‘i‘ﬂ Mot Controlied Light

ype of Colsaon;
Babarzen Mowing Vehicles - Head To Side Hﬁnﬁmm i
- s

Details of Yehicke Involved
Vahizie No. | Tvpe | M:
FR41EZ Matcrycle

CSKLIa0aF | Car
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Police Report

=INGAPDRE
POLICE FORCE

Police Sialion O Origine
‘Woodiands West N F T,

g Mnmﬂn; Lame SIGAPORE 730148
Tal Ma: 1800-265 o399

TmanesL 2107

2ol
Fepon Mo TRDIAREET T

CONTINUATION OF REPORT

|Duhillg-|'.¥m1nlu'r'l.lﬁﬂ_} £ iy} EENTg

| Wenicla No. | Insurance Company. | Ineuranca Mo | Effective | Expiry Data

FP41a7 NTUC Incame Insurance Co-Operative | S08TE18370-01 1840172018 | 182010
| Limnibed

| Detaila of Person Involved 1 TSI

| Ariy Pedestrian walved Mo

| No. of Padasirians Injured: NIL | Use of Pedesirian Crossng: NA
| Rider = == [ v o 3 Rk B R Lol e
Marme MOHAMAD AZEAR BIN MOHAMAD I M. SRENA4TES
Lo e L ARRAMEN 5 .
Ralaied Yehicle | FP4182 Molarcyde) Cortact Ma | 31411810
Hospraitinic | KHOO TECK PUAT HOSPITAL Class of | Claga. MIL
Drivirg Dale of Expiry: NIL
Licenca &
- o R | Expiry Date
Date Treatvar | OBD7/20718 Date Discharge | 15092016 |
Ma. of Days gramed Medics' Leave [ 100 [ Dopgree of Injury | Senous

Brief Dotails.

On 07T at aboul 2330hee, | was nding on my bleck Suzuk matorcycls (FP41RZ) slorg Woodlands
Cantre Road fowards Woodlande Avenue 3, at the T-Junclion of Woadlands Streel 13, There was a whils
Toyote car (SKL 3304L) stopped afler the white kne of Woadlands St 13 T-junction of Woodiands Cante
Foad. So, | high beamed and hemed al the vehicle. When | was about to pass the said vedicle. the
wehica suddanty dashed cut and tha front part of the wehicle hit the middle partion (& side) of my
rotoreycle. | flung from my matarcyoie @ few metres and | passad out ehortly after. When | was
canscicus, | wag alieady at the Khoa Teck Puat Hospital and Yishun Cammunity Hosptal sam
OBE/D7/2018 o 1802013, | was given hospilaizalion kave from 1340872016 to 1EOS201E and urkit S
dufy from 13082018 to 141102018 The mnjuries | sustened sericue injuries to my haad, factured
collarsd bone, (el thigh bomg, i anéds and ek food,
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Police Report

—pzo- 8 R

Polca Station Of Gagin 33
Wondiands West NP Fapat b, Tr01A0EE2107
2 Marsibng Lane SINGAPCRE 738145
Tel Ma: 1600-343 9539

COMTHUATION OF REPORT

Sketch Plan
Infermand is not abile 1o proside sketch plar

IMPORTAK: Plrasa attach & copy of your venide's Inswance Cetificate ta this repa. i yau don't hawe
the certificata wilh you now, please fax a copy bo 65474885 statng the report number 58 referencs,

Segrature Cf Officer Recardng The Resart: _Eiguﬁ:ﬂru Of Informant.

J |I gy 'I-I .i"l". .l'ir)-:,_lr

SBf St ELFY ANDIKA BIN MUSLIM - ;’E '

i L

Signature OFf Imterpretar: DateiTime: B '

Mot applicanle : 2A0ENE 22:43 #

Offcar n Tharge OF Case: || Classificalion Of Caga; #

TP ! GIT ¢/

Staff Sat MOHAMMAL ZULKARMNEARBIN., - o

SAMELDIN gl
_CortactMo: BEATELRE e Tl | '
Authanticatinn Stamp T 5 ==
HA 183 : H 3
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Identification Card
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