MNA418130646 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/10/2018 19:41
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 liability.

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

08/10/2018 19:41

07/10/2018 14:10

JUNCTION UPP CROSS ST TURN RIGHT TO CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK7667Z

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

MOHAMMAD NUH SHAFIQ BIN ISMAIL
S9031774A
APITSHAFIQ@LIVE.COM.SG

(LOCAL) +65-91894609
OTHERS-91894609

HONDA
CB400X-399CC ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077204977-02

MOHAMMAD NUH SHAFIQ BIN ISMAIL
S9031774A

07/09/1990

INDOOR

08/01/2016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91894609

OTHERS-91894609
APITSHAFIQ@LIVE.COM.SG
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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 114 PASIR RIS STREET 11
#05-579

510114
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181008/7010

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

SLR9372E
MITSUBISHI LANCER

PRIVATE CAR
NG LAY KENG
S1683418A
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD NUH SHAFIQ BIN ISMAIL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK7667Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Ferm must be co

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liakdlity.

8. The issue and scceptance of this Form by insurance campanies i not an admission of palicy lability on the part of the msurance
COMpPaANES.

6. The repart will be farwarded 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 lodgment of this repart to the insurers, you hereby consent ta the archiving of thiz report at the centre and to copies of
the report being made avallable aforesald,

B. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation™) and disclase and transfer such
Personal Information 1o all insurer(s) wha have nsured vehicle(s) invalved in this accident [all insurer(s) wha have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insarers”), the Insurers’ lawyersflaw firms, the

Monetary Autherity of Singapore and any relevant governmant agency/autharity [such as the police, for the purpose{s)
af :

(I} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necassary
investigations relating to the claims;

(it} investigating the accident andfor my claims;
[Iil) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my elaims (including the mailing of correspondence, statements, invoices, reports or NONCEs Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 41 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,/ar dealing with my claims. (collectvely the
“Purposes”)
(b)  alf insurer(s) who have insured vehiclels) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclase and/or process my Personal infarmation for ane or mare of the above Purposes: and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

li} to all insurers and/or any other third parties that assist in evaluating, investigating, contralting o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders,

i

."J"'-
/ -~
,;-’fl

Pelicyholder's Signature Driver's Signature :?ﬂﬁru Centrg Frsannpl’s Sighature
Date & Time: (Y&[070|F (i driver is nat the policyholder) me: / i
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

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

F o

Policyholder's Signature Driver's Signature

/mrtlnl Centre B’ S ———
Date & Time: 08 10201 {1F driver is not the policyholder) Mame ’
Date & Time: NRIC/FIN No_:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T2O&10087010

1ofd
Repart Na. Tr20181008/7010

Date/Time Report Made-
08/10/2018 14:48

PR T T

 Partic

1nfnnL' w
MOHAMMAD NUH SHAFIG BIN

Vide Report No.: Station Diary No.:

Address:
APT BLK 114 PASIR RIS STREET 11 #05-579 SINGAPORE

_ISMAIL 510114
ID Type / ID No.; Contact No.:
NRIC NO / S8031774A Home/Office: Mobile: 91894600
Nationality: Email:
SINGAPORE CITIZEN Apitshafigi@live.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 28 07/09/1990 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Computar enginear | Class: 2B,2A.3 Date of Expiry:

Type of Location:
Cross Junction

CLEMENCEAU AVENUE
Weather: Road Surface; Road Speed Limit:
Sunny Dry =
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderale
Type of Collision; Anyone conveyad by
Between Moving Vehicles - Side Swipe - Sama Direction ambulance:
No

————prrrr——

| Effective | Expir
201
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POLICE REPORT

POLICE FORCE RN R R0 T

T/20181008T010
Police Station OF Origin: 2ofd
Traffic Police Division HQ Regort Mo, Tr20181008/7010
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Namea MOHAMMAD NUH SHAFIQ BIN ISMAIL ID No. SO0317T4A
Related Vehicle | FBK7667Z (Motorcycle) Contact No.| 91894608
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 07/10/2018 Date Discharge | 07/10/2018
granted Medical L eave Degree of Injury | Siight
B A I et e e e R M T e I e o R e e S
Name NG LAY KENG ID No. S1683418A
Relaled Vehicle | SLRO372E (Car) Contact No. | NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

I rider of vehicle, FBKT667Z, was rider along Upper Cross Street and intending to make a right tumn
towards Clemenceau Avenue at the traffic light. As | was reaching to the cross junction of Upper Cross
Street towards Clemenceau Avenue, | was at the 1st lane from the right wanting to make a right turn.
When | made the turn, there was another vehicle, SLR9372E, who was on my left which was at the 2nd
lane from the right who was also making a right tum towards Clemenceau Ave. My distance from vehicle
SLRO3T2E was at the rear right side of the vehicle when making the right turn together, As we were
approaching around the centre of the junction box, vehicle SLRI3T2E suddenly tried to make a U turn
and collided with me. Vehicle SLR9372 right middie part of the vehicle collided with my left middie and
front part of my vehicle FBK7667Z. | manage to not fall off my bike but my left leg was squeezed in
between my vehicle FBK7667Z and SLR9372E. After the collision, SLR9372E moved towards
Clemenceau Avenue and hand gestured me 1o settle things there. So | followed the said vehicle, stop by
the side of the road just after the finishing the right turn and exchange particulars. Driver of SLR9372E
offered assistance and wanted to do private settlement. | told her | will let her know once | have seeing
the doctor as | dont know what injuries Im facing. The driver of SLR9372E was Ng Lay Keng, S1683418A.
After exchange particulars, the we both went our own ways. | went 1o see doctor at night of the incident at
Central 24 Hr Clinic Bedok and was given 3 days of MC. | sustained injuries to my left upper and lower
leg and laft arm.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

T

CONTINUATION OF REPORT

Jold
Report Mo, TI201810087010
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POLICE REPORT

oy it B T

Paolice Station Of Origin; dol4
Traffic Police Division HQ Report No. T/201810087010
10 Ubi Avenue 3 SINGAPDORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: DateTime:

Not applicable 08/10/2018 14:48

| Classification Of Case:

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDL! BIN ABDULLAH

Contact No.; 65476367 L

Authentication Stamp
MNP184
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< R CLINIC (BEDOK)
|
WGA ORE 480219

NTRAL #01. 124

A .wical Certificate

Date : 07 Oct 2018
MC No. : 0000235179

-':T_hxs_is 10 certify thag -

- MOHAMMAD NUH SHAFIQ BIN ISMAIL
NRIC + 390317744

is Unfit for Duty for 3 days :
1from 07/10/2018 to 09/10/2018 inclusive!

\\f

DocToR YWJ < =

For Health News and Updates : http:Hnews.centraiclinic.com.sg

24-Hour Clinics

tificate is nokRsdor absenas framcoustanotherindicialpraceedings tnless SPecificallpsiates .
#his certl; :

CLEMENTI Bk 450 Cloment! Ave 3 #01.201 Singapers 120450 Tai 6773 200

Tal: g5y LT
Tol Gsgs T484
Tak 6251 2775

HOUGANG Bl 681 Hougang Ave.8 #01-831 Singapore 530681

JURONG WEST - Bik 482 Jurong West Streal 41 #01.54 Singapors 640452

PIONEER NORTH Bk 053 Jurnng Wiest Straat 82 #01-160 Singapars 540855
RIS Bik 446 Pasir Ris Drive 6 #01-122 Singapore 510448 Tal 6583 2545

PM;T}LAHDS Hik 788 Woadlands Ave 6 #02-D8A Woodlants: Mart Singanars 130768

wo

Tal Garr ‘Hﬁ&,
(ISHUN Bk 701A Yishun Awve 5 ¥01.04 Singapora TE1701 Tel §74q 78R

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
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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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