MNA118137248 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/10/2018 19:46
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 12:47

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 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.

ACCIDENT STATEMENT

Date Of Report 22/10/2018 19:46

Date Of Accident 16/10/2018 14:40

Exact Location Of Accident ALONG JALAN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL300Y

Insured/Policyholder

Name Of Registered Owner MOHAMMAD NIDHAR BIN TAIB

Co Reg No -

Email Address AS5150@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90293441
Alternative Phone No OFFICE-93807723
Vehicle Particulars

Manufacturer HONDA

Model CBF1000-998CC (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S118V05318/VMS/R2

Cover Note Number

Driver

Name of Driver MOHAMED AFFINO BIN MOHD AMIN
NRIC No S7700626E

Date Of Birth 12/01/1977

Occupation OUTDOOR

Date Of Driving Pass 12/04/2005

Driving Experience 13 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93807723
Fax Number

Contact Number
EMail Address

OTHERS-90293441
AS5150@HOTMAIL.COM
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BLK 543 PASIR RIS STREET 51
#04-06

Postcode 510543
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181017/2072

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJX4527B

Vehicle Make/Model/Colour HYUNDAI LM TUCSON
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ABU BAKAR BIN ALIAS
NRIC/Passport Number S12970482

Contact Number 94509636

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED AFFINO BIN MOHD AMIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBL300Y

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 gorrgetly the details of the accident to speed up the claims procoss

2. This Form must be completed

e Policynoicer anpor i

Information provided must be as truthiul and accurate a3 possible. Any wilful misrepresentation or withholding of matersal
facts may allow Insurance companies to repudiate policy liability.

=1 ol KERL'ARELA"

ol

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 copies of this report will for a foe be made available upon application by
interasted parties.

o,

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore [ "GIA") may/fare permitied to collect, use;
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my |nsurer (collectively the "Persanal information™) and disciase and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wahiclels) Involved in this accident shall be callectively referred to as the “Insurers™), the Insurers’ [awyers/Taw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice], for the purposs{s)
of

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inchsding the malling of correspondence, statements, imeoicis, feports of RoUCes to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxiernal cover of ervelopes/mail packages); and/or

{v) complying with applicable law in administering, precessing, handiing and/or dealing with my caims |collectively the
“Purposes”)

(b} all inswrer|s) whe have insured vehicie(s) Involved in thit accident and the insurers’ [mwyers/law firms. may/are permited
1o collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} ey Personal information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agentsiincluding thelr lawyerslaw lirms), which may be sited outside of Singapore, for one or more of the above Purposes.,

[d]  my Personal Information will also be collected and used to compile claims histary for the puspose of fraud detection,
invectigation and management in present and all future caims.

{2} theinformation so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{iij for complying with requiremenis under any regulations, laws ar court ofders,

ﬂu ¥ ﬂ/m/ 2

Palicyhalder's Signature Driveds Signature Regforting Cents el's hue
Date K Timse (If driver is ot the policyholder) Mamie: k‘
Date & Time: : : NRICFIN Mo
12 ie
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Accident Sketch Plan
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1/ We daclare the foregoing particulars are true in CVETY respect,
gl
& dl/lﬁﬂ'ﬁ / ?ﬂ(') i
Palicyholder's Signature Driverl Signature 'ﬂléﬂﬂll: el's
(11 chriser i ot the policyhalder) Mame: W
NREC/FIM Moy

Date & Time
Dare & Time:
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POLICE REPORT

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

HUEMER M

T/20181017/2072

1cfa
Report No. TR20181017/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2018 13:16
Infarmant's Particulars
Name of Informant: Address:
MOHAMED AFFINO BIN MOHD APT BLK 543 PASIR RIS STREET 51 #04-06 SINGAPORE
_AMIN 510543
ID Type / ID No.! Contact No.:
NRIC NO / S7700626E Home/Office: Maobile: 33807723
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Maila 41 12011877 Rider
Race: Language: Institution / School Name:
Malay
Oecupation: Driving Licence Information:
SCDF Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aciciderit: Conveyed By Ambulance | Drive: Accident:
[ Mo 1610/2018 14:40
Location:
Along Road 1
JALAN EUNOS
Weather: Road Surface: FAoad Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
Yes

Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBL300Y | Motorcycle | HONDA CRF1000A | Red 1
SJX4527B | Car HYUNDAI LM TUCSON White 0

2.0L AUTO

ABS D/AB .

2WD 5DR
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POLICE REPORT

ORE |
POLICE FORCE DAV AR TER v

1017/2072

Police Station Of Origin: L
Traffic Police Division HQ Report No. T/20181017/2072
10 Uhi Avenue 3 SINGAPORE 408865

Tel No; 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian involved: No

No. of Pedestrians njured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMED AFFINO BIN MOHD AMIN ID No. STT00626E
Related Vehicle | FBL300Y (Motorcycle) | Contact No.| 83807723
Hospital/Clinic | CHANGI GENERAL HOSPITAL Ciass of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Data |
Date Treatment | 16/10/2018 Date Discharge | 17/10/2018
No. of Days granted Medical Leave | 08 Dagres of Injury | NIL
Driver
Name ABU BAKAR BIN ALIAS l' ID Ne. $12970482
Related Vehicle | SJX45278 (Car) | Contact No.| 94509636
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 16/10/2018 AT ABOUT 1442HRS AT JALAN EUNDS,

| WAS TRAVELLING BEHIND A CAR WHEN IT SUDDENLY JAMMED BRAKE. | THEN SWERVED TO
THE LEFT TO AVOID IT BUT WAS UNABLE TO COMPLETELY AVOID IT. MY RIGHT FOOT REST
GRAZED ALONG THE SIDE OF THE LEFT REAR BUMPER OF THE CAR UNTIL THE TYRE AREA. |
MANAGED TO REGAIN CONTROL OF MY BIKE AND PARKED IT AT THE SIDE. | THEN
EXCHANGED PARTICULARS WITH THE OTHER DRIVER AND HE EXPLAINED THAT SEVERAL
CARS IN FRONT JAMMED BRAKE AS WELL. AMBULANCE WAS THEN CALLED AND | WAS
CONVEYED TO CHANG| HOSPITAL.
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POLICE REPORT

Ay e LT

T/20181017/2072

Police Station Of Origin: Sofs
Traffic Police Division HQ) Report No. T/20181017/2072
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach 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 Repart: —Signatura Of informant:
TP/
LEE KWANG HONG KENDRICK |

Signature Of Interpreter: Date/Tifme:
Not applicable 17/10/2018 13:16

Officer In Charge Of Case: Classification Of Case:
TP /GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202 | L

Authentication Stamp
NP1ER
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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 15 of 15



