MNA118140565 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/10/2018 09:28
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

30/10/2018 09:28
29/10/2018 10:00
X-JUNC OF(AMK DR/AMK AVE 10/AMK AVE 5)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG2613H

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

MD YUZRAN BIN MD YATIM
S93371111

NOEMAIL

(LOCAL) +65-93847274
OTHERS-93847274

DUCATI
EVO

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104223659

MD YUZRAN BIN MD YATIM
S93371111

02/10/1993

INDOOR

05/12/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-93847274

OTHERS-93847274
NOEMAIL
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BLK 577 ANG MO KIO AVE 10
#02-1893

Postcode 560577
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181029/2075

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 SHD3588K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ANG TENG Al
NRIC/Passport Number S2167854F
Contact Number 91280303
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MD YUZRAN BIN MD YATIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBG2613H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

1 Mrmmmldﬂlﬂlnfmmumtdwmdﬁmptm.
Z This Form must be £OM i Iy the ¥

1, Information provided must be uwm Any withl misrepresentation or withholding of material
facts sy allow (RELFENCE COMDanies 1D repudipte policy iability.

& The isue and acceptance of this Farm by insurence compares s not an admissian of policy liability on the part of the insurance
companies.

PR [Ty e

&. Thereport will be forwerded by the Insurers of the GIA Beeards Management Centre eitablished by the General ingumance
sssoctation of Singapore (GUA) for archiving and that coples al this repart will for a lee be made avallable upan application by
|ntefested parties.

7. By the iodgment of this report 10 the insuters, you hereby consent to the archiving of this report at the centre and 1o zoples of
1he report being made avalable foressid,

& Consent under the Personal Data Protection Act (POPR)
| understand, acknowledge, agres and convent that

(8] My insurer, my workshop snd the General Indurance Association of Singapore (“GIA") may/are permitted ta eollect, use,
disciose and//ar process my personal data/personal information set out in this [form] and zny cther personsl infarmation
provided by me or possessed by my insures fepllectrvety the “Personal Information”) and diseiose and transfer wch
Personal Information 10 all insurer(s] wha have insured vehicie(s) Imvabved in this accident [afl insurerls) whg have Insured
wehicie[€) invalved in this accident shall be coltectively referrod 1o as the “Insurers”), the ingurers’ lawyers/law firms, the
honctary Authoeity of Singapore and any relevant government ageney/autharity fsuch as the oolice), far the purpose(s)
of :

[i} processing, handiing and/or dealing with my claims Ingluding ihe settlement of the claims and any nECELAny
investigations relating to the claams;

(i) investigating the accident and/or my clabms;
(lif] carrying out and/or dealing with fry instroctions or respanding to any enguiries by me;

(v} administering my claims (induding the mailing of correipondencs, sistgrments, InvoiCes, TEports or notites 10 me,
which could involve disclosune of certaln personal data 2bout me 1D bring about delvery of the same 23 well as on the
external cover of envelopes/mail packages); and/or

v} camplying with epplicable law in administering, processiag, handiing sndfor dealing with my claims [coliectively the

(6] &l insureris) who have Insured vehiclels) involved in this acrident ang the insirers lawyersflaw firms, may/are permitted
\g collect, use, dizcinse and/or process my Persanal infarmatian far ane ar more of 1he sbove Purpases; #nd

(¢} my Personal infarmaticn may/can be disclosed by any of the thsurers 3nd/or GLA 10 thelr third party service providers of
agenis{including their ls wyers/Tow fiems), which may be sited outside of Singapare, for one or more ol the ahowve Purpases.

{g] my Persanel infarmation will alsa be eoflected and used to compile cizims history for the purpose of fraud detectian,
investigation and menagement in present and al future ciaims.

{e} theinformation so collected under (d) above may te thared | disclosed:

(i} toall insurers and/'ar any cther third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulstors, law enforcement and government pgencies as reasonably required for the purpaies stated, of

[ii} Tor complying with requiremants under any regulations, laws or court orders,

% * 224«- selofes

Balicytalder's Sighatuce " Drivers Sigrature Repderfg Centre Peryonnels Signature
Date B Tirmop: (il dehver i net the policyholder) MaTa
Date & Tumi WOIC/FIN M0,
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SKETCH PLAN
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ifwe dectare the foregoing particulars sre true in every respect,
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Boheyhoicers Sigraruse Detver's Signature Rz Carntre Personnel’s Signature
Dte L Time: {it driver u nol 1he policyboider) Hare
Dt & Time: NRICFIN Na

Page 5 of 21



Individual Statement

SINGAPOR
. T

0181
Police Station Of Origin: s
Ang Mo Kio South NP.C Repart Mo T/20181026/2075
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REFORT
Tel No' 1800-4510098
| Any Pedestrian Involved: No == ) |
No. of Pedastrians Injured; MIL | Use of Pedestrian Crnﬂigﬂ: M&
Name “MUHAMMAD YUZRAN BIN MOHD YATIM | 1D No. 59337111 |
Related Vehicle | FBG2613H (Motorcycle) | Contact No. | 03847274 ‘|
! . | —a .
' Hospital/Clinic | SHENTON FAMILY MEDICAL CLINIC Class of Class: 2B.2A 2 3 4
Driving Date of Expiry: NIL
Licence &
' . . _ Expiry Date] |
Date Treatment | NIL | Date Discharge | NIL |
_ nted Medical _Laaua | ) '_ ) HIL
Name ANG TENG Al 71D Ne. S2167854F
“Related Vehicle | SHD3588K (Car) Contact No.| 81280303 =
“HosptaiClinic | NIL ' Classof | Class: NIL L
Driving Date of Expiry: NIL
Licance &
- | Expiry Date it
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degresof Injury | MIL =
Brief Details.

On 20/10/18 at about 1000hrs | was riding my motorcycle (FBG261 aH) along Ang Mo Kio Drive going
towards Ang Mo Kio Ave 10. While | was at the Junction of Ang Mo Kio Drive and Ang Mo Kio Ave 5, the
traffic light was green and in favour for me 1o proceed straight. As such | proceeded straight. Suddenly &
taxi which was tuming right from Ang Mo Kio Ave 10 into Ang Mo Kio Ave 5 collided straight into my

| ianded on the: bonnet of the taxi, The taxi driver came down and enquire whether | was
injured. At that point of time | did not feel any pain. We then went to the side of the road to exchange
particulars. The driver informed that he did not notice my motarcycle,

After the accident | went to a clinic to check for any internal Injuries. | was given 3 days of medical leave
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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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' SINGAPORE
POLICE FORCE

Soice Stman O Crigin:

ang MoRie South HF-C

BY Ang Mo Kio Averue 3 SHNGAPCRE
PR

Tel Mo 1B00-43154958

REFORT OF & TRAFFIG ACTIOENT .

Police Report

Traet 2 EULTE

LI -]

Elepod Mo, TR0 BUIRANTS

“CatgdTime Bancr Mage: Wide Report Mo Statiar Diary bea.:
HMVA0IE 1450 K
— — — = —_—————————————
Particulars ; =iH
Hame al infarmanl: | Addrass.
MLUIHAMBAD YUZRAN BIM MaHD ART BLE 577 AMNG MO R AVEMUE 1T #C2-185
. 1 R — __ BINGAPORE $50477 —
I0 Typa J 10 No. Ciortact Mo
MHIC N/ 39307113 Home Dffice: _ Mobie: G3E4TET4
Hatonaity i Cveall
S"‘EI"I.PGEEJTEE.M“. - oty I
S Age | Daleof Bien: | Type of Infanmant:
riale | 2% | mar1aniass Tidei _ _ =
T Languags: [ Irstiabon | School Mame:
avarees | English PR | .
Docupation: Diriving Licence infommason:
ALXILIARY POLICE | Closs: 2B 2R.22.4 Cante of Expiry
PMW\\ r :
Pl Bloo-njury ] Drink ! Draba Time of Twpe af Localion;
P.!-I:“-::In:an:' Trlhars Farive. |- dupciderd | ¥-Juregsan
Lt bt — P _ L2 10 - - |
Locatar:
slong Raood
| ANGE W KiD AVERUE 5
| Junglion of Ang Mo Ko A . AnG Mo o [Frive and Arg Mo =0 Ave 10 e ==}
ipaiher | Road Surface: | Reas Spead Limit
Cleai — —r b , P
[ Trathc Fiaw Traffic Contral: Trathie ‘Valurms:
| Ciren Way | Trafhc Light - Working Muocerate
Typa oA Colaion: Sy i:.-':m'.::l-'.rlu;] iy
| Batwean Mewng Veticles - Haad On ampulence |
M. .+. g™ L) 1
| num_._1mﬂw|
a
| B
| L
_Details of Vahicle insis e i |
Insurarce Mo | EMective | Dt |

FRGZGIEH | NTUC Incame Insurance Co-Dpantive
o Lirrdbed = —

| STTEADIE | 2RIO0ZIAT
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Police Report

POLICE FORCE LR

T &S WI0TE

Palics Bration OF Origir by
Ang Mo Kio Scanh 850 Ranar Me TIECARNRE0Te
E1 A Ma Ko Avenus 3 SINGAPORE
oA S CORTINUGTION OF REFURT
Ted Moy 1200-451 5888
iy Padecinan Irvahed. Ho
Wi, o Pedestriars Injured; kil Use ¢f Pedasiran Crassng. NA
| Marra | MUFAMMAD “UZRAN BIN MOHD YATIM | [DRa. | 523371111 |
Halated Yehice | FBGEZE13H (Mol cyele] | Cordant Mo I BYA4TITS '
HospNEsCinle | SHENTON FAMILY MEDICAL CLINIC TCimmmal | Class 20,282 34
Griving Cate af Expivy; Ml |
| Liceroa & |
= Lo ___| Eupery Dl
Data T t | NIL Clale Dischargs | NIL
N of Cerys grarec bodical Lasws [FE] Dagmee of Iy - ML
Feama T | ARG TENG AL 110 b, 52 1ETOSAF _l
Bzlaned Venice |5HT59:&M" cany T Comact Mo Bigg0sas |
[Hospimeclinic | MIL | Clasa ol Clasa: Wil !
Crivmg Db of Expiry: NIL
Licenca &

WO § (ExpryDibe| 2
[Debe Trasgment | HIL_____ [ Date Discrame | MIL |
[ Ho_of Cays gramied Medical Leave | NIL | Degres of Inpey - NIL =~
Brict Dotadis.

B0 T TR ot abaut 100K |wat fdifig my momncycle [FECRE13H] along Arg M Klo Drhve gong
fowarns Ang Mo Kic Ave 10 Whike | was 3¢ tha Junctian af Ang Mo i Ditiveard Arg Mo Bio Ave B, the
traffic lighl was Gresn and in g far me o proces shragnt. As such | pricssdesd slaight Sucderiy &
taw whach was heming right from Ang ba Ko Ayve 10 nle Ang Ma Fiz Ava & calfded saranght irle iy
matoioyde | lErded on tha bonret of the taxi. The |axf driver came dowr and sriirs whelher i was
injured. A1 that paint of fre | did nok teal ary pan, \We than wenl b0 [ s ke of fing road o sxchBng s
aarliculars. The detver (nformed fharl ke did nol natice iy miatomyGe,

Afier Tha accident | wanl 4o & thnic 1o check Sar ary ernal mjures. | was ghen 3 5ays of meslical laave
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SINGAPORE
POLICE FORCE

Podlea Stagian O Ongm:
5rg Mo Kio Saulb N.P.C

B &g Mo Hin dvanue 3 5HNEART

i s
Tal Mo: 1800-45 185506

Sketsh Flan

Police Report

T2 1E1026 0TS
LE ) B |
TR ) e -, P e o [

IKE
CORTINWATION OF REFCRT

irarranl B et abie fe pravide swelch plan

: } i L, i thte-neport. I you on' Fave
BERTANT, Floase aitanh n copy of your yehicEs naureice Cartcais g
:: rrtificartis Wilh you niow, Fleass fax 6 Copy 1o G5474545 siatng e report AL T A Teleiencs

Bignatars Of Ofcer Resarding The Report | [ signature OFirfrmant

7 R II". (e
. oH S0 KOLILINGAM . j
St 2 RAMESH S0 HOLIL 1’\% || |

Signatare G Irierpreter,
Mot applicabia

TWeer InChmge ol Case: .
TR GlA /

SR SOTYWENGSIELLLL

Co { BEITEAS
Ej—%m
'l'l:tl!- 1;.|:! 2

E WS
|

| : DizbaiTime:
S201E 1450

Clacsiieation OFf Cass
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