MNA418150677-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/11/2018 11:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2018 10:56

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/11/2018 11:40
16/11/2018 16:30

AYE (TOWARDS TUAS) BEFORE SOUTH BUONA VISTA EXIT

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

FBM4610X

MUHAMMAD SUFYAN BIN M SUHAIMI
S$9109864D
TOMMY_WILLIAMSJR@HOTMAIL.COM
(LOCAL) +65-94487413
OTHERS-94487413

TOYOTA
TMAX530

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5095942541

MUHAMMAD SUFYAN BIN M SUHAIMI
S$9109864D

25/03/1991

INDOOR

25/07/2014

4 YEARS AND 3 MONTHS

MALE

+65-94487413

OTHERS-94487413
TOMMY_WILLIAMSJR@HOTMAIL.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?
Foreign Vehicle Registration Number

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?

| 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 164 BUKIT BATOK STREET 11
05-128

650164
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
NCM1687 (PRIVATE CAR)

YES
YES
YES
NO

1

YES

NO

PLEASE REFER TO POLICE REPORT T/20181121/2023

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

No. Of Passenger (Including Driver)

NCM1687

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD SUFYAN BIN M SUHAIMI

SERIOUS INJURY
FBM4610X

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Rability.

4. The issue and scceptance of this Form by insurance companies b nol an admission of policy lability on the part of the insurance
campanias.

6. The report will be forwarded by the insurers of the GiA Records Management Centre establivhad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable wpon application by
interested parties.

7. By the lodgment 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.

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa

ib]

]

id)

My insurer, my workshop and the General Insurance Association of Singapore [*GIA" | may/are permitted to collect, wse,
dischose andfor process my personal data/personal informatson set out in this [form] and any other personal information
provided by me oF poisessed by my nsurer [callectively the “Pertonal Infarmation”] and discloce and transher such
Personal information to all insurer{s) who have insured vehicle(s} iInvolved in this accident (all Insurer(s) who have Insured
wehicle{s) invalved in thid accident shall be collectively referred to ad the “lnsurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s|
ol :

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

{ii] investigating the accident and/or my claims;
(Wi} carryirg out and/or dealing with my Instructions of fesponding o any enguifies by me;

|l admintaring my claims (Including the malling of cormespondence, STALEMENts, iNVOICRS, TOROTIE OF NOtLSS 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ewternal cover of anvelopes/mail packages); and/or

{v) complying with applicable low in administering, proocssing, handling and/or dealing with my claims.{collectively the
“Purposes” |

all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied

to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Persanal Information may/can be discloted by any of the Insurers and/ar GIA ta thelr third party tervice providers or

agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

the informateon so collected under (d) above may be shared [ disciosed:

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

{H} for complying with requirements under any regulations, laws or court orders,

[l

2noold

Policyholder's s'bgmmrl Driver's Signature _/ilmwc.u nel"
Date & Tima: {1 driver ks ot the policyhalder) MNama: J) ’f}
Dane & Time: NRICFIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We deciare the faregoing particulars are true in every respect.
K o bl

Policyholder's Signature Diriver's Sipnature ﬁnnlng Centre Pemon S r
Date & Time: (I driver is nat the policyholder] Marme: %{?
Date & Time: MRIC/FIN Mo

Page 5 of 39



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Batak N P.C

POLICE REPORT

TrRO181121/2023

1013
Report No. T/20181121/2023

21 Bukit Batok East Avenue 4 SINGAPORE

658840
Tel No: 1800-66506808
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No. Station Diary No..
2111/2018 10:37 | 38
infermant's Particulars it g (I
MName of Informant; Address:
MUHAMMAD SUFYAN BIN M AFT BLK 164 BUKIT BATOK STREET 11 #05-128
SUHAIMI SINGAPORE 650164
ID Type / ID Ne.: Contact No.:
NRIC NO / §9108864D Home/Office: Mobile: 84487413
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 25/03/199 Rider
Race: Language: Institution / School Name:
Boyanese
Oeccupation: Driving Licance Information:
SMRT TRAIN DRIVER Class: 2B,2A 2 Date of Expiry:

ral Information of the Ac e e
Type of Injury Drink Date/Time of Type of Location:
Aeicldant: Conveyed By Ambulance | Drive: Accident: Straight Road

. Mo 16/11/2018 16:30

Location:

AYER RAJAH EXPRESSWAY

Along Road 1 Traveling Toward Road 2

| AYE Towards Tuas , Before South Buona Vista Exit
Weather: Reoad Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

VehicleNo. | Type

Details uwwclu involved .

FBM4610X | Motorcycle | YAMAHA
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POLICE REPORT

SINGAPORE
POLICE FORCE AR mER

TR2018112172023
Pclice Station Of Origin: 243
Bukit Batok N.P.C Report No. T/20181121/2023
21 Bukit Batok East Avenue 4 SINGAPORE
850840 CONTINUATION OF REPORT

Tel No: 1800-6652389

Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL Pedestrian Crossing: NA
| Rider = 0TS oSS (R T e A e e S
MName MUHAMMAD SUFYAN BIN M SUHAIMI 1D No. S9108864D
Related Vehicle | FBM4810X {Motorcycle) Contact No.| 84487413
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A 2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/11/2018 Date Discharge | 19/11/2018
Mo. of Days granted Medical Leave | 17 Degree of injury | Serious
Brief Details,

On the 16/11/2018 at about 1630hrs, | was riding on the first lane on the AYE towards Tuas, As|
noticed that the first lane was congested with cars, | then switch to the second lane of the expressway .
As | was travelling on the second lane, All of a sudden , A Malaysian Car had attempted to switch lane ,
as It was on the first lane and wanted to switch to the second lane, It was too sudden and | tried to brake
and tried to avoid the car, resulting in the right portion of my bike to come into contact with the Malaysian
car, hitting it in the middle left section of the Malaysian car. This resulted in the right portion of my vehicle
to be damaged.

Upan impact, | rolled on the ground and the next thing, | knew | was surrounded by the paramedics and
passer-by and was brought to the hospital. | was given 17 days medical leave from NUH due to a
fractured collar bone and rib cage and also abrasion. | was asked to lodge a report as requested by
Traffic Police investigation Miss Intan . | am also unsure of the carplate number of the Malaysian Vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6650989

Sketch Plan
Informant is not able to provide sketch plan

T

TRO181 12172023

3af3
Report Mo, T/I20181121/2023

CONTINUATION OF REPORT

IMPORTANT:. Please attach 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 Report:

J/
Staff Sgt LEE JUN XIANG ?

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

r%
Date/Time:

21112018 10:37

Officer In Charge Of Case;

kY

Classification Of Case:

TPIGIT!
Staff Sgt MA JUNXIANG
Contact No.: 65476251 -"? 5
S
Authentication Stamp Ve By =l

MNP1ER
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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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Driving License
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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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Driving License
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Accident Photo
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Accident Photo

Page 32 of 39



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 36 of 39



Accident Photo
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Accident Photo
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Addendum Sheet

4

' -

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & A2 Mes Quay #18-00 Singapore DEALED
INSURANCE T-I{mmsmm Fax [65) 6224 DEOD

i g Hours : Mondey to Fridey, 09:00 - 17:00
HECORDS MAMASEMENT CEWTRE ulnrmnmunrrul e MA0O01TTIY

IMPORTANTNOTE: Please submit the completed Addendum form to thnﬂm Authorizsed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM -

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS!
Original ReportNo : ML”H‘{[&T&' E‘-‘ﬂ s Venicle Reglstration No: Flé"n l.{kﬂﬂ }{
Namejas shownin NRXC) 2 Ml{_frl'dﬂ-'?’!ﬂﬂ ,ﬂﬁ")@u ﬁ’wmﬁ'ﬂ@ Lgl:"thiln . %Crfl!lojl %f{d

\*Vehicle Driver Fﬁhl cle m_jiﬁ" Please delete as appropriate

ﬁ.ddress : Singapore{ ]
Contact (Tel) ] Moblle No.: ?t{%!::ﬂﬁ}’
Email Address

Date of Accident [b [{I l?ud me of Accident : fré ":3":'
Place of Accident  : ﬂj‘!"it WWMMM
Insurance Company: N%{ﬁ—

(B) ADDITIONALINFORMATION / AMENDMENTS:

| havemade areportont bove mentioned accident and would like to Include additional information or
make the folloWingamendments:

To (gr(_ weshic v muamidai ou 87

Policyholder f Driver's Signature : ':lrn‘.rl ars Slgnature
Date:
NR!C.."H N Nu-

Date:

13 ,/J
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