MNA118158321 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/12/2018 14:23
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 14:37

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/12/2018 14:23
03/12/2018 14:15
JURONG WEST AVE 2
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

FBM9585C

MUHAMMAD FIRDAUS BIN AZIZAN
S9940815D

MDFIRDAUSSSS27 @GMAIL.COM
(LOCAL) +65-96475971
OTHERS-96475971

YAMAHA
YZF-R155

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5101141490

MUHAMMAD FIRDAUS BIN AZIZAN
S9940815D

21/12/1999

INDOOR

28/05/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-96475971

OTHERS-96475971
MDFIRDAUSSSS27 @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 759 JURONG WEST ST 74
#04-102

640759
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181206/2051

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

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FIRDAUS BIN AZIZAN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBM9585C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

oTIC

Please report correctly the details of the accident 1o speed up the claims process,

Thug Farm must be co

Infermation grovided must be a5 truthful and accurate as possible. &y witful misrepresentation orf withholding of material
facts may allow insurance companies to repudiate policy labiliny.

The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
REMPpIncy,

Ay talse roparting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) far archiving and that copées of this repart will for a fee be made available upon application by
mlerested partics

By the lodgmient of this fepart o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

- Consent under the Persenal Data Protectlon Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

fa] Iy imsurer, my warkshop and the General iInsurance Association of Singapora [“GILA®) may/are permitted to ealloct, use.
tischose andfor process my persanal data/personal information st out in this [form] and any ather personal information
pravided by mie or possessed by my insurer (Collectively ihe “Personal Information” ) and dischose and transfer weh
Fersonal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicke(s] involved in this accident shiall be colsctively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autheority of Singasore and any relevant government agency/autharity [such as the police), for the purposels)
of :

{i) processing, hangling and/for deakng with my claims including the settiement of the daims and any necessary
Investigations relating 1o the claims;

{H) Investigating the accident and/or my claims;
(i} earrying out andfor dealing with my instructions or responding to any enguines by me;

(W] @cdminiszenng my claims [including the mailing of eorrespondence, statements, invosces, reparts or nolices 1o me,
which could sodve disclosure of certain personal data about me o bring about delivery of the same as well as on the
satetnal cover of envelopesfmail packages); and/or

vl eomplying with applicable law in administering, processing, handling and/or dealing with my claims [collectiesty the
"Purposes”)

(b allinsurers) wio have insurad vehiclo(e) involved in this aeeident and the Ingurers’ lawipers/law firms, may/fare permitted
to collect, wie, disclase and/or process my Personal Information for ane or more of the above Purposes: and

lel  my Persenal Information may,/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agenislincuding theis lawyers/law firms], which may be sited outside of Singapore, far one or more of the above Purposes

[d) - my Persoral Infermatren will abo be collected and tsed to compile claims history for the purpose of fraud detection,
iverstigation and management in present and all future claims.

(] the infarmation so collected under (4] aoove may be shored | diclosed:

Ul toallinsurers andfor sy other third parties that assist in evalusting, investigating, contralling or managing fraud,
reguiators. law enforcement and government agencies as reasonably requined for the purposes stated, or

{nh for complying with requiternents under any regulations, lows of court orders.

Policyhalder's Signature Driver's hignature

%’t' -’[,‘1*" ¢ */:J/E

Centre Persannaf's Signature

Date & Time: 3|12 |15 [1F driver |s not the policyholder) Mame:

Duate & Time: MEEC/FIN No. |
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Accident Sketch Plan
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DECLARATION

Ve declare the Taregoing particulars are true in every respect

-

!/J-,r I-.“- Py _/-’E

Pudeyholder's Sgnature Driver's Signature H:nw-th"ﬂﬂ:.u Personnel's Signature
Date & Time: T} 13 | {H driveer is ot the policyhalder) Namae
Datie & Time; HWRIC/FIN No.
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Individual Statement

S, LTI

Police Station Of Origin: 2ot3

Traffic Police Report Mo T/20181206/2051
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS RIDING ALONG ON THE EXTREME RIGHT LANE AND WAS INTENDING TO TURN RIGHT
INTO JURONG WEST STREET 23.WHEN | REACHED THE JUNCTION, THE TRAFFIC LIGHT WAS
ALREADY SHOWING GREEN WITH NO RIGHT TURN SIGNAL. | STOPPED TO SEE FOR ANY
ONCOMING TRAFFIC. IT LOOKED GLEAR TO GO SO | PROCEEDED TO TURN RIGHT. AS | WAS
TURNING RIGHT, A CAR CAME FROM MY LEFT SIDE AND COLLIDED INTO ME, AMBULANGCE
CAME AND | WAS CONVEYED TO NG TENG FONG HOSPITALWHERE | WAS DISCHARGED AFTER
3-DAYS AND RECEIVED MC UNTIL 5§/1,2019.
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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
vd &

Page 14 of 24



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

Falice Siation O Origin:

Traflic Polica
10 Ui Avenue 3 SINGAPORE <OUA6S

Te! Mo 65470000

FEPDRT OF & TRA&FFES ACCIDENT

Police Report

AU A

TG B 2l

il
Arppor Mo, TIB01E1 DIE/D05

DuleTirn: Repont Mada: Yida Hepart Mo - Statan Diary Mo,
D&M 2201 8 41.58
e
Infarmpnt's Particulars
Mg of Infoemant: Address:
MLUHAMMAD FIRDALS BIM AZIZ8N | 753 JURDMG WEST STREET 74 #14-102 SINGAPORE
A e = imor =
10 Tyoa ¢ 10 Mo { Camzet Ma,
_MRIC NO / 598408150 Home/Office: Modile: SB4TSET1
Mat arality: | Emil:
SINGAPORE CITIZEN |
Sew: CAge:  Dataof Bith: | Type of Informant:
Malz | 18 | 21120195 Ridar
Aac: Languasge: Institutian / School Mame:
Jevenage Erngish i B
Dooupalin: Criving Licance Infarmagon;
STUDENT Class: 2B Data of Expiry:
Ganeral Infarmation of the Accident . x
Type ok | Injury Dirink DaleTirme of [ Typa of Location:
| At Conveyad By &mibulanes Ellprh'-r Accigant
e i D208 1408
Locatan:
| Adong Foad 1
[ JUACNEG WEET AWEMUE 2
[ Végalher. Aoad Suriacs; FAoad Spaed Limit
| Traffia Flow: Traffc Control Tralic Yolme:
| Type ol Callision; Anyone earmeeyed by
ambulanan:
. Mo —
Cetalla of Vehicle involved
| Vehicle Mo. | Type ' Maka Model Codor Conditian | No of Passanpesr
FaMasEsc | Moloreyele | rAMAHA YZF-R155 | Ped 0
| Details of Vehicle Insurance L b AN b
| Vehick: Na. | Insurance Campany Insuranca Mo Efleciive | Expiry Datn
FEMBEISC WNTUC Income Insurance Co-DOparsive | 5101141480 O10ES01E | 31052019
L g
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Police Report

POLICE FORCE I R 10

(20312083051 .
FPoice Staticn 2t Qrigin: Zolz
Trallic Polca Rapan Mo 1/2maaelan gy
13 Ligi Avenue 3 BINGARPOAE 406865
T hlec BYATO000 CONTINUATION OF REPORT
Bried Details

U™ THE ABUVE MENTIOMED DATE TIME AND LOCATION

H'VAS BIDING ALONG ON THE EXTREME RESHT LANE AND WAS INTENDING TO TURN RIGHT
INTO JUROMNG WEST STREET 23.WHEN | HEACHED THE JUNCTION, THE TRAFFIC LIGHT WAS
ALREADY SHOWING GREEN WITH KO RIGHT TURN SIGHAL | STOPPED TD SEE FOR ANY
CNCUMING TRAFFIC. IT LOOKED GLEAR TO GO S0 | PROCEEDED TOTURN RIGHT, AS | WAS
TUFIMNING RIGHT, A CAR CAME FROM MY LEFT SIDE AND COLUDED INTQ ME. AMBULANCE

CAME AND | WAS CONVEYED TO NG TENG FONG HOSPITAL WHEHE | WAS DNSCHARGED AFTER
F0OAYS AND RECENED MC UNTIL B8040,
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SINGAPORE
POLICE FORCE

Palice Saation O Origin:

Tratic Polics

1 Lo Ayaniie 3 SINGAPDORE 408665
Tal Mo G5AT0000

Ghelch P_I_an
infarmarit iz nof Bola o provide skelch plan

Police Report

LT T T

Ti20&E 206200

STl
Feport Ho. T2 312085051

CORTIRARATION OF REFCART

:l..'!Ff}F!T.A.h'I - Plames attach a copy of your vohicle's insurance Cerlificate to this repart. If you don't have
1 carificate with you now, please {ox & copy 1o B54TA8ES slaling the repord number as referance.

Sigrature OF Otficer Aecordirg The Report:
TF ¥
MUHAMMAD SYUKRI BIN ABU BAKAR

Signature OF Inforrmant

& g

‘Sipnatura OFf Imeepressr:
Mot applcabia

DM 22018 11264

Crficar In Charge O Case:
TP /GIT

Inep TAK CHIN YONG
Contact Mo.: 65478178

Classfizaion O Casa:

Suthamication Slamp
HPELR

e

Page 24 of 24



