MNA418163135 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/12/2018 10:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2018 14:52

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

19/12/2018 10:47

22/11/2018 20:40

PIONEER ROAD NORTH (NANYANG FLYOVER)
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

FT1188J

MUHAMMAD EFFENDY BIN ISMAIL
S8317090E

DDTECH@GMAIL.COM

(LOCAL) +65-94779625
OTHERS-94779625

HONDA
CRF1000A-998CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5078978430-02

MUHAMMAD EFFENDY BIN ISMAIL
S8317090E

11/06/1983

INDOOR

03/03/2011

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94779625

OTHERS-94779625
DDTECH@GMAIL.COM
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BLK 684A CHOA CHU KANG CRESCENT
#04-318

Postcode 681684
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 (including own vehicle)

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 ur.'nknown'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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l 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/20181217/7008

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 SME1340G

Vehicle Make/Model/Colour VOLKSWAGEN (BLUE)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD EFFENDY BIN ISMAIL
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FT1188J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Infarmation provided must be as truthfyl and accurate as pogeible. Any

Accident Sketch Plan

RT NO

+ Please report gorrectly the detaiis of the accident to speed up the claims process
.. This Form must be completed

L & o FAMTIE 6 LTver,

witful misrepresentation or withholding of material

facts may allow insuranee companies to repudiate policy liability,

« The issue and acceptance of this Form by Insurance companies is not an admission of policy llabikty on the part of the insurance

companies,

5. Any false reporting 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 nsurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interestod parties.

By the lodgment of this report 10 tha insurers, you hereby consent to the archiving of this report at the centre and 1o toples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

(b}

(c)

(d}

&)

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) mayfare permitted to coliect, use,
disclose andfor process my personal data/personal infarmation set aut in this [form] and any other personal information
providzd by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in thiz aceident {all inturer(s) who have insured
vehicle{s} invohed In this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any rekevant government agency/suthority (such as the palice), far the purpose(s)
af

(I} precessing, handling and/ar dealing with my claims including the settlement of the clalms and BNy necessary
investigations refating to the claims:

{ii} investigating the accident and/ar my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my elaims (including the mailing of correspondence, statements, involces, reparts o natices to mi,
which tould Involve disclosure of certain persanal data about me ta bring about delivery of the same a5 well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or desling with my claims. (caliectively the
“Purpoies’)

alt insuser{s) wha have insured vehicle(s) invalved in this aceident and the Insursrs’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Inserers and/er GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which misy be sited gutside of Singapare, for one or mare of the above Purposas,

my Fersenal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detectian,
investigation and management In present and all future claims.

the information so collected under (d) above may be shared [ diaclased:

[l e all insurers and/or any other third parties that asgist in evalliating, investigating. controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes siated, or

i} for complying with requirements under any regulations, lvws or court orders.

fQ/f?AﬂLg |

Pelicybolders Signature Driver's Signature ~Heporting Contre nnef's ture
Date & Time: (¥ driver is not the policyhalder) Narme: f ; ,f

Date & Time:! NRIC/FIN Ne.;
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Accident Sketch Plan

SKETCH PLAN

:ﬁf - i Q\TYJQ ‘< ¥

DESCRIBE CIRCUMSTANCES OF 'THE ACCIDENT

DECLARATION
I/We detlare the forepoing particulars are true In every respect.

/ W Holat

Palicyholder's Signature Driver's Signature R!:H:ﬂtn' Centre s Slgnature
Date E Time e {If driveer is not the pelicyhaldar) Z
' Date & Time: N?.II:J'FlH MNo.: 6
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ATTACHMENT
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POLICE REPORT

OR
SULICE FORCE L e T

T/201B1217/7008

Palice Station Of Origin: sl
Traffic Police Report Mo. Tr20181217/T008
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary MNo.:
17112/2018 12:34 e
Lrog '_-_.._ -t '|"- R =T _-:“ ez S i i —= T;E_WF ey T —)
Addrass
MUHAMMAD EFFENDY BIN ISMAIL | APT BLK 684A CHOA CHU KANG CRESCENT #04-318
- SINGAPORE 681684
ID Typa / ID No.: Contact No.:
NRIC NO / SB31T090E Hoeme/Office: Mobile; 94779625
MNationality: Emall:
EINGAPORE CITIZEN ddtech@gmail.com
Sex Age: Date of Birth: | Type of Informant:
Mala 35 11/06/1983 Ridar
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
PRODUCTION Class: 2,3 Date of Expiry:
of [ L T g St * : ]
Type of Injury Dnnk Date/Time of Type of Location:
Accidant: Attended by Police Dirive: Accident: X-Junction
: Mo 221112018 20:40
Location:

PIONEER ROAD NORTH (Nanyang Flyover)

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Werking Moderate
Type of Collision: Anyane conveyed by
Betwean Moving Vehicles - Head On ambulance:

Yes

0
SME1340G | Car VOLKSWAGO Blue lﬁ
N L
a 7 E W = e e e V[ e
; : % I il &
FT1188J lm‘uc Income Insurance Co-Operative 5&7&9?54304:2 02/04/2018 | 01/04/2019
Limited
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POLICE REPORT

SINGAPOR '
POLICE FORCE LTy

TI20181217/7008
Palice Station Of Origin: Ly
Traffic Polica Report No. T/20181217/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
on |

Any Pedestrian Involved: No
No. of Pustans Injured: NIL

NA

| Use of Pedestrian Crossing:

B e T A et i N
Mame MUHAMMAD ENDY BIN ISMAIL ID No. S8317090E
Related Vehicle | FT1188) (Motoreyela) Contect No.| 94779625

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL Class of Class; 2,3
Driving Date of Expiry: NIL

Licence &
Expiry Date |
Date Treatment | 24/11/2018 Date Discharge | 09/12/2018 ]
No. of Days granted Medical Leave | 61 Degree of Injury | Serious ==
egre

Brief Details,

heading towards Pioneer Rd North. | am going straight from NTU towards Pioneer Rd North. It was favour
to me as | saw bright round green lights upon reaching the junction. | saw 1st, bright round green lights on
the left of the junction and also 2nd, the one hanging on top. Upon reaching close to the junction. | saw a
pick-up or a van from the opposite direction, making a right turn into PIE(towards Changi), thus | siowed

on my left side. | was aware of the surroundings, heard voices but cannot recall faces. Was in total pain.
Ambulance came in about 5 mins after the collision. One of the paramedic asked me lo lie flat on my back
and that is when | realised | eannot tumn fully lying on my back. | was conveyed to the hospital straight
after with me lying on my left side. At the hospital, | was told | had a severed fracture to my pelvic.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch pian

Ti20181217/7008

Aol3
Report No. TI20181217/7008

CONTINUATION OF REPORT

Signalture Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticaled by SingPass. No signature is
required,

Signature Of Interpreter.
Not applicable

Date/Time:
1711212018 12:24

Officer In Charge Of Case:
TP/TPRIB /

YEO CHUN JIaN

Contact No.: 65476213

Classification Of Case;

L

Authentication Stamp
NP1
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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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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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