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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2018 17:53

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

27/12/2018 17:28
16/11/2018 21:30

JUNCTION OF BOON KENG ROAD AND TOWNER ROAD

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

FT6770U

ISMAIL BIN HUSSIN
S0545422J
HI@RLFISM.COM
(LOCAL) +65-97238184
OTHERS-84446494

HONDA
CM 125 CR-124CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052521191-06

IBNUR ALIFF BIN ISMAIL
S$91275527

12/08/1991

INDOOR

18/08/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84446494

OTHERS-97238184
HI@RLFISM.COM
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BLK 421 CLEMENTI AVENUE 1
#05-375

Postcode 120421
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glipl\(l)%éo CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181119/2043

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 SJU383R

Vehicle Make/Model/Colour MERCEDES BENZ
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 IBNUR ALIFF BIN ISMAIL
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FT6770U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

. Plaasa report porrectly the details of the accident to speed up the claims procass,
. This Form must b¢ completed by the Policyholde dfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

. The Issue and acceptance af this Form by Insurance companies i not an admission of policy Nability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GiA Records Management Centre establivhed by the Gumeral Ensarance
Assoclation of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallabie upon application by
mterested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Associatson of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal infermation et out in this [form] and any other personsl information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvolved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authotity of Singapore and any relevant government agency/authority (such as the palice}, far the purpose]s)
of :

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

[ii) investigating the accident and/or my claims;
{ill} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iw} administering my claims {including the mailing of correspondence, statements, Involoes, reports or notices to me,
which could involve disclesure of certain parsonal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/maidl packages); andfor

{v] complying with applicable law in administering. processing, handling and/or dealing with my clamms [collectively the
"'II'FHIII-.
[B) allinsurer(s) wha have insured vehicle{s} imvolved in this accident and the Insurers' lawyers/law firms, may/are permitied
to coliect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
sgents|including thelr lawyers/law fiems), which may be sited outside of Singapore, for one or mone of the above Purposes,

(d]  my Persornal information will 2lso be collected and used to compile claims history for the purpose of frawd detection,
Investigation and management in present and all future claims.

[2) the information so collected under [d) above may be shared [ disclosed:

11} to &l insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencoes as reasonably required for the purposes stated, or

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

-
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are ttu(ermspect_
;'lrr
f - i

Policyholder's Signature 2 Driver's Signatuse
DatehTime: L] VEC O (M driver is not uupuhqhnldllr'
Date B Time: 73 Dwr 0N

ﬁ‘/:l?/u Jaoid

Name:

MRIC/FIN Mo
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POLICE REPORT

SINGAPORE
S NIRRT

Police Station Of Origin: e
Clementi N.P.C Report No. T/20181118/2043
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: Station Diary No.;
18/11/2018 12:01

T T T e e ey
TR ] T P 3 3

Address:

IBNUR ALIFF BIN ISMAIL APT BLK 421 CLEMENTI AVE 1 #05-375 SINGAPORE
120421
ID Type / ID No.: | Contact No.:
NRIC NO [/ 591275522 | Home/Office: Mobile: B4446494
Mationality: | Email:
SINGAPCRE CITIZE
Sex: Age: Date of Birth: | Type of Informant:
Male 27 12/08/1981 Rider .
Race: Language: Institution / School Name:
Javanese English
Dccupation: Driving Licence Information:
Graphic designer Class: Data of Expiry.
168/11/2018 21:30
Location:
Junction of Road 1 and Road 2
TOWNER ROAD
SERANGOON ROAD
| towards Boon Keng Rload
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance: -
Yes

Y T

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

o o

Police Station Of Origin: 20f3
Clementi NP.C Report No. TI201811182043
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

L e e T e I et oo TR NS il Mol

N IBNUR ALIFF BIN ISMAIL 1D No. S8127552Z

Related Vehicle | FTG7T70U (Motorcycle) Contact No,| B4446494

Hospital'Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL :
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/11/2018 Date Discharge | 17/11/2018

No. of Days granted Medical Leave | 04 Degree of injury | Serious

Brief Details.

On 16/11/2018 at about 2130hrs, | was riding my motorcycle along Towner Road towards Boon Keng
Road.

As | was going through the junction of Towner Road and Serangoon Road, | noted that the traffic light had
turned amber when | was halfway through. Suddenly, a vehicle from the opposite direction, turned right
from Boon Keng Road towards Serangoon Road and collided into my right side.

Due to the impact, | fell from my motorcycle and was roliing towards my left. A passerby then carmied me
over to side of the road, near to the traffic light. Some other passerby helped to bring up my maotorcyela
and gathered my box. | noticed that | was bleeding from my right leg, | felt pain shooting down my left jaw
when | clenched it, | was unable to turn my head fully to the laft.

Shaortly after, the ambulance arrived and paramedics attended 1o me. While | was inside the ambulance,
the traffic police came and took down my particulars. | was advised to lodge a police report later on.

| wish to state that | also suffered bruises on my right shoulder and left elbow area.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

TrA018111872043

3ol
Report Mo T/20181118/2043

CONTINUATION OF REPORT

IMPDHTMFT : 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 !rIJ':a report number as reference.

Signature Of Officer Recording The Report.
D/
Sgt 2 PAY ZHIQIN

| =
| Signature -'.T.TF Informant:

v

Signature Of interpreter:
Mot applicable

DatedTime:; ' |
19/11/2018 12:01

Officer In Charge Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

&
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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

Page 15 of 27



Page 16 of 27



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 27



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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