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MMALTETBEAST | National Assassmenl Cantre Sanvces - kit Maroh
ENTHY DATE & TIE: 27122078 1728
GLUEMITTED BY) ROSLI BIN ABDUL WAHAE

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Piease reporl corractly the details of the accident to sprod up the elaims process
2. This Ferm must ba compleled by the Policyhalder andlor the Authorsed Dirtver,

3, Information provided must be as ruthful and accurate as posslbla. Ay will mesreprassntation ar witholding sl matenal facts ey sllow INsBUrance comaanies to
e ONC ACCURETS

repudiate policy liabillty.

4. The issus and acceptance of this Form by ineutance companhes |s not an admission of pe

5. Any false reporting may be referred to the Police for Irvestigation,

. This report will be forwarded by the inaurers of the GIA Records Managamant Cantre eatabished by tha General insurance Association of Singapoee (GIA) far

archiving anu that copées of this report will, for a fee. be marde available upon application by mioreslsd partes
7. By the lodgement of this seport o the insurers, you heraby consent io fis archiving of this repor: at the centre and ta coplas of the repon being made availabls

aforesaid

Date Of Raport
Date Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT

271212018 17:28
18112018 21:30

JUNCTION OF BOON KENG ROAD AND TOWNER ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FT&TTOU
Insured/Policyholder
Mame Of Registered Owner ISMAIL BIN HUSSIN
NRIC N S0545422)
Email Address HIERLF|SM.COM

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own Insurance palicy
for repair to your vehicla?

If No, Pleasa state aclion lo be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleal Paolicy

Folicy Number

Cover Naote Numbear

Driver

Mame of Driver

NRIC Na

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Numbear

Contact Number

EMail Address

(LOCAL} +65-07238184
OTHERS-84445494

HONDA
CM 125 CR-124CC (M)

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052521181-06

IBNUR ALIFF BIN ISMAIL
581275522

12/08/1991

INDOOR

18/08/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84445404

OTHERS-97238184
HIG@RLFISM.COM

ey liabdlity on 1t par of the Insurance companies.
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Address Eé_:';;; CLEMENTI AVENUE 1

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

Vehicle Registration Number of Drivers Own
Vehicla T

Insurance Company of Driver's Own Vehicla .

General Information of the Accldent

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Condifions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2

involved in the accident

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

l hf-'ujal been approached by unknnwn person(s) NO

solicting/offering accident claims assistance,

Mumber of Passengers (Inciuding Driver) 1

Details of Palice Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgﬂph‘;% EU CLEMENTI AVENUE § , POSTCODE: 129858 . COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NOD

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? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer 5JU3B3R

Vehicle Make/Madel/Colour MERCEDES BENZ
Details Of Properties
Vahicle Catagory PRIVATE CAR

MNama of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name

Pege 2 of 27



Natura Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts warmn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
IBNUR ALIFF BIN ISMAIL

SERIOUS INJURY
FTa7ToU

YES

Paga 3 of 27



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident 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 a ssible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Eorm by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesald.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledga, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o callect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal infarmation
provided by me ar passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the sccident and/or my claims;
(iii) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims {Including the mailing of carrespondence, statements, invelces, reports or notices to me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process rmy Personal Information for one or more of the above Purposes; and

€} my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:

[} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the pur poses stated, or

{il} for complying with requirements under any regulations, laws or court arders,

"-I

Pdfrn.-holder‘sl‘.irgnnture Driver's S[gnature rting Centre Pe nel’s pipnature

Date & Time: ") 4 Do M0 (If driveris not the palicyholder} | O“{g
1 Date & Time: ? ¥ Del pe IE MNRIC/FIN Na.: ]I

/,.4:-’-’;74. %4/ ;ﬂ}y/%(ﬁ B



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foreguing particulars are true

i ?rew respect,
1
‘z/ 2
= o

Policyholder's Signature Driver's Signature

e

Date & Time: (] Vel 0\ {If driver is not the palicyholder)

Mame:
Date& Time: ] Oec 0N

epnrtlng Cemrewn 5 5j naturg,; E

NRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Clementi N.F.C

R

Ti20181118/2043

1af3
Report Mo, T/20181118/2043

20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

19/11/2018 12:01 | B4

Iﬂfﬂﬂﬂlﬂf‘i’iﬂi&mﬂrﬁ'—_—__' =, == == —— L [1]] — e e —

Name of Informant: Address:

IBNUR ALIFF BIN ISMAIL APT BLK 421 CLEMENTI AVE 1 #05-375 SINGAPCRE
120421

ID Type /ID No.: Contact No.:

NRIC NO / 591275522 Home/Office. Mobile: 84446494

Mationality: Email:

SINGAPORE CITIZEN -

Sex: Age: Date of Birth: Type of Informant:

Male 27 12/08/1991 Rider :

Race: Language: Institution / School Name:

Javanese English

Cccupation: Driving Licence Information:

Graphic designer | Class: Date of Expiry:

General Information of the Accident s T R i

' Type of Injury Drink | Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: ¥-Junction
i Mo 168/11/2018 21:30
Location:
Junction of Road 1 and Road 2
TOWNER RCAD

SERANGOON ROAD
towards Boon Keng Road

Weather: Road Surface: Road Speed Limit:
Clear Ory .
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision;

Anyone conveyed by

Between Moving Vehicles - Head On ambulance:

Yes
Dnhﬂt:nté!hhmmwlvM‘hﬁii_{ua Q== N "‘.EE:*‘“*"" pE—
VehicleNo. [Type ~ |Make  [Model  [Color | Condition |N
FTE770U Motorcycle
\Detalls/of Parsan Involvediiliahl e & o ik il ol Ll e St erigien

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



POLICE FORCE A

T/20181119/20423

Police Station Of Origin: 2603
Clementi N.P.C Report No. T/20181119/2043
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729899 CONTINUATION OF REPORT
RidaErE R E R S e s i if il TIED T = & T = M -
Name IBNUR ALIFF BIN ISMAIL | ID No. S0127552Z
Related Vehicle | FTE770U (Motorcycle) Contact No.| 84446454
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 Detalls.

On 16/11/2018 at about 2130hrs, | was riding my matoreycle 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 rolling towards my left. A passerby then carried me
over to side of the road, near to the traffic light. Some other passerby helped to bring up my motorcycle
and gatherad 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 left.

Shortly after, the ambulance arrived and paramedics attended to 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




POLICE PORCE T o

T/20181119/2043

Police Station Of Origin: 3of3

Clementi N.P.C Report No. T/i20181119/2043
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 slating the report number as reference.
|

Signature Of Officer Recording The Report: | Signature Of |nformant:
D/ ™
Sgt 2 PAY ZHIQIN - | I

. : | IIII .
Signature Of Interpreter: ; Date/Time; | \
Not applicable 19/11/2018 12:01
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 654762165

{8} soswone SN 37
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ACCIDENT STATEMENT

- _ A
Accipentparey b /! ']'HEJ;DD;MM;TM}. ME CA . BOYHimm)
tocanion: __BOUN veni DEAQ SUnCen

1. DETAILS OF VEHICLE . "
Q) VEHICLE NUMggR:___ T 1 EFFHCU
BJINSURANCE COMPANY:__ 8 RTAL
C)POLICY NUMBER__ S LE 1L | \A1-0C |
SIPOLICY TYPE: [ COMPREHENSIVE IW / THIRD P ARTY FIRE &THEF)
8)MAKE & MODEL: | p . _
NITYPE(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE/ OTHERS)
.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYSLE :
PIPURPOSE OF USING AT ACCIDENT TIME: -1 ¢ EhevETON
IARE YOU CLAIMING UNDER YOUR owN rmsumrﬂg%;i}

IF NO, PLEASE STATE [THIRD PARTY CLAIM ; RERCRTING ONLY)

Z.. INSURED / POLICY HOLDER | s
AINAME:_: ﬁ'ﬁf‘-lt Y %ﬂj%%l@ gﬁq%ﬁﬁwalﬂ
BINRIC/FIN/PASSPORT,_SOSTICZE 170 CONTACK =01 #1236 (%44
clADDRess:__C\ewath Rye | e U KOS

" _F "CONTINUETO 8.d I DRIVER ALSD POLICY HGLD-EE -

MNo o passan ﬂ&' DRIVER ’ — =EN,

Including dyiver) SINAME__BUE fUFE O ISAIL {@/H &)
Cincluding driver) & SANATS v CONTACT: S Q sy

BINRIC/FIN/P ASSPORT: ’ = T:
.) clADREss_ CMe BT e | BIE 7051 e 2

"d)DATE OF BIRTH; (_(L /U5 ) (oo/mmrryvy)
®/OCCUPATION: |y DOOR/OUDOCR)
NDATE r::r-nmqu& I (£ Puanel C
* WAS DRIVER AN EMPLOYEE OF THE INSURED's COMPANY? (YES /No)
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