MNA119000107 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/01/2019 09:49
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

02/01/2019 09:49
01/01/2019 10:15
JLN DAMAI B4 CARPARK ENTRANCE OF BLK 666-672

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL7683X

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

MUHAMMAD FAIZAL BIN SHALIHUDDIN
S9426187B
MENTARI94@HOTMAIL.COM

(LOCAL) +65-94561104
OTHERS-94561104

HONDA
CBF190WH

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100237424

MUHAMMAD FAIZAL BIN SHALIHUDDIN
S9426187B

24/07/1994

OUTDOOR

30/03/2016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94561104

OTHERS-94561104
MENTARI94@HOTMAIL.COM
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BLK 127 BEDOK NORTH ST 2

Address #02-68
Postcode 460127
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown 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

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190101/2078
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

PA9326G

Vehicle Make/Model/Colour

Details Of Properties

COMMERCIAL VEHICLE
MAHAYINTHERAN S/O PAKIRSAMY

Vehicle Category

Name of Driver

NRIC/Passport Number S6838852Z
Contact Number 86243114
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAIZAL BIN SHALIHUDDIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBL7683X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report garrestly the details of the accident to speed up the claims process,

2. Thes Form must be completed by the Policyholder andfor the Authorised D

3, Infarmation provided must be as trythful and accurate as possibla. Any wilful misreprasentation or withholding of matsral
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Aability on the part of the insurance
companies.

!I. I alse reporting Ly e serred 10 1he POiog TOr invyest ILVE

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen applcation by
witeresied 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 avallable aforesald.

§. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agré and consent that:

{a} My insurer, my warkshop and the General insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o ol insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency,authority (such as the police], for the purposels|
H -

{i| processing, handling and/or dealing with rmy claims including the setthement of the claims and any necessary
investigations relating to tho claims;

(it} investigating the accident and)'or my claims;
[iii} carrying out and/or dealing with my Instructions of responding to any enguiries by ma;

{iv) administering my claims [induding the maifing of correspondence, statements, invoices, reports o notices to me,
which could inveive dsdlosure of certaln personal dats 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 ciaims [colfectively the
"Purposes”)
(b} all insurer]s) who have insured vehicle(s] involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
o callect, uss, disclose andfor pracess my Personal Information for one or more of the above Purposes; and

{cd  my Persenal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{dl  my Personal Infarmation will also be coflected end used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{il to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably requlred for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders,

03/ot/cq
Fa
ol s Signaturs Driver's Signature RegortinkEentre Persannel's Signasure
Marme:

Date & Time: (B diriwar ks not the policyholder)
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We dectare the foregoing particulars are true in EVEry respect.
G %—* 22 /or / 1%
Policyholder's Signature Driver's Signature RepoMwig Centre Prrionael’s Signature
Date & Time (If driver is nat the polcyholder| Name:

[Drarte B Time: NRIC/FIN Mo
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Individual Statement

PSR g AN MU R

TI20190101/2078
Palice Station Of Origin: o4
Bedok Morth N.P.C Repont No. T/20190101/2078
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Related Vehicle | FBL7683X (Motorcycle) Contact No.| 94561104
Hospital'Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 01/01/2019 Date Discharge | 01/01/2019
S Sight

Related Vehicle | PAG326G (Omnibus) Contact No.| 86243114 —]
1 |

Hospital/Clinic | NIL Class of Class: NIL

- Driving Date of Expiry: NIL .
Licence &

L Expiry Date
| Date Treatment | NIL _Date Discharge | NIL
[No_ of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/01/2018 at about 1015hrs, | was riding my motorcycle bearing registration number FELTS83X
alone, traveling straight along Jalan Damai. | was riding at less than 25km/h. Road traffic was smooth
and road surface even with no road hazards.

| was riding straight and kept to the left as | intended 1o make a left tum into the carpark of Blk 666 - 672
Jalan Damai. There was a vehicle bearing registration number PA9326G in front of me and | maintained a
safe following distance. Upon approaching the said car park, vehicle PA9328G suddenly jammed the
brakes. | could not react in time but to swerve slight to the left to the left side in between the front left
portion of the vehicle and the road kerb.

| recalled there was no signal light intention from PA8326G and no other vehicle traveling in front of it.
Vehicle PAS326G suddenly made a left turn into the carpark, and its' front left portion hit onto the right
handle bar of my bike, causing me to falun%uihamadluﬁm.ﬂﬂurmaﬂwuwﬂﬂmﬁamd his
vehicle, we met up and inspected the damage. There were scratches found on the left front portion of
PAS326G, and the right side of my bike was damaged. | could start the engine but the bike would not
move even after gear was engaged. | suffered abrasion and cuts on both my left arms and right foot, My
right foot was swollen after the accident. There was no injury observed from the driver of PAS328G. We
exchanged particulars and left scene shortly after.

| seek medical treatment at CGH and was given 4 days of MC.
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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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Police Report

TR0 0207

Hilice Stanon OF Ciigin: To' 4

Bedak Merdh b P.C Report Moo Ta0i801 04 20mn
30 Badak Morth Hoad SINGAPORE 456576

Te: Mo 1500-24 48000

HIEPTIRT OF & TRAFFIC ACCEOENT

DateTime Report Made: Vicke Repor Ne. Seatice Diary No -
1012016 1715 | 57 '
Pl A AT Fﬁ.lza._ B H APT El.l-: 127 BEDOGH HORTH STREET 2 #0258
GHALIIDDN — [ BINGAPORE 46027
10 Typa £ 10 Mo Cantaei Ma.
KRIC NO / BR42G 1878 Homa Qg Mabile: 54561104
Nationaliy: Emai.
SINGAFORE CITIZEN
S A Date of Binh: | Typa of Indarmant
Mole 24 | 2407195 | Rider
Race; Larguage: Inatution  School Hame:
Malay English
Crorupstan: Criving Lioernon Inforration:
_SMRT DEFDT Superasor | Class 28,3 d Date of Exgiry:

Db Time of

| Accadent: Lirers Driva; Acsidunt Siraigil Rioed
: Mo L104/2018 10:15 ==l
Location:
flong Road 1
JAL Ak Drabgn)
| Setara carpark antrance of Blk B36-HT2 Jafan Dame : |
Wealher Road Suface: "Road Speed Lt~ |
Clear Dry i
Trafic Flow: Traflic Canbrol.  Traffic Volame
Twa WWay e Na Traffic
I'vpe ol Cellisian. .ﬁm:.n;rrn £
Betwean Moving Vehicles - Side Swipe - Sama Directian ambulsnoe; s
Mo |

NTLIC Income Insurance Co-Opersiive | 5100237434
[ Limitag
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Police Report

POLICE FORCE TRV

TR0 T
Pelicn Station (3 Drigin: ER
Bedak Marlh HP.C Feport M TRHRGG1L2078
30 Badak Narih Road SINGAPORE 450676
Tl Mo 1B 2449559 CUNTISUATION OF RERORT

Ay =Aran I:|l.r=l:|: i [ o]

Mo ef Pedestriars Injured: M

Related Vahicle  FOL78&3Y (Matorcycie] Conlect Mo, | 54561104
HospabClinic  CHANGH GENERAL ROSPITAL Clasa of | Closs: 383
Driving Cate of Expiry: NIL
Licence &
Exxpiry Diate

01D1/2018
Slight
] | MAHAYINTHERAN 570 PAKIRSAMY
— LT BT - | —
Related Vahicle  PASIZEG (Omnibus) Contect Mo, BE243114
HospitarClink: | MIL Class of  Class NIL
Dwriving Date of Exping MIL
Licenca &
: Expiry Dabs
 Ciata Treatment | MIL Diate Discharge | NIL
Mo of Days granded Madical Lesve [ MIL Dagres of Injury | WL ki
Brisl Dwtails.

@n D1L1/Z0789 8t about 101 bhrs, | waas riding iy riotancycle boaning meosEtsalion numbear F21L 7R3N,
alane, traveling siraight along Jalan Damal. |was iding &l kes tan 28amih, Road baflic was smoath
and mad surtace sven wih no road hazends.

| wies riding straight fne kapt 1o the laft as | intended 1o maks & lef b inta the carpErk of Gk GEG - 677
dalan Damai There was a vebicle beanng registration ruriber PASI2ES in fronl of me and | mainsained &
safe {oilowing distance. Upor appraaching the said car park. wehicls PASSIRG suddenly larmed the
brakes. | pould ol rescl in sme oul 1o swenve sight to the Ieft 1o the laft side in bebwean the Trant led
portion af the wehicle and tha raed kerk

I recaled there was no signal Tght irterdion from PABS26G and no nther venicks treveding in frond of i,
Wenicle PASIREC suddeny made a left furn indo the campark, and its' frond left pomion he onta the right
hanoie ber ol iy bike, causing ma 12 Rl anta ta rosd surfacs. Afer the driver of PANS2E0 parksd his
vahicle. we mal up and nspecled the damage There were soratches found on tha 8k Trant pertien of
PARZIES, ard the rght sida of my bike was damaged. | coukd glert the enging bud tha bike would nal
Mg wuen after gear was angaged. | suffered abrasion &N Culs on bath my it arme and right foot. My
right Inal wad awelen after the aomdant, Thars was fa injury cbservad fram the crvar of PAGZIED Wie
cxchanged pamcutans and ieft soenc shonly aftes,

I ==k medcal freatment al CGH end wes ghean £ days of MG,
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Police Report

SINGAPORE
sespons U

Fobee Ghedban &7 Seiga-

Redok Morth M. 0 e

Fnfai b 1R01B080AG0T,
A0 Bedok Morth Raad SINGAPORE 463678 ;
Tl Ka; 18002449500

CONTIMUATION OF REFORT
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Police Report

""' =
o R A
POLICE FORCE Ly
Poiice Station OF Origin: i
Bedok Morth BP.C . Faport Mo TRHITRAE0ACHITA
30 Bedok Merth Foad SINCAPORE 480876
Tal o 1H00-244 3500 CONTIMUATION OF REPORT
Skelch Plan

Ir'l‘Ir.ulrﬂnllu nal able 1o provide sketch plan

IMPORTANT: Flease attach a copy of your vehice' s insuranca Cerificate o 1his repon. H vou don't have
the certificate with ywou now, plemse faa copy o B854 740885 stating the report numbar as relerencs

“Sigrature Of Officar ﬁan-:rd-iru Tha Rapon | Signatuna OF Infarmarnt
'r" i

Sr Stafl Sot MUHAKMMAD ELlF'Fhld'-.I BN ABDUL A

HAHIM ol

Sigraiure OF Imerpretar: Date'Time:

Hiol aoplicable 1MR20181T1E
“Officar In Charge Of Case: Classtcation Of Case:
TFJAEIT

ot Mo

Aumeriicalion Samg
YPEEAR
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