MNA419010120 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/01/2019 17:59
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2019 18:17

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

21/01/2019 17:59
17/12/2018 20:20

CROSS STREET AFTER AMOY STREET BEFORE CLUB STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FU8814J

SOUTHERN MOTOR
23414700L
DEVILSAINT23@GMAIL.COM
(LOCAL) +65-82586098
OFFICE-82586098

HONDA
WAVE 125

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100726122

MOHAMED BASEER BIN MOHAMED YUSOFF
S8339787Z

23/11/1983

OUTDOOR

23/01/2018

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-82586098

OTHERS-82586098
DEVILSAINT23@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 (including own vehicle)
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?

| 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 90 REDHILL CLOSE
#05-432

150090
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181219/2087

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

FBKG6603P
DUCATI

MOTORCYCLE
GAVIN LOH JIA WEI
S8535869C
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED BASEER BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FU8814J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

. Information provided must be as truthful and aceurate as possible. Any witful misrepresentation or withholding of material

Thh Fw mmh Compieted by the Poloynhoios da' S

facts may allew insurance companies to repudiate policy Hability.

. The issue and acceptance of this Ferm by insurance comipanies is not an admission of policy liability on the part of the insurance
COMPanies,

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

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

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

[a) My insurer, ry workshap and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal Information
provided by me ar possessed by my insurer [collectively the "Personal Infermation”™] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agency/autharity (such as the police], for the purpose(s)
af -

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
inyastigations relating to the claims;

{ii} investigating the accident and/or my daims;
(iii} carrying out and/or depling with my instructions or responding to any enquiries by me;

{iw) administering my clsims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my dlaims. {collectively the
“Purposes”]
[b)  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ liwyers/law fitms, may/fare permitted
to collect, use, disclose and/er process my Pertonal Information for one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GiA to their third party service providers o
agentilincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims histery for the purpose of frawd detection,
Investigation and management in present and all future claims,

e} the infermation so collected wunder (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

"
. ’%/9510113121‘1

Policyhaidess Sigriature Driver$ Signature
Date B Tanms: i debomr ks not the pol-ic'phnlﬂcrl

Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/x’;.;kv

A
fﬁr—\ % -:k = =
: VT~

- '% A==t
P | -
) '&/;"ﬁ
Z ! 7

DECLARATION
I|/We declare the foregoing particulars are true in every respect

i
y. b J*.J! | 'q
r's Slgnature

(i driver s nat the polioyholder)
Date & Time:

Palicyholder's Sgmature
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPO
150682

Tel No: 1800-3779999

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20181218/2087

1of3

Report Mo. T/2018121852087
RE

Date/Time Report Made: Vide Report No. | Station Diary No.:
19/12/2018 15:31 30
Informant's Particulars
Name of Informant: Address:
MOHAMED BASEER BIN APT BLK 90 REDHILL CLOSE #05-432 SINGAPORE 150080
YUSOFF
1D Type /1D No.: Contact No.:
NRIC NO / $83387872 Home/Office: Mobile: B2586098
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 35 23/11/1983 Rider
Race: Language: | Institution / School Name:
Indian-English | .
Occupation: Driving Licence Information:
_Delivery Rider Class; 2B.3 Date of Expiry:
eral Information of the Accident e s T ik
Type of Injury Dﬁnk DnMime of Type of Location:
Ascident: Conveyed By Ambulance | Drive: Accident: Straight Road
Mg 17/12/2018 0820
Location:
Along Road 1
CROSS STREET
| Along Cross Street before Club Street
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume.
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:;
Yes
:h!ﬂw i Lo e s ATt e i'_; T B, .
Vehicle No. | Type  [Make i s IREE nge
FBKBG03 Motorcycle t]
Fugs144 Motorcycle Seriously | 0
Damaged |
_Details of Person Involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE OO
POLICE FORCE T/20181212087
Folica Station Of Origin: ant3
Bukit Merah West N.P.C Repont No. T/20181219/2087
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Rider
Name MOHAMED BASEER BIN MOHAMED ID No. SB339TBTZ
YUSOFF |
Related Vehicle | FUB&14J (Motorcycle) Contact No.| 82586098 |
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 2B,3
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | 17/12/2018 Date Discharge | 17/12/2018
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date, place and time, | was riding on the extreme left lane towards Upper Cross
and after which switching to the 2nd lane after checking it was safe to do so. At that point of time, there
was a molorcar unknown registration no but he did gave me a paper with his name stated as Mr Yuen
HP; 979BE787 travelling behind me . Somewhere nearing the junction of Club Street. out sudden a

——molorcyclevegistration no: FBKEE03P riding too close to my motorcycle. | tried to swerve to the laft but
the said motarcycle grazed against my right leg and causig me to loose control of my motorcycle and |
fell. 1 was later attended by Ambulance and conveyed to SGH before Police arrival, Due to the accidant |
was given 5 days Hospitalization Leave and my matorcycle was seriously damaged and was towed away
by Traffic Police. | lodged this report as instructed by Traffic Police 10 Yan Ming Sheng Daniel in-charge
of the case,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No: 1800-3772989

Sketch Plan
Informant is not able to provide sketch plan

AT

Tr20181215/2087

3of3
Report No. T/20181219/2087

CONTINUATION OF REFORT

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 stating the report number as refarence.

Signature Of Officer Recording The Report
Dr

51 ZAINAL BIN MAT KASSI

Fi

Signature Of Informant:

Signature Of Interpreter.
Not applicable

Date/Time:
181272018 15:31

Officar In Charge Of Case:
TPI/GIT !

S| YEQ CHUN JIAN
Contact No.. 85476213

Classification Of Case:

Authentication Stamp
MP1ER
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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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