MNA119013956 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/01/2019 16:57
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

Country/State of Loss

ACCIDENT STATEMENT

29/01/2019 16:57

29/01/2019 09:20

CTE TWDS AYE NEAR LP 503
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

SLG2662Y

IQBAL BIN SYED SULAIMAN
S7227893C

NOEMAIL

(LOCAL) +65-90018974
OTHERS-90018974

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101308548

IQBAL BIN SYED SULAIMAN
S7227893C

10/06/1972

INDOOR

07/01/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90018974

OTHERS-90018974
NOEMAIL
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11 FENVALE LANE

Address #11-02
Postcode 797495
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) 3
involved in the accident
Was any body injured in the Accident? NO
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
KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190129/2058

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD GIVEN TO TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBF8434Z2
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKT7837X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1L Fmvwmmwtﬂhmdmlhwdupmdtimm
1. This Farm must be completed by th afcyhgldgr gnd/or th

3. information provided must be 33 mmw Any wiltul misrepresentation or withhglding of material
facts ray allow Insursnce comaanies to repudiate poliy liability.

4 The issue and acceptance of this Form by ingurance emmpanies is not an admission of palicy lability an the pan of the Insurante
eompanies.

5. 'als oriing may o Podi

6. Thereport will be forwarded by {he Inturens 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 3 fee be made available upon application by
Interested parties.

“hi L £ 154%.

7. By the lodgment ol this report 1o the insurers, you hereby consant ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8 muummd!rmnrmﬂmrmtﬂﬂnmm
| understend, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association ol Singapore {“GIA®) may/are permitted fo collect, use,
disclose and/or process my personal datafpersana! infgrmation set out in this [form] and any other personal information
ptovided by me or possessed by my insurer [eallectively the “Personal Information) and diselose and transfer wich

Personal Information to all insurer(s] wha have incured vehicla{s) involved in this accident [all insurer(s) who have Imgured
wehiglele] invatved in this accident shall be collectively referred to a3 the “Insurers™), the Insurers’ lawyers/Taw firms, the
pnnetary Authaety of Singapare and any relevant government ageney/authority [such a5 the pelice), for the purpesels)
of

li} processing. handiing and/or dealing with my chaims including the settlement of the elaims and any necessany
irvestigations relating to the clsims;

(i} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or respanding to #ny enquiries by me;

(i) adeministering my claims [inchuging the mailing of correspondencs, sttements, invoices, reports e notlces to me,
which could involve disclasure of centain personal data about me to bring asbout delvery of the same &s well 25 on the
external cover of envelopes/mal packagesh andfor "

{v} eamplying with applicable law in sdministering, processing, handling andfor dealing with my claims, (collectively the
“Purposes’ |
i) all insuren(s) whe have insured vehicie(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my persanal information far ane or more of the above Purpotes; and

{¢) myPersonal Infermation may/can be disclosed by any of the nsurers andfor G1A to thelr third party service providers or
spentsfinchuding theit [aweyersMaw firms], which may be sited outside of Singapore, for one of mare of the above Purposes.

{g] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
[mvestigation and management i present and all future caims.

{e} theinfermation so collected under (d) above may be shared [ distlosed:

{1y toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fravd,
regulators, law enforcement and government sgencies as reasonably required for the purpases stated, of

{ii} for eomplying with requirements under any regulations, [aws oF court orders.

17

o ,/ﬁu., sa/ler ]9

Policyholder's Signature Driver's Signature Repligling Centre Personnel's Sigrature
Date & Time: {1 driver t not the palicyholdes) MHame:
Date & Time: WRIC/FIN Mo

S —
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
'We declare tha foregoing particulars are true in ey

B __ ) >tlor frs
Poloyholoer's Sigrarure Driver's Signature Re P‘mpa"i‘n‘tm' N

Date & Time {IF ariver i not the policyhalder) Harme:
Dare & Timg: NRICFiIN Mo
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Individual Statement

e AN MO
POLICE FORCE 1/20190120/2058
Police Station Of Origin: z 203
Kampong Ubi NPP Report No. T/20180128/2058
9 Eunos Crescent #01-2687 SINGAFPORE
400008 CONTINUATION OF REPORT
Tel No: 1800-7479999
: ] surance | Effective | Expiry Date
SLG2882Y | NTUC Income insurance Co-Operative | 5101308548 f06/2018 | 21/06/2018
== | Limited _ |
I _1::"m-- :—,- "... = \ -
Any Pedestnan Involved: No ——
No_of Pedestrians Injured: NIL_ ___[ Use of Pedestrian Crossing: NA
Driweeh, - Wk | R R i . aNURE R
IQBAL BIN SYED SULAIMAN - 1D No, S¥227893C
Related Vehicle | SLG2662Y (Car) Contact No.| 80018974
| — — -
| Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date af Expiry: NIL |
Licence &
| Expiry Date
_Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of injury | NIL
Brief Details.

On 29/01/2019 at about 0920hrs, | was driving along CTE (AYE), nearby to L/P 503E, on the 2nd lane.
While driving as per normal, one vehicle (SKT7837X) from the 18t lane. lane changed into the 2nd lane in
-front of me, As he was doing the lane change very close to my vehicle, | slowed down and swerved
slightly to the left side of the 2nd lane as | fear he might collide into me. Suddenly. one motarbike
(FBFB4347) had side-swiped into the left sida of my vehicle The said motorcyciist then fell and rolied into
the 3rd lane. | Immadiately parked my vehicle aside and provide assistance. | believed that the
motorcyclist was riding inbetween lane 2 and lane 3, subseguently lost balance,

Moments later, ambulance and police arrived at scene. Both the motorcyclist and pillion were conveyed o
hospital,

Wideo fociage from my in-car camera had been given to the traffic police at scene.
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Accident Photo
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Accident Photo

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo




Accident Photo
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Police Report

oo WA R

Pielica Statisn-OF Crigin s
Karipeng Ui NPP Faport Mo, T2080 20 G052
# Einite Crescern #01-2887 SINGAPCRE

LI

Ted Me! 1B00-T4TEGEE
REFORT OF & THATFIC ACQIDEYT
Dabe'Tme Hopor Mads: | Ve Repar Na.- [ Station Diary Ho
2001201512 58 | E/201801 290054 11

intormand's Particulars
Maires oF Infarmant, f -*.I:Ii:l"m
|':JF-'1L Bidd SYED uLIL.ﬁ-Il.iP.H | i 11 FERNYALE LAME W11-02 SNGAPORE THr4a5
D Tyand 0 e | Cordmet Mo:
NRIC NOSTEITERIC Hame TN Mohile: 008
M nafity: Ernhll
SINGAPCRE GITIZEN .
Sy Age | Date of Bim: T;q:e af infoemnant
Male  ag | IDETETE | Dver i e :
o1 " L-rgmgu Inglifubon ¢ Sehool Hame:
ndan
Crgupaion; Criving Likence Infarmaton:
_LEG.-E.L E:II:ECUI'I"E = Tl _I:Ial:a of EkE'E[: -

Alang Roiad 4
LEMTRAL EXFREZEWAY

GTE (AYE} 5.4#m LIP 5038
kamp Fost Mumpes S8 0
Waatner!

| Roac Surface ' Roed Speed Limt
Ury I
[ ratfic Fln: | Trafec Cominal; Traffic Wolme
| — NN EPE— I L1.... T
| Typz al Ceilsan, {Amyone conveyed by -
Batwiean Mowing Vahizias - Sk Swige - Sama Direction | amdulance:
s
 Details of Vehicie
“Wehick No_ | Type

FEFE4347  Maloroycke |
i

SHTTEATH l'::.;.r 7
| BLO2BEZY | Car "MAZDA MAZDAZ 4 | Grey "Siightty | 0 B
| 'DOCR Damagad
| SEDAN 1.50
= ~— S || i Se— P REAT i |
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Police Report

scaroue T

TN EED

Folce Station OF Origin ' Int3
Kampang Lio) N0 Fmpert He TR0TE0 1 AR50
b Sunos Credcant #11-2607 SINGAFCSE

400noa CONTINUATION OF RERORT

Tal ka: 1600-T479369

emnce Sormpan suFECe Nt 1 We | Euoiy Date |
NTUL Incomns Ingurenes CowOpemthia | 5101208546 [Ax0R20E [ 2AmE1R
. Limitesd | i |

- —_ . —

I T N T R v
it = o ol S et P T ki)

hprkd el

Related Vahich | 5LG2F62Y (Cor) | Contsct Mo, 80018574

FospiladClinie | MIL Clesa of Class: MIL
[ Jriwing Biata of Expiry: MiL
Licence &
) | Evpiry Dace :
Cate Treatmenl | WIL | Date Domcharge | HIL 1
| Ho. of Durys gransed Medical Leave  MIL | Dagraa of Injury | NIL
Erief Dataits,

Or 28001/2019 gt sboul 3820hecs, | was driving sicng CTE (AYE], aearby io UP 8328 o0 fhe 2nd las.
White driving &2 pef ricernmal, one vahick (SKTTEITX) fom the 1st lane, lane chanced insa the 24 lane in
-front of me. A% "6 wis doirg the lane chanpe vary close oy velicle | slawed down and swervedd
sightly o the iaft sice of the Znd lane as | fear he might colida inks me. Suddanly, one mesarnioa
[FEFB2347) had sive-swiped info the left 5da of my vehica. Tha said mobarcyclist then %l and roled inko
the Ird lae | immagiately parked my vehicls seca 6nd prov de assistance. | befiewed Hat e
mofarsyedal wad riding wibetwesn ane @ e e 3, subseguently icst balance

Momenls leber, ambulance and palice eerved ot scere. Both the mowrovalist and pillian wers conyesyad b
Frsspital

Wirldl Renuags from my Ir-ce cesnede fiad bean ghven to tha el polics &l seens.
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Police Report

g (VR 1T

P'[“JI:E FE'EEE I " Il-_r,-::ll oo AL E]
Folce Slabon OFf Jngin ok
Eampang Ubi KEP fpcan Mo TR 0]
B Zanes Drescant #17-3607 SINGARCRE

aCine
Tal Ho; 8L Tarasea

CONTINUATION OF REFORT

Skwich Plan
Inferrmant = not sbiete pravide siaich plan

MPORTANT, Please altach @ copy of your vehacle's Insurance Serbficats to this repar. If you don't have
the carificale wilh you now, plisse fax & copy to GE474888 sating the report numbar a3 eference

Signatea OF Cfficar Recording The Reperd, | |£ Aeura O Infar
i =] am-ﬁ}, gnedira

5g0°3 NUIRBIHAY AT BIN AROLUL JALE =

Sagnanura O Insarpretes; DateTime: =
Mot apgicable BRAD/201E 12:54

Officer In Gharge Of Case: Clagaificalion OF Cager b
TR GIT ! '
Sr Sl Sgl NOR FAIZAL BIN VARY A,

Ciontec: Na.: BE4TERG

ALFrenbcabon Stamp .
BEE L

’t/é'__-
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