MNA119019158 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/02/2019 19:43
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

11/02/2019 19:43
08/02/2019 12:30
LOYANG WAY TWDS PASIR RIS DR 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH1290G

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

BAHRIAN BIN ABDUL JALIL
S8019959G

NOEMAIL

(LOCAL) +65-90286301
OTHERS-90286301

MLE
XTM200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100537045

BAHRIAN BIN ABDUL JALIL
S8019959G

23/07/1980

INDOOR

24/12/1999

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90286301

OTHERS-90286301
NOEMAIL
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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 252 CHOA CHU KANG AVE 2
#12-316

680252
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190208/2126

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

SLQ9530X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BAHRIAN BIN ABDUL JALIL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBH1290G

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, gorrgetly the details of the sesident 1o speed up the daims process.

3. Information provided must be 2s truthiul and accurate a3 possibie Any wiltul misrepresentation or withholding of materizl
facts may allaw Insurance companies to repudiate policy lability.

4. The asus and seceptance of this Farm by ingurance companies 15 not an admissien of palicy Habdiry on the part of the Insurance

fi. The report will be forwarded by the insurers of the GlA Records Management Centre eitablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
interestied parties.

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

2, Conmsent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that;

{a) My insurer, my workshop snd the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
distiose and/or progess my personal data/personal information set out in thig [farm] and any other personal infarmation
provided by me or possessed by my insurer [collactively the “Personal Infermation”) and disciote and transfer such
Personal information to all insurer(s) who have insured vehicle(s) irvoheed in this accdent (all ingurer(s] wha have indured
vehiciels) invalved in this accident shall be collectively raferred to as the “Insurers®), the Insurens’ lawyers/law firms, the
Monetary Butharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis]
of :

{1} precessing, handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating 1o the elaima;

{u} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv] administering my claims {inclyding the mailing of correspondence, stalements, iInvoiCes, reports of notices 1o me,
which could mvolve disclosure of certain personal dats sbout me to bring id:l-nu't delivery of the same as well 23 on the

extérnal cover of envelopes/mail packagesk; and/or
{v) complying with applicable law in sdministering. processing, handling and/or dealing with my claims. {collectively the

{B) &l insuree(s) who have insured vehiclels] Involved in this accident and the insurers lawerslaw firmd, may/fare permitted
to collect, use, discinse and/of process my Personal Infermation for one or more of the above Purposes; and

{c) ey Personal Infarmation may,can be disclosed by any of the insurers and/or GIA to their third party senvice provide s or
sgentsfinchuding thelr lawyers/Taw firms), which may be sited cutside of Singapore, for one of mare of the above Purposes,

{d] my Personal information will also be collecied and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and all fulure claims.

{g} theinformation so collected under (d] above may be shared [ disclosed:

{1y toal insurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, o

[} for comphying with requirernents under any regulations, laws of caur orders.

7 ik 7‘3@; Lol [os

Palicyhalders sigrature l'l Persanne!'s Sl:ru| ure
Cute & Time: [If mat thq policyholder) 'lll-l'Il .
Date & Time: NRIC/FIN No..
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoeng particutars ace true in every respect.

-
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- | ’{D "o [
Poloykolder Fhigraturs Reportingfentre Personnel’s Sigrature

Date & Time (I driver i not the policyholder | Name:;
Date & Tire: MNRIC/FIN Na.
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Individual Statement

SINGAPORE |
g e

Police Station Of Origin: 4ol
Choa Chu Kang NF.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Tel No: 1800-7658999

Repaort Mo T/20180208/2128

CONTINUATION OF REFORT

R
4

e SR B U T e S
L L TR R e

Brief Details.

08/02/2019 at about 1230hrs | was travelling along Loyang Way towards Pasir Ris Drive 3 on my
motorcycle (FBH1280G). As | was travelling along the second lane and reaching the Loyang Tua Pek
Kong entrance, a car (SLQS530X) on the first lane that was stationery suddenly made a left when | was
very close to it As | did not have enough time 1o react, | collided with the left front bumper of the car. |
was then conveyed by ambulance to Changi General Hospital and received 8 days from 08/02/2012 to
15/02/2019 of Medical Leave. | am lodging this report for investigation purposes
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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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SINGAPORE
POLICE FORCE

Palics Staton OfF Orgin

Chaa Cha Hang M.F.C

1 Chol Ch Bang Sireet 528007
SINGAPORE 539288

Tl o TA-THES 3D

REFORT OF & TRAFFIC ACCIDENT

Police Report

Traotaoacan

1983

Raodeim Mo, TR e s

DateiTima Rapon Mada: vide Regpon Mo | Station Drary Mo
D02 2018 1931 | 147

. — =
Mame of Inferman T Addrees: )

HAHELAN BIN ABDLL JALIL | APT BLK 252 CHOA. CI L BAKG AVEMNUE 2 #12-318
s _ SINGAPORE 580252
ID-Type [ 1D Na.- Contact Mo~ -
WREC NG/ 580 EE.‘:nEr:.i Hame/Crffice: Mcbile: S0ZE3301
Malicnality Emal
ENGAP_‘.:IH.-_ CITIZEN - P
S Age: Datz of Bi | Type of Irdoeman
Male | 38 23M711530 Ride- e p—
Race | Lenguage ' Insttuban { School Name
Jayanese
Cocupation | Drivirg Lic&rod Infoemation
FLATIMNG TECHNICEAN _ |Class: 283 Dzte of Expiry
General information of the Accigent - i !
Type of | Injury _ Dirink DateTime of Type of Locatian:
Anricant | Atlended by Palice Diresr Bocidgenl: Streight Rosd
|
kil | Mo rpempooipizag |
L&
Along Road 1 Traveling Towsed Boas 2
LY ANG ALY
PASIR RIS DRIVE 3
Lowang Tug Pek Kong grirancs " P LT |
Weakher | Baad Burface Riad Speed Limit
Clear - T
Trafic Flow Trafhic Contral Traffic Yolume
Twn Way Mot Comrofed | Moderate
T:.-p-s of Colsian Anyore conveyed by
Betwaen Maving Vehizies - Head Ta Sids | ambuanse
- res :
i T e T 5 Lol LI Lt In:rq_‘df' ‘-' li
FEIH"IEII:G ann:;..la MLE XTMAIN Oraapge Slignty |0
aatel PP maged
S Es S0 _ Car MAFDS MAZDES Blus J&iﬂ@ﬂy B
| SEDMN 15 Camaged
A i AT ELG i
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Police Report

SINGAPORE
POLICE FORCE |“H|HI'_!!%!!!“IIII

Pglice Siation Of Crigir ot
Chea Chu Kamg N P.C Faport e TROTRE00E128
L0 Chos Thu Kang Ssree! 52 80102

SINGAPORE SH026E

CORTINEATION OF RERPORT
Tel Na 1800-7ES9595

i S L’.".';:‘.:..‘_iﬁi.. Effecive | Expiry Date
L TOEENE l:IIi'I:IE-'Etl 19|

Briet Datails,

OBOR204S al about 1 2500 | was Iravalling along Loyang Way towards Pasir Bis Driva 3 an my

matorcycle (FBH12E05) A Deas travallng along the secand lane and reaching the Loyang Tue Pek

Forg mnfrance, & car (SLOSSI0X] an the first lane that wes staborery suddenly made a lefl when | wes

wary clags i b A8 | od not hass ansugh Ume 1o reacl, | oollided with te left front bumper of the cer |

was than conveyed by amsulance 1o Chaag! General Hespital and receved B davs from 02022098 50
SID22018 of Madical Leawe. | am fodging tha mpot for invesBation puerposes
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Police Report

GAPORE
POLICE FORCE L I T

O ALREIE

Priice Sietion Of Origin dcfl

Choea Chu Karg M P.C Fecon o, TR0 BXE0AE 120
20 Choa Uay Kang Sieel 52 #0102
BINGAFORE BB62 52

CLONTINUATIIN OF REFCRT
Tl Mo: T000eTRaasan

Swatch Plan
Inkarmant is not sble to provics skelch glan

IMPORTANT. Fleage abach a copy of your wabiske's insurance Canificats by s rapart. If you don't have
he ceqaicate with you now, plesse fex 5 copy 1o BEA 74388 staling the report number a8 reférence.

Signature Ot Gfficer Recardng The Repon Signature EITTFHE'HEF

J i .'_ i

Staft Sgl MUHAMMAD E..-'q'_l_l_.“!!'-l Bkl O AR :_:;_"l'_l_ d .:"I- -
_ Bgnaue l:'_'lf1n=:-r|:|rﬂfﬁ' [ Data/Time:

Mo EDE-IIE-'EID'E o = OBO2/201S 1B8:31

= 8 §-I£. ._'1:#
L - - --.;. -----
B Charge Of Case i Classification OFf Case:
i Epnalure T

Cnrﬂact Mo E54TETES.

551 2 MUHAMMAD nTzMﬁ]ﬁWﬁhT |
TR S ~ins TATES |

METES
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