MNA419021184 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/02/2019 12:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/02/2019 14:53

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/02/2019 12:12
20/01/2019 10:55

ALONG DEPOT ROAD TOWARDS HENDERSON ROAD

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

FBG9680S

ABDUL AZIZ BIN MOHAMED SHAIB
S9411125J
ABDUL.AZIZ.BMS@GMAIL.COM
(LOCAL) +65-92393746
OTHERS-92393746

SUZUKI
GSX-R 1000-988CC (M)

TRAVELLING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5096375955-01

ABDUL AZIZ BIN MOHAMED SHAIB
S9411125J

24/03/1994

OUTDOOR

19/10/2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92393746

OTHERS-92393746
ABDUL.AZIZ.BMS@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 6 TELOK BLANGAH CRESCENT
#03-424

090006
NO
OWNER

COLLISION - HEAD TO REAR
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/20190131/2124

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

GBC2999R

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL AZIZ BIN MOHAMED SHAIB
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBG9680S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORT, N

1. Pleasa 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 a5 possible. Any wilful misrepresentation or withholding 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 Bability 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 insuners of the GIA Records Management Centre astablished by the General Insurance
Association of Singapare [GlA) for archiving and that copbes of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insuners, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colbect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal information to all insureris) who have insured vehicle{s) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iki) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohve disclosure of certain perconal data about me to bring about delivery of the same as well as on the
enxternal 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] all insurer(s) who hawe insured vehicie(s) invalhwed in this accident and the insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

€] my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) ey Personal iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] the infarmation so collected under [d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Ko 15l V]
quﬁﬂwldn‘s Skgnature Drriver's Signature }e&ﬂﬂﬂenu K]
Date & Time: </ f15) {If diriver is not the policyhalder) Marme; i HZ

e Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan
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DECLARATION
|fWe declare the foregoing particulars are true in every respect,

Ay / M
:L‘ LN f; W
Palieyholder's Signature Driver's Signature I'l‘il'll Centre naf's
Date & Time: =72/ 7 (If driver is not the policyholder)

‘PR b, Date & Time: HRrC..'T-INHu
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w #f, POLICE FORCE

Police Station Of Origin:
Bukit Merah West NP.C
500 Bukit Merah View #01-01 SINGAPORE

160682

Tel No. 1800-3779989
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

N0 00T 0 S s

Tr20180131/2124

1ofd
Report No, TR20190131/2124

Date/Time Report Made: ide Report No. | Station Diary No.
31/01/2019 16:33 48

Informant’s Particulars

Name of Informant; | Address:

ABDUL AZIZ BIN MOHAMED SHAIB ] APT BLK 6 TELOK BLANGAH CRESCENT #03-424

. SINGAPORE 090006
ID Type / 1D No. Contact No..
NRIC NO / 384111254 | Home/Office: Mobile: 92383746
Matianality | Email:
SINGAPORE CITIZEN
Sex. .. Age: Date of Birth: | Type of Informant:
Male 24 24/03/1994 Rider
Race Language: rnsmutinn / School Name:
Indian
Occupation, Driving Licence Information:
AETOE OFFICER Clags: 2B2A,2,34,5 Date of Expiry:
General Information of the Accident
Typeiof Injury | Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident. Straight Road
: I No 2000172019 10:55
Location:
Along Road 1 Traveling Toward Road 2
DEPCT ROAD
HENDERSOMN ROAD
Incident accur lon Road, o i B.
Weather Road Surface: Road Speed Limit:
Clear Dry 50 Km/M
Traffic Flow, Traffic Control: Traffic Volume:
 Duat Carriage Way | Not Controlled Moderate
Type of Colliston Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:
- Yes
Details of Vehicle Involved
Vehicie No. | Type Make Model  Calor Condition | No of Passenger |
FBG9GE0S | Motorcycle | SUZUKI GSX-R1000 | White Totally |0
M Damaged
Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBGEER0S | NTUC Income Insurance Co-Operative | 5096375955-01 28/12/2018 | 271122019
Limited
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POLICE REPORT

JINUAFUNL
POLICE FORCE LT
* Police Station Of Origin. foti
Bukit Merah West N.P.C Report No. TI20180131/2124
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tal No: 1800-3772999

| Details of Person Involved
Any Pedestnan Involved: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Rider
Name | ABDUL AZIZ BIN MOHAMED SHAIB ID Mo. 59411125J
Rejated Vehicle | FBGI680S (Motorcycie) Contact No.| 92393746
HospitalClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B,2A 2345
: Driving Date of Expiry: NIL
Licence &
l Expiry Date |
Date Treatment | 20/01/2018 Date Discharge | 21/01/20189
Mo, of Days granted Medical Leave | 21 Degree of Injury | Serious
Brief Details.

On 20/01/2019 at around 1055hrs, | was riding my motercycle bearing FBG9680S (Suzuki GSX1000M)

* - along Depot Road towards Henderson Road. | was on the first lane at that point of time. There was a van
in front of me had made a sudden brake. | made a swerved towards lane 2 however | could not managed
to brake on time and crashed against the vehicle in front me. | could not recall what happened after that |
was conveyed to Singapore General Hospital by ambulance and | was warded for a day. On 21/01/2018

. at around 1300hrs, | was discharged from hospital and | was given 21 days hospitalization leave. | am
lodging this report for my insurance claim and also as advised by the Traffic police Investigation officer
namely 10 Sufian
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POLICE REPORT
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MC

Singapore
i General Hospital
: SingHealth
ORIGINAL MEDICAL CERTIFICATE SUR20192T412
i Hama WEIC Ma.
' ABDUL AZIZ BiN MOHAMED SHAIB S9411125
Trves o5 v Caridy Tl T Eb0we ST 1 i b Sty foe @ pared of 3 days om0 dan.3iNf 0 W _OS-Feb-ROM8
inciire
Type of medical lnave granted
[f] Hosstalzbon Lese [:] Oulpatiers Sek Lawe
Aamdieg an _20-Jan-2018 D Wansrily Ll Datvernd on
Diasharged or 21.Jan-2019 D Sreeilizaiion Laave, Dparmed on
This certificate i nol valid for sbsencs from coun aflsndence.
Dlagnosis \ Surgical Opsration (If appiicabie)
£t ot ke uty o ___NAx "™ M.A
Comimanis |
The stwm-nam ad palent slendad My CINiC 8 MA e m

WO PEdoR s TRCEELEy .

Singapore Genedal Hospital 21-Jan-2019 LAU HIU YEUNG | P1MBC

MA.
T [T Erature. BL S DamIgnaveEG e
W7
General Surgeny i

J008-18-080-C
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MC

Singapore
ﬁ General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE PLS201945503
Me=n KM Ko,
ABDUL AZIZ BIN MOHAMED SHAS SBa11125)
Then i 0 cantity Tl P aboveramnd is el e duty for s pesad of 18 Ay am __10-Fab-20ig = 28-Feb-2015
Achite
Tien of e dianl lwave gramed ;
Ei ] :‘ Custzatiant Siek Lamy

Aerited an |:| Maserty Luma, Digdisgraet on

Dinchaged o :l Sleriliaaion Lewe, Opaated on
This certificabe is not vald for absence from coun altendance
Diagnosis Surgical Operation (if applicabls)
Pl o gl cuy from HA o MNA
Cammanis -
The atve-named palert aberoed my o @ NA
Pt M ad e b ey
HaapAsECime T

SGH-S0C Cliric J
Ciain

Singapore Ganeral Haspital 01-Feb-20189

J008-18-080-C
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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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