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MMA4 10021154 | National Assessmaent Centra Sarvicas - Bukil Merah
ENTRY DATE & TIME: 1802018 12:12
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please report coractly 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 malerial facls may allow insurance companies to

repudiate policy liabdity

& The issus and acceptance of this Form by insurance companies s not an admissian of palicy llability on the part of the insurance companies

&, Any false reporting may be referred to the Police for investigation.

6. This raport will ba forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copées of thas report will, for @ fee, be made available upon application by ineresled parbes
7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this repart at the centre and o coples of the repor baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/02/2018 12:12
20/01/2019 10:55

ALONG DEPOT ROAD TOWARDS HENDERSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Fhone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBG9G80S

ABDUL AZIZ BIN MOHAMED SHAIB
584111254

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

S096375955-01

ABDUL AZIZ BIN MOHAMED SHAIB
S9411125J

24/03/1934

QUTDOOR

19102015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +85-92393746

OTHERS-92393746
ABDUL AZIZ BMS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?

Mumber of vehicles (including own vehicle)
invaolved 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 unknawn person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

\Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact

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

Circumstances of Accident

ELK & TELOK ELANGAH CRESCENT
#03-424

020006
MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
YES
YES
ND

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAHR VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20190131/2124

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

, POSTCODE: 158682

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

GBC2999R

COMMERCIAL VERICLE
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDUL AZ|Z BEIN MOHAMED SHAIB
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBGRG6805

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

FPostcode

Fage 3 of 26



SKETCH PLAN

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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue 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.

B. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

(a}l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer({s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or rmy claims;
{iii) 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 involve disclosure of certain personal data 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 claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are paermitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c} 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) my Personal Information 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.

(e} the information so collected under (d) above may be shared / disclosed:

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

i) for complying with requirements under any regulations, laws or court orders,

b 15l wt/]

Fulic:yhaner's Signature Driver’s Signature }e’pnrﬂ'ng CentrePersonpel’s Sjnat
Date & Time: 7=/ /o (I driver is nat the policyhalder) Mame: J
Sét Bl Date & Time: NRIC/FIN No.: J




SKETCH PLAN
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DESCRIBE E!REUMSTANCES OF THE ACCIDENT

4

DECLARATION
I/We declare the foregoing particulars are true in evVery respect.

i"‘ o

M@M

Driver's Signature
{If driver is not the policyholder)
Date & Time:

F’D!it‘f'hﬂlder's Signature
Date & Time: /=/o//4

24

08 by

pc-rtlng Centre onnel's Signat
Name
NRIC/FIN MNa.:
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ds/4Jy POLICE FORCE

Pollc; Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAFORE

158682
Tel No: 1800-3779899

REPORT OF A TRAFFIC ACCIDENT

00 OO
T/20190131/2124

1o0f3
Report No. T/20190131/2124

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

Informant's Particulars

Mame of Informant: Address:

ABDUL AZIZ BIN MOHAMED SHAIB/

APT BLK 6 TELOK BLANGAH CRESCENT #03-424
SINGAPORE 090006

ID Type / ID No.:

| Contact No.:
NRIC NO/ §9411125J / HomelOffice: Mobile: 92393746 ~~
Natipnality: Email:
SINGAPORE CITIZEN
Sex. - ...| Age: Date of Birth: | Type of Informant:
Male 24 24/03/1954 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
AETOS OFFICER  Class: 2B,2A2,3 4.5 Date of Expiry:

General Information of the Accident ’
Type of | Injury Drink Date/Time of Type of Location:
Accidans | Conveyed By Ambulance | Drive: Accident; Straight Road

' | | No 20/01/2019 10:55 7
| Location:

DEPOT ROAD
HENDERSON ROAD

| Along Road 1 Traveling Toward Road 2

Incident occurred along Depot Road, opposite of CMPB.

Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBG9680S | Motorcycle SUZUKI GSX-R1000 | White Totally 0
1 M Damaged
Details of Vehicle Insurance
Vehicle No. i Insurance Company Insurance No Effective Expiry Date
FBGE680S | NTUC Income Insurance Co-Operative | 5096375955-01 28/12/2018 | 27/12/2019
Limited )




! } SJINMNOMRFUnL
M2}, PoLicE Force M

0190131/2124
Police Station Of Origin: 3
Bukit Merah West N.P.C Report No. T/20190131/2124
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

| Details of Person Involved

Any Pédestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Rider
| Name ABDUL AZIZ BIN MOHAMED SHAIB ID No. S9411125J
Related Vehicle | FBG9680S (Motorcycle) Contact No.| 92393746
Hospital/Clinic | SINGAPORE GENERAL HOSFITAL Class of Class: 2B,2A 2345
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 20/01/2019 Date Discharge | 21/01/2019
Na. of Days granted Medical Leave | 21 Degree of Injury | Serious
Brief Details.

On 20/01/2019 at around 1055hrs, | was riding my motorcycle bearing FBGS680S (Suzuki GSA1000M)

"+, 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 21/01/2019
. 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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-'..T:-;"r 5;3t.cﬁn Of Origin:

4 Merah West N.P.C

®a0 gukit Merah View #01-01 slNG-“.PDHE
155682

\ Tal No: 1800-3779999

sketch_ Flan
Infarmant s not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
; the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

CONTINUAT ION ©F REFORT

I iy

LA

11212

Repart ko 'rmmﬁn'-:m:u:u

“Signature Of Officer Recording The Report
o/ : ‘
Staff Sgt MUH}.MMAD RAUF BIN KASMHNl

Signature Of Informant;

M}

Signature Of Interpreter: Y * | Date/Time: i
Mot applicable 31/01/2019 16:33 .
Officer In Charge Of Case: Classification Of Case:
TP/ GITY :

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.; 65475214

Authentication Stamp.
NP168
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SingHealth
ORIGINAL

Kama

MEDICAL CERTIFICATE

SUR201927412

ABDUL AZIZ BIN MOHAMED SHAIB

NRIC Na.
59411125

This i3 1o cerlily hal tha acave-named = urdil for cuty for @ penad of

inclushe,

Type of medical lsave granted :

@ Hospdalization Leave

Admiiled on |

Discharged an

20-Jan-2019
21-Jan-201%

aoo

This certificate is not valid for absencea from court altendance.

Dlagnosis

24 days fom _ 20-Jan-2019 o _ 09-Feb-2019

Outpalient Sick Leave

Malarnily Leave Daliverad on

Sterillizatson Laavwe, Operated on

SBurgical Operation (if applicable)

Fit for isght duty fram
Comments

The above-nemad palient altendad my clinic #
Mo medical leave 5 racassary.

HospitaliClinie

_NA

w NA

MLA,

and baft s MA,

Ward No.

General Surgery

Singapore General Hospital

Wav

-
Eignature, Narms (In B TETTERS) and Designatien/MCR Mo,

Date
21-Jan-201%

LAL HIU YEUNG , P1018C

3008-18-080-C



Singapore
__{ﬁ General Hospital

SingHealth

ORIGINAL MEDICAL CERTIFICATE PLS201945503
ITH'II NRIC Mo,

ABDUL AZIZ BIN MOHAMED SHAIB S0411125

This is ta cenify thal the asiove-namaed is unfit fa duly for a periad ol 19 days from 10-Feb-2019 Io 28-Feb-2019

Inchuesive,

Type of madical leave granted -

|Z] Hospitaizalion Leave [: Cutpatient Sick Leave

Admifled an - [j Matemety Leave, Defiverad on
[Hscharged an : E:| Sierillization Leava, Oparated on :

This certificate is not valid for absence from court aftendance,

Diagnosis Surgical Operation (if applicable)

Fitforlight duty froen N.A, to N.A

Commants : o

Thi above-named palient atlended my clinic a1 N_A and lefi al M.A, A

Mo medical leave is necassary ){

HospitaliClinie Ward Ha, Signature, Nama [in 5] and DesignationMCR Na,

SGH-50C Clinic J
Daie
Singapare General Hospital 01-Feb-2015 FONG HUI CH BOBE
|

3008-18-080-C
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ACCIDENT STATEMENT
ACCIDENTBATE 20 /01y 3o/ )(obmbdrvvy, ME(_ DB )(Hrmu)
L'?CA“GN:_ Denot ol L.\ (el 1_‘\, ol "J

1. DETAILS OF VEHICLE
QJVEHICLE -NUMBER:___ /¢
DJINSURANCE COMPANY: =~ 7L
c|POUCY NUMBER; .
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE aTHEFT)
B)MAKE & MODEL:__=920¢i 9w jooe | — ——
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
.8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL [MOTORCYCLE]> ~ .
. NJPURPOSE OF USING AT ACCIDENT TIME;_Tovc | vy 1. LA
DARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE([THIRD PARTY CLAIM } REPORTING ONLY)
2. INSURED /POUCY HOLDER .

AINAME___Sbctol A2z Bin_tshames  Shaity (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: SFeI2 5 9 CONTACT: 735G 2L
C)ADDRESS: Piotc &, Tese @ il Deseerrd = T S TL T
, : JUie OO B sy
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOIDER
NS of pageon DRIVER -
C.]hdud -Fq 4 ’53‘) < NAME: M a8k (MALE / FEMALE)
: e R B) NRIC/FIN/P ASSPORT:_ CONTACT:

1) <] ADDRESS: _

"d)DATE OF BIRTH; {24/ /220 ) (DD/MM/YYYY)

&JOCCUPATION: (INDOOR /© UTDOOR)

NDATE oFpriviNG D = —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES{ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACEX(DRY / WET / OTHERS,
S WAS ANYBODY INJURED((YES / NO) :
7. QJREPORTED TO POUCE(YES / NO) i i s
IF YES, PLEASE STATE WHICH POUICE STATION;___ /" rerah e
8, THIRD PARTY VEHICLE

¥ M of puscenger @) VEHICLE NUMBER; __ G®( 2499 MODEL:_
Cﬁ,,c[,‘&;ﬁﬁ chivery ] DRIVER'S NAME:
(_) . .c] NRIC/AN/PASSPORT; CONTACT;
== ?. THIRD, PARTY VEHICLE
Bt o sris dl) VEHICLE NUMBER: : MODEL!
(“ | PURIC o) DRIVER'S NAME. -
- I“‘l“&lﬂ& ‘1"”“’”5 fl  NRIC/FIN/PASSPORT: CONTACT;
i
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