MNA419024383-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/02/2019 15:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2019 16:21

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FL7261H

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

ACCIDENT STATEMENT

21/02/2019 15:41
13/01/2019 23:50

PIE TOWARDS (TUAS) 18KM NEAR LAMP POST 877

ABDUL SAMAD BIN AHMAD
S8717741F
MUDSFB@GMAIL.COM
(LOCAL) +65-90914643
OTHERS-90914643

VESPA
EX2P150XE

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085278598-01

MAHADHIR BIN AHMAD
S8538428G

09/11/1985

INDOOR

03/01/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90914643

OTHERS-90914643
MUDSFB@GMAIL.COM
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BLK 811A CHOA CHU KANG AVENUE 7
#06-657

Postcode 681811
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'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

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190115/7022

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKG6495Z7

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG WEN FU
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAHADHIR BIN AHMAD
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FL7261H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

RTANT N

1. Please report comrectly the details of the actident to speed up the claims process.
2. This Form must be comp

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The msue and scceptance of this Form by insurance companies i not an admission of pelicy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managemant Contre 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 report at the cantre and ta copies of
the repart being made avallable aforesaid.

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted 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 or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle|s) invalved in this accident {all insurer(s} wha have insured
wehiche(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 clalms and any necessary
Iinvestigations refating to the claims;

(it} investigating the accident and/or my daims;
{iif) 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, repons or natices to me,
which could irvolve 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 anad/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eallect; use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te theis third party sorvice providers s
agents{including their Inwyers/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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so coliected under [d) abave may be shared / disclosed:

(i1 toall insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

(ii} for complying with requirements under any regulations, laws o court orders.

\\-? 2\ Feg 2014 }K/ﬂ/ﬂb’]

Palicyholder's Signature Driver's Signieure 3 'J.‘-I-Frﬂ ng Centre Personnal's Signatu
Daie & Time: {f driver is not the palicyhalder) ame: ﬂ";z
Date & Time: NRIC/FIN Mo, i
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true In every retpect

wm-

Falicyholder's Signature
Date & Time!

I:I|-i-|-lr"s‘Sil.t'l.luIu.f"i"-a..L _/Iﬁ:urthttlnln I's T
{If driver is not the policyhobder) Marme: i
Date & Tirme: MNRIC/FIM No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

POLICE REPORT

TI20190115/7022

1of3
Report No. TRO180116/7022

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08

15/01/2019 22:00

ma of Innt N

E/20190113/02

Address:

MAHADHIR BIN AHMAD APT BLK B11A GHD? CHU KANG AVENUE 7 #06-857
SINGAPORE 68181

I Type / ID Mo.: Contact No,;

NRIC NO / 8853842806 Home/Office: Mobile: 90914643

Mationality: Email:

SINGAPCRE CITIZEN mudsfb@gmail.com

Sex: Age: Data of Birth: Type of Informant:

Male 33 08/11/1985 Rider

Raca: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information;

Electrical engineer (general) Class: 28,24 3 Date of Expiry:

Injury
Attended by Police

Type of

Type of Location:
Straight Road

Location:
PAN ISLAND EXPRESSWAY

Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FL7261H

Damaged

SKJ6495Z
(Mot
L Accurate)

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
i B A

01901157022
Police Station Of Origin: AR
Traffic Police Report Mo, T/20190115/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name MAHADHIR BIN AHMAD 10 No. 58538428G
Related Vehicie | FLT261H (Motorcycle) Contact No.| 80914643
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 13/01/2019 Date Disch NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details,

On 13th Jan 2019 at about 2350, | was riding my maotorcycle FLT261H along Lane 3 of PIE (Tuas) 18km,
Lamppost 877 when suddenly | felt a violent impact from the back of my motorcycle. Due to the impact, |
fell and rolled for a few times before stopping. The vehicle that hit onto me did not stop but drove away. |
tried to wave to signal for help until a few minutes later a couple and an uncle stopped to assist ma.
Ambulance and Traffic Police came to the scene. | was conveyed to Tan Tock Seng Hospital by
ambulance and was given 5 days of MC. | wish to state that | suffered serious injuries due to the accident
namely a fractured clavicle and several large abrasions to my back, upper and lower limbs, My iPhone
was also badly damaged due to the accident. | was later informed that I/0 Nor Affendy is in charge of my
case and he informed me the vehicle number is SKJ 6495 Z.
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POLICE REPORT

POLICE FORCE AV

TrR201901157022

Police Station Of Origin: s

Traffic Police Report No. T20190115/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFPORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
regquired.

“Signature OF Interpreter- Date/Time:

Not applicable 15/01/2019 22:00

Officer In Charge Of Case: ' Classification Of Case:

TP/ TPHG /

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF

Contact No.: 65476358

Authentication Stamp -
NE1GB
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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




Driving License
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Accident Photo
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Addendum Sheet

i ,
‘ ¢

GENERAL IHSUIMHLT.;U!U-:MTIDN oF smnrqn?u:u: NAGEMENT CENTRE
&EH% B RaMles Quay r13-00 Singupore CRI5ED gt i ;
ELI CE  Tel(s5) 63240010 Fax {85} 8224 0030

. Oparating Howr : Manday te fr P00 = 17500
rbcoans MiuanarivT epvree VM SERII0E1 [/ B5T Ny, uunmnm
. ¥

IMPORTANTNOTE: Pleasesu bmilt'the completed Addendum formtothe same Auth

orised Reporting Centre
with whom you submitted the Original Report. i ' ' -

-

ADDENDUM o
(A} PARTICULARS OF PERSON,MAKING THE AMENDMENTS:
Original ReportNo ; _ f‘v}“-‘ﬂ Yo 2{28% Vehicle Registration No: 1 - 120(H
Name|us ihewnin Naug) ¢ _Mﬁffﬂﬂlﬂ& &ll{ Mnmcﬁwm:pmm %W)’?%

fﬁ:;l_:t-l_ n@*j Vehlcle Owner) (*) Please delete as sppropriate

Ad;:: Singapore( )

Contact (Tel) | Mablle No, ?ﬁ’f { % q[-g

Emall Address i ;

Dateof Accident Timeof Accident: _ /2 (‘:'{ wa LJ? 2 gg’htfﬁﬁ’

Place of Accldent g& W (W) ;&KM H&_Bﬁ__ Mr]m] m 3;}7
Insurance Company Nr\M(.__

(8) ADDITIONALINFORMATION /AMENDMEN

Ihavemade a report onthe above mentioned accident and wouldllketo Include additional Information or
make the following amendments:

Ok of Bciomn  SHould bk  13/or/2¢19

s

L alloyf
?D:f::huldlrf Driver's Signature C{J ;::«x}"hi :’Z;";;?;:"un ;-mur..

NRIC/FIN MNe,:
Date:

LT O
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