MNA419027883-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/02/2019 15:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 10:29

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

28/02/2019 15:36
21/02/2019 16:15
ALONG UBI AVENUE 1
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

FBF7943C

SYED AMEER BIN SYED KAMAL
S9804109E
S.K.AMEER@HOTMAIL.COM
(LOCAL) +65-98245542
OTHERS-98245542

YAMAHA
FZ16-153CC (M)

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088640694-01

SYED AMEER BIN SYED KAMAL
S9804109E

11/02/1998

OUTDOOR

23/02/2017

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-98245542

OTHERS-98245542
S.K.AMEER@HOTMAIL.COM
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BLK 348 UBI AVENUE 1
#02-1047

Postcode 400348
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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/20190222/2049

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 SDK439M
Vehicle Make/Model/Colour PEUGEOT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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 SYED AMEER BIN SYED KAMAL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBF7943C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 25



!.ﬂM—l

p

. This Form must be

Accident Sketch Plan

NOTICE

. Please report gorrectly the details of the acoident to speed up the claims process

Information prowvided must be lsmmﬂmﬂmgﬂ! Anvy wilful misrepresentation or withholding of material
facts may allow imkurance companies to repudiate poliey llability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies

Any false ceporting may be referred to the Palice for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance

Association of Singapore [G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesakd.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowlediie, agree and consent that

ie]

icl

{d

]

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collact, use,
disclose and/for process my personal data/peronal nformation set out in this [form] and any other persanal infarmation
previded by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfar such
Personal Infermation to all insurer(s) wha have msured vehiclel(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Mtonetary Authonly of Singapore and any relevant government agency/authority [such as the police}, lor the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(1] imvestigating the accdent and/or my claims;
i) carrying out and/or dealing with my instructions or responding to any enguirkes by me:

(iw) administering my claims (mchuding the mailing of correspondence, statoments, iNVoices, reports or Notces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in sdministering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”)

all msurer(s) who have insured vehicke(s] invalved in this accident and the Insurers’ lawyers/law Fiems, may/are pesmitted
to collect, use, disclose andfor process my Personal information for ane ar more of the above Purposes: and

my Personal Information may/can be distlesed by any of the Insurers andfor GIA to thelr third party serice providers o
agentsiincluding their lawyers/law firmg), which may be tited outside of Singapore, for ome or more of the above Purposes

my Personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and managemant in present and all future claims.

the information so coflected under (d) above may be shared / disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required far the purpoases stated, or

i1} for complying with requirements under any regulations, laws or court arders.

y sl C ﬂ‘/’}/?éu‘/ /7

Palcyhoider's Sgnature Dirivers Signature urq Centt el
Date & Time: 7] ?{}J IFJDH (1 driver is-not the policyhaider] gﬂ zfrz W}b

Date & Tigme: NRIL'.H:IH No
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Accident Sketch Plan
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B2 For 7948

) SoK 39
rd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

If\We declare the loregomg particulars are true In avery respect.

__Ameer . B 1 AI/*EQ 3
Pobicyholder's Signature Driver's Sgnaturg ortirg Centre Pe
Dot & Tomwe MNam:

&1 3 JEnpura
[ driver s not the policyholder] L] w
Date & Time

NRIC/FIN o
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR T

TI20190222/2049

1of3
Heport Mo, T/20180222/2049

Date/Time Report Made: Vide Report No.: | Station Diary No.:
22/02/2019 13:08
Infarmant's Particulars —
Name of Informant: Addrags:
SYED AMEER BIN SYED KAMAL APT BLK 348 UBI AVENUE 1 #02-1047 SINGAPORE 400348
ID Type [ 1D No.: Contact No.:
NRIC NO | 55804109E | Home/Office: Mobile: 98245542
MNationality: | Email:
SINGAPORE CITIZEM
Sex: Age: Date of Birthh | Type of Informant:
Mala 21 11/02/1998 Ridar
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
STUDENT Class: Date of Expiry:
General Information of the Accident :
Type of Injury | Drink Date/Time of Type of Location:
ELo | Conveyed By Ambulance | Drive: Accident:
Accident: .
; _| Mo 21022019 16:15
Location:
Along Road 1
UBI AVENUE 1
Weather: | Road Surface: Aoad Speed Limit: i
Clear | Dry !
Traffic Flow! Traffic Control: Traffic Volume: !
'Tyrpa of Collision: o Anyone conveyed by
ambulance: |
Yes |
Detalls of Vehicle Involved
Vehicle No. | Type Make Moded Color Condition | No of Passenger |
FBF7243C | Motorcycle YAMAHA FZ18 Black a
| Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Eftactive Expiry Date
FBFT943C | NTUC Incoma Insurance Co-Operative | S088640694-01 30/05/2018 | 29/05/2019
Limited
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AMVSUCAMETAMR At

{201802222048

20ofd
Feport Mo, T/20190222/2040

CONTINUATIONM OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

| Rider

Name

Relaled Vehicle

SYED AMEER BIN SYED KAMAL

ID Mo. SOB04109E

FBF7943C (Motorcycle)

" Contact No.| 98245542

‘ Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Data of Expiry: MIL
Licence &
Expiry Date

| Date Treatment | 21/02/2018 Date Discharge | 21/02/2019

_No. of Days granted Medical Leave | 14

Degree of Injury | NIL

Brief Details.
AS STATED TIME

, DATE AND LOCATION,

| WAS TRAVELLING AT THE SAID LOCATION ON GOING STRAIGHT. ALL OF A SUDDEN, THERE
WAS A VEHICLE CAME OUT FROM CARPARK WITHOUT CHECKING. | HAD NO TIME TO REACT
BECAUSE OUT OF A SUDDEN. AS A RESULT, | COLLIDED ONTO THE RIGHT PORTION OF THE
VEHICLE. PASSERBY CALLED FO AMBULANCE AND WAS CONVEYED TO THE SAID HOSPITAL
AND GIVEN 14 DAY OF MEDICAL LEAVES.
WITNESS: NAME: JAILANI

H/P: 80705228
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POLICE REPORT

R
sicapone B A

Brilice Station Of Origin: dof3

Traffic Police Report Mo, T/201680222/2049
10 Ubi Avenue 3 SINGARPQRE 408865

l'&l No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report, if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance,

Signature Of Officer ARecording The Report; Signalure Of Informant:

TP/

AHMAD JALALUDDIN BIN AHMAD

'_,.l'?llrm"

Signature Of Intarprater; DateTime:

Mot applicable 22/02/2019 13:08

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI l [~ \

Contact No.: 65476504 ; .\."
ﬂulhunﬁmt}un_ﬂﬁmp b l '
HP1ER
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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

Page 13 of 25



Accident Photo
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Accident Photo
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Accident Photo
L
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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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Addendum Sheet

r
‘..

GENERAL rusunmcl'usumﬂum oF smunpuﬁl RECORDS MAMNAGEMENT CENTRE
GENERAL § RaMlas by F18-00 Sngapary 045582 '
IHSERA.HI:E Tol[S5) 6224 0010  Fux (858224 0930

i Caerating Hown @ Menday b2 Fridey, 05:00 = 17:00
RECOADE MUVABDGINT EEMTRE UIN: S6ES506100 / ©5T Nay. W MASEOLIIN

IMPORTANT Pleasesubmit l:h e :nmp]eted Addendum form tn the same Au therised ReportingCentre
with whom you submitted the Original Report.

LI

ADDENDUM 4

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo ¢ '}'M‘Iﬁﬂ 11541 Vehicle Registration No: !('5-": ?Qf{g(_
Name{u shewnin NRIE] ¢ 9%0 &FM &U ‘rj% %ﬁ?ﬂfhnpnﬁnu ' ?‘i Erﬂ'l'ﬂﬁ E-—
é’ﬂ@f Vehlcle Owner) (*) Please deletezs sppropriate

Address ' Singapore( )
Contact (Tel) : Mobile No. : CLE'}' ﬁ/ﬂ-’lﬁ-”
Emall Address 3

Date ofAccident 1O {l'.'-‘:r'! oS TimeofAccicent: /L (X
Placeof Accldent ﬂfmfw Wt ﬂ'\"( \
Insurance Company ! MFLU.(._

(6] ADDITIONALINFORMATION fxﬁm

| have madea report on the above mentlonad accldent and would llke to Include additional infarmation or
make the following amendments:

To Supn U4y P 2

Pollcyvholder f Driver's Slgnature n:rt' ngC tr? ars nol Enature
Caie:
M!IE.-" F.'\. N

cate; /3 0?/mq

et QR e it b
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