MNA119037507 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/03/2019 16:00
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2019 16:08

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 21/03/2019 16:00
Date Of Accident 18/03/2019 07:30
Exact Location Of Accident AMK AVE 3
Country/State of Loss SINGAPORE
Vehicle Registration Number FBG617K

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

AFFANDI BIN ALI
S1581174l

NOEMAIL

(LOCAL) +65-92701930
OFFICE-92701930

HONDA
CBR600RR

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5091578830-01

AFFANDI BIN ALI
S1581174l

17/01/1963

OUTDOOR

13/03/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92701930

OFFICE-92701930
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

REFER TO POLICE REPORT - T/20190319/2045.
Attachment(s)

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

Was there any audio recorded?

BLK 526 HOUGANG AVENUE 6
#04-151

530526
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

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

SFQ588K
BMW

PRIVATE CAR
TAN HSIAO LENG
S§7233880D
98213678
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AFFANDI BIN ALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG617K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

CH i

IMPORTANT NOTICE

Plaase report cormactly the detalls of the accident to spaed up the claims process.
This Form must be comoleted by the Pollopbelder gndfor tha Avthorissd Drivar.

. information provided must be &5 truthful and scourste & poRiible. Any willul misrepresentation or withholding of materlal
facts may aliaw Insurance companles to repudiste policy fakiliy.

. The lssue snd acceptance of this Form by Insurance companiss Is not an admission of palicy isbility on the par of the insurance
companies

Ay e recorting may b [ETairge 1o fne Folice Tar SyE e TIa0

Tha rapert will be forwanded by the insurers of the GlA Records Management Centre established by the Genersl Insurance
Association of Singepore (GA) for archiving and that coples of this repart will for 3 fow ba made available upen application by
Inierested pArties.

. By the lodgrrent of this report to the insurers, you hereby consent o the archiving of this repart at the contre and to copies of
the repart being made svailable aforesaid.

Cansent under tha Parsonsl Duta Protection Act [POPA]
| undarstand, scknowledge, agree and consent that:

{8} My insurer, my workshap and the Genersl Insurance Associgtion of Singapars ("GIA™] may/ars permitted to codect, use,
disciose and/or process my parsonal data/persanal information set out In this [form] and any other persanal Infermation
provided by me or possessed by my insurer [collectively the “Personal infarmation”] and disclose and transfer such
Parsons| Information to all insurer(s) who have insured vehicle(s) Invohved in this accident {all iInsurer(s) who have insured
wehicle(s] invohred in this sccident shall be collectively refarmed to as the “Inturers”), the irurers’ lawyers/law firms, the
Manatary Authority of Singapare and sy relevant government agency/authority [such a2 the pofice], for the perposels)

of

(il processing, handiing and/or dealing with my claima Including the settlsment of the caims and any necessary
investigathons relating to the caims;

|W} inwastigating the sccident and/or my daims;
{l] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} sdministaring my claims (neluding the malling of correspondence, Statements, involces, reparts or notices 1o m,
which could involve disclosurs of certaln persanal dats about me to bring sbout delfivery of the same a5 well a5 on the
external cover of envelopes/mall packages); ard/or

{v) complying with applicable law in administering, processing, handling and/or desling with my claims. (collectively the
"Purposes”}

[b) =il insurer{s) who have insured vehicla{s] invohved in this sccident and the Insurers’ lawyers/las firms, may/are permitted
to collect, use, dischosa and/for process my Personal Information for one or more of the above Purpases; snd

-] my Persanal informatian may/can be disclosed by ary of the Insurers and/ar G1A to their third party servics praviders or
agents(including thelr lavepersyTaw firms], which may be sited outside of Singapare, far one or more of the abowe Purposes,

mmy Parsonal Information will also be colected and used to compile dalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(] the information so collected under (d) above may be shared / disciosed:

(il toall insurers and/for ary other third parties that sssist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, o

(¥} for complying with requirerments under any regulations, laws or court orders,

Pl

m%ﬁ-n Oiriver's Slgnature Reporting Centre Pario Signature
Date & {1 drlver Is ot the palicyholder] Name:
Date & Time: NRIC/FIN Mot

GRANMIC Uratchl rnEorm W3 i
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Accident Sketch Plan

EMETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o poiice _repord.

+

NRIC/FIN Na.

Reposting Cantre

(if driver is not the pollcyhalder]
Dato & Time:

DBriver's Signature

/W declare the foregoing particulars sre true in every respect.

THIARRAL, e el Fgmn_ 3

DECLARATION

Cata & Tima:
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Police Report

\ SINGAPORE
POLICE FORCE

a6n Of Crigine

sANgNPC
_-<U Heugang Avenue 8 SINGAPORE 538775
" TelNo 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

TrRO1D03182045

103
Report No. T/201003102048

Dale/Time Report Made
19/03/2019 12.47
Inﬁmint*i‘iii:ﬁii{_ii‘i"“_“ﬁ*‘
Name of Infermant:
AFFANDI BIN ALI APT ELK 526 HOUGANG AVENUE 6 #04-151 SINGAPORE
-2
ID Type / 1D No.: Conlact No.:
NRIC NO / 515811741 HomelOffice: Mobile: 82701830
MNationality Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Bith; | Type of Informant:
Mala 56 1710111963 Ridar
Race: Language: Institution / School Name
Malay English
Occupation Driving Licence Information;
Mechanical engineering technician Class: 2B,2A,2 Date of Expiry
_{general)
| Infc it R
Type of
Accident:
Location
Along Road 1
| ANG MO KID AVENUE 3
Weather Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Callision Anyone conveyed by
Iiahmn Moving Vehicles - Head To Rear :mhullnm:
es

Maotarcycle

SFQ588K | Car BMmwY

NTUC Income Insurance Co-Operative
Limited

02/06/2018 | 01/06/2018
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Police Report

SINGAPORE Ill“l"!I

POLICE FORCE T1R01
Police Staton Of Origin e
Haugang NP C M‘“T’, gt
50 Hougang Avenue 8 SINGAPORE 538775 U &! o
Tel Mo 1800-48800998 CONTIHUATION OF REPORT -"5: i (‘;m

Details of R -

| Any Pedesirian [nvolved: No P
No_of Pedestrians injured: NIL Use of
(e Dhoomeres o arwea e B

Namae | AFFANDI BIN ALI e

| Ll s,
"Reiated Venicie | FBGB1TK (Molorcycie) T
e o [

| SENGKANG GENERAL HOSPITAL
LTD =)

[ HaspitaliClinic

|l sl i
Date Treaiment | 18/03/2019

Mo, of Days granted Madcal Leave - & [
-_ﬁmrr b ST T
Mame TAMN HSIAQ LENG i

Related Vehicle | SFOSBAN, (Car) 7y

H-:.vs.-.p-'lm:-ur'nc' | NIL

"Date Treatment | NIL
[Ne. of Da

|1
n

5
On1
WEas

Brief Dotails.

my molorbik
Tm!'.!"-
| His
b
o
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Police Report

B T
POLICE FORCE L [0

Tr2018031972045
Faolice Station Of Origin: 3ol 3
Hougang N.P.C Repon No. TR2018031 92045
80 Hougang Avenue § SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the eerlificate with you now, please fax a copy lo 65474885 staling the report number as reference.

Signature Of Officer Recording The Report: Signature Of
Fl
Staff Sgt TEO HENG HENG, ROBIN
Signature Of Interpreter: x Data/Time:
Mot applicable 18/03/2019 12:47
Officer In Charge Of Case’ ) Classificatipn Of Case:
TPIGIT/
Sr Staff Sgt SYED ZAYID M , /}!.:a it
SYED ABDUL WAHID ALHIND [y

grtact No.. B B354 L =

Authentication Stamp :
HP168 |

S BT L L Tt R
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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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