MNA119042730 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/04/2019 13:57
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 14:08

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 13:57

30/03/2019 17:20

BEDOK RD TWDS UPPER CHANGI RD
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

FBK4329U

KOH MULYADI HASHIM
S8533047J

NOEMAIL

(LOCAL) +65-90267194
OFFICE-90267194

YAMAHA
YZF-R3 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094032573-01

MOHAMMAD MURTADHA BIN SYAMSUDDIN
S$9290123H

29/05/1992

INDOOR

04/03/2013

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96431186

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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 522C TAMPINES CENTRAL 7 #17-31
523522

NO

FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

Nature Of Damage

SHC5212L

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD MURTADHA BIN SYAMSUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK4329U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report gorrgotly the details of the sesident to speed up the cluima proceis.
L

3, Information provided must be as iruthiul gnd securate as poscible Any wilful mivrepresentation or withholding of materiz|
facts may allow Insurance companies ta repodiate policy Hability.

4, The lssue and acceptance of this form by insurance companies is ngt an admission of policy liability on the part of the insurance
Companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the iodgment af this report 1o the msurers, you hereby consent 1o the archiving of this repart at the centre and o coples of
the report being made available sforessid.

8. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and tonsent that:

[@) My insured, my workihop snd the General Insurance Association of Singapors ("GIA™) may/ire permitted 1o callect, use,
distlose andfor 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 “Persanal Information™) and dicciope snd transler wich
Personal Information to all insurer(s) who have intured vehicia{s) involved In this accident [all inturer(s] who have insured
vehiche[s) invalved in this accident shall be collectively referred (o 25 the “Insurers®), the Insurers’ lawyers/law firms, the
Maongtary Autharity of Singapore and any relevant government agency/autharity (such as the police}, for the purpasel(s)
uf -

1} processing. handiing and/for dealing with my claims including the settlement of the clalme snd any necessary
investipations relsting to the clams;

() Investigating the accident andfor my claims;
{IH} carfying owt and/or dealing with my instrugtions or responding 1o anv enguiries by me;

[v) agministering rmy claims (inchuding the mailing of correspondence, itatements, invoices, Feparts oF notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envilopes/mail peckages); and/or

{v) complying with apglicabile law in sdministering, processing, handling and/or dealing with my claimi. [collectively the
“Purposes”]
{B] &l msurer(s) who have insured vehicle(s] involved in this acnident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, uke, diccloza and/or process my Personal Infarmatian for one or more of the above Purposes; and

(e} oy Personal Infarmation may/can be disclosed by any of 1he Insurers andfor GIA 18 thelr third party servce providess or
agents{including their lawyery/law firms), whith 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 compibe claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(&) heinformation 3o collected under (d) abdve may be shared / disclesed:

(i) toal insurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

A

Bakoyhalder's Sigrature Briver' s Signalure Repaorting Centre Persennel's Signature
Date & Time (If debver is not the policyholder) Marne:
Date & Time: NRICFIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the forepoing partaulars are trus in every respect

A

Palicykolder's Ssgrature Diriver s Signatute Iepﬂrhhltln:r-l WME‘M:“ B
Date & Time: it driver i not the policyholder) Marme:
Date K Time: NRICAFIN Yo
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POLICE REPORT

e WU
POLICE FORCE et
Police Station Of Origin: s
Traffic Police Report No, T/20150401/2048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
_01/04/2019 11:56 —__—‘—
IMnrmnll‘. Fl'llctlm
Name of Infarmant. Address:
MOHAMMAD MURTADHA BIN APT BLK 522C TAMPINES CENTRAL 7 #17-31 TAMPINES
_SYAMSUDDIN . GREENLEAF SINGAPORE 523522
1D Type / ID No.: ' Contact No.:
NRIC NO / $9280123H Home/Office: Mobile: 96431186
Natbnallfty | Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 26 | 29/05/1992 | Driver .
Race; | Language: | Institution / School Name:
Malay |English |
Occupation: | Driving Licence Information:
Grab | Class: 2B,2A,2,3 Date of Expiry: -
General Information of the Accident |
Type of Injury Dirink Date/Time of Type of Location: 1|
eteadan- Conveyed By Ambulance | Drive: Accident: T-Junction
. . —INe 1300320191720 | @000 e
Location:
Junction of Road 1 and Road 2
| BEDOK ROAD
| JALAN LANGGAR BEDOK
Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: | Tratfic Volume:
| Tratfic Light - Working Heavy
Type of Collision; | Anyone conveyed hy
Between Moving Vehicies - Head To Side ambulance:
- | Yes
Details of Vehicie Involved
Vehicle No. [Type | Make Model Color Condition | No of Passenger
| FBK4329U | Motorcycle | 0
| ——— B |
SHGDNL  Cav Reck
Details of Person Involved
3l Any Pedestrian involved: No — )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Eunos NPP
Block 529 Bedok Reservolr Boac
#01-1620 Singapare 470639
Tel: 1800-4439584
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POLICE REPORT

SINGAPORE LTI

T/20190401 /2048
Police Station Of Origin: 2088
Traffic Police Repar No. T/20190401 /2048
10 Ubl Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPDRT
-
Name | 89200123H | ID No. | $9290123H
— I —
Related Vehicle | FBK4329U (Motorcycle) | Contact No.| 96431186
‘Hospltal/Clinic | CHANG| GENERAL HOSPITAL Classol | Class 2B.2A2.3
Driving Date of Expiry: NIL
Licence &
| B _ | Expiry Date i
Date Treatment | 30/03/2019 Date Discharge | 30/03/2019 |
L No. of Days granted Medical Leave [ 03 | Degree of Injury | Shight ]
Brief Details,

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT ALONG BEDOK ROAD, ON THE LEFT LANE, WHILE GOING STRAIGHT A
RED COLOURED TAXI SUDDENLY MADE A RIGHT TURN FROM OPPOSITE DIRECTION. | TRIED
TO VEER MY VEHICLE TO THE RIGHT TO AVOID COLLISION BUT STILL COLLIDED ONTO THE

REAR LEFT BUMPER OF THE TAXI. | WAS CONVEYED TO CGH AFTERWARDS AND DISCHARGED
ON THE SAME DAY WITH 3 DAYS OF MEDICAL LEAVE.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 40BBES
Tel No. 63470000

Sketch Plan
Informant is not able 1o provide sketch plan

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

RN Y

T/20190401/2048

Report No. T/20180401/2048

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Lt

TP/ —
ZENG ZI CONG

Signature Of Interpreter:

Not applicable

Date/Time:
01/04/2018 11:56

Officer In Charge Of Case: Classification Of Case:
TF.IGITI ‘I i -l
CF e ) iRl ‘] =
. I el B SINCAPORE
Contacttiox: . 137 POLICE FORCE
Authentication Sta e —
MFYER g [ - __,-_:'-}
| f’,#_:?__
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POLICE REPORT

Officer- In <Charge Name : Moham u .
Investigation Section NRIC : S9200123H. ...
Traffic Police Address: BI$.225,, ] Simpiat Cennat 3
No. 10 Ubi Avenue 3 . 4 e T
Singapore 408865 Singapore{ < isaa |
-
Pe/Hp:.... . 96431186.......
Dear Sir
ACCIDENT INVOLVING FBK4329U AND SHCS212L
ALONG _ JUN

ON _30/032019 AT 520  PM

With reference to the above, | have on  01/04/2019 (date)at 156  (time)

make a police reportar___ TRAFFIC POLICE HQ (Name of police station / NPP) in
NP 168/ [/20190401/2048

2 On __01/04/2019 (date), at 1620 HOURS (time), at _ EUNOS NPP
(Name of Police Station/NPP), | make the following amendments to the above report.

TAXI BEARING VEHICLE REGISTRATION NUMBER SHC52121. WAS ADDED
TO VEHICLES INVOLVED.

That is all.
Yours faithfully
ATH
Signature
If a police officer records this amendment. please complete the following;
| Name / Rank No: S9+2 Tixci 3 kbeiv, | Station Diary No. {4 |
Signature e
uncs Npp
Block 529 ga k Rese
#01-1620 5; Tou Raan
e Tel: mu?:ﬂg;?ﬂum
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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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