MNA419046965 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/04/2019 17:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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/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

ACCIDENT STATEMENT

10/04/2019 17:32
09/04/2019 14:30
SIMS AVENUE TOWARDS KEMBANGAN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP713T

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

MUHAMMAD ALFIZ BIN KAMBALI
$8921589G
MD.ALFIZ.K@GMAIL.COM
(LOCAL) +65-91818434
OTHERS-91818434

HONDA
CB150R-149CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107304688

MUHAMMAD ALFIZ BIN KAMBALI
$8921589G

04/07/1989

INDOOR

19/05/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91818434

OTHERS-91818434
MD.ALFIZ.K@GMAIL.COM
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BLK 42 CHAI CHEE STREET
#07-40

Postcode 461042
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 - 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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT D/20190409/7029

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 SLV2091R
Vehicle Make/Model/Colour TOYOTA MARK X
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHNG JOON ANN WILLIAM
NRIC/Passport Number S0081417B
Contact Number 98173688
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD ALFIZ BIN KAMBALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBP713T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 28



Accident Sketch Plan

SKETCH PLAN
ANT NOTI

. Please report correctly the details of the accident to speed up the claims process
. This Form miust be completed by t Falicyholger and/or the Authorised Driver.

+ Infarmation provided must be as truthiul and accurate as possible. Any wilful misreprosentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

The sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the Insurance
companies

- The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapare {GiA) for archiving and that copies of this report will for a fee be made avalable upon application by
interedted parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and o coples of
the repart being made available aforesaid,

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

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andyfor process my persanal 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (sl Insurer(s) wha have insured
wehicle{s] invaheed in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lmwyers/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 claims and any necesary
Investigations relating to the claims;

{ii} investigating the accident and/or my claimg;
(i} carrying wut and/ar dealing with my instructions of responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disciosure 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 sdministering, processing. handling and/or dealing with my claims.(collectivaly the
“Purposes”|
(b]  all imsurerfs) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal information for one or 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 [awyers flaw firms), which may be sited sutside of Singapore, for one or mare of the abave Purposes.

{d] my Personal Informaticn wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present and all future claims,

(e} theinformation so collected under (d) above may be shared | disclosed:

(i} toall Insurers and//or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

()P,, 10{ 04|19

!a/e??é@a

Policynaidérs Signature Driver's Signature ring Centre Pegsanpels
Date & Time: {If driver is not the policyholder) Mame: f M
Date & Tima: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE VAU A

POLICE FORCE

1ofd
POLICE REPORT (NP288)
iz Report No. G/i20190409/7029
Police Station Of Qrigin
Bedok Division HQO

30 Bedok North Road SINGAPORE 469676
Tel Mo:1800-2440000

Date/Time Report Made {Vide Report No. {Station Diary No.
09/04/2019 18:42 - — —
Name Of Informant Adaress =
MUHAMMAD ALFIZ BIN KAMBALI APT BLK 42 CHAI CHEE STREET #07-40 SINGAPORE

B1042
ID Type /ID No. iContact No
MRIC NO / SB9215890G Hame/Cifice: Maobile:

91818434
Mationality Email Address
SINGAPORE CITIZEN md.alfiz k@gmail com
Occupation Sex Age 'Date of Bith  |Race
Projeci Manager Mal 29 JU_-HIJ?HEEFQ Malay
Institution/School Name lLanguage
lish

Date/Time Of Incident Location Of Incident
09/04/2018 14:50 - 08/04/2019 15:35 SIMS AVENUE D
Brief details.

On 8 April 2019, at around 2.50PM, | was riding on my motorbike (Honda CB15CR, license plate
FBP713T) towards Kembangan on Sims Avenue. At the traffic light junction near the bus stop outside
Eunos interchange, | slowed down and made a stop as the light turned red. While stationary. | was hit
from behind hard, and was flung from my bike as my bike fell on its side, and me on my back. The vehicle
that hit me was a brownish Toyota Mark X with the license plate number SLV2091R. After being flung, a
passing motorcyclist helped to lift my bike up and brought it to the side of the road, while some passersby
and vehicles on my left and right got out of their vehicles to help me up. The driver then proceeded to

Enmum Of Officer Recording The Report: Signature Of Informant.

The identity of the person making nis
Mot applicable report has been authenticated by

— SingPass. No signalura is required.

Signature Of Interpreter: CalefTime:
Not applicable 08/04/2012 18:42

=
Officer In-Charge Of Case: ’ |Classification Of Case:
Authentication Stamp -
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POLICE REPORT

SINGAPORE
POLICE FORCE

AVCAEMEAIRR A St

[=tr SR E-Tem s T o]

POLICE REPORT (NP299) CONTINUATION OF REPORT

20f3

Report No. G/20190408/7029

maove his car to the front and side of the road, assumingly to avoid congestion. After the road was clear, |
asked the driver as to what would be the cause for him to hit me so hard at a traffic light junction that has
tumned red. He then said that his phone rang. and while he was trying to look at his phane, he got
distracted and did not realize that the traffic had actually stopped. After changing particulars, the driver in
question’s identity is a Mr Chng Soon Ann William, S0081417B, and did not sustain any injuries. | then
proceaded o the hospital where | suffered some badily injury and nausea. | was given trealment,
dressing. medication, and 3 days medical leave by the doctor and had to pay with my own money. | am
not sure if there are street/traffic cameras in the area of incident, but | do have photos of the damages to

the car and my bike.

SO0BE1417EB
Age £6-66
Race (Chinese Language English
Ccecupation not sure Mobile No ‘08173688
Relation To none !
Informant |

D No 1589215896

ID Type N 1
Gender ale
@ [Malay

Age 29
_ILanguage [:Enulish |

Signature Of Officer Recording The Rapont:
Mot applicable

Signature Of Infarmant;
The identity of the person making this
report has been authenticated by

Signature Of Interpreler:
Mot applicable

SingPass, No signature is reguired.

Date/Time:
08/04/2019 18:42

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE A e
POLICE FORCE G/20190408/7028
oLIC T (NP299 CONTINUATION OF REPORT
E ekl ) Report No. G/20190409/7029
Eﬁzmn Project Manager lAddress Type
Address APT BLK 42 CHAI CHEE Mobile No 01818434
STREET #07-40 SINGAPORE
461042 =
Is Informant A Yes |
Victim? |
Person Name _IMUHAMMAD ALFIZ BIN KAMBAL! (Informant)

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by

‘SingPass, No signalure is required.

Signature Of Interpreter:

Mot applicable

DatelTime;
09/04/2019 18:42

Officar In-Charge Of Case:

Classification Of Casa:

Authentication Stamp
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MC

on-Fri 9.00om-5 30pm (Excl. Public Holidavs)

Changi
| el | General Hospital HH. 1366012/ 6936 6013 Email: billing/@ cgh.comsg
ngH PAGE: 1 4

EFDA1 02.04.2018 17-48 ey
e .-: ‘ I - it L
@ ~| IN/NRIC : SB921589G

asT Regisration Mo, 1 MI-D088831-0

i e eIy W, g
#07-40 SINGAPORE 461042 H e sy :ﬁﬂ:ﬁﬁ :' mﬁfﬁiﬁz
et TR
mEE.ITIE 08 I.HH'I'??ES 1147 144

r 1
MUHAMMAD ALFIZ BIN | Hb:sqm;u}. INV 008809

. TOH : 00071 :
) Mame of Patient ﬂ‘:‘ zlll.w.?:ﬁu 00B0sE .
5 TOOE - Cose A ]
Servics Duncyigh CONTACTLESS SALE
MAS OFFUS

Ewae saes smmE 51
T il e
Oawi
E:gﬁfT#E?ESC“JPTrONs fINJECTIc BASE @ S§ 126.35 -
DANCE FEE {107 o S 5.30
A&E PROCEDURES ' et T’ | 258, ugfgg
TOTAL CHARGES L i e
LESS : GOVERNMENT GRANT 286.30
AMOUNT PAYABLE BEFORE Tax i
ADD : 7% GST 129.35
AMOUNT PAYABLE AFTER Tax =
LESS : GST ABSORBED BY THE GOvERNMENT T840
NET AMOUNT PaYABLE b
T TT————
i 129.35
MUHAMMAD ALFIZ BIN KAMBAL]
AMOUNT DUE 129.36-
MUHAMMAD ALFiZ BIN' kamBALI
FOR INFORMATION: —
ST: P SN: sBa21sgag
PAYMENT DETAILS
AME
DATE
MUHAMMAD ALFIZ BIN KAMBALS 09.04.2018 M;ﬂ‘;ﬁr i ”h;ET’:;cW: =
j ! ARD
FROO-003.R1

) —

SVIEW YOUR MEIHSAVE ANINVUR MEDISHIELD LIFE CLAINV DETAILS ONLINE Losgan dor myepl omline sery wes with your BingPan ot bip-wers opd. gov i and
proceed w My Suoments Seeton Be Modhave N lodiShidd Lifeinicgrmed Shadbd Flan Clams ond Reirseburiements. For mors infifnatson, s vl
bt won e gonige FAG Himltscure. REIMBURSEMENT INFORMATION FOR EMPLOYERS AND INSURFRS: Bombuarsement should be made ws cnsh

vy firsie Bolberwedd by Midisave, then MediShiad Life OR the Integraned Shield Plon. To make reienbursemant 1o Medeave snd MediShield Life. subid irangh
imeredt al higp: wewapEpovag ond proceed e Employenss Servioess Madioe MediShecd Life Reimbursgment. To peishurse W an Integrmed Shashd Plan,
Wl Thin ]

plense pay darectls W (he private imurer offering the Iniegrated Shield Pl i
I I iSETS  dives) | i Fayment moy sl by wode o ibe

Pationt Serice Censre during office hours of sl ARE Regidration Cowerier ufler ofllce buirs.

Pleuse attach this ponion to vour chegue pavent, 08.04.2019 17:48 h
Chegue should be crossed and tmude payable o “Changi General Hospital Pre Lig™. ’ s
Please mail o Tamploey ©entend Posy 0Fer PO By, 5060 Shgapare BI5217
. . MHHJ’N’HIC -
: Encl : Chegue No./Bank : : 589215895
B92188%E M iiataman aLriz s KAMBALY CASE NUMBER  : 69193394727
ADMISSION DATE - 09.04.2018
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MC

- Changi
¥ General Hospiltal
i SingHeatth .
ORIGINAL MEDICAL CERTIFICATE EMD201968687
o — RC b,
MUHAMMAD ALF(Z BIN KAMBALI SBEI15E9G
This = bo daflily Fual e above narad 6w e oyt 8 pescs o 3 Oy froem OS-Apr-2018 o 1&“]!
e
Tie ol medical leave grasisd
|:| towptwzaiion Lams EZ] Outatiort Bich Lagve
hamneser D Meamty Leave. Deivaned on -
Ciineruargad on [] swommeen ioas, Cramed on |
This cerfificate i not vaid for sbasnca fram cour atlendance.
DHagnosis Surgical Dperstion (if applicable)
Fit for gt durly oA, L] MA
Comrraets -
The abows-named pabent ahendes my che o MNA ardd afi M.A
- hin macscal wavn o sares ey AT
gl Winrd N Signaturs, Hasm (s BLOCK LETTERS) and Designaion e No.
E 3leEm
Ghang Genesal Hospita 08-Apr-2019 NARAIN PURUSHOTORMAN . 618520

2 Simei Street 3 Sincapare SI9889 | Tel (65) 6768 BAAY | Fax i65) 67RE 0933 | www.cohcomsa | Rea No 1585042260
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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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