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MNAS1E04TE5H | Nationad Assessmen Cantre Services - Buki Kiarnh
EMTRY DATE & TIME: 120472018 17:1
SUBMITTED BY: ROSLI BiN ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/04/2019 17:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase repar comacily the dalaiis of tie accident to-speed up the.claims process

2 This Farm must be camplated by ihe Policyhalder andlor the Autharised Driver,

4. |nfoemation provided must be as truthful and accurali as possibie. Any wiul misrepresamancn of withoiding of materlal facts mizy allow insurance cotripanias 1o
repudiate poficy lability.

4. The issue and accaptance of this Form by Insurance companies is not an admission of policy HabiEty on the part of the nsurance companias

&, Any false reporting may be roferred to the Police for Investigation.

B, This reparl will ba forwardad by the insurers of e GlA Records Management Cantre estabiished by the General lnsurnnce Assocaton of Singapore (GIA] far
grehiving 2nd fhat coples of this report will, for 8 fea_ o made avaiable upon application by inferested pares

7. By the lodgement of this repor to theansurers, yau heraby congant o fhe arshiving of thia report af the centre and 1o copies of the repar besng made avadable

elorasaid
ACCIDENT STATEMENT

Date Of Report 12/04/2019 1721

Date OF Accident 10/03/2018 23:00

Exact Location Of Accident JUNCTION OF YISHUN AVENUE 1/¥ISHUN AVENUE 6
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FEA33D5Y

Insured/Policyholder

Mame Of Registered Ownar MOHAMMAD YUSSOFF MAZIZ BIN MOHAMMAD SIS
NRIC No 5831034584

Email Address YUSSOFF_93@HOTMAIL.COM

Mobile Phone Mo (LOCAL) +685-97654208

Alternative Phone Mo OTHERS-8T854208

Vehicle Particulars

Manufacturar YAMAHA

Model SPARK-135CC

Exact Purpose for which vehicle was being used &l

time of accident PRIVATEUSE
Are ynu_claiming und_ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please slate actlon 1o be taken THIRD PARTY
Vehicle Cetagory MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy MNumber
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ogcgupation

Date Of Orlving Pass
Driving Experignca
Gandear

Mobile Mumbar

Fax Mumber
Contact Number
EMall Address

THIRD PARTY
NO

50842865687-01

MOHAMMAD YUSSOFF MAZIZ BIN MOHAMMAD SIS
S83103454

05/03/1993

OUTDOOR

10/08/2015

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97654208

OTHERS-87654208
YUSSOFF_83@HOTMAIL.COM
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BLK 588B MONTREAL DRIVE
Address #0482

Postcode 752588
\Was driver an amployee of the [nsured’s Company NO
if No. Relatioriship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

insurance Company of Driver's Own Vehicle -

Genoral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

inwalved in the acoident 4
Was any body Injured in the Accldent? YES
Was any injured convayed to hospital by
YES
ambulance?
\Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passanger | NAME: . NUR FATEHAH BINTE AHAD

GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the pollca? YES

If Yes. Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Statlon Address gmﬁ;@;;l AVENUE 3 , POSTCODE: 408865 | COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nofice of intended Prosecuficn given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190408/2178 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration MNumber SJY1631Y

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

FPage 2 of 36




Address
Posicode
Insurance Company Mama
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MOHAMMAD YUSSOFF MAZIZ BIN MOHAMMAD SIS
Approximate Age
Injuries Sustain SERIOUS INJURY
Imjured person in which vehicle? FEAZI05Y
Were seat balts worn?

Was this injured conveyed to hospital by

ambulanca? YES

Address

Postcode

Mame NUR FATEHAH BINTE AHAD
Approdmate Age

Injurias Sustain SERIOUS INJURY

Injured parsan in which vehicle? FBAZINEY

Wera saat balls wom?

Was this injured conveyed to hospital by YES

ambulanca?
Address

Posicode

Papge 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

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

Any false reporting may be referred to the Police for investigation,

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) whio have Insured vehicle{s) Involved in this accident {all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
af ¢

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} mvestigating the accident and/or my claims;
(i1} carrying out and,/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could iInvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{B) all insureris] who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(inciuding their lawyers/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 history for the purpose of fraud detection,
investigation and management in present and &l future claims.

(&) the information so collected under (d) above may ba shared / disclosed:

{l) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

% //:M?oﬁ ,

F":\!I|:I,.Ih|:r|n|:|-\!|!'.f;l Signature Driver's 5Igna£|f|rru ,ﬂgpﬂr’clng CentrePerstpnel sSignaty
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No; l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true |n every respect,

Palicyhalder's j‘fgnaturz Driver's Slgnn@j';z H_’paﬁmg Centre Perﬁu |r|- &nat r ﬂaj?
Date & Time: {If driver is not the policyholder) MName: Z

Date & Time; HRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL A

T/20190408/2178

1cf3d
Report No, T/20190408/2178

Date/Time Report Made:

\ide Report No.:

Station Diary No.:

08/04/201918:07 L/201590310/0167
Informant's Particulars
Name of Informant; | Address:

MOHAMMAD YUSSOFF MAZIZ BIN

APT BLK 5888 MONTREAL DRIVE #04-82 MONTREAL

_MOHAMMAD SIS SPRING SINGAPORE 752588
ID Type / 1D No.: Contact No.:
NRIC NO / 59310345A Home/Office: Mobile: 97654208
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 26 05/03/1993 Rider -
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
OTHERS Class: 2,3 Date of Expiry:
General Information of the Accident
Type of | Injury Dr!ﬂk Datllaﬂ' ime of Type of Location:
Ancident: Conveyed By Ambulance | Drive: Accident: T-Junction
Location:
Along Road 1
YISHUN AVENUE 1
YISHUN AVENUE 6
Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow; Traffic Control: Traffic Volume;
i Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBA3305Y | Motorcycle Seriously | 1
Damaged
SJY1631Y | Car 1
|
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




A e pontE (YA

T/20190408
Police Station Of Origin: e
Traffic Police Report No. T/20190408/2179
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name TMOHAMMAD YUSSOFF MAZIZ BIN ID No. S9310349A
MOHAMMAD SIS
Related Vehicle | NIL Contact No,| 97654208
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 10/03/2019 Date Discharge | 27/03/2019
No. of Days granted Medical Leave | 56 Degree of Injury | NIL
Pillion
Name | NUR FATEHAH BINTE AHAD ID No. S9818803G
I |
Related Vehicle | NIL Contact No.| B2861215
“Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date|
Date Treatment | 10/03/2019 | Date Discharge | 27/03/2019
| No. of Days granted Medical Leave | 56 Degree of Injury | NIL |
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,

| WAS RIDING MY BIKE ON THE 2ND LANE OF 3 .AS | WAS GOING STRAIGHT, THE CAR FROM THE
OPPOSITE DIRECTION MADE A RIGHT TURN.I CANT RECALL ANYTHING AFTER THAT.

| WAS TRAVELLING WITH A PILLION. WE SUSTAINED INJURY AND WAS BROUGHT OVER TO THE
HOSPITAL.

MY MOTORBIKE WAS DAMAGED AND WAS TOWED BY TRAFFIC POLICE.
THATS ALL




SINGAPORE AR WA

POLICE FORCE /201904082179

1af3
??E':;i?: SFI;:E; o Uf'lgi“'- Raport Mo. T.'EI:]‘IHD#{]BIE‘ITB
10 Ubi Avenue 3 SINGAPORE ADBEAS
Tel No; 65470000 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. \ [ Signature Of Informant:

TP

YOGENDRAN S/0O RAJASAKARAN \ A
L <7/

Signature Of Interpreter: | Date/Time:
Not applicable | 0B8/04/2019 18:07

Officer In Charge Of Case: \Elassiﬂcaﬁun Of Case:
TP/GIT/
Staff Sgt LEE GUANG HUI \
Contact No.: 654761 38
|

Authentication Stamp
MP168
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. @S ACCIDENT STATEMENT
ACCIDENT Ifliﬁ.:TE.:_{."l} J 68 T8/ }OD/MMAYYYY), TIME:( A3 : 00 J(HH:MM)

LOCATION: /

1. DETAILS OF VEHICIE 77
Q) VEHICLE NumMaer:_FRA 33DS
5] INSURANCE COMPANY: L¥in(omE -
c|POUICY NUMBER:_S¢ & '
d)POLICY TYPE: |[COMPREHENSIVE ¢ THIRD PARTY FIRE &THEFT)
B)MAKE & MODEL_YAMIAH A ¢
IITYPE:(SALOON / COUPE / MPV /V AN / LORRY

1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESARO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POLICY HOLDER mﬂ_?}w/
A}MAME:&g&Q ?Z% R Mg ha E?S ALE)/ FEMALE] :
b NRIC/FIN/PASSPERT: /59 o2 CONTA ._iﬂzf_/séﬁé’
oH -&

c)ADDRESS:_RIE ¥ 0 Mopfresd Naute

* CONTINUE TO 3.d IF DRIVER A DEDUCT HOLDER

¥ s o] a3, DRIVER - AYesi

f,"hujua-iqgrﬁ‘-} QIJNAME:_MALQ’ Lﬂ’{ fin .ﬂhkﬁ/Jd [MALE/ FEMALE]

T 2O bINRIC/FINPASSPORT S92 [0 2L T A CONTACTI 17t SH20¥
(£) c)aDDRess: BIIC SSK¥K Mendreal DrVa S0l st )

~d)DATE OF BI8TH; (0.8 /.03 /17T J(DO/MM/YYYY)
SJOCCUPATION: (NDOOR AQUIDOOR)

NDATE oFDRIVING P.ﬂ_geg e i '
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (V2S 1)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: el

5. o|WEATHER CONDITION P JCLEARY RAINING / OTHERS 4
B|ROAD SURFACETHEES AN _

6, WAS ANYBODY INJURED{YES O]

7. QJREPORTED TO POLUCE :

([YES)r NoO) - A " ’
IF YES, PLEASE STATE WHRTTH POUICE STATION; fmﬁ?ﬂ ?afﬁr:;,l Ub fuenue

8. THIRD PARTY VEHICLE i
%% of pusgengar o) VEHICLE NUMBER: FBA MDDEL:?KIWE‘W‘EK (25
Cloduding ehefvie B) DRIVER'S NAME: mazirz _
o R, c) NRIC/FIN/PASSPORTZSGNIC 2GR  conTaeh dHS42e§

(&) o THIRD, PARTY VEHICLE GJYIE'QIY
: MODEL:

Tr

) e |Jr.|-l' ?Qﬂ'iﬂilf}ir‘ ¢l) VEHRICLE HU-"T«-".EER: F__!’hg‘
o f PURIRT o) DRIVER'S NAME:
(. m1u£1m-;:}-,,,dw~.f-'.r> [|  NRIC/FIN/PASSPORT: CONTACT: 2

——

i

émaﬂ 8 %%Uﬁi 7‘3@h_u1‘5m({.lmm '
' \IDgER | _
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411212018

eBaoTech

Heflo, NAC_BUKIT_MERAH_SOD0G76

My Desktop Policy Quary
HNotica of Lows
Padicy No.

Wehicle No.(For Mator)

Select Policy No,

E0B4ZBG5E7-
o1

Poliey Search

| GeneralClaim

* Change Language * Changs Password = Log Owt

] Date of Accidant 1003/2018 1626

b:E..s.]j.:nsm | Certificate Number

Certficate
Kumber

Search

Polleynoider  Pollcyholder - WVahicla Irswred Commence
i
Hsme HRIC vduct Cover Type Yo Dbiact Date Expiry Date
MOHAMMAD
YUSSOFF

MAZIZ BIN 1103594 GMC  Thirs Party FBAJIZOSY FBAJIDSY O03/10/2017 O2/04720149
MOHAMMAR
41

hitps:/igiclalm income.com sg/gesicmieciaim/ICMpolicySearsh.da 111



