MNA419050690 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/04/2019 14:51
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

18/04/2019 14:51
18/04/2019 07:40
ALONG JURONG TOWAN HALL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FE4950J

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 AARIF S/O HASSAN SHARIFF
S$8305323B

AARIF_24@HOTMAIL.COM

(LOCAL) +65-92969420

OTHERS-92969420

YAMAHA
RXK-135CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096873769-01

MUHAMMAD AARIF S/O HASSAN SHARIFF
S$8305323B

10/02/1983

INDOOR

15/03/2006

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92969420

OTHERS-92969420
AARIF_24@HOTMAIL.COM
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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

BLK 490C CHOA CHU KANG AVENUE 5
#05-285

683490
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190418/2020

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLX633E

PRIVATE CAR
VIJAYAKUMAR BALAJI
S7782734Z
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pirase report cornectly the details of the accident to speed up the caims process.
2. This Form must be gg

elicyholder andfor the

AMINOTSEeD

3 Imfermation provided must be as truthful and accurate a3 possible. Any wilful mistepresentation or withholding of material
facts may alltw Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of poticy Hability on the part of the insurance
companies,

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

B. The repart will be forwarded by the insurere of the GIA Recards Managament Contre established by the Seneral Insuranca
Association of Singapare (GIA) for archiving and that caples of this repart will for a fee be made svailable wpan applieation by
interested partias,

7. by the ledgment of this report to the insurers, you hereby cansent to the arehivi ng of thisrepart ot the contre and to coples of
the report being made avallable aforasaid,

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thar:

fal My insurer, my workshop and the General insurance Assocation of Singspore ["GIA”] may/are parmitted to collect, tsa,
disciose and/or process my personal data/pursanal infarmation set out in this [form] and ary other persanal infermation
provided by me or postessed by My insurer |collactively the *Personal information”] and disclose and transfer such
Personal Infermation to all Insurer(s) whe have insured vehicle(s) invalved in this scoident lall insurer(s} whe have insured
vehiclels) Invalvad in this accident shall be collactively referred to as the “Insurars™), the Insureds’ [awyars/law firms, the
Monetary Authenity of Singapore and any relevant government agency/authority {such as the palice), for the purposels
of:

(¢} processing, handimg and/or dealing with my claims including the settiement of the daims and Bny necedsary
mvestigations relating to the claims;

(H) investigating the accident and/or my clalma:
(i} carrying out and/for dealing with my Instructions or respending 16 ahy enguiries by me;

) administering my claims {including the miailirig of correspondence. StalBMants, invoices, reports or NOLCES 1o.me,
which coutd invohe disclosure of certain persenal dats about me (o bring about delivery of the wime 55 wel as on the
extermal cover of envelopes/mail packages); andfor

(v) camplying with applicable law in administering, processing, handiing snd/or dealing with my claims.(collectively tha
“Purposes”)

tb)  all insurer{s) whe heve insured vehicleis) involved in this accident and the Insurery’ lwyers/taw firma, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

fel  my Personal information may/can be diccioced by any of the Insurers dnd/ac GIA fo thelr third party service praviders or
agentsiinciuding thelr lywyeres/law firma), which may be sted outside of Singapore, for one or more of the sbove Purpsoses.

fdl  my Personol Intormation will also be collected and used to compile elaims Wistary far thir plrpose of fraud detection,
investigation and maenagement in present and all future claims.

{el the information socollected under (d) above may be shared / disclased:

li) toall isurers end/or any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulatore, law enforcement and government agencies as reasomably ragquired for the purposes stated, er

(5) for complying with requilrements under any regulations, lAwe of court orders,

el

Ii:F-,-I;nidrr"l Sigrature Drriver's Signature EEOrTing Centra gt s Sig
Date & Time: Mq'b"'\ (It driver i not the policyholder) Nzme: ¢
Date & Time: NRIC/FIN N
IR0OWS -
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Accident Sketch Plan
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DECLARATION
/e declare the foregoing particulars are true In every respect.

=y

,Ptﬂff'rhulﬂﬂ'l Signature Driver's Signature
Date & Time: ﬂlﬁlm.\ (W driver |s not the pokicyhalder|
Cate & Time:
| AR -

LA

NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

A RMAEROVRR M

Tr20180418/2020

1083
Report Mo, T/20160418/2020

Palice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE E802868

Tel Mo: 1800-7658988

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: \ide Report No.: Station Diary No.:
18/04/2018 (19:36 45
Informant's Particulars
Name of Informant. Address
MUHAMMAD AARIF S/0 HASSAN APT BLK 490C CHOA CHU KANG AVENUE 5 #05-285
SHARIFF SINGAPORE £83480
1D Type / 1D No.: Contact No.:
NRIC MO / 5B305323B Home/Office Mobile: 92968420
Nationality: Email:
SINGAPCRE CITIZEN
Sax: Age: Date of Birth: Type of Informant:
Male 36 10/02/1883 Rider
Race: | Language: Institution / Schocl Name.
Indian
Oecupalion: Driving Licence Information
COFFEE ROASTER Class: 2B.2A2 34 Date of Expiry.
General Information of the Accident :
Type of Injury Drink Date/Time of Type of Location: |
Avccidurit Others Drive: Accident: Straight Road |
No 1 18/04/2010 07:40 = =
Lecation: I
Along Road 1 ;
JURONG TOWN HALL ROAD
Towards Teban Garden '
Weather: Road Surface: | Road Speed Limit: '
| Clear Dry |
| Traffic Flow: Traffic Control: | Traffic Volume:
Heawy .|
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
_ Details of Vehicle Involved
Vehicle No. | Type Make Modet Calor Condition | No of Passenger
FE4850J | Motorcycle YAMAHA RXZ White Serigusly | 0
e ] — e | Damaged
SLXE3I3E | Car Slightly |0
| Damaged.
| Details of Vehicle Insurance '
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
l FE4550J NTUC Income Insurance Co-Operative | 50968737639-01 26M0/2018 I 25110/2018
Limited | I
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 889286
Tel No: 1800-7659299

POLICE REPORT

IR

CONTINUATION OF REPORT

2afd

Repart Mo, TI2019041 82020

_ Details of Person Involved

Any Pedastrian Involved: No

MNa. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

"Rider
MName MUHAMMAD AARIF S5/0 HASSAN ID No ] SB8305323B
s SHARIFF '
| Related Venicle | FE4950. (Motorcycle) Contact No.| 82968420
|
| Hospital/Clinic | NIL Class of Class: 2B.2A 2.3 4
| Driving Date of Expiry: NIL
| Licence &
5 Expiry Date
| Date Treatment | NIL Date Discharge | NIL

"No. of Days granted Medical Leave | NIL Degree of injury | NIL
| Driver :
| Name ViJaYAKUMAR BALAJ| 1D M. ST782734L
i Related Vehicle | SLX633E (Car) Contact No. | NIL
i Hespital/Clinic | NIL Classof | Class: NIL
, | Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was travelling on Lane 1 with FE4850J Suddenly a car

bearning SLXG633E changes into my lane abruptly. | sounded my hom at him but to no avail. | tried to
brake but could not siow down in time thus | hit his rear and injured myself. | have yet to see a doctor.
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POLICE REPORT

SmeaPoRE WAL D

Police Station Of Origin: Joil
Choa Chu Kang N.P.C Report No. T/20190418/2020
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No! 1800-76580828

Skeich Plan
Informant is not able to provide skeich 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 slaling the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J I . ;
Sgt 2 CHUA KEE LENG

Signature Of Interpreter: Date/Time:

Net applicable f _ 18/04/2019 06.36
Officer In Charge Of Casﬁ}’ / Classification Of Case:
TP/ AEIT { 4

SSI 2 YEO GEAK ENG CECILIA
Contact No. 65476404

Authentication Stamp
NP188
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Accident Photo

\
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Accident Photo
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Accident Photo
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Driving License
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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

Page 21 of 23



Accident Photo
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Accident Photo




