MNA419051258 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/04/2019 15:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2019 17:27

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

20/04/2019 15:27
17/04/2019 12:45

ALONG DUNEARN ROAD
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

FBK5696C

AMIR HAMZA BIN SAMAT
S6926271F
ZAINI.RAHMAT1269@GMAIL.COM
(LOCAL) +65-83865937
OTHERS-83865937

KAWASAKI
VERSYS 1000 MANUAL

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107353314

MOHD HUSAINI BIN RAHMAT
S1374034H

24/08/1959

INDOOR

01/12/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83865937

OTHERS-83865937
ZAINI.RAHMAT1269@GMAIL.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 488 SEGAR ROAD
#04-558

670488
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190417/2210

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

Was there any audio recorded?

YES
YES
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

SCH9289Y

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD HUSAINI BIN RAHMAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK5696C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORT N

1. Please report corractly the details of the accident to cpead up the claims process.
2. This Form must be completed L

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repydiate policy lability.

4, The issue and scceplance of this Form by insurance companies is not an admisskon of palicy Hability on the part of the Insurance
companies

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to cogies of
the report being made available aferesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree snd consent that!

(@]l My insurer, my workshop and the General Insurance Association of Singspore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personsl data/personal information set aut in this [form)] and any other parsanal Infarmation
provided by me or possessed by my insurer [coliectively the "Personal information”) and disclose and transfer such
Personal information to all insurgr(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, tha
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposss)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and,/or my claims:
{iii) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Involve gisclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
(&) &l insurer(s) wha have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal infarmation for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA Lo their third party service providers or
agenis{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will aiso be collected and used to compibe claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

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

o 2 1#lalla 2 40pe

Polcyholder's Sgnature Driver's Signature
Date E Tima: (I¥ driver is not the policyholder) Mame
Date & Time; MRIC/FIN No.:
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are frue in every respect,

Qx—f')lshhq 240 pw-

/ ;s%«/w 3

Palicyhalder’s Signature DOriver's Signature purh Centre P I's Bignat
Dote £ Time (tf driver is mot the policyholder)
Date & Time: N FIN Mo.; Lp
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

POLICE REPORT

RO

o04172210

1of3
Report Mo T/20100417/2210

1 Segar Road #01-05 SINGAPORE B77T38

Tel No: 1800-8929998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo
17/04/2019 22:33 11
— e — e ———— —
Informant's Particulars
Name of Informant: Address:
MOHD HUSAINI BIN RAHMAT APT BLK 488 SEGAR ROAD #04-558 SINGAPORE 670488
ID Type / 1D No.: Contact No.: =
NRIC NC / 51374034H Home/Office: Mobile: 83865037
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant.
Male 59 24/08/1959 Rider
Race: Language: Institution / School Name:
Malay English
Qeccupation: Driving Licence Information:
MANAGER Class: 2B,2A 2,3 Date of Expiry.
ent el kil 22 e —
Type of Injury Drink Date/Time of Type of Location
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road |
| No 17/04/2019 12:45
Location:
DUNEARN ROAD
TOWARDS Cl A -JUNCTION OF CHANCERY ROAD, BEFORE ESS0 STATION
Weather Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
Traffic Light - Working Moderate 1
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yas
ils of Vehicle Involved . '
%—MW “[Make _ [Model _|Color Condition | No of Passenger
FBK5696C | Motorcycle | O
|

£l

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

sicagoRe AT

Police Station Of Origin: €ol3
Bukit Panjang N.P.C Report No. Ti20190417/2210
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929089 CONTINUATION OF REPORT
Rider
Name MOHD HUSAINI BIN RAHMAT ID No. S51374034H
Related Vehicle | FBK5886C (Motorcycla) Contact No.| B3865937
Heospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,24,2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 17/04/20189 Date Discharge | 17/04/2018
No. of Days granted Medical Leave | 06 Degree of Injury | Slight
Brief Details.

On 17/04/201% at around 1245hrs, | was riding my metorbike bearing FEK56896C along Dunearn Road
towards city after Chancery Road X-Junction before Esso station on lane 1. There was a Silver Landrover
with the word "' DISCOVERY" at the back of the vehicle driving in front of me. The silver Landrover then
filtered in to the left lane, therefore | spegup. However when | speglup, the Silver Landrover swerved
back inta lane 1 and hit onto me. | fell off from the bike onto the grasspatch by the right side of the road. |
have abrasion on my right knee, right calf and left hand. | also felt pain on my back area. | was
subsequently conveyed by the Ambulance.
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POLICE REPORT

SINGAPORE LRI R

POLICE FORCE T/20180417/2210
Police Station Of Origin: il
Bukit Panjang N.P.C Report No. T/20190417/2210
1 Segar Road #01-05 SINGAPORE 8777238
Tel No: 1800-8920959 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 Recordin Signature Of Informant:

J !
Sgt 3 CHOO HONG

Signature Of Interpreter: Date/Time:
Mot applicabie 17104/2019 22:33

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact NG 85476380 _—— |7 |

e

| Authentication Stam |
- {F“IH |
L . |
|

orce |
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POLICE REPORT
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POLICE REPORT
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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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Accident Photo
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Accident Photo
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