MNA119055240 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/04/2019 15:37
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2019 17:18

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

29/04/2019 15:37
11/04/2019 18:45

BUKIT BATOK WEST AVE 3
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

FBB8433Y

SHARULLHIZAM BIN MOHD NOOR
S7618381C
SHARUL1937@GMAIL.COM
(LOCAL) +65-91014619
OTHERS-91014619

PIAGGIO
X8 400 I.E

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5086984611-02

SHARULLHIZAM BIN MOHD NOOR
S7618381C

13/06/1976

INDOOR

25/02/2003

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91014619

OTHERS-91014619
SHARUL1937@GMAIL.COM
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BLK 148 BUKIT BATOK WEST AVE 6
#04-317

Postcode 650148
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 SIDE SWIPE
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190429/2087

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 SDD7667L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHARULLHIZAM BIN MOHD NOOR
Approximate Age

Injuries Sustain LEG

Injured person in which vehicle? FBB8433Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L

2
i

Fleade report correctly the details of the accident to speed up the clabms process.

This Farm must be completed by the Policyholder and/cr the Autherised Driver.

Infarmation pravided must be as truthful and accurate as possible. Any wilful mistepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability,

The issue and acceptance of this Farm by Insurance companies (s not an admission of podicy fiability on the part of the insursnce
COmpan et

« The report wall be forwarded by the insurers of the Gl Records Management Centre established by the Ganeral insurance

Association of Sangapore (GIA) for archiving and that copies of this report will for & fee be made available upen application by
interested parties.

+ By the lodgment of this repart to the insurers, you hereby consent o the archiving of this report st the eantre and o coples of

the repart being made avallabhe aloresaid.

. Consent under the Personal Data Protection Act (POPA)

lunderstand. acknowledge, agree and consent that

(@l Mty insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persoral infarmation
provided by me or possessed by my insurer [ooliectively the “Personal information”) and disclase and transfor such
Parsanal information to sl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis] ivahiéd in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposais)
of 1

lil processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claima;

(ii] imvestigating the accident and/or my daims;
{iii) carrying out and/for dealing with my instructions ar responding to any enguitias by me:

{iv) administaring my claims (including the mailing of eorrespondence, statements, Involces, reports or notices to me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handiing and/or dealing with my claims, (collectively the
"Purposes”
(B} &l insurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayare permitted
to coliect, use, disclase and/or process my Personal Infarmation for one or more of the sbave Purposes; and

(el iy Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firme], which may be sited sutside of Singapore, for one or mare of the above Purposes.

[d]  my Personal Information will also be collected and used to compile clalms histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{8l the mformation so collected under [d) above may be shared / disclosed:

(i o all insurers and/for any ather third parties that assist in evalusting, inwestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(%) for complying with requitements under any regulations, laws o court orders.

CSé——v—:é J/‘;_{f;.““’ 2Ffow [ig

Polieyhalder's Signature Diriver's Signature Itpé“ Centre Personnel’s Signatune
Date & Tima: [If driver is nat the policyholder) Name:
Date & Time: MNREC/FIN Mo

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o ﬁﬁ _f' ..Zéitj-.- S Pa w8

Policyholder's Signature Dirlwer’s Sigratune Repoffing Centre Persannel's Signature
Date & Time: (1 driwer is not the policyholder) Name.
Date & Time: NRIC/FIN Mo
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Individual Statement

p
SINGAPORE AR AR

Police Station Of Origin: 2of3
Traffic Police Repori No. T/20190429/2087
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 85470000 CONTINUATION OF REPORT

Brief Details.

ON 11/04/2019 @ AROUND 6.45 PM, | WAS RIDING MY MOTORCYCLE(FBB8433Y) ALONG BUKIT
BATOK WEST AVENUE 3 GOING BACK HOME. | WAS GOING STRAIGHT ON THE EXTREME RIGHT
LANE AND | WAS APPROACHING A JUNCTION. | DID NOT KNOW WHAT HAPPENED TO ME AND |
DID NOT REALISE THAT THE TRAFFIC LIGHT HAD ALREADY TURNED RED. BY THE TIME |
REALISED, | WAS ONE CAR-LENGTH AWAY FROM A STATIONARY CAR(SDD7667L) INFRONT OF
ME. | IMMEDIATELY BRAKED AND VEERED TO THE LEFT TO AVOID THE CAR. HOWEVER, |
BRUSHED THE LEFT REAR BUMPER OF THE CAR AND | FELL ON MY RIGHT SIDE. AMBULANCE
CAME AND | WAS CONVEYED TO NG TENG FONG GENERAL HOSPITAL WHERE | WAS

DISCHARGED THE NEXT DAY AND RECEIVED 14-DAYS HOSPITALISATION LEAVE. | SUFFERED
LEG INJURIES FROM THE ACCIDENT.
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Accident Photo

Page 7 of 21



FBBB433Y




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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SINGAPORE
POLICE FORCE

Podice Station Of Origine
Traffic Polion

15 Ul Avenue 3 SINGARORE 4rsiges
Tred Mo 65470000

REFPOAT OF & TRAFFIC ACCIDENT

Police Report

LT

1eld

Fapon Mo /201504 2506

 Date/Time Pepod Made:
S042010 1430

| Vide Repart No,;

Statlan Diary Mg,
| J2odenan 10101

Informant's Particutars

Mame of ntarmaae
AHAFULLHIZAM BIN MOHD HOOR

Address:
145 BARKIT BATOK WEST AVENUE £ #04-317 SINGAPORE
| G50148

ID Type [ I Ne.: | Cantact No.- = p
MAIC ND / S76183B1C Home:Ofice: bchile: 91014813

Meliznaisy: Email:

SINGAPORE CITIZEN )

Sax ! Age: Dirta ot Birth: | Type ¢f Informant;

Male 42 1ICEMSTE | Ridor
Aaca: Language: Insution ! Schaol Mame:
Malay Erglish
Coupaticn; Dirtving Licancs nkarmaticn;

_ENGINEEFING EXEC | Cliems: 26,24 Date of Expiry:

General Information of the Aceldent W n oyt : 1
Tywa of mjury | Drrini | Data/Tima of Type af Lacation:
Arcitari: Corvayad Sy Ambulance | Drive: Accigant

¢ Mg [ 113040010 1845 | '
Lacalion:

Alomy Fiosd 1
BUKIT BATOK WEST AVENUE 3
Weaher: | Aoad Surfaca; Road Speed Limit,

' Trafhic Fiow: TraMie Control: Traflg 'nfﬂ-I.LI:I'I;'IE!

Type of Collmian: - R Aawane convayed by

ambulance:

| ¥as |
Ctails of Vehicle Involved _ 5

Venicls No. | Type Make | Wodes Codor Cardition | No of Pazsarger |
FEBa4IaY FlLAGGEIO (%2 400 LE. | Silver i)

SODTEETL | i J

_Details of Vehicly Insurance - _I
Vesicle No. | insurance Gompany | Insurance N | Effective | Expiry Date
FEBA43SY | NTUC Income Insurance Co-Oparative | AOBEBEAGT1-0F | 237127010 211202018

L | Limited | |
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Police Report

SINGAPORE T T

Palice Station Od Cirigin Totd
Treflic Polics Fepo Mo TR20E0A25 2057
10 Ukl Avenue 3 SINGAPCRE 408865

T Mo BSAT0000 CONTIMUATION OF AREPOAT

Briel Details.

O 11040B01S G ARDUND £.45 PM, | WAS BIDING MY MO IORCYCLE(FBBEAZIY) ALONG BUKIT
BATOK WEST AVEMUE 3 GIING BACK HOME. | WAS GOING STRANGHT OM THE EXTREME RIGHT
LANE AND | WAS APPROACHING A JUNGTION. | DIO NOT KNOW VWHAT HAPPENED TO ME &D |
DID NOT REALISE THAT THE TRAFFIC LIGHT HAD ALREADY TURNED BED. BY THE TIME |
REALISED, ' WAS ONE CAR-LENGTH AWAY FAOM A STATIONARY CAR(SDDVEETL) INFRONT OF
ME. | IMMEDIATELY BRAKED AND VEERED TO THE LEFT TO AVOID THE CAR. HOWEVER, |
SAUEHED T/ IC LEFT REAN DUMPER OF THE CAR AND | FELL 0684 MY RIGHT SIDE. AMALILANCE
CARE AND 1 WAS CONVEYED TO MG TEMG FOMNG GENERAL HOSPITAL WHERE [ 'WaAS
DHECHARGED THE NEXT DAY AND RECEIVED 12-0AY S HOSMTALISATION LEAVE. | BUFTERED
LEG IMJURIES FIIOM THE AGCIDENT.
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Police Report

SINGAPDRE
POLICE FORCE Mﬂ"“l@g%ﬂ""l

Eﬁa Etfum i Teor
[ Ll

10 Ubi Avenue 3 SINGAPDRS 408385 Heport Mo, TR sManoer
el Ne: 85470000

CONTINUATION OF RERDAT

Shetch Plan
Irfarrnant is ol able 1o provide skateh plan

IMPORTANT; Pleass aHach ] .
skl & oopy ol our vehicle's Insurance Cectficose to this raport. 1f you dan't have

A you now, plaase lax a copy W 65474885 stating the report number a= reforsnce.
15_.;.?.““ CrCfficar Recarding The Repoes: | | Signature OF Informant

MUHALMAD SYUKRI BIN AQU BAKAR E_w

Gignature Of Intarpeatar; :
Mot applicati s T
250472019 14:30

a'ﬁitﬂrlnﬂﬁurgamgma: e l”m e

-rl:h.lll:HIT.ll I__._- Wi AL EEE'E

Staf Sgt YAN MINGSHENG DaniEL 3 [ |1 [SINGARORE

Cantacl MNa.: RELTE262 gty |POLICE FORCE |

ha e

Autrantication Stamp = _
] *-:P
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