MNA119056321 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/05/2019 10:30
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 10:30
30/04/2019 20:50
UBI AVE 2
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

FBB6816P

MOHAMMED FADELAH BIN SUJOE
S$14131232

NOEMAIL

(LOCAL) +65-93587647
OTHERS-93587647

HONDA
CBF150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5067492812-04

MOHAMMED FADELAH BIN SUJOE
S$14131232

26/08/1960

INDOOR

30/09/1990

28 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93587647

OTHERS-93587647
NOEMAIL
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BLK 313 UBI AVE 1
#06-461

Postcode 400313
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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MARSILA BINTE MOHAMAD ZIN

GENDER: : FEMALE

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20190501/7010
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB7178Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN YONG PIN
NRIC/Passport Number S8785628C
Contact Number 85183462
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MARSILA BINTE MOHAMAD ZIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBB6816P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Fieaze report cofrectly the details of the accident to speed up the claims process.
4. This Form must be completed by ¢ olicyhold ofos the Authatised Driver

3. Infarmatian pravided must be as truthiul and accurate as possible. Any wilful misresresentation or withholding of matsrial
facts may allow insurance companies to repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Rabllity an the part of the isurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General insurance
#association of Singapore (GIA] for archiving and that copies of this repart will for 2 fes be made available upan application by
interasted parties.

7. 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 aforesald,

B Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fa)

k)

Id]

le]

My imsurer, my warkshop and the General Insurance Association of Singapore [“GIA”) may/are permitted 1o collect, use,
distlose and/or process my personal datafpersonal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal infarmation®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (ai Insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawvers/law firms, the
Monetany Autharity of Singapore and any relevant governmaent ageney/asuthority (such as the palice), for the purpose(s)
of

{i) processing. handiing and/or dealing with my clalms including the settlement af the claims and any necessary
Imvestigations reloting to the claims;

(i} investigating the accident and/or my claims;
(@i} carrying out andfor dealing with my instructions or respanding to any enguirias by me;

liv) administering my claims [including the mailing of correspondence, statements, involces, reparts or notices o me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v} compiving with applicable law in administering, processing, handiing and//or dealing with my claims. [collectively the
"Purposes”|

all insurer(s] wha have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted

to coblect. use, disclose and/for process my Personal Information fior one or more of the abave Purposes; and

my Personal Information may,/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentslinchuding their lawvers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes,

my Personal infarmation will also be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(il to all insurers and/or any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} For complying with fegiirements under any regulations, laws of cowrt orders,

Wt ) W wahini

Pakeyholder's Signature Driver's Signature Regarting Cantrs Personnel’s Signature
Date & Time: (¥ driver i not the policyhalder) Mame.
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

I+if|

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

Mo

/)
":'r[}{w 2 f’fu 5 j-l?

Policyholder's Sigratune Driver's Signature
Date & Time: {IF driver Is nat the palcyholder)
Deate & Tirma:

lrmui-tme Personnel’s Signature
Name:
MRIC/FIN No,;
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SINGAPORE
POLICE FORCE

Police Station Of Origin-
Traffic Police

Individual Statement

10 Ubi Avenue g E:SINGAFDRE 408865

Tel No: 654700

T/20400801/7010

2ol4
Report No. T/20190501/7010

CONTINUATION OF REPORT

No. of Days granied Medic.| Liaye

Brief Details.

| was travelling straight along Ubi Avenua 2
traffic lights were rad and a collision ha ppened betw
the hospital to seek medical attention at Changi General Hospital. She wa

leava.

ML

Details of Person Involved LA I AR S L R A T e T
Any Pedesirian Involved: Mo
No. of Pedestrians injured: NIL | Use of Pedesirian Crossing: NA
Ridegumptre= L R AR el e e
MName MOHAMMED FADELAH BIN SUJOE 10 Nao. 514131232
Related Vehicle | FBBG816F (Molorcycle) Contact No.| 03587647
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Pl W &\@%& FER e W
Name MARSILA BINTE MOHAMAD ZIN ID MNo. S14911958
Related Vehicle | FBBE816P (Motorcycla) Contact No.| 80817506
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Bre== > —— =
Date Trealmant | 30/04/20) 19 Date Di a | 01/05/2019
No. of Days granted Medical Leave 101 _:Wﬁﬂ':m’&y Shight
e - L AR :
MName TAN YONG FIN 1D Na. SATRS628C
Related Vehicle SLB7178Y (Car) Contact No.| 85183462
Hospital/Clinic | NIL B Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL = P

Date Discharge | NIL
Emaﬁury NIL

lowards
een me and a car. | im

Kaki Bukit Avenue 1 when | did not realize that the

mediately brought my wife to
s awarded 4 days of medical
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

-
Pl
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

ORE
WA

Falica Station Of Crigin: 1ol4
Trafic Police MG NSO AE
10 LIk Avepue 3 SINGARCRE 400055 T

Tl Mo; 65470000

REPTRT OF A THAFFIG ACCIDEMT

DittaTime et Macs:
MME204 1928
Tirformant’s Parioulars 4
Mame of Enformant Akirass
MOHAMMED FADELAH RIN SUJOE | APT BLK 312 US| AVENUE 4 #09-457 SINEAPORE -il'.:l:IfH'-l
10 Type 710 Na.- Caract 8o,
HRIC MO §1413133Z o Cilign: Meabda: SASATE4T
Matianaliy; A Email: N
SINGAPORE CITIZEN tarhanmuhamed 89 8emal.com
Eaxl | Age Cate of Bl | Type of Infommenl
finle %ﬂ 2B 135 Rider
Face: Larguags. Insstation | School Hama:
Javarass Engllah
tg-:-i-.n?u:.: r Diang Licanee Infcemation; i
Supevisergeneral farecan o 5y Disle a .
—AssEmhAes sl mnliy chsckeacs e

aneral Information of the Accident "

ey .
{ Ingury | Dinnik; Type of Location:
m. Others | Dinva; . - hinction
: S T, T A0S A
Locatiors.
LBl AVEMLIE 2
 Wealher: | Foad Suace Homd Sgead Limit
Clear | I
Trafhs Fiow: - Traflc Controt | Traiic Valame: |
Disal Carrage Veay Traffe Light - Warking Mederaty
[ Typa of Collisar: . ANyTnE correayed by
Between Mowing Vehickes . Hoad On |am|:n.|la.r'u:-|:
i Ma
e - |

"_'Lj‘rhh E Ei.;ﬂl'llu‘d b i' ; 3 .J-' —l-'|-—l— _i.n.L-_ E
R [T meL
BERATIGP | Molorcyde | HONDA Sligeilly
| | Damaged
BTITAY | Car TOYOTA, Wish Sibvar | | 3 =
Ik Insurance S :
3 .:.-:‘:__EI e mr“ I:Um“h' 1‘."_ = :I e .r- 2 :.i.l.l:f: - e |_. -

L imitead

lFEBF!IiE.F ImJlﬂlﬂcr-'nl:llnFmeﬁl_'c—Dpdmhun.EI.'.E-IB.E-EJE-I:I-II ]mm-:rrm TG 19
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Police Report

il VUV TORR e
POLICE FORCE Tiikot A0 eD
Poica Station OF Crigin; Tl
Traftic Palice Rogoet M, 1201905017010
10 Ubi Avenue 1 SINGAPGRE 408865
Tial ko G588 TN
D-DHI'HILLA‘I’!-DIIEIFHEH:IRT
Dilﬂh:ﬂ"’i'mn_ljl_lljmh.réd x e T g T e Ty |
;l'-'-!':l:.-' Fllbdn'ﬂ:l:if'll'l Invobead: Mo |
Mo, of Padastrians Injured: Wi | Usa of Pedasirian Crassing: MA,
| Ridap. = 7 X L P  F L N SO T e e i e T e et
Mame | MOHAMMED FADFI 85 BIN SUJ0E | 10 Mo, 14131232

Relaled Vehick | FRRBLIGF (Molorypoa)

Cancact Mo, | DIEHTG4T

. I
Hespila Clinic | MIL

Llagzaf | Clasa: MIL
Darwirgg Dl of Expiry: MIL
Licenca &

Mama MARSH S BINTE MOFAMAD ZTh

J | Expiry Data
Ooda Treatment | MIL__ : | Date Discharnge | ML
o of Days granted Medical Ciavg | WIL Dagres of Injury | MIL
Pl s o =S T e S o

E14871104H

Relaled Vahicle | FESGS16P (Mutorcysia]

Contasi Mo.| $081 7506

HosplaliCink: | CHANGI GENERAL HOSPITAL

Chans of Clasa: MIL
Drieing Data af Exgirge WIL

Duate Trealmant | 30045 T E Crate Dusctia a2 g
. af Dieys grantad Mec ool Leawn 04 re

__J___.I-__ a 2 -'u .'I.-I'!' l-il-:fl |.,._ P
Mame TR Y OMNG Py I M, SETRSEIEC
Relatad Vehlch ~ SLATI757 (Gar Contact Mo, | 85183363

"HospilahClinie | L

Class of {lage: 3 |
Cirririg Diate of Expiry: MIL
Licenca &

Expiry Date

Data Tremimant | L | Daia Discharge | RIL '
Mo af Daves praniad oo Lorg R Carea of ""ilﬂ'}' [ RIL

Hl'iarﬂplals.

1 was travelling straight aloas Ui Awaras 7 towards Kaki Buki Avanue 1 whan | did nnt raalize that the

trarllic: lighte weere rad and a calision happened Beteeen ma and @
te Frospited B meck macical a5 nlion =4 Changi Cleneral Hospial,
loensg

Tae, | immedalely braght IFTy &5 1o
Ehie wan avarcad 4 days af mexdizal

Page 18 of 20



Police Report

Al (AT TR
POLICE FORCE a0t BIS01MaLD
TPI}"EITIHE E':';hm 21 Crigin: Sl
{ c 5]
10 Ui Awanue 3 SINGAPORE 40B8ES Reoor bic. TROTSUSH 7010
Tel Kn: 55473000

CONTELA THIN OF RERGRT
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Police Report

SINGAPORE
POLICE FORCE

Palics Steton OF Gl

Triffc Police

A0 UL Svrnis 3 SINGAPOIRE 400065
Tl Bl BS4 7000

AT

fFapds ik Py il |

dnld
Regord e, 211905017041

COMTINUATION OF REFORT

Skarich Plen

Infarmart i rol atie o Eovide skeech plan

“Signature o (Fficar Recarming The Ropan:
Mol appicable

Sigraturg Of inleminatar: 3

kol applcable

Signature O kformant:

e identity of the perscn making this repar ka5
bgr_ar:narlhenﬁml harﬁ.hnF'mrErqn ﬁimpa:lhlra i8
requa .

| Datcs Tirm:
NS 1825

Cificar In Charme O Case:
TR{TPFHO !

Emmhmm” HOR FARIZAN BINTE SYZ0 MOHD |

Contagt Mo.: BR4TE172

Classification Of Cage:

Alghoalication Stams
P E
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