MNA419063818-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/05/2019 15:15
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2019 15:51

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/05/2019 15:15
27/04/2019 04:00

ALONG JALAN SULTAN INFRONT OF SULTAN HOTEL

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

FS9241R

ROHAINIZAH BINTE ADNAN
S8309697G
MDYUSRI.SAMSUDIN@GMAIL.COM
(LOCAL) +65-90237770
OTHERS-90237770

HONDA
RVF400RT-399CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5086319589-02

MUHAMAD YUSRI BIN SAMSUDIN
S7314600C

28/04/1973

OUTDOOR

21/02/2006

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90237770

OTHERS-90237770
MDYUSRI.SAMSUDIN@GMAIL.COM
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BLK 62A STRATHMORE AVENUE
#04-42

Postcode 142062
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown 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 QUEENSTOWN N.P.C

Police Station Address g&g%SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190428/2027
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name MUHAMAD YUSRI BIN SAMSUDIN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FS9241R

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

P OTICE

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

2. This Farm must be completed by the Policyholder and/o ihe Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of marerial
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 iability on the part of the insurance
companies

5. f referred

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

Assaciation of Singapare (G1A) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. Bythe 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 sforesaid,

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

(3l My insurer, my workshop and the General Insurance Assoclation of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (eollectively the "Persanal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involed in this accident (all insurer{s} who have msured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and 2ny relevant government agency/authority (such as the police), for the purpose(s)
of ;

li} precessing, handling and/or dealing with my claims including the settlement of the claims and Ny NeCessary
investigations relating to the claims;

(i} nvestigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{w} administering my claims (Including the mailing of correspondence, statoments, invoices, reports or notices 1o me,
which tould invelve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering processing. handling and/or dealing with my claims. (ealiectively the
“Purposes”|

(b} allinsurer{s) wheo have insured vehicle(s) involved in this accident and the insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[e}  my Personal Information may/can be disclosed by any of the (nsurers and/ar GIA to their third party service providery o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

(e} my Persenal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
Investigation and management in present and all future clabms,

(e] the information so collected under (d) above may be shared / disclosed:

[ te all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

N 7T y4 /r‘s%'i/ ?“'3{, .
ueaTim: 18] 0% 2014 st T i ‘”’“’W?’“Wﬁ;

Date&Time: [ Jot] Lo NRIC/FIN o
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Accident Sketch Plan
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DECLARATION

I'We declare the foregoing particulars are true in evgry respect.
;o
‘E/ [Hod 7]

nFall

Palityholddr's Signature Driver's Scfﬂ-l!.url rting Centre
Date & Time; (i driver is not the policyholder] Nama:
Date & Tima: ""l‘ Tll"\ MRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Ongin.
CQueenstown N.P.C

POLICE REPORT

ARGk

TrZ01804282027

1o0f3
Reporl No. /2019042872027

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718889

REPORT OF &4 TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Repert No | Station Diary No.:
28/04/2019 12.42 | A/20180427/0072 | 31
Informant's Particulars.
Name of Informant; | Address.
MUHAMAD YUSRI BIN SAMSUDIN | APT BLK 82A STRATHMORE AVENUE #04-42 SINGAPORE
142062
ID Type /1D No.: Contact No.:
NRIC NO / §7314800C Home/Office: Mobile: 80237770
Mationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth, | Type of informant:
Male 45 28/04/1873 Rider
Race: | Language: Institution / School Name
Malay
Occupation: Driving Licence Information:
LOGISTICS EXECUTIVE Class: Date of Expiry:
nof the Accident - - e ]
Tygh ot Injury | Drink | Date/Time of | Type of Location: |
AnGHerit Conveyed By Ambulance | Drive: Accident: Straight Road
No 27/04/2018 04.00 _ |
Location:
Along Road 1 |
JALAN SULTAN |
_Infront of Sultan Hotel
Weather. Road Surface: | Road Speed Limit
Clear Dry -
Traffic Fiow: Traffic Conitrol. | Traffic Valume
One Way Not Controlied Light I
Type of Collision: | Anyone conveyed by
Skidded while avoiding jaywalker ambulance:
I Mo
Details of Vehicle involved _ |
Vehicle No. | Type Make Modeal Color Condition | No of Passenger
FS8241R | Motorcycle | HOND RVF400RT | Multi-Colored i 0 |
_Details of Person Involved
Any Pedestrian Involved: No p—
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

sicapos LT

T/20190428/2027
£3
Police Station Of Origin’ 29
Queanstown N.P.C Report No. T/20190428/2027
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718880 CONTINUATION OF REPORT
“Rider =
Name MUHAMAD YUSRI BIN SAMSUDIN 1D Mo. S7314800C .
Related Vehicle | F59241R (Matorcycle) "Contact No | 90237770
"Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL _
. Driving Date of Expiry: NIL ,
Licence &
Expiry Date | _-:
Date Treatment | 27/04/2018 Date Discharge | 27/04/2018
"No. of Days granted Medical Leave | 07 Degree of Injury | NIL |

Brief Details.

On the 27/04/2018 at around 0400hrs, | was riding my motorcycle(FS8241R) along Jalan Sultan on the
middle lane of the 3 lane road. | was heading towards Bugis

While | was riding, | suddenly spotted one person running from the centre divider on my right. | then tried
to apply my e-brake but skidded and fell. | subsequently have no recollection of what happened.

All | can recall is that there was a female indian lady whom was helping me after | fell Subsequently, the
police and ambulance arrived and | was conveyed to Tan Tock Seng Hospital. | am unsure on now the
jaywalker got injured but she was also conveyed together with me The jaywalker was a young female
PRC.

| wish to state that | have sustained a cut on my lip which required 1 stitch. | also suffered a fracture on
my left thumb along with abrasions and bruises.
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POLICE REPORT

SINGAPORE. _ TR AR

TrROB042E20ET

Police Station Of Origin: 30/3

Queenstown N.P.C Report Mo, T/20190428/2027
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 18829 CONTINUATION OF REPORT

Sketch 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 stating the report number as reference

Signature Of Officer Recording The Report. | [ Sigrature Of Informant:
D/
Sgt 1 SURENDDHARAN. S/O PURANA i
CHANDRAM == i

Signature Of Interpreter: Date/Time: —
Mot applicable 28/04/2018 12:42

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
_Contact No.: 65476394 '
Authentication Stamp _—— "

NP168 il
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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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Addendum Sheet

. &
i I’ J’
GENERAL INSURANCE AH':H:IATI ON OF HNEAPQII Fllf.'r.l!. MANAGEMENT CENTRE
GE'HERAT:, & Rafflad Quay FL8-00 Dngupors GAREED =
WHCE ;-lm:l:‘zzi BOLE  Fax [£5]€224 2803
pirating W Mand i "’
RkeoADs MinuraEhT cenTRE (175 unm:::;u:: :ulﬂr H:F:::uaﬂ S

IMPORTANTNOTE: Pleasesubmit thu completed Addendum form tu the jame Authorlsed ReportingCentre
with whom you submitted the Orlginal Report. |

ADDENDUM 2

(4] PARTICULARSOF PERS%“AKJNG THEAMENDMENTS:
I}LH ?Mg _Fi\iﬁjaﬁegntrntian Not F ?" C? ) Lf” ﬁ*
h-! b C/FIN/PessportNo ¢ mjl'g‘_(@{j =

(*VeHfigle Driyer / Vehicle Owner) (*) Please deletens sppropriate

Criginal Report No

Name{as shewnin HRIC) ¢

Address ! Shngapare| ]

Contact (Tel) 1 Mablle No. 1 %]’ETH’D

Emai Address 1

Dateof Accident Q"f ['G“{QOH Tima of Accldent I (1(&}0
Place of Accldent ¢ W}-LL'L Q\ﬁ{m ,S‘HL}ﬁH h%q CF Lll{"rI}U HE(IR{_--
Insurance Company M’NL

S

[B] ADDITIONALINFORMAT! GN(J"/AI'M"J_EHD MENTS!

I have made a report onthe above menticned sccident and would like to Include additional infarmetien of
make the following amendments:

Uuow gF Decwray MR W Sudan  INFPow’] OF
o, Yol

Polieyhoider/ Driver's Signaturs ;?ﬁ Ing Centg H sonnel's 5sr"i'!l-rl
Batn: J
|&/FIN He. L‘%J
Cate

A gl 4 "
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