MNA119064672 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/05/2019 12:16
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.

ACCIDENT STATEMENT

Date Of Report 18/05/2019 12:16

Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/05/2019 08:15
UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number AU5509U
Insured/Policyholder

ISMAIL BIN WANDY
S0168831F

NOEMAIL

(LOCAL) +65-97581750
OTHERS-97581750

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars

Manufacturer VESPA

Model -

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0075256287-15

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver ISMAIL BIN WANDY

NRIC No S0168831F

Date Of Birth 08/04/1953

Occupation OUTDOOR

Date Of Driving Pass 21/08/1978

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97581750
Fax Number

OTHERS-97581750
NOEMAIL

Contact Number
EMail Address
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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 218 SERANGOON AVE 4
#03-182

550218
NO
OWNER

SIDE SWIPE
AFTER RAIN
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190517/2107

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

PA9060Y

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISMAIL BIN WANDY
Approximate Age

Injuries Sustain ABRASION

Injured person in which vehicle? AU5509U

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. Please repart comrectly the details of the accident 10 speed up the claims process.
2. This Farm miust be cq

3. Information provided must be as truthiul and agcurate os possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy lability,

4. The issus and acceptance of this Form by Insurance companies is not an admission of golicy liability an the part of the insurance
fompanies

. The report will be forwarded by the insurers of the GLA Records Managemmant Centre estabiished by the General Insurance
Adsociation of Singapare [G1A) for archiving and that eopees of this report will for 3 fas bé made availabie upaon application by
intérésted parties,

7. By the lodgment of this fepart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made availabie afgresaid

& Consent under the Personal Data Protection Act (PDPA)
I undetstand, schnowledge, #ffee and consent that:

fal My Insurer, my workshop snd the General insurance Association of Singapore |“GIA") may/are pormitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me ar possessed by my insurer (eallectively the “Personal Information”) and diselose and transfer such

li} processing handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

[} imvestigating the sccident and/for my claims;
(i) carrying out and/far dealing with my inttructions or respanding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to e,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as wall & on thie
external cover of envelopes/mall packages); and/or

Iv) complying with apphicable law in administering, processing, handling and/or dealing with my claims [coflectively the
(B} allinsureris) wha have insured vehiche(s) invelved in this accident and the Insurers’ lawpers/law firms, may/are permiteed
lel  my Persanal Information mayfcan be diselasad by any of the Insurers and/for GIA o their third party service providers. o

agentsiincluding their lawyersfaw firms), which may be sited cutside of Singapore, for one or mera of the above Purposes.

(d} vy Persanal Infarmation will also be collected and wsed 10 compile claims histery for the purposa of fraud detection,
investigation and management in present and ail future claims.

(=]  theinfarmation so collected under (d) above may be shared / disclosed:

{5 for complying with reguirements under any regulations, laws or COUE arders,

)u:‘ "/?fm B0 [ig

Pnll:lﬂﬁtu': Signature T Drtvers Signature Reporting Centre Personnels Signatury
Date & Time I driver is riot the policyholder) Mame; ~
Date & Time; MRIC/EIN Mo
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Accident Sketch Plan

SKETCH PLAN

A - Ayss09 00
Py Lo
MPcor ETEISS

-

: mEL
s

d—

o=
Lok AH ;:gg&/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing particulars are true in CVEFY respect

...-'\-\-\1\ : 7
J/f”":""‘ 1Efo /‘f

Palic n s Sigrature i i Repo ENat
\ Driver's Signature : i
Dafe & Timie M deiver is nat the policyholder) Hm"_”":f""" PRI =
Date & Time mcﬁmm |
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Individual Statement

POLICE FORCE T0VOURRMATTTIRoNAn

% N2y Ti20190517/2107

Police Station Ot Origin: 20f3
Traffic Police Feport Mo, T/20190517/2107
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Rider
| Name ISMAIL BIN WANDY | 1D No. S50168831F
Related Vehicle | AUS509U (Motorcycle) Contact No.| 97581750
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL |
Licence & |
Expiry Date
Date Trealment | 17/05/2019 Date Discharge | 17/05/2019 |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight !
Brief Details.

ON THE STATED TIME, DATE AND LOCATION

| WAS DN MY BIKE TRAVELLING AROUND 0815HRS ALONG UPPER PAYA LEBAR ROAD. | WAS
ON THE CENTRE OF THE RIGHT LANE, OUT OF THE SUDDEN A MINI BUS HIT ME AND | SKIDED
ONTO THE ROAD. | TOOK PHOTO OF THE MINIBUS PLATE NUMBER AND RIDE OFF AFTER THAT.
| SUFFERED SOME MINOR ABRASION AND SAW THAT | HAVE BLOOD COMING QUT SO | WENT

TO THE HOSPITAL ON THE ACCIDENT DAY ITSELF FOR A CHECKUP AND WAS GIVEN 5 DAYS OF
MC.
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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 11 of 20



Accident Photo
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Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo

Page 16 of 20



Accident Photo
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Police Report

POLICE FoRce LT

BOTBST T 07
Falvs Statinn (5 | Crigin: 143
Traffic Poseg Report Mo =50 1508 |70
10 Ubi A 3 .EIJ'-.-.':.-'I.F'GHE daEsS
Tal Mo: G547 00

REPORT Or & 'I'HluFI"h: AGTIDENT

DataTime Ae Repart Made. [ Vide Aagart g T TEwEie Uiary No.:
17082015 1E| 12 | |
—— — — —_—

Irlfnrrrmt’: Particulars
Name of informant | Addrogs:
A LETEN O amrry | APT Bl Kk 245 -EEFI.ﬂ.l"-.GL'H:II"-I AVENUE 4 Ha-142

e e _EEH-‘-H.EE_I:'_':!EIE:E Ei'.hlﬂﬁpﬂELE.E.uﬂElL e
) T,';:E;' 10 &Ko - | Contact No
_NAIC I'-.IIII.'H-E-1E-B!-'|31r b ___ Hﬂm&'ﬂ'l'ﬂ-n_e Fg— __ Mehile: 97581 75 L
Nanorality: Dy | Emait ' s
EIF'-I'BAF"DF!E I:I'TI'EF.N e T —
St fge: | D&!uuﬁfﬂnh: | Typa af Inerrnang:

e 56 | ogmarrgsy et .
Race: Languaga; | Institugian | Seho) Namig:
o e d ) W
Croupiation: L1r|-.-|rl-;| Licenca Fiformation;

FREELANCE lga —— — DmeofEpy:

R —

eneral in Information or nl'thnM dent ST il
F:_?Pu af | Injury | | Drink | D-!d-&."l‘l-'r.ma-a-.‘ | Type mm.uc.ﬂ

| Oihas Drive: Accidanl:
i R o e o _|11m5,5m13_m-15_J_ ——
| Lecangn: |
| UPPER PAYA LERAR Fioan |
E*lPﬁIFuLEH-“;ElEﬂA& = T R Pl
|J.I _rFI'l:-H:rJ Surfaces: —l_l'-'lr.-aﬂ Spacd Limi: .
E"E"L______ __Jl'-f.ﬂt________| e
| Tratic: Eioy: | TraMic Cortrgl- Trafhic Vajumg:
lﬁpﬂlr Coliion:- —— — ————— s Anyane con '"n:-.nl.re!.rmtn:.r |
| |-5rn|:-u‘;|nuu |
{ _______________._____l_“ i =
| Details of Vehizg Invelved g e
| Yohicle No. [Tyng | Make —|_F-'I-|:~d chr | Condita n|l"-||:| of Passanger |
.ﬁJ_rﬁE{‘.EIL.I_II'I-'IDTﬂr{!ynB | El-l:ahﬂ!r' |
o s e L w1 =
Pasngyy Bu:.i:mmﬁﬂ_uLMEHﬂEﬂEE—F:dEEDIMSEThm —Ban |
N L mEnz _____|_______
o e
e e e e
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| SINGAPORE
POLICE FORCE

Polkoe Station 0F Crigmn:

Trafhe Polics

10 Ubi Avenoe 3 SIKGAPORE 408886
Tel hic: BE4TONN

Police Report

LT

TrR2MBOS1F2107

2ol

Rogeat Mo, TR0 1001 71207

CONTINUATION OF REPORT

Merma | ISMAIL BIN WANDY

Fitalad Valiol | ALSSOSU (Matarcycia)

1D M0, S0 1EREIF

| Contact Mo.| 876B1750

Hespatal Clime: | MOUNT ALVERMIA HOSPITAL | Classof | Class: MIL

| Driving Cate of Expiry: NIL
| Licence &
| Expiry [intn

| Dl Treabment | 17/05/2019

Date Discharge | 178052010

| Mo, of Days granted Madical Laave

[ o5

Dagraa of Ijury | Slight

Brief Details.

OM THE STATED TIME, DATE AND LOCATION
| WA 2 DM MY BIKE TRAVELLING ARJIUMDO 081 HRS ALONG UPPER PAYA LEBAR ROAD. |WAS
Or THE CENTRE CF THE RIGHT LaME, LT OF THE SUDDEN A MINI BUS HIT ME ANT | SKIDED
QONTO THE ACAD. | TOOK PHOTO OF THE MINIBUS PLATE NUMBER AND RIDE OFF AFTER THAT.
| SUFFERED SOME MINGR ABRASION AND SAW THAT | HAVE BLOOD COMING OUT S0 | WENT
TQ THE HOSPITAL ON THE ACCIDENT DAY ITSELF FOR A CHECKUP AND WAS GIVEN § DAYS OF

ml
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Police Report

Lol WY

TrR0MAG Ty

Police Stalion 0 Qrigin ik

Traffio Paligp Alaoon Mo, T@ousyrm e

10 Ubi Aveniue 2 SINGAPORE HaBES

Tel Mo: £5470000 CONTINUATION OF RERPGRT

Skelch Plon

Intemant ia not ablg 1 pravids sketch pla
IMPORTANT: Flease atach » Coby of your vahicie's Insurance Cortficale to this report. I you don® have
ther certificaty wil ¥Ou now, plegss Ty 5 LRy 12 B5474885 slating the report numbaer as redarence,
Signaiur O Officar Racarding The Regamr — | [Signatire o miammant: T
TP/

EUGENE Av wiE) HiLiap

Sgnatre Of torpratgr,—— — —
Mot agplicanfe

Officer In Chargs OF Gasgr 4|
TP { BEIT { | S
3gl 2 SHARIFAH NOR FARIZAN 3INTE SYED A I{":, ¥ EIME
HOHD SAD [ | &8 fon

_Lontact Mo gs4rai7e el L pep T
Autheaticabon Slamp

L -
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