MNA419080229-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/06/2019 10:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2019 09:44

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

20/06/2019 10:38

15/04/2019 11:30

CTE TOWARDS AYE 15.5KM (LAMP POST 503F)
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

FBK1060M

ABDUL RAHMAN BIN ABDUL MAJID
S1723618J

NOEMAIL

(LOCAL) +65-87942503
OTHERS-87942503

HONDA
PCX150A-153CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5078646335-03

ABDUL RAHMAN BIN ABDUL MAJID
S1723618J

24/09/1964

OUTDOOR

25/03/1988

31 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87942503

OTHERS-87942503
NOEMAIL
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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 116 BEDOK NORTH ROAD
#02-283

460116
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190529/2032

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

SHB4192Y
HYUNDAI 140

TAXI
UNKNOWN
S0534446H
90619125
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RAHMAN BIN ABDUL MAJID
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBK1060M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
|

SKETCH PLAN
NOTICE

1. Please report porrectly the detalls of the accident to speed up the claims process,
2. This Form must be oo

1. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

4, The lssue and acceptance of this Ferm by insurance companies is not an admission of policy liabflity on the part of the insurance
companies.

5.- 1 |1 3 ORI DE METerrgd L0 ANe Fosice 101 ESLIR AN ION.

6. The 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 avallable upon application by
interested 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 aforesaid,

g, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by ma or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved In this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
af :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {including the mafling of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a8 well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
I

ib)  all insurer{s] wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(£} vy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will alsa be collected and used 1o compile 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} o all insurers andfor any other third parthes that assist in evaluating, investigating, tunhgl(nl ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the 5 stated, of

—

Policyholder's Signature Driver's Signature Ryfidrting Centre P Signaure
Date & Time: {tf driver it nat the palicyhobder) me:
Date & Time: NRIC/EIMN No.:

{afnr cgmplying with reguirements under any regulations, laws of court ofders.
L.
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Accident Sketch Plan
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Pallcyhalder's Signature Driver’s Jignature ng Centre Pergonnel's Sinature
Date & Time: {If driver is not the policyholder) Mame: @L W
Date & Time: MRIC/FN No.:
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POLICE REPORT

RECEIVED 15/B1/2015 @@:1l i
SINGAPORE A RGOy
POLICE FORCE T/20190528/2032
Pc » Station Of Origin: e
Traffic Police FArpont No. T/20190528/2032
10 Uki Avenue 3 SINGARPORE 408885
Tel No; 65470000
REPORAT OF A TRAFFIC ACCIDENT
Dats/Time Report Made: Vide Report No j Station Diary No
26/05/2018 10:32 l
Marre of Informant: Address:
ABDUL RAHMAN BIN ABDUL MAJID | APT BLK 118 BEDOK NORTH STREET 2 #02-283
FENG
1D Type /1D No.: Contact No.:
NRIC NO / 51723618 Home/Office: Mobile: Bro42503 *
Nationality: Email:
_SIERRA LEONE F
Sex: Aga: Date of Birth: | Type of Informant:
Malg 54 24/09/1964 Driver
Race: Language: i Institution / School Name:
Malay
Oceupation: Driving Licence Information:
DISPATCH DRIVER Class: Date of Expiry:
wmm-hmh b O gy ik u i e
Tide ol Imjury Drinke Date/Time of Type of Location:
e Conveyed By Ambulance | Drive: Accident:
Mo 15/4/2019 11:30
Location; # -
Along Hoad 1 Traveling Toward Road 2
PAN-ISLAND EXPRESSWAY (JALAN KOLAM AYER)
L CTE TOWARDS AYE 15.5KM) LIP:503E
Weather; Road Surface: Road Speed Limit:
Ciear Dry
Traffic Fiow: Traffic Contral; Trafiic Volume:
Type of Collision: Anyore conveyed by
ambulance:
| No
_Detalls of Vehicle Involved ; il = e
VehicleNo. |Type ' ‘|Make ~  |Madel | Color _{ Condition | No of Passenger
FBK1060M | Motorcycle | HONDA WW150 | Siiver Slighty |0
" d (PCX150) | Damaged
SHB4192Y | Car HYUNDAI 1401.7L | Blue Slightly |0
p CRDI ABS Damaged
AIRBAG
- l 4DR |
Detalis of Vehicle luumnu - -
Vehicle No. | Insurance Company " | Insurance No | Effective | Expiry Date
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POLICE REPORT

RECEIVED 15/81/2015 @8:11

S R R

Police Station Of Origin: #3
Teaffic Police Peport No. T/20190526/2032
10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 65470000 CONTINUATION OF REPORT
Detalls of Vehicle Insurance SRR SRR M
Vehicle No. | Insurance Company” ~~ ="~ [insirancaNo. © |
FBK1080M | NTUC income Insurance Co-Operative | S078646335-03
Limited i T
| Details of Person Involved it [P | sty S
Any Pedestrian Involved: No
ho. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridar 3 I o T T RN W v A i e S P
Name ABDUL RAHMAN BIN ABDUL MAJID 1D MNa. S1723618)
Related Vehicle | FBK1060M (Motorcycle) Contact No.| BT942503
HospitalCiinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
Driwing Date of Expiry: NIL
Licence &
Expiry Date
{ Date Treatment | NIL Date Discharge | NIL_
| No. of Days granted Medical Leave | 40 Degree of Injury | Slight
Mame Unknown Driver D No. 505344464
| Related Vehicle | SHB4192Y (Car) Contact No,| 90619125
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
o Expiry Dals
Date Treatment | NIL Date Di | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | Slight
Brief Detalls,

OM THE STATED TIME, DATE AND LOCATION

ON 15/04/2019 ,11.30AM, | WAS TRAVELLING ALONG CTE TOWARDS AYE ON LANE 1 OF 4 .
SUDDENLY, A TAXI OF PLATE NUMBER SHB4192Y COLLIDED INTQ ME ON MY LEET SIDE. | FELL
AND SUSTAINED INJURY ON MY HIP AND LEGS. | WAS CONVEYED TO TTSH FOR TREATMENT.
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POLICE REPORT

: FECETVED 15/81/2815 88:11 E
g R

Pe_ » Station Of Origin: a3
Trathic Police Raport No. /201805282002
10 Ul Avenue 3 SINGAPDRE 408865

Tal No: 85470000 CONTINUATION OF REPGRT

Sketch Plan
Informant is not able to provide sketch plan

IMF’GH‘TANT: Please attach a copy of your vehicie's Insurance Gertificate 1o this reporl. f you dun't have
the certificate with you now, please fax a Copy to 65474885 stating the report number as refarsnce.

_?Ea;qmm Of Officer Recording The Report: Signature OFf Informant:
EUGENE AW WE XUAN

Signature Of Interpreler: Date/Time;

Mol applicable 28/05/2019 10:32

Officer In Charge Of Case:
TP /GIT/

&l ONG CHEE HIEN
Contact No.: 65476437

Y S INGAPORE
4, POLICE FORCE

Authentication Stamp
NP168 Signature: ——éék ’
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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

Page 15 of 28



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
._i | \
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Addendum Sheet

i y
: k.
= TENERAL r:-.lwuu:s nnuclrrlcru OFSINGAPORE R £ CENTRE
GENERAL 8 Retfles Cony 03800 Singapora DLRSRD 8 EPREN MARAREIMENT
NHEHRAHEE Tel{65) G224 0040  Fux (63) 6204 0000

Qperating Mewn | Manday b Friduy, 0500 = ‘
RECONDS IMABEMENT SEMIRE  \ips 3 IIIWJ.H.-"IJ-'I' taf. fup mmnm R

IMPORTANT NOTE: Fleuuumenh::em‘plﬂad.ﬁ.ﬂ'dlndumfl:rmtnlhuﬂml.Au-
with whom yousubmitted the Original Report. 5

ADDENDUM H
(Al PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Origindl ReportNo ¢ | Mﬂﬂfﬂﬂ %}ﬁ

u glptratlen Nos K{Eéﬂi‘fh
Niml-‘imn:mmnm:}hm_m %%NIW ‘S!? l'_?i_é(t}ﬁr

{*VeRlels Drn-urfw-} Flesse deletess sppropriate
o

horlsed RepertingCentre

3

e

Address 1 Singapore( J
Contact (Tal) ! . Muoblle N‘u. I P ?‘ff%?%
Emall Addrass t

DateofAccldent E ré ; é Time of Accldent jj 1
Placeof Aceldent mw MM 5}? 3"’/
|nsurance Clorn-pan-,f ! Ngb{(_

{8) Aum*n:mm:Nmnmmmmfammnmmsg '
Ihave made sreport onthe sbove sl tecidentand would likete Include additionel information er

maeke the following amendments:

1o Gery Vghaw HIMBK_ S4B 49

A M

(=1 11 Ji

Poleynolder / Driver's Signasurs
Catr:

AR gl 0
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