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M AL | BDE0SEG | Mabonal Asssssmenl Cenirg Sarvoos - Bukit Mersh
EMTRY DATE & TIME: 2000572015 10;28
SUBMITTED BY. ROSLI BN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2019 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pi=gae repo CEl’IT_\CL'Il tha dotadis of the accident 1o spead up the clalms process
2. This Farm must be complated by the Paolicyholder andior the Authonzed Driver

3. Infarmation prenided must be as truthful and accurate as possible. Any witlul misregresaniation or withalding of matecs! factks may allow msurance companies (o

rapudists poliey Habiidy

4, Tha tssue and acceptanoe of this Farm by insurance companies s nof an sdmission of policy llakility on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

8. This repor will b forwarded by the insurers of the GiA Records Managemant Centre establishea by the Gororal Insurance Asaociation of Singapora (GIA) far
archiving and that coples of this report will, for a fee, be made available upon applicaton by interesied parbes
7. By e fodgament of shin roport bo the nsuress; you hosaby consant 8 the erchiving of this repor st the centre and jo copiss of lhe repor being made avaikahie

alerusaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

20/06/2019 10:38

15/04/2019 11:30

CTE TOWARDS AYE 15.5KM (LAMP POST 503F)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame COf Registared Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your gwn Insurance policy
far repair lo your vehicla?

If Mo, Please state action to ba taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy
Policy Number
Cover Mote Numbar
Driver
MName of Driver
HNRIC Mo
Date Of Birth
coupation
Dale Of Driving Pass
Criving Experience
Gandear
Mobile Number
Fax Mumber
Contact Number
EMail Addrass

FBK1060M

ABDUL RAHMAN BIN ABOUL MAJID
51723618

NOEMAIL

(LOCAL) +65-87842503
OTHERS-87942503

HONDA
PCX150A-153CC

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

E0T8646335-03

ABDUL RAHMAN BIN ABDUL MAJID
517236184

24/09/11964

OQUTDOOCR

25/03/1988

31 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87942503

OTHERS-87942503
NOEMAIL

Flgn_}e 1 of 27



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Wasz any foraign vehicla invalved in this accident?

Numnber of vehicles (Including own vehicle)
Involved in tha accident

Was any body Injured in the Accident?

Was any injursd conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the acoident reported to the polica?
If Yes, Please stale which Police Station
Police Statlon Name

Pelice Station Address

Paolica Station Contact

Was notice of intended Proseculion glven?
If ¥Yes against whom?

Circumstances of Accident

BLK 118 BEDOK NORTH ROAD
#02-283

460116
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408665 . COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO.
NO

PLEASE REFER TO POLICE REPORT T/20190528/2032

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MNRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Campany Mame

SHDa182Y
HYUNDAI 140

TAXI
UNKNOWN
S0534446H
90618125

Fage 2ol IT



Mature Of Damage

Mo, OF Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName ABDUL RAHMARN BiN ABDUL MAJID
Approximate Age

Injurias Sustain SERIOUS INJURY

Injured parson in which vehicle? FBK1060M

Were seat belis worn?

Was this injured conveyed o hospital by

ambulance? YES

Addrass

FPostcode

Fage 3 of 2T



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be h he Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to late ility.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapora (GIA) for archiving and that copies of this report will for a fee be made available 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 coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me 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) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{I) processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.{collectively the
“Purposes”)

(b) all insurer{s] who have insured vehicle{s) involved 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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, :nntrq}lfng ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the p rr|:|u::||5 5 stated, or

i) 96{2&5

rtm.g Centre P I!' Slg re
MRIC/ FEN No.: @

{li}, for cr_mphllng with reguirements under any regulations, laws or court orders,

g
Policyholder's SigHatum Driver's Signature
Date & Time: (IT driver is not the policyholder)

Date & Time:
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DECLARATION
|/We declare ghe oing particulars are true in every respect.
o i 06| BV
Polieyhalder's Eﬁgnatﬂre Driver's Signature porting Centre "5 5i
Name

Date & Time: {If driver Is not the policyhalder)

FPersonnel’s Signature
ri [ ame:
Date & Time: NRIC/FIN No.: .




FECEIVED 15/81/2815 B8:11

SINGAPORE

shcaroRe T
pc 3 Station Of Qrigin: 1of3
Traffic Police Report No. T/20190529/2032

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AEPORAT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.;
29/05/2019 10:32
“Informant's Particulars | © - LS @ o Lo g e mk"r*‘*uﬂ- ST
Name of Informant: Address:
ABDUL AAHMAN BIN ABDUL MAJID | APT BLK 118 EI":'EDGK NORTH STREET 2 #02-283 )
| i i1
ID Type / ID No.: Contact No.:
NAIC NO /S1723618J Home/Office: Mabile: B7942503 %
Mationality: Ermail:
SIERRA LEONE ¥
Sex: Age: Date of Birth: | Type of Informant:
Malg 54 24/09/1964 Dirbver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
DISPATCH DRIVER Class: Date of Expiry:
General Information of the Accident -~~~ - . . . .
Type of Injury Drinik Dat:_zrfﬂma of Type of Location:
Asgident: Conveyed By Ambulance | Drive; Accident:
Na 15/04/2019 11:30
Location: o >
Along Road 1 Traveling Toward Road 2
FAN-ISLAND EXPRESSWAY (JALAN KOLAM AYER)
LLTE TOWARDS AYE 15.5KM) L/P:503F
Weather: Road Surface: | Road Speed Limit:
Ciear Dry
Traffic Flow: Traffic Control: Traffic Volume: ‘
Type of Collision: . Anyane conveyed by
ambulance;
- Mo
Detalis of Vehicle Involved ; e 5
Vehicle No. [ Type | Make |Model Color | Condition | Mo of Passenger
FBK1060M | Motorcycle | HONDA WW150 Siiver Slightly |0
. 2 (PCX150) | Damaged
SHB4182Y | Car HYUNDA| 1401.7L | Blus Slightly |0
- CHDI ABS Damaged
AIRBAG
— 40H
Detalls of Vehicle Insurance - N
| Vehigle No. | Insurance Company | Insurance No | Effective | Expiry Date |




Ad

ECEIVED 15/81/2815 @8:11

POLICE FORCE O A ﬂm

Ti20190529/2032

Police Station Of Origin: W3

Teaflic Police Report No. T/20180529/2032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Detalls of Uahlcla Insurance e T LTy R e T s v e
| Vehicle No. lInsurance Company ~ = 000 Ins'iﬁ"'ﬁﬁ“&ﬁ No- " = Efral:tiwa Expiry'fﬁ?
FBK1060M | NTUC Income Insurance Co- Dparaﬂva 5078646335-03 EBI{}BFEGTQ 22/43/2020
] limited ] | ;
Details of Person Involved e
Any Fedestrian Involved: No
No. of Pedestrians Injured: NIL I Use of Pedestrian Gmssmg NA
Rider DT ey
Name ABDUL HAHMAN BIN ABDUL MAJ[D ID Nn S1 ?EE-E‘EBJ
Related Vehicle | FBK1060M (Motarcycle) Contact Mo.| B7942503
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Explry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 40 Degree of Injury | Slight
Name Unknown Driver ID No. 50534448H
| Related Vehicle | SHB4192Y (Car) Contact Mo.| 90619125
Hospital/Clinic | MIL Class of Ciass: NIL
| Driving Date of Expiry: NIL
Llcence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| M. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

ON THE STATED TIME, DATE AND LOCATION

ON 15/04/2019 ,11.30AM, | WAS TRAVELLING ALONG CTE TOWARDS AYE ON LANE 1 OF 4, I
SUDDENLY, A Tﬁ}(I OF PLATE NUMBER SHB4192Y COLLIDED INTO ME ON MY LEFT SIDE. | FELL
AND SUSTAINED INJURY ON MY HIP AND LEGS. | WAS CONVEYED TO TTSH FOR TREATMENT.




SINGAPORE
POLICE FORCE

Pe 3 Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Infermant is not able to provide sketch plan

RWECEIVED 15/81/2815 B@:1l

AL

aola
Aeport No. T/20180529/2052

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this reporl. If you dun't have
the certificats with you now, please fax a COpy to 65474885 stating the report number as refsrence.

Signature Of Officer Recording The Report:
TP/
EUGENE AW WEI XUAN

Signature Of Informant;

Signature Of Interpreter;
Mot applicable

Date/Time:
29/05/2019 10:32

Officer In Charge Of Casa:
TP/GIT/{

Sl ONG CHEE HIEN
Contact No.: 85478437

[
S INGAPORE

lassificati
\ i
L b POLICE FORCE

Authentication Stamp
NP168

Signalure: o 4
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Claim Handling
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