MNA119080306 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/06/2019 12:22
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

ACCIDENT STATEMENT

20/06/2019 12:22
19/06/2019 16:00
SLE(BKE) NEAR WOODLANDS AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBU9238M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

LYFFE3 PTE. LTD.
201717454G
LYFFE.JWJ@GMAIL.COM

OFFICE-90053522

HYUNDAI
AVANTE

OTW BACK HOME

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108851346

MOHAMAD NAZARI BIN ANWARI
S1514861F

10/09/1961

OUTDOOR

14/10/1981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98784214

NOEMAIL
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BLK 204 MARSILING DRIVE

Address #07-194
Postcode 730204
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -
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? NO
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) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST
ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190619/2126
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FW3135H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spred up the claims process

2. This Form must be complated b e Auth : :

3, Infarmation provided must be as truthvhul and sccurate 35 possible. Any wilful misrapresentation oF withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The iviue and acceptance of this Form by msuranee esmpanies is not an admissssn of poficy liabitity an the part of the insurance
campanies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan applcation by
Interesied parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
thie report being made available aforesaid.

& Consent undar the Personal Data Protection Act (POPA)
| understand, acknowledge. agree and consent that

131 My insurer, my workshop and the General insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclase andfor process my personal data/persanal Infarmation st out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) wha have insured
wehicle(s] involved in this accident shall be collactively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
H "1

[} processing, handling and/ar dealing with my claims inchuding the settlernent of the dalms and any necessary
investigationd relating to the claims;

(i) investigating the accident and/ar my elsims;
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv) administering my clasms [including the mailing of correspondence, statements, imvoices, reparts of notices to me,
which eould imvoive disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(¥} complying with apglicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”|

fb) &l insurer|s) wha have incured vehicle(s) invalved in this accident and the Insurers’ lavyers/law firms, may/are permitted
to coblect, use, disclase and/or process my Personal Information for one or mare of the sbove Purposes; and

(el my Personad Information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or
sgentefinciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Pusposes.

[d) my Persanal Informatian will also be collected and used to compile claims history fior the purpose of fraud detection,
Investigation and managerment in present and all future claims.

(e} the information so collected under (d) ¥bove may be shared [ disclosed:

lif te allinsurers and/or any other third parties that assist in evaluating, investigating, controfling ar managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(M} fior complying with requirements under any regulations, |aws or court arders.

{

LYFFED PYE (1] o R o Ngpr Sv/loé 9
Policyhalder’s Signature Driver's Sighature Keparting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyholder) Name:

Date & Tirme: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W declare the foregoing particulars are frue in every respect T
. |
LYFFE} PIE LI0 I I J,ALH_ W)
b = </ ‘::.f a-f."“lr __l
Policyholder's Signature Driver’s Signgture Reportikg Centre Personmer’s Signature
Dot & Time: (¥ driver 3 not the policyhalder] Mama-
Date & Time: NRICSFIN No.:
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Individual Statement

SINGAPORE :
POLICE FORCE AN

Tr2O1906192129
Police Station Of Origin: 20f3
Bukit Panjang North NPP Repart Mo T/20100810/2128
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No; 1800-35889999

| Narme | MOHAMAD NAZARI BIN ANWARI ID No S1514861F |
| |
| Related Vehicle | SBUS238M (Car) Contact No.| 98784214 |
Hospital/Clinic | NIL Classof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ¥ Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 19/06/2019 at about 1600hrs, | was travelling along SLE(BKE) near Woodlands Ava 12 on the
most nght lane when | saw a motoreycle on the center lane infront of me and had wanted to enter my
lane. | then notice that the motorbike had suddenly skidded while entering my lane as | was not fast
moving. | saw the motor and the motorist banged into the right side barrier and the motorist had stopped
there bul the blke had continued back onto the right lane in which | had then collided onto the motorcycle
and came to a stop after. There was other people that had stopped and had also called for the police in
which shortly after the ambulanca conveyad the motorist and traffic police had came after to gather more
facts from me and informed me to make a police report. | had also handed them my in-car camera
footage at the scene.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

B
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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




SINGAPORE
POLICE FORCE

Falize Statan O Qrigin:
Bukit Parmang Morth NPF

Police Report

27 Marsiling Crive #01-237 SINGAFORE

e J e
Tel Mo 1800-3689554

REPOAT OF & TRAFFIC ACCIDENT

DaterT ima Rapcet Mada.
18062018 1732

armant's Particufars
Warme al Inftoemant:
RO AMAD MAZAR] Bil AMYAR]

TR AnENIE12E

1ol3
Seport Mn TS Do n

Vide Repor Mo..

S rosd.

i i 4

APT BLE 204 MARSILING DRIVE #07-184 SINGARGRE

Fil

ID Type i 1D Mo, Contact Ne_:
NRIC MO { 51614B81F Horrm/Office: 58784214 Mobie:
Natianality. Email.
SINGAPORE CITLZEN
Sex. | Ape. | DewmofBimh | Typa of Informant:
Blale 7 0000 981 Dirisar .
Race: ' Language: institution [ School Name:
Bayanase N o
Deslgatinn Giriving Licenca information

Prvabe Hire E_I_r_i'rE'“

Class;

Date of Expiry.

DateTime

T Type of Locstion:

biiiine Attandad by Poice Drive: | Accident Straight Reat
s | Ma 1 DDS/2015 16:00
Location: 2
Aloag Road 1
SELETAR EXAPRESEWAY
Lﬂ@ﬁﬁmﬂﬂﬂ]ﬂlﬂi&l? : "
Weather: Road Sutaca Rroad Speed Limit
Clear oy -
Tralic Flow [raffic Contal: TrafMc Yokime:
| Thics Way Mot Contraliad - Moderate
Type of Colision: Ariyone conyeyet oY
Batagen Mowing Vehicles - Hagd To Side ambiganca:
NG

tails of Vehicle Invohied

B "- L
wll ] it

Malarsycla
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Police Report

SINGAPORE _ SRR AL e

TEIH0E TS24
Palica Siation Of Qrigin: daod3
Bukit Panang Mot NPP Rases Mo, RGBT IE
7 Marailing Ornve #01-237 SINGAPDRE
Taacay

T
Tel Mo 1BC0-2685989 COMTSRUATION GF REPOR

B« T -t g e R Y A S P T

Mame MOHAMAD NAZARI BIN ANWAR [ 1D Mo B1514BE1F

inu-i&n:d Vehicle | SDG23EM (Car) [ Contazt e, CaTAZZ 14 ‘

Hespitmbcire | HIL Class af | Class NIL
Drivirg | Date of Exairy: NIL !
Loence &

- i Expiry Datg

Data Tregtment  NIL | Date Discharge | NI

Mo, of Days granted Medical Leave I NIL | Dagras of Injury | NIL

Brief Detalls.

On the 190062019 & about 160005, | was traveling along SLE{BKE) near Woodlands Ava 12 on fs
FOEL NQht lane when | 23w a matsrcyala on the senter lana infront of me and had wanted 5 anar iy
larg. | ther natica that the metochiks had euddenty skiddad whie ertesing my lane as | was noi fass
moving. | saw the rmatar and 1he matarist banged kg the right side Larmer and the matorist nad stooped
i1&ra OUl 1he Bike had continued bask onko the right lane in which | had shen collidad onta e motoreyele
and came b & stop after. There was ather people that had stooped and tad also caled far the palice in
which shortly afer tha ambulance carmayad the mctedst and trafic police had came after e gather maong

facts from me and irfomed me to make a pelics repor. | had alse handed them MYy in=Ccar camars
foctage &l e eoene
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Police Report

POLICE FORCE O 0

TR A2 124
Palice Sation OF Origin: -
Bukit Panang Mot KPP v
37 Marsiling Onva #01-237 SINGAPORE Repan fe. TRAsE1621 28
730027

CORTIMLA
Ted e 1800-3688539 IRy

Sketch Plan
Informant is not able to provade skatch clan

IMPORTANT: Pleasa aiach 8 zopy of your vehicde's Irsurance Cartificaks 4o this rapart. If veu don'l have
the cerlicate waih Vol g, Please fax @ oapy ba A54T408E Rlating ihe rep EE number s reference

frllgnmu': Of Offcer Recardng The Repor. | [Signaiure OF inforrant
59t 2 CHOONG JIA LE DHON | il

L 1
Sigrature Of InMergretes ; DateTime:
Mat applicable 19/62019 1722
Crficar In Charge CF Gage. | “Clageificalion OF Case:

TRIGEITS

Sr Stal Sgt YUS MASTAR! | KHAZALI
Contact Mo 654762 14 |

Aufentcaran Sams
AETRR i’
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