MNA419082607 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/06/2019 14:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 14:31

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBB8522Z

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

ACCIDENT STATEMENT

25/06/2019 14:09
13/06/2019 18:00

ALONG CTE TOWARDS ANG MO KIO BEFORE BRADDELL

ALORIDE PTE. LTD.
201629994W
NORHALISMDSOM@GMAIL.COM
(LOCAL) +65-91765930
OFFICE-91765930

VESPA
LX 150-150CC

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-02

NORHALIS BIN MD SOM
S8411530D

17/04/1984

INDOOR

16/11/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-91765930

OTHERS-91765930
NORHALISMDSOM@GMAIL.COM
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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 802 WOODLANDS STREET 81
#06-91

730802
NO
OTHER - HIRER

NO COLLISION
RAINING
WET

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/20190614/7011

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

SLM945M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORHALIS BIN MD SOM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBB8522Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o spesd up the elaima process.
2. Thes Form must be cpmpleted b

i Infarmation provided must be a5 trythful and accurate as possible Any wilhul rmisrepresantatian or wnthholdeng of materiol
facts may allow insurance companies 1o fepudiate policy labiiy.

The issue and acceptante of this Form by insutance companies b not an sdmission o policy Uabiity on the part of The nscsnce

companies,

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 3 fee be made available upen agpleation by
Interosted parties.

7 By the lodgment of this repart to the insurers, ¥ou hereby consent ta the archiving of this report at the centre and o copies of
the report being made available aloresad.

B Comsent under the Personal Data Protection Act (PDPA)
| uncerstand, scknowiedge, agree and consent thar:

{a] My insures, my workshop and the General Insurance Associstion of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my personal dats/peronsl information 56t out i Shas [lorm | and any other peronal infarmation
providied by me or possessed by my imrer {collectively the "Personal Information™} and disclose and transter such
Fersonal Information to all insurer|s) who nave ingured vehicle(s) imvolved in this accident (3l tnsyrers) who have moured
vehigle(s) involved in this accident shall be collectively referred to as the “lnauren”), the iInsuresy’ lawyers/law fiems, the

Manetary Autharity af Singapore and any reievant povernment agency/autharty (such st the police], for the purpnseis)
of ¢

{1} procesung, handing and/or dealing with my claims including the sattiement of the clams and Ny NECELLErY
imvestigations relating to the claims

(i} ivestigating the accident and/or my ciairms;
(18} earrying out and/or dealing with my Fitructions of rerpending 1o vy erguires By me;

[iv) administering my claims (including the mailing of correspondence, statements, Invoites, reperts o notices 1o me,
‘which could involve disciosure of tertain peranal 43t abaut e 1 Bring about delivery of the same as well as an the
wxternal cover of envelopes/mail packages), and/or

[v) complying with applicable law in administering, processing, handling and,/ar dealing with my claims jcoliectvery the
“Purpoies”)
1B} ail imsureris) who have insured vehicie{s) invelved in this accident and the ingurers’ lawyers/law firms, may/are permitted
o collect, use, disclove andfor process my Personal information for one ar more of the abows Purpoues; and

Icl  my Personal information mayfcan be disciosed by any of the Insutars and,or GIA to their third party service providers or
agentsfinciuding their lawyery/law tiemy|, which may be sited outvide of Sngapore. far one of more of the above Purpoiei

() my Personal information will slso be collected and used 1o compile claims history for the purpose of fraud Setection,
investigation and management in present and sl future claims.

{e) the information so collected under (4] above may be shared [ daclosed.

1) to all insurets and/or any other third parties that asiist in evaluating, investigating, comroliing or managing fraud,
regulators, law enforcement and government agencies os reasonably required for the purposes sated, or

(i) tor complying with requirements under any reguiations, ws of court orders

-

/17 %{&/ A
Biriver's Sigraturg : ng Centre Pe + Saghature
D:;_I"mlq MRICFIN No.: ’Z' %{m
2pm
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
e declare the foregoing particulars are true in every respect

4 ﬁw/w

alicyholtacd Beeaturs  Deiw i Signa e Centre 'y Sagnatgs
Date & Time (i diriver o Dol yhaide: | y
Date & Teme NI/ Ko 4

2€ lob 1D
2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO1S0614TON

1ol3
Report No, TRO1B06147011

“Date/Time Report Made:
14/06/2018 12:50

ol Informant:
MOAHALIS BIN MD SOM

Vide Report No..
Ef20190613/0096

Address
Jl.!'-'T BLK 802 WOODLANDS STFIEET 81 #06-91 SINGAPORE

ID Type / ID No.:
NRIC NO / S8411530D

Nalional
SINGA

RE CITIZEN

Gnnuct MNo.: -
Homea/OHica: Mobile: 91765930

Email:

norhalismdsom @gmail.com

Sax:
Male

.A?u Date of Birth:
17/04/1984

mrnl Intormant:

Race:
Javanese

[ Institution / School Nama:

Occupation:
Baker (general)

Driving Licence Information:

TIT Vi T e

Class: 28

Date of Expiry:

=TT R, el

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

B WAAERAR AT

mgmmnm Origin: ‘i3
F. ‘olice A Mo, T 1
10 Ubi Avenue 3 SINGAPORE 408865 il
Tel No: 65470000
CONTINUATION OF REPORAT
s Y S TR A Y e 7 N e N 4
Name NORHALIS BIN MD SOM ID No. S8411530D
Related Vehicle | FBB8522Z (Motorcycle) ~ | Contact No.| 81765930
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/06/2019 | Date Discharge | 13/06/2019
No. of Days granted Medical Leave | 14 | Degree of Injury | Slight

Brief Details.
From the fast lane changing 1o middie lane n skidded whan touched the whale line.
Skidded and fell down,
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POLICE REPORT

Saof3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traftic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRO1806E14/7011

Jofd
Rapont No. TR20190614/7011

CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able 1o provide skatch plan

Signature Of Officer Recording The Repon: Signature Of Informant:

Not applicable Thﬂuanmvod'ir:;m making this report has
been aulhenlicaled by SingPass. No signature is
required.

Signature Of Interpreter: | |DaefTime: T =

Not applicable 14/06/2019 12:50

Officer In Charge Of Case: ‘Classification Of Case:

TP/TPIB/ i i

NOR FAIZAL BIN YAHYA

Contact No - RS47R2N2
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 22



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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