MNA119087137 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/07/2019 14:41
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

04/07/2019 14:41
03/07/2019 07:45
COLLEGE ROAD(SGH COMPOUND)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH2709K

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

MUHAMMAD KHAIRIL BIN MOHD KHALID
S8601767I

KHAIMEDIC10@GMAIL.COM

(LOCAL) +65-81388297
OTHERS-81388297

PIAGGIO
GILERA RUNNER

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5065402132-05

MUHAMMAD KHAIRIL BIN MOHD KHALID
S8601767I

03/01/1986

INDOOR

25/03/2013

6 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81388297

OTHERS-81388297
KHAIMEDIC10@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 5 MARSILING DRIVE
#05-51

730005
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190704/2032

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

SLB3958P

PRIVATE CAR

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD KHAIRIL BIN MOHD KHALID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBH2709K

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. Pleste report corrgctly the details of the aceident ta speed up the claims procsss

2. This Farm must be completed by the Policyholder and

Sl I SULHSFIEeE LAIVEF.

3. information provided must be 25 truthiyl and accurate as possible. Any witful misrepresentation or withholding of maters)
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by Insurance companies is not an admissan of palicy fability on the part of the insurance
companies.

5. Any falye 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 Inturance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this repodt to the insurers, you hereby consent 1o the archiving of this repart 2t tha centre and to coples of
the report being made avalable aforesald.

8. Consent under the Personal Data Protection Act [POPA)
lunderstand, scknowledge, agree and corsent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclose and/or process my perscnal datafpersonal infarmation set oul in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and tramsfer such
Personal information to all insurer(s) wha have insured vehicle{s) invobved in this aceident (3l incureris) who have irsured
virhiche(s) imvalved In this accident shall be collectively referred to as the "Insurers®), the Insurers' lawyerslaw firms, the
Monetary Authorty of Singapare and any relevant government agency,/authority (such 35 the pelice), for the purpose(s)
of :

{i} precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/er my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguities by me;

[Iv) adminktering my daims (inchuding the malling of correspondencs, statements, invoices, reports of notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
eternal cover of envelopes/mail packagesk; andfer

{v} compiying with applicable law in administering processing, handling end/or dealing with my ¢lalms [collectively the
“Purposes”)

(6] allinsurers) who have insured vehicie(s] Involved in this accident and the Insurers’ lywyers/law firms, may/are permitted
to collect, use, discloza and/or process my Personal Infarmation for one or mere of the abeve Purpases; and

e} my Personal iInformation may/can be disclosed by any of the Ingurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the absve Purposes.

{d) my Personal information will alse be collected and used 1o compile claims history for tha purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation 3o collected under (d] above may be shared / disclosed:

(i} toallinsurers and/of any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

[} for complying with reguirements under any regulations, laws or court orders,

e . -'V/,.ﬁ.ﬂ_ o S0 /15

Boicyholder s bagrature Driver's Signature Reportimg Centre Peryonners Signature
Date & Time: {if driwer is not the policyholger) Marme:
Date & Time: MRICFIN Mg,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respact.

i 3 ﬁ/ﬂ au-fu-r/fg

Paolicyholder’s Signature Driver's Signature .1 Centre Personnel’s Signatyre
Date & Time: (It drever ig not the polieyholder) Name:
Date & Time: WRIC/FIN No
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Individual Statement

SlMyMrune ”" mln. .ﬂ
ROLCE e IR

Police Station Of Origin: =ot4
Woodlands West NP C. Report No. T/2019070472032
1 Woodlands Street 12 SINGAPORE 7386272

Tel No: 1800-363 9988 CONTINUATION OF REPORT

FBH2T09K | NTUC Income Insurance Co-Operative | 5065402132-05
[ | Limited

22104/2020

=

| Any Pedestrian Involved: No ="=
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing:

Name | MUHAMMAD KHAIRIL BIN MOHD KHALID | ID No. S8601767]
Related Vehicle | FBH2709K (Motorcycie) Contact No.| 81388287 ‘
 HospitaliClinic | SINGAPORE GENERAL HOSPITAL [ Classof | Class. NIL :
Driving Date of Expiry: NIL .
Licence &
. Expiry Date
Date Treatment | 03/07/2019 03/07/2019

No. of Days granted Medical Leave Slight

Name CHIN BOON CHYE ST235340D

Related Vehicle | NIL Contact No.| 98416857 |
| !
' Hospital/Clinic | NIL Classof | Class: NIL ]
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 03/07/2018 at about 0745hrs. | was travelling along College Road and was trying to exit the SGH
compound into the main road when | was beside a car trying to go forward when suddenly | saw that the
car had braked and | had not seen the car bearing SLB3958P which was going in the other direction at
the same road had wanted to turn into the carpark that was on my left in which | could not brake in time
and had banged into the car's left side front passenger door. | had then fall to my left due to the impact
and then | got up and had moved to the side while the other driver had parked his vehicle to the side so
as not to block traffic. | had then exchanged particulars with the other driver and nearby people then
called for the ambulance and | was conveyed to SGH A and E and had received 5 days mc due to the
injuries. | do not have any camera recording during the incident. Traffic police had came to visit me and
informed me to lodge a police report regarding it.
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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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Police Report

JimuAarun.
POLICE FORCE A

2018070 2032

Falice Statien OF Origin: terd

Viaodlands Wast WP C Fepor Mo Ti20160M42032
T Woodlands Streat 12 SINGAPORE 738822
Tel Mo 1830-355 83396

REPORT OF & TRAFFIC AZCIDENT

DateTima Report Made [ide Repad Ma [ Station Ciary Mo .
DMAITIE0NS 10:25 | 185
Mema of Intsemar; &ndress:
MUHAMMAD KEHAIRIL Bk MO AFT BLE 5 MARSILING DRIWVE #1551 SINGAPORE 735005
_KHALID . e 1
IC Typs { 1D Kz Cantact Mo
NRIC NO | 58501757 HomeiCfice: 1336287 Mabile:
Naticraity Frai o -
SINGAFORE CITIZEN
. Age. | DateofBinh | Typa of Informiant: B
Mae R (03611936 | Reder
Raze | Language: Institution / Schcal Mame:
Maiay P
Cesuvpation: Dnving Licence Infanmation

_Staff Nurse | Chaag Date of Expiry:

Type of Injury Criri CateTirne of Twvpe of Locabian
Ascilsnt Conveyed By Ambidance | Drive: Accident Sirasght Road
o i o] | QRDT2079 OF 45
Lacatior
Along Ross 1
CCLLEGE ROAD
| Wahin SCH compound . g
Weather | Roae Burlace Raat Speed Limit
| Clear - | Dry
Traffic Flow: | Traffic Control: Trale Vialume:
| Twwo Wiy | Mot Controled Hagvy
Typa of Colision ANyone corweyss by
Betwasn Maving Vehsiae - Head To Rear ambularss:
YEs

FEHZTOSK  Molorcycle | FIAGGHD | Biack Sericusly | 0

| RUNNER ST DaTagad
SLB3BSEF  Can | Slightty |0 '
= ~ | Damacad
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Police Report

R AT ET2 g W] T |
POLICE FORCE ||l|i||!%l!ﬂg!}g|llllll

Falize Station CF Ogin: Zole
Woodlands West N.P.C. Rcpon Mo TE0180TDAG0A
1 Wiandlancs Strest 12 SINGAPORE T332z

Tel ho: 1800-363 9598 CONTINUATION GF REPGRT

FEH2TIOK | MTUC Income Insursnce Co-Oparative | 5085402132-05 2302 NG | 220452020
Limaed

Any Padesirian Invalved No : _

Mo of Pedesirans injurad. ML

MName

| MUHAMMAL EHAIRIL BIMN MOHD KHALID | 1D Na S8E01TGTI

Redated Vehizls ! FEHZTOS (Motoncypcie) | Contact Mo | 81338297 |
HospitalCline | SINGAPORE GENERAL HOSPITAL Clags of | Class: NIL
Diriving Date of Expiny. MIL
Licenca &
B e Expiry Date .
| Diate Treatrment | G307/20713 | Date Discharge | 030772073

Mo. of Da rames Madizal Lasve 5 izhi

| CHIN BOON CHYE ICH M. STHI%340D

Falated Vebica | NIL i | Contact Ne | 98416857 '

| HosprakiCinic | NIL == ' Class of | Class: HIL
Civirg Crate of Expry: WIL
Lizenca &

: e i | Expiry Date

| Date Treatmer: | MIL | Dade Discharge | NIL

| No. of Days grarded Mecical Leave ML | Degree of Injury | MIL

Brief Dataila,

Ln the JAN 72019 al about 0745hrs, | was travelling glorg College Rosd and was trying b axit the SGH
campodred inta e main read when | was tesige & Ear irying 1o go fafwand whan suddenly | saw that he
car had braked and | had not seen 1he car bearing SLEIBEAP which was gaing in the olher direction ai
the same raad had wanted te tum inlo the camark that was o my =fi inwhich | could net brake in time
and had benged into tha car's et side front paszenger door. | nad then fall to ey 108 dua 1o 1he irnpact
and then | got up and had moved 1o the sida while the other driver had sarked his vahiss 1o the side aa
a8 not io black traffic. | had then exchanged paricuiars with the othar driver and nearty peaple then
called for the ambuiance and | was conveyed to SGH A and E end had receivad 5 days mo dua to 1hea
inpries. | do nat have any camarna recerding during the incident. Traffic salice had came 1o visd ma and
irformed me fo looge a police regan regarding i
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Police Report
I R LR L

POLICE FORCE ﬂIIIIIIIIIE!!!!Il!gL[IIHlHI
Felice Skation O Crigin
Wooclands West NP.C

daord
1 Woodlands Siesd 12 SINGAPORE faesz:
Tel Mo 1803-353 9589

Rapat Mo T80T 02
CONTINUATION OF AEPDAT
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Police Report
w2 ISR wJn e

POLICE FORCE ||l"ﬂ||j!!g!i!!ﬂlllll|
Prlca Siatan CF Crigin dal4
Wocdlangs Wast NP.C.

Rage Mo TRMBOTI05E
1 Woodands Sireet 12 SINGAPORE 738827

Tal Mo 1800383 9599 CONTINUATION OF REPORT

Sketch Plan
Imfarmand is nod abda fo provice sketch plan

IMPORTAMNT. Flease aftach a copy of your vehicle's Insurance Cerificats 1o this resarl. Il you don hawve
the cartficate with you now, plaase fax 4 capy o B54T4R88 stabng the report number as referencze

Sigrature Of Celicer H-um-amg-'l-'ﬁla_n.ﬂmr‘t Eagnature 4 Infarmart o
LS
Sgt 2 CHOOKG JIA LE, DIOH .
|
Signature Of Ireerprater, | | DaterTime: .

Mat applcablke | 040712093 10:25

Cfficer In Charge OF Cass Classificaton Of Caso
TRAGIT §

Caorlack Mo

Authentication Stamp
MFiEE

g
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