MNA419094262 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/07/2019 17:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2019 17:36

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/07/2019 17:18
11/07/2019 17:00

ALONG CROSS STREET TURN TOWARDS CLUB STREET

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

FBP665Z

ISMANDE BIN ARPAH
S7910987H

NOEMAIL

(LOCAL) +65-92373717
OTHERS-92373717

YAMAHA
SNIPER T150-150CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107315958

ISMANDE BIN ARPAH
S7910987H

23/04/1979

OUTDOOR

21/07/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92373717

OTHERS-92373717
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 408 CHOA CHU KANG AVENUE 3
#03-311

680408
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190715/2145

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

GBF9918M

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

* IMPORTANT NOTICE
1. Plerss repoit coreecely the detalls of the scddent to spead up the celms process. .
2. Thia Farm must be complaed by the Polisvholder and/or the Autharlsed Driver.

. Eformation provided must be s muthid sod segirats as possibile, Ay wilful misrepresentation or withholding of materal
Facts iy allow |nsirses companies to repudiate policy liability,
Thie besis el seceptance of this Form by insurance companias ks not an admission of policy laity on the part of the insurance

CONTIpEmIL

5. Ay faise reparting may be referred to the Police far Investigtion.
fi. Thee report witf ba forwarded by tha insurers of the GIA Reconds Managsment Centre ustablishesd by the Ganeral lnsrance
Association of Singapare (GIA] for urchiving and that capies of this report will for a fee be mada wvallabie upan applction by

fntarested parties,
By the kadgrnent of this regort to tha lesurars, you herely consant to the archiving of this report at the centre and to coples af

the raport being made svallable oforesaid,
B Consent under the Personal Bata Protection Act (PDPA]

| understind, acknowledge, agrea apd consant that:
{a) My insurer, my warkshiop and the Gensral lasurance Assockathon of Singapore ("GIA") miay/are permitted to rallect, use,
Information st sut b this [Ferm] and any other persansl informadion .

distiore and,/or process my personal data/persons

provided by me or passassed by my insurer (collsctively the “Personal Information”) and disclose and transfer such:
Fersonal Information to all imstrer(s) who have lnsered vehiclels) Involved in thie aceident (all Prsurar(s] who have msured
vehicie(s) invaived in this accident shafl be callectively referred ta as the “Tnsurers”), the insurers” liwyers/law fioms, the

Monetary Autharity of Singapare and any relevant government agency/authority jsuch us the pollcn], for the purposc(s)
of;
(1] processing handing and/or deafing with my chims including the setttement of the chidms and ny necassary

Irvestigations relating o tha calms; :
(i) wvestigating the aecident andfor my clame; |
(1] catrying out snd/ur deafing with my instructions o responding o any enquiries Ly me;

{iv) acminlstaring my clskms (inciuding the maifing of correspondence, statemants, involces, reports or notices to me,
mmmmﬁmmmm“nm.mmdmmuuﬂumm

external cover of emvelopes/mail packagas); and for
v} enmplying with appicahle faw in adminlstering, procassing handling and/or deaing with my claims. jcollectively the

7

“Purpases”]
{h]  afinsurmr(s) who heve insused vehide(s) involved in this secident and the insurare’ Riwyers/fow firms, may/are parmitted
to collect, use, disciose andjior process my Personal infarmation for are or msre of the above Purposes; and

{e) oy Prrsonal Informetion inay/ean be disciosed by any of the Insurors andfnr GIA to thedr thind party service providers or
agents{inchoding their lawyars/law firms), which may be sited outside of Skgspora, for ane or more of the abowe Purposes.

my arsenal tformation wiil also be coliected and used tn comipihe ciztms histery for the porpose of fraud detectfon,

Inwestipation sad wanagement In present and aff futire ciaims.

{e) the Informmtion so collected under (d) above may bo shared / disclosed:
(1] to i insurers andjor any other third parties that assist in svaluating, inveatigeting, controliing or managing fraud,
mmmmrmmmmmwunmwmmmmm

{ii) for complylng with reguiremants under any ragulations, laws of codrt orders.

vt L i)
e L

[t B i

()

Page 4 of 26



Accident Sketch Plan
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Date & Time: [if drtver s not the policyholder]

Date & Tiw:
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPCRE BB0286

Tel No: 1800-7852399

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO1BOT16Z145

103
Raeport No. TRRO180T152145

Date/Time Report Made:
1500712018 18:01

Vide Report No.: Station Diary No.:

AS20190711/0096 144

UnformantsiEarticul ::;"-:
anf Informant:
ISMANDE BIN ARPAH

! rass:

APT BLK 408 CHOA CHU KANG AVENLE 3 #03-311

SINGAPORE 80408
1D Typa/ID No : Contact No.:
NRIC NO / ST81008TH Homa/Offica: Maobile: 82373717
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Infarmant:
Male 40 231041878 Rider
Race: Language:; Institution / School Name:
Malay
Oecupation: Driving Licence Information:

DELIVERY RIDER

Class: 2B,2A,2,3,4.5 Date of Expiry;

T:grpe of
Accident:

Type of Location:
Straight Road

Location:

CROSS STREET
CLUB STREET

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

NTUG [nmmn Insurnnm
Limited

Co-Operative 51 U? 315958
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POLICE REPORT

S . Y
- AR

Police Station Of Origin: dofd
Choa Chu Kang NP.C Report No. T/20190715/2145
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7859959

trian Involved

of Pedestrians Injured: NIL | Use of Pedestrian Grossing: NA
ISMANDE BIN ARPAH IDNo. | S7910987H

Related Vehicle | FBPE65Z (Motorcycle) Contact No.| 82373717

Hospital/Clinic | SINGAPORE GENEREAL HOSPITAL Class of Class: 28,2423 4.5 Il
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/07/20189 Date Discharge | 15/07/2018

No. of Days granted Medical Leave | 30 Degree of Injury | Sericus

Briof Details.

On 11/07/2019 at about 1700hrs, | was riding along Cross street on the most left lane to collect my
orders along club street. While | prepare to siow down to turn left towards club street, a van on my right
suddenly turn as well. The van then cut into my lane and went ahead of my motorcycle and fum left while
| was making my turn. As it was too sudden, | was unable to stop in time and thus his vehicle bang onto
the right side of my motorcycle causing me to [ose balance and fell on my left,

Suhnqu&nﬂy | lost conscious for a moment and someone helped me to one side to rest. | could
remember someone called for Ambulance and shortly after Ambulance and Traffic Police arrive at scene
While being attended by the paramedics, | remember the traffic police asked me what had happen and
after that | was send to Singapore General Hospital. | had been warded singce then till 15/07/2019.

| suffered open fracture of patella and damages of my motorcycle | am unsure of as | had not went back
to check.

| was certain that the lane on my right was not allowed to tum left into Club street. There is cne witness
who provided me with his name and contact number willing to be the witness of what happened.

The witness namely : Sharul, Contact number 87535878,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 689286

Tel No: 1B00-7658959

Sketch Plan
Informant is not able to provide sketch plan

TR201807T15/2145

daf3
Repon No. T/20190715/2145

——

e

CONTINUATION OF REPORT

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

| =
Sigpature Of Officer Recording The i
o L 1'“% _ I._.ﬂl_l_,_,_;},‘_ﬂﬂj’ﬂ‘ﬁz. -
h o __'u,l.-

N

Signature Of fnformant:

.. D' - .- | &
licable

Mot app

Dl mpmam gy T Ymlian Tarmn
5 ¥ e a e i

Date/Time:
15072018 18:01

Officar In Charge Of Case:

TPIGIT/

Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD

Contact No.. 65478423

Classification Of Case;

Authentication Stamp
WP1EE
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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
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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

Image capture: Nov 2018 ©2019C
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Accident Photo
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