MNA119100101 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/07/2019 11:21
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2019 12:09

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

ACCIDENT STATEMENT

31/07/2019 11:21

24/07/2019 20:00

PIE TOWARDS CHANGI AIRPORT
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

FBJ9458C

MOHAMED KARRIM BIN ABDULLAH
S8504426E
MDKARRINABD@GMAIL.COM
(LOCAL) +65-83234949
OFFICE-83234949

YAMAHA
JUPITER MX (HC)

WORKING USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5069507709-04

MOHAMED KARRIM BIN ABDULLAH
S8504426E

28/01/1985

INDOOR

16/06/2005

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83234949

OFFICE-83234949
MDKARRINABD@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?

I 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

APT BLK 846 TAMPINES STREET 82 #07-169 SINGAPORE
520846

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT STATEMENT

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

Nature Of Damage

SMC9216R

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED KARRIM BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ9458C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORT

1. Please report carrectly the details of the accident to speed up the claims process.
4. This Farm must be g

P licyhokds

horised

3, Infarmation provided must be a5 truthiul and accurate as possible. Any wilful misrepressntation o withholding of material
facts may allow insurance companies to repudiate policy Hability.

A The isue and acceptance of this Form by insurance companses s not an mcmission of policy Gability on the part of the insurance
Companses,

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Association of Singapore (GRA| for archiving and that coples of this repart will for a fea be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this repart st the centre and to copiss of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and congent that

{ab My insurer, my workshop and the General insurance Association af Singapore |"GIA®) may/are permitted to collect, use,
disclosit and/or process my personal data/personal information set out in this [form] and any other persanal information
proviced by me of poriessed by my insurer (collectively the “Personal Infarmation®] and disclase and transfer such
Personal infarmation to all insurer(s) who have insured vehicles) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this acesdent shall be coliectively referred to as the “insurers®), the Insurers” lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

li] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwesthigations refating to the clams:

(i) investigating the accident andfar my caims;
(i} carrying out and/ar dealing with my instructions or respanding to any engquiries by me:

[iv] administaring my claims (including the mailing of correspondence, statements, involces, reports or netices to me,
wiich could involve disclosure of certain persoral data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) camalying with spplicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

() allinsureris) wiho have insured vehicle(s) invalved in this accident and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal infarmation for one or more of the above Purpases; and

(e my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozss.

{d]  my Personal information will also be coliected and used to compile ciaims histary for the purpose of fraud detestion,
mvestigation and management in present and all future claims,

(8] the information so collected under (d) above may be shared / disclosed:

(1] toal insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for comalying with requirements under any regulations, iaws or court orders.

Via

Policyholder’s Signature Dfiver’s Signature Reporting Centre Personnel’s Signature
Date & Time [If driver is mot the policyholder) MName,
Cate & Time: NRIC/FIN Mg
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWhe declare the foregoing particulars dre true In every respect

b

W

Palicyhoider's Signature
Date & Time

Driver’s Signature
( drivet s not the policyholder)
Diate & Time:

Reporting Centre Personne|™s Signature
Mama
MRIC/FIN Mo
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Driving License

" REPUBLIC OF SINGAPORE
IDENTITY CARD NO. BB!N 426E

MOHAMED KARRIM BIN
ABDULLAM

Baea
MALAY

Pwtm i
28-01-1088

i B LKK/NAC Use

BINGAPORE

-

LERSE D)

e GRSO4428E

Page 6 of 23



POLICE REPORT

A P I

Police Station Of Origin: 10f3
Traffic Police Report No, T/20120727/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
27/07/2019 10:50 e
Informant's Particulars
Name of Informant: Address:
MOHAMED KARRIM BIN ABDULLAH | APT BLK 846 TAMPINES STREET 82 TAMPINES VILLE
TR ——— SINGAPORE 520846
ID Type /1D No.: Contact No.:
NRIC MO | SB504426E Home/Office: Mobile: 83234949
MNatlonality: Email:
SINGAPORE CITIZEM
Sex: | Age: Date of Birth: Type of Informant:
Male 34 268/01/1885 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information;
CUSTOM WORKER Class: 2B,2A.3 Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Acolderit: | Attended by Police Drive: Accident: Straight Road
I Mo 24/07/2019 20:00
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
i
 TOWARDS CHANGI AIRPORT
Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by -
Between Maving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle Involved ]
Vehicle No. | Type Make _ [Model | Color Condition | No of Passenger
FBJ9458C | Motorcycle YAMAHA JUPITER Blus Slightly |0
MX {HC) Damaged
SMC9216R | Car 0
Details of Vehicle Insurapnge = &~ = = SRR VN S
Vehicle No. | Insurance Company | InsuranceNo___ | Effective | Expiry Date
i FBJ945BC | NTUC Income Insurance Co-Operative | 5069507703-04 06/01/2019 | 05/01/2020
Limited
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POLICE REPORT

- - |

T

POLICE FORCE T eI
Police Station Of Origin: 20f3
Traffic Police Report Mo. T/20190727/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detalls.

On the above mentioned date, time and location

| was travelling along the said location. | was on queuing on the left lane, with the intention to turn left,
There was a slight jam on that lane. My bike was in a stationary position. However, about 3 to 5 seconds
later, | felt an impact from my rear. It turns out that a vehicle had collided onto the rear portion of my bike.
The sudden propulsion forced me to collide onto the vehicle in-front of me before landing on the road
surface. | was conveyed to Changi General Hospital and was granted 7 days of hospitalization leave.
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POLICE REPORT

SINGAPORE
POLICE FORCE TR e

Ti20190727/2042
Police Station Of Origin: A3
Traffic Police Report No. T/20180727/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach 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.

Signature Of Officer Recording The Report: Signature Of Informant:
TR/
NG JIN SHENG % [é'
Signature Of Interpreter; Date/Time:
Not applicable 27/07/2018 10:50
Officer In Charge Of Case: :
TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN @ SINGAPORE
Contact No.: 65476216 Je POLICE FORCE |
i Y
Authentication Stamp [ V‘_‘
NP1E8
Signatural —J
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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




