MNA419103929 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/08/2019 17:57
SUBMITTED BY: ROSLI BIN 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

07/08/2019 17:57
06/08/2019 13:30
PIE TOWARDS CHANGI BEFORE THOMSON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC7377C

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

ALORIDE PTE. LTD.
201629994W
D_ZUL132@HOTMAIL.COM
(LOCAL) +65-86682577
OFFICE-86682577

VESPA
LX 150-150CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-02

MOHAMED DZULKAMAL BIN PAHRUDDIN
S9747132J

31/12/1997

OUTDOOR

18/06/2019

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-86682577

OTHERS-86682577
D_ZUL132@HOTMAIL.COM

Page 1 of 14



BLK 248 KIM KEAT LINK
#13-57

Postcode 310248
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'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
Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190806/2093

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

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
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED DZULKAMAL BIN PAHRUDDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBC7377C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please raport goerectly the detads of the sccident to speed up the claims process
2. This Form must be com

Iy INE FRie

B i+l Ll orised U

3 Information provided must ba as truthtul and accurate as possible. wilkul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and scoeptance of this Farm by insurance sompankes i not an sdmason of palicy Hability on the part of the insurande
companiey.

€, The report will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance
Axsociation of Singapore [GiA) for archiving and thal copees of thiy report will for a fue be made aeailable upon application by
imterested parties

7. By the lodgment of this repar ta the msurers, you s ekey cOnsant 10 the archiving of this report at the centrg and to copas of
the repari beng made available aferesald

5. Consent under the Personal Data Protection Act (PORA)
| understand, pcknowledge, agree and consent That:

(8] WAy insuier, my workshop #nd the Genedal Insurance Asgociation al Lngapore (“GIAT) may/are permilled to collect, uwe,
mmmmmwmm it put in this (larm| and any othit persanal information
mwmwmhwmmlrm*mm'lmmmmmﬂw suth
Parsunal Inforrmatian to all insurer(s) whe have insured vehicle{s) invaived this accdent (ol insurers) who have ingusted
vehicle(s) involved in this acodent thall be coflectively referred 10 33 the “Insurers”), the insurers’ lawyersfiaw fiems, the
Manetary Authonity of Singapore and any relevant government agency/autharity {such an the palice), for the purpoieli]
of :

{i} processng handling and/or dealing with my claiens including the sattement of 1he claims and any NECEIEArY
investigations relating to the cami;

{ii} imvestigating the sccident and/or my claims;
(i} carrying out and/ar dealkng with my instructions or responding 1o any enguiries by e,

{rv) admimistoring my claims (including the mailing of cariespondente, itatements, invoicos, Fepons or noticed 10 ma,
Mﬂmmedmuinwwmmmmmmmmﬂ:m“mnmumtm
external cover of envelopes/mail packages). and/or

[¥) eomplying with applicable law in sdministering, procesuing, handing and/ar desling with my claimi, | collectively the
“Purposes”

[b] alliasurers] whe have mured vehiclo[t) involved in this acident andl the Insurers” lawyers/taw firm, may/are permitted
10 coliecy, use, dischose and/or proceds my Personal infarmaton for one of more of the above Purposes, and

(€} oy Personal intoemation may/can b discloted by any of the insurers and/er GIA to thisie third party serice providen of
agentsiinchuding their lawnrers/law firmsl, which may be sited outside of Smgapare, for ane or mere of the alove Purpases.

{dj  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investhgation and management in present and all future clalms.

{#] the information 30 coliected under (d) above may be shared /| direlnsed:

(i) 10 ail insurers and/or any other thind parties that assist in evaluating, investigating. controling or managing fraud,
regulaton, law enforcoment and governmgnt agEncies as reasonably requined for the purposes vated, of

(i} For comphying with Feguirements under any regulations, (nws of CouT orders.

for  suabrvly @ﬁ?*"ﬁ ’
Policyhaider's Signanire Drivers Signature IWW
Date & Time: [ driver |4 not the policyhelder ] .
Date & Time: Mo, .
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POLICE REPORT
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
=
R

desiorethy loregoing particulars are true in every respect f /
i ) lor  OWer/ 10l éy ;@«ﬁﬂ
iy T L Laature Drver's Signature iy MW_JQPJAT“:- Wﬂ!
2] ¥ divier CLUTTH |
i i mot the palicyholder) L ME. .

Dute & Time NRL/TIN N
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POLICE REPORT

SINCAPORE
o A

Police Station Of Orgin. 108
Bukit Merah East N ©.C Report No. T20190806/2093
A 391 New Bridge Foad Police Cantenment

Complex SINGAPORE DBETE2

Tel No; 1800-2358009

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report IMade: Vide Report No.: Station Diary No.:

06/08/2018 15.57

Name of Infurmam [ Addmﬁs

MOHAMED DZULEAMAL BIN APT BLK 248 KIM KEAT LINK #13-57 SINGAPORE 310248
DIN

ID Type /1D No.; Contact No.:

NRIC NO/ S9747122J Home/Office: Maobile: BB6B2577

Nationality. Email:

SINGAPORE CITIZ=N

Sex. | Age: Date of Birth: | Type of Informant:

Male |21 | 31/12/1997 Rider

Race: Language: Institution / School Name:

Boyanese English

Dcgupation: Driving Licence Information:

UNEMPLOYED Class: 2B Date of Expiry.

L T',rpe nl’ Luﬁlhn -
Straight Road

Location:
Along Read 1
PAN ISLAND EXPHESSWAY

| toward Changi befora Thompson exit

Weather: ] Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

"VESPA

Mafnfr:va

P Any Pedantrian lavaved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

Sy T

Police Station Of Origin: 20f3
Bukit Merah East N.F C Report No. T/20180806/2003
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 0B&752 CONTINUATION OF REPORT
Tel No: 1800-236995¢
Rider Giy __hiaiE ek W OBl s sl
MName | MOHAMED DZULKAMAL BIN ID Ne. S8747132)
| PAHRUDDIN
Related Vehicle | FECT37T7C (Motoreycle) Contact No.| BEBB257TT
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NI\ Date Discharge | NIL
No. of Days granted \iedical Leave | NIL Degree of Injury | Slight
Brief Details.

On the above mention=d date time and place, | was riding along PIE towards Changi. | was riding on the
second lane and near (o Thomson exit, the vehicle in front of me suddenly braked as there was a pile up
in front. | braked but knocked in to the rear of this vehicle. Police and ambulance attended and provided

first aid to me.
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station OF Qrloim

Bukit Merah East N.F.C

A 391 New Bridge Ruad Police Cantonment
Complex SINGAROFE 088752

Tel No: 1800-2358043

Sketch Plan
Informant is not able (o provide sketeh plan

T

Jel3
Report No. T/20190806/2023

CONTIMNUATION OF REPORT

IMPORTANT. Pleas e 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 Office Recording The Report:

si <A

51 FOO SHAN Y1 SUNNY
w2

Signature OF Informant:

:'l'"j_. .

Signature Of Interprater
Not applicabie

Date/Time:
0B/08/2018 15:57

Officer In Charge Of Case

TPIGIT/

Staff Sgt MOHAMED HU SMUL TAUFIQ BIN MD
YUSOF "

Contact No.. 6547¢ 358

Classification Of Case:

Authentication Stamp
MP1E8
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Accident Photo
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Accident Photo
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