MNA119107642 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/08/2019 17:21
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2019 17:32

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

16/08/2019 17:21
01/08/2019 00:20

WOODLANDS CENTRE RD CARPARK ENTRANCE OF BLK 162

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

FQ1761U

KHAIRUL HAFEEZ BIN NOOR HISHAM
S9435469B

NOEMAIL

(LOCAL) +65-90298462
OTHERS-90298462

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5084419068-02

KHAIRUL HAFEEZ BIN NOOR HISHAM
S9435469B

01/10/1994

OUTDOOR

17/06/2016

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90298462

OTHERS-90298462
NOEMAIL
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BLK 856 WOODLANDS ST 83

Address #02-12
Postcode 730856
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehicleg (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur)known'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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190807/2026

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX1216K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT

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 KHAIRUL HAFEEZ BIN NOOR HISHAM
Page 2 of 23



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SERIOUS
FQ1761U

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the pecident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorized Driver.

3, Information provided must be as pnughifyl and accurate a3 potsibie. Any wiltul misrepresentation of withholding of materisl
facts may allow Insursnce companies to repudiate policy Eability.

4. The issue and peceptnce of this Form by iIngurance companies i not an admission of palicy lability on the part of the insurange
COmpanies.
5. Amy falye reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will far a fea be rmade availzble upon applicatian by
Interesied parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
Iunderstand, acknowledge, agree and consent that:

(B] My insurer, my warkshop snd the General Insurance Association of Singapore (“GIA") may/are permétted to collect, usse,
disciose and/or process my personal data/personal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclzte and transler weh
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insureris] whao have Insured
vehicie[s) invatved In thig sccident shall be collectively reforred to as the “Inturers”), the Ingurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelicel, for the purpose(s]
of :

[I} processing, handing and/or dealing with my dlaima including the settlement of the clalms and any necessan
Investigations relating to the claims;

[in] investigating the acctfent and/for my claims;
[lif} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} agrministering rmy cladms (including the madling of correspondence, slatements, InvolCes, reports or notices 1o me,
which could invalve dischasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling andfor dealing with my clairs. [collectively the
“Purposes”)

k]  all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
fo collect, ute, dicclose and/er process my Persanal infarmatian for ane ar more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA 1o their third party senvice providers or
agents(including thelr lawyerslaw fems), which may be sited oulside of Singapare, for one or more of the abave Purposes.

{d] my Personal information will alza be collecied and used 1o compibe claims history for the purpose of frawd detection,
investigation gnd management in present and all future claims.

e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers andjor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for eemplying with reguirements under any regulations, laws of court orders.

L &
b fog /it
. g s fop (19
Dulidﬁﬁri‘l Sigrature L] iqf'ilu.rl Flpﬁ'ﬂ“l Fentre Fersonnel’s Signature
Date & Time: {If driver is not the polcyhalder| MName:
Date & Time: NRILFIN Mo,
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Accident Sketch Plan
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Individual Statement

SINGAPORE
DOLICE FORCE LT

T/20190807/2026
Police Station Of Origin: o
Traffic Police Report No. T/20190807/2026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No e =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name KHAIRUL HAFEEZ BIN NOOR HISHAM ID No. 594354698
Related Vehicle | FQ1761U (Motorcycle) Contact No.| 90298462 ‘
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | MIL _
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELLING ON WOODLANDS CENTRE ROAD TOWARDS WOODLANDS AVE 1. | WAS
TRAVELLING ABOUT 50KM/HR. | WAS ON THE LEFT LANE OUT OF 2 LANES. | WAS
APPROACHING AN UNCONTROLED JUNCTION WHERE | SAW A POLICE CAR ON THE OPPOSITE
TRAFFIC MAKING A RIGHT TURN. UPOND SEEING THE POLICE CAR MAKING THE RIGHT TURN, |
JAMMED BRAKED MY MOTORCYCLE BUT | COULD NOT STOP IN TIME AND | COLLIDED INTO
THE FRONT LEFT DOOR OF THE POLICE CAR. AFTER THAT THE POLICE OFFICER CALLED FOR
TP. AND AMBULANCE, THEN | WAS CONVEYED TO KTPH AND WAS ISSUED 14DAYS MC.

VIDE REPORT NO. L/20190801/0004

> ik AuGr e= |5 at 134TPM
i - il |||-“ | -
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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

2
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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

Police Staticn Of Qrigin:

Traffic Polics

10 Uk foenue 3 SINGAPOAL 40B06E5
Tal Mo BEATCO0D

REPUHAT OF & TAAFFEC ACCIDENT

Toll

sINGAPORE '
oy BN R

Arpar M TEMTR0R0 T 2026

Data Time Report Meds; [ Wide Repaort No. [ Station Jlary No.:
DT 201 8 10:34 | |
_Infermant's Particulars
Mamie af Indprmart: ' | Aodress:
KHAIAUL HAFEEZ BIN MOOE: - BEG WOODLANDS STREET 83 #02-12 SINGAPORE 7308545
HISHAM - ey
10 Tyoe (1D Mo Conkact Mo.:
HRIC MO/ 594354658 | Homei/Ofhos: Mohile: 203462
H.umnalrr;,r Email:
Bt ahi s TR, SRV
BEK; Agec Date af Birth: | Type of Intarmam:
Male (24 | 01/10/1004 Riiciur o )
Race: | Language: Institution / Schaol Name:
Miiay | English . |
Chozupatian: Criving Licanca indsrmalion:
_Despatch worker Class: 28 Datte af Expiry: g
‘General Information of the Accident 5
Tvpe ol | Ijury Dinink | Date/Time of Typa of Lacation: |
Beoidank: | Conveyed By Ambuance | Deiva: Accidant
% 2 RN I Ny 01082019003
Lacation
WOOD_ANDS CENTHE AOAD
| Waather: = Fioad Surface: | Poad Spesd Linit:
| Clear | Dy |
| Tratflc Flow: Traffc Control: | Trafts Valume:
s — | Lignt
Typa of Collision | Anyone conveyd by
ambulance;
. | Yes
| Detalls of Vehicle Involved I
| Vahida Na. | Typa ' Makp | Medel | Colar | Conditicn | o of Passengar
{ FGATE1L  Motoroycle  YAMAHA |HAE Eium 0
Detailz of Vehicle Imumn:;&_ — g
Yehicle Mo, | Insurancs {i:l-rnn-anL Insuremes Mo | Effactve Exgiry Date
FQITEIU | NTUC Income Insurence Ca=Ciwaratiea | 50844190000 19112018 | 1811218
__1.III1I]EL |
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Police Report

SINGAPORE
POLICE FORCE LT

TRt A RO T 248

Palice Station Of Crigin: il
Trathc Palice Fipors M. Tian 1 20007/200
10 Ubi Avarue 3 5INGAPDRE 408365
Tl Ma; 65470000 CONTINUATION OF AEFTRT
| Details of Person Invodved E
_Any Pedesirin involeed: g
M. al Pedesirans Injured: NIL | Lsa of Pedesirian Crossing: NA
Hidar
MNETSE KHAIRUL HAFEEZ BIN NOOR HISHAM 10 Mo SO4354E3E
Relaled Vericle | FQ17B1U Matonoycis) Contact Mo, S028BaG2
HospilabChnic | KHOO TECK PLUAT HOSPITAL T Classof | Class: 28
Dirkeinig Cuate ol Expiry: MIL
Licance &
Expiry Cata -
Date Trestmant | MIL = Date Dischargs | MiL
_No._of Dieys granded Medical Leave | NIL Dagrae of injury | WL
Brief Details.

[ THE ABDVE MENTIONED DATE, TIME AND LOGATION

WAS TRAVELLING O WHIDLANDS CENTRE 80AD TOWARDS WODDLANDE AVE 1. | WAL
TRAVELLING ABOUT GDEMHE. | 'WAS 0N THE LEFT LANE QUT OF 2 LAMES. | WAS
APPROACHING AN UNCONTROLED JUNSTIGN WHERE | S8\ A POUCE CAR O8N THE OPPOSITE
TRAFFIC MAKING & RIGHT TLRN, UPDND SEEING THE POUCE CAR MAKING THE RIGHT TUAN, |
JAMMED BRAKED MY MOTORCYZLE BUT | COLLD MOT STOR 1N TikE AND I SOLLUGED INTD
THE FROMT LEFT DOOR OF THE POLICE CAS. AFTER THAT THE POLICE OFFMGER CALLED FOR
TF AHND AMBLULAKNCE, THEN | WS CONVEYED TO KTPH AND WAS IZSLIED 140AYS M |

WIDE REPDRT MO L3001 50801.0504

B . HE 2k |..: i ".'-_ 1
- "
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SINGAPDRE
POLICE FORCE

Police Statan O Origin:
Traflic Polics

10 Uai Svenus 3 SINGAPDRE 400855

Tel Me: BS470000

Police Report

COMTBLATION OF REPORT

TidnEGe 2 e

Aady
R port ko T 8007 e

BAFORTANT: F:lmsn BTIRCH & copy of your vehicle's Insurance Certificale to this rapart. If yeu don'l have
Me certificate with you raw, ploass fax a copy ta 85474985 staling the report number as referanss

Signature Of Officer Racording The Repor:

TR
NG AL TERNG

Sigrature Of Interprater.
hed ecplicable

|-F.;n_

| .*x.;':
Eﬂfﬂn"l'un:-a:
07082019 10:%a

| -Ei-;lrmua Ot inbarmant:

Cifficer In Cherge O Case:
TRIGIT

S1all Sgt SUFIYAMN BIN KHAIRI
Gentact Mo GS4TEIS0

Authenteatan Stamp
HP1GE

| P R TR =
| Clazs lization Of Casge:
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