MNA419120030-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/09/2019 13:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2019 09:59

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

10/09/2019 13:47
30/08/2018 17:30

ALONG JURONG PORT ROAD TOWARDS AYE AFTER JLN BUROH

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

FBM7022Z

MONTEIRO MOHAMMAD A'RIF BIN ABDUL AZIZ
S9317587E

MONTEIRO_ARIF@HOTMAIL.COM

(LOCAL) +65-96385801

OTHERS-96385801

HONDA
NC750XA-745CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE AND/OR THEFT
NO

A00055764

MONTEIRO MOHAMMAD A'RIF BIN ABDUL AZIZ
S9317587E

23/05/1993

INDOOR

16/11/2017

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-96385801

OTHERS-96385801
MONTEIRO_ARIF@HOTMAIL.COM
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BLK 714 CLEMENTI WEST STREET 2
#08-153

Postcode 120714
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 YES

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 CLEMENTI NEIGHBOURHOOD POLICE POST
Police Station Address gl?\lg[:P%RKEQ? CLEMENTI AVENUE 3, POSTCODE: 120427 , COUNTRY:
Police Station Contact TEL NO: 1800-7759999 - FAX NO: 67764246
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180903/2045

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 GBE7889G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 MONTEIRO MOHAMMAD A'RIF BIN ABDUL AZIZ
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBM7022Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

PORTANT E

[,

Please report correctly the details of the accident to speed up the claims process,

2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy lability,

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
Companies.

B The repart 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 repart will for a fee be made available upon application by
interested parthes.

7. By the lodgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copiet of
the report being made avallable aforessid,

& Consent under the Personal Data Protection Act {PDPA)
l'undarstand, acknowledge, agree and consent that:

(a}

()

4]

(d]

(&}

My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") rray/fare permitted to collect, use,
disclose andfor process my persanal data/persenal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer [colectively the “Personal Infarmation”] and disclose and transfer such
Personal information 1o all insurer(s) whe have insured wehicle(s) involved In this acoident [all insurer{s) who have insured
vehicles) invalved in this sccident shall be coliectivaly referred to as the “nsurers”}, the Insurers’ lawyers/Taw firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(i} processing, handling andor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my daims;
(iii} carrying out and/or dealing with my instructions or responding o any enguiries by me;

(iv) administering my claims {ineluding the railing of correspondence, statements, Invoices, raparts or notices io me,
which could involve disclosure of certain personal data absut me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, precessing, handling and/or dealing with my claims. jeollectively the
“Purpeses”|

all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/'or process my Personal information for one er more of the abave Purposes; and

my Fersonal Information may/can be disclosed by any of the Insurers and/for GLA to thelr third party service providers or

agents{including their lawyers/law tirms), which may be sited cutside of Singapore, for one or mare of the above Purpases.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 3s ressonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

04

mﬂhﬂﬁﬂ"l Slgnature Diriver’s Signatute
Date & Time: (it driver is not the palicyhalder)

Date & Tima:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing poarticulars are true in very respect
Polieyhalder's Signature Dﬂ___k!;: Lignature
Date & Tima: (W driver is not the policyhaider)
Date & Time:
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POLICE REPORT

TR

1ofd

Police Station Of Origin:

Clamenti NPP Raport Mo. /2018080372045
427 Clementi Avenue 3 #01-456

SINGAPORE 120427

Tel No: 1800-7758999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
03/08/2018 13:09

\lide Report No.: | Station Diary No.:
14

p——

PR SET

e

rmant: Address:

MONTEIRO MOHAMMAD A'RIF BIN APT BLK 714 CLEMENTI WEST STREET 2 #08-153
_ABDUL AZIZ SINGAPORE 120714

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

NRIC NO / S8317587E Home/Office: Maobile: 96385801

Mationality: Email:

SINGAPORE CITIZEN

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

Male 25 23/05/1983 Rider

Race: Language: Institution / School Name:

Eurasian English

Occupation: Driving Licence Information:

QA INSPECTOR Class: 2B.2A.23 Date of Expiry:

Type tiun:

TDaterTime of

: Accident: Straight Road
APk 30/08/2018 17:30 ’
Location:
Along Road 1
JURONG PORT ROAD
r roh
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Yes

o G L ST T MR

FBM7022Z

ALLIED WORLD ASSURANCE AVMCSB00308418 | 02/03/2018 | 01/03/2018
COMPANY, LTD (SINGAPORE 00
BRANCH)
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POLICE REPORT

AU ben

Police Station Of Origin: * 20f3
Clementi NPP Repart No. T/20180803/2045
427 Clementi Avenue 3 #01-456

SINGAPORE 120427

Tel No: 1800-7759959

CONTINUATION OF REPORT

Any Pedestrian Involved No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider o) B e o A S e By AT, %
MONTEIRO MOHAMMAD A'RIF BIN ID No. S53317587E
ABDUL AZIZ

FEBMT022Z {Motercycle) Contact No.| 56385801

Related Vehicle

Hospital/Clinie NG TENG FONG GENERAL HOS PITAL Class of Class: 2B2A 23 _|
Driving Date of Expiry: NIL ]

Licence &

Expiry Date | |
Date Treatment 30/08/2018 Date Discharge | 01/09/2018 ;
No. of Days granted Medical Leave [10 Degree of Injury | Serious

Brief Details.

On 30/08/2018 at about 1730hrs | was riding my bike (FBM70222) alang Jurong Port Road towards AYE
an the right lane of the fwo lane road. After prssing the junction of Jin Buroh, the lorry which had been in-
front of me initially had began inching left. | was unable to see if the lorry had engage its signal, however
seeing this | decided to over take from its right. However as | sped up to the right side of the lorry, its
began to swerved back to the right. | then tried to avoid the lorry but was being block by the road divider, |

also engaged my brake but the right side of the lorry hit my left handle and | fall to the left into the
opposite lane.

I had not seen my bike since then and was unabie to access the damages. | also did not sae the lormy's
The number as informed by Traffic Police is TP/ P/49277/2018
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POLICE REPORT

GAPORE
SNGAPORE AN

Police Station Of Origin: 3of3
Clementi NPP Report No. /201800032045
427 Clementi Avenue 3 #01-458

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759989

Sketch Plan
Informant is not able to provide skatch 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 1o §5474885 stating the report number as reference.

Signature Of Officer Recording The Report: jl [ Signature Of Informant:

D/
Sgt 3 CHONG ZHEN LOON L 1 N

g t LA
-——F{_.__ -
Signature Of Interpreter. Date/Time:

Not appiicable 03092018 13:08

Officer In Charge Of Case: Classification Of Case:
TP/ GIT !

Insp TAN CHIN YONG
Contact No.. 65478178 J

Authentication Stamp /
NP188 S——
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INVOICE

METEL AT

P el wll =i~ a5

MOTOVATION ACCESSORY
Mo 53, Ube awe 1, Paya Ut industrial Park #03-28, Singapore 408534

ACE 529123810

T 88 §TaT- 1477 Fau - B5 87471477

AR v MDY RS EF-GIOE BEIy OO B0 Emul indoimoitreaSon-aoeeory oo 8
Cash Sales Inveice Mo B7T07
Page: 1
Data: 271472018
Terms Cash
SalesParson Htty
Partd | Dascription l Unit Price Quantity Price
H28-91T  SC Project SCI1-R THamsum with Carbonend cap , Honda NCI50 -] 1,220.00 1 5 1,210.00
Deposit 5610
Balance 5510
9638 5E01 , Montelra
| Total 5GDS | 51,2000 |
Prapansd By Aeceawd By
2/
5
e
*{ipad upon soid are nal sachangeabie nor refundike
Chague payment |8 12 be cross and made payable [ Meoveuon Acceasory
imparter ko
' e, 15l '
1 B
Y s> (30 B o
w7 A damine ey

§~ rizoma

j E LR T TR ke o e L

FAErate LR CaRRa TR

GIANNELL/

VENHILL (%4
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INVOICE

BOON SIEW SINGAPORE PTE LTD

Company Asgistraton Mo, 1HTT01B8EM

370 Ubi Aisad 3 Singapore 408851 Tel: +65 5330 0002 Fax: +65 BRI 4232

GST Ragistration No.: M2-0027502-X

hdol .

LY

cw

[ 800 Km Sve [ ]Pga
] 2pookmave [ | PkgB
[ ]3oookmswe [ | PhgG
(] 4,000 Km Svc ]:Pugn
[ ] 8000KmSve || PkgE
{02) FUEL & IQN.... .. -~ Mismia™ .

(] Repl. Spark Plugis)
"] ‘Panl Throtie Cabis(s}

[ Tuning Carburettor
[ ] Repl. Fusl Filter
| Repl/O-haul Carbursttor

(| Repl. Drive Chain Set

[ Adj./Lub. Drive Ghain

(] Repl Drive Balt

[_] Repl ForkSealis) ____ Ltr

[ ] Breakdown/Towing Service
] VICOM Insp, Incl. Transg.

{00) LUBRIGATION SERVICE

[ Repl. Eng. Ol & Filter
[_] Oil Bervice with Safety Check
] Repl. Final Drive @il Ltr

[ ] Inspection Sve (BSS Sheet)

(02) BRAKE SYS. ot
[] Repl. Frt. Brake Padis)
77 Repl. Ar. Brake Shoe
|| Fepl. Rr. Brake Pad/Shoe

[_| Flush Brake Sys/Fiuis _____ Lir

{06} ELECTRICAL SYS.

[ ] Repl. Batt & Ghk Chirg, Rats
[ chrg. Batt & Chik Cnrg. Rate
| Programme Key (HISS)
[ Perform HDS Check

LUBRICANT " -

1 Mineral Lir

[ ully Syntrstic —__ Ltr
mm&ﬂﬂm

(01) ENG. & COOLING SYS.
| Complete/Top O-Haul Eng.
[__| Fepl. Air Fiiter

[ Adjust Vaive Clearance

[ | Repl. Timing Chain

[__] Repl. Rad, Coolant ____ Lir

(04) CLUTCH 5YS.
(] o-Haul Giuteh

[ O-Hauw Trarstission
| Repl. Ciutch Cable
[ ] Repi. Cluteh Fluid
[ | Repl. Clutch Fitter

[ ] Fepl. Fri/Rr Tyre
[ ] Patch FrivRr Tyre
] Repl Fr/Br inner Tube

RECALL CAMPAIGN
[ Isc

- To fepiac Pnd_Prti_clisce ( f#b)

72 Qb drde L Iiavy Orafee (Cvie Clgfur And i et

CUSTOMER COPY
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INVOICE

BOON BIEW SINGAPORE PTE LTD
Rogintration Mo, 107701 B86M
370 UB| ROAD 3 SINGAPORE .I-DBEE‘I TEL: 6339 8002 FAX: 6333 4334

GST R ion Na.; M2-D027502-X
HONDA agistrat

ﬁ'tjui i "1' "B | ..---'I‘:r .-.
” = 27

“Works was carmsd oul subject to the Company's Terms and Conditions of
Mo complaints will be entenainad uniess reponiad within seven [T}mulhmurmmmm.' CUSTOMER COPY
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Accident Photo
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Accident Photo

Page 13 of 36



Page 14 of 36



Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
s _- -
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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

i

L

Flw _..__.._r..n._rwm
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

& GENERAL INSURANCE ASSDCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
G RAL & Raffles Cuay U18-03 Singapare 045580

B EH
LS o) INSURANCE  Toi (851621240010 Fax [6%) 6224 0030
LA RAMSSIATIEN

Operating Hours Abopday 1o Fridey, 02:00=17:00

AECORDS MarlEmENT CONTRE UEN: SESS5D0108 [/ GFT Meg, No.r MOOI1TTS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Criginal Report,

ADDENDUM

(Al Phﬂﬂcumnsuwsnsu:jMAMNETHEAMENDMENTE

(8]

Original ReportNo : !‘Ugl'{ H mn Vehicle Registration No: f&” ‘Z? 227
Namedas shownin NRIC| mwfﬁ’iﬂ:’ mﬂ "m“ﬁb H@éﬁmﬂasspurt No : 9? ﬁ'?sm 't'

(*Vehicle Driver / Ueh-c@wne r} ") Please delete as appropriate

Address . Singapore( I
Contact [Tel) t Maobile Ne. : %39510]

Emall Address E .

Date of Accident : Time of Accident : 17:%0

Place of Accident M M’] ﬂ&m rTﬂWWﬁ M L/JJ‘Y Yulign
Insurancatnmpnm.r '

ADDITIONALINFORMATION IAM@IWS:

| have made arepoiton the above mentioned accident and would like to include additional information or
make the foliewing amendmants:

Pouicy sumet 7y clv toosstéy

Policyholder / Driver's Signature
Date;
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