MNA419120319 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/09/2019 18:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 18:24

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 18:02
03/09/2019 07:00

JUNCTION OF BT BATOK WEST AVE 2/BT BATOK WEST AVE

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

FBG2517C

DAHLIA BTE DASUKI
S7870853J
SHOAFYDA1608@GMAIL.COM
(LOCAL) +65-87760577
OTHERS-96752417

PIAGGIO
GILERA RUNNER ST 200

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107857237

MOHAMAD SARUDDIN BIN DASUKI
S8105493B

16/02/1981

OUTDOOR

05/08/2005

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87760577

OTHERS-96752417
SHOAFYDA1608@GMAIL.COM
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BLK 216 PETIR ROAD
#02-417

Postcode 670216
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[;ﬁgsEUKlT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190904/2009

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 SKT9792B
Vehicle Make/Model/Colour VOLVO/BLACK
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 MOHAMAD SARUDDIN BIN DASUKI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBG2517C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormegtly the details of the accident to speed up the claims process.
2. This Form must be g iy 1t 8
3. Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability,

4. The Issue and atceptance of this Form by msuranee companies is not an admission of policy lability oA the part of the Insurance
companies

o the Polic

o reporting may be ceferred

. The report will be farwarded by the insurers of the GiA Recards Management Centre estabiished by the General Insurance
Assaciation of Slngapore (Gla) for archiving and that coples of this report will for @ fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1a copies of
the report being made available aforesald,

B. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that-

{a) My insurer, my workshop and the General insurance Association of Singapaore {"GIA") may/are permitied to collact, uta,
disclase and/or process my personal data/persanal knfarmation set out in this [form] and any other personal nfarmation
provided by me or possessed by my Insurer (callectively the “Personal Information®] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle{s} invohaed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant Rovernment agency/authority (such as the police), for the purposeis)
af :

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
nvestigations relating to the claims;

(i} Investigating the aceident and/or my claims;
liii} carrylng our and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my claims {including the malling ol comespondence, statements, invoiges, Feports or notices to me,
which could involve disclosure of certain personal data about me 1o bring abeut defivery of the same as well 35 on the
external cover of envelopes/mall packages); andfor

(v} eamplying with applicabie taw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(B} all insurer(s} who have insured vehicie(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclesed by any of the Insurers andfar GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

[d}  my Personal information will alse be collacted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e)  the information so collected under {d] abowve may be shared J disciosed:

i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters. law enforcemeant and government agencies as reasonably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws ar court orders, ¥

P J{:agluﬂm fﬁfﬂ?ﬁd

Prlicyholders Signature Diriver's Signature Ae Centre neef's §
Diate & Time: {7 driver is not the palicyholder) Nanfe: "
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
=7 KT Bk wh pvhaus Y —
et +t = e R =
oI S Eamaner ae

0 ) fag 201¢ E‘
B)sc1 4153 !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f
=
P
_// )
-
DECLARATION
I/We declare the foregoing particulars are true in EVETY resp
o m‘i
ﬁ( 02fod\1&y "ﬁ ﬂff/
Palicyholder's Signature Driver's Signature i Re m Corfre Per r
Date & Time. (I driver is not the pabicyhglder) 5 -
Date & Time: HHI{JF N No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

POLICE REPORT

MR

10of4
Report No. T/20190004/2009

21 Bukit Batok East Avenue 4 SINGAPORE
859840

Tel No: 1800-6650000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No - Station Diary No.-
04/08/2018 0148 13
T _ﬁ
_Informant's Particulars
Name of informant: Addrass:

MOHAMAD SARUDDIN BIN DASUK|

APT BLK 216 PETIR ROAD #02-417 SINGAPORE 870218

ID Type / ID No.: Contact No.:
NRIC NO / 381054938 Home/Office: Mobile: 96752417
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant-
Male 38 16/02/1981 Driver
Race. Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
PRIME MOVER DRIVER Class: 28 Date of Expiry:
Type of Drink Date/Time of Type uf_Ln-catmn:
Accident: Drive: Accident: . ‘ T-Junction
Location:
Junction of Road 1 and Road 2
BUKIT BATOK WEST AVENUE 4
BUKIT BATOK WEST AVENUE 2
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controt: Traffic Volume;
Mot Controlled Moderate N
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l | Ne
2ta hilmmlm s
Vehicle No. | Type ‘Make Model | Color Condition | No of Passenger |
FBG2517C | Motercycle 0
SKT8792B | Car 1]
(Not
l&num:! I .
Any Pedestrian Involved: No o
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

Srone 0

Police Station of Origin: iof4

Bukit Batok N p Cc Repon No. Tr20180804/2000
21 Bukit Batok East Avenue 4 SINGAPORE
658840

Tel No: 1800-665 CONTINUATION OF ReporT
Name MOHAMAD SARUDDIN By DASUK] ID Na. SB1054938 T
Related Vehicle | FBG357 7C (Motorcycie) Contact No.| 86752477 |
Hﬂ&pitah’f.:lrnic SHALOM CLINIC & SURGERY Clags of Class: 28

Driving Date of Expiry: NIL /
Licence &
Expiry Date |
Date Treatment | 03/08/2010 Date Discharge 03/09/2019
No. of Days granted Megica] Leave |05 Degree of Injury Slight B |
Driver . g [
Name Tham Qj Yuan r ID Mo, NIL
' Related Vehicle SKTs7928 (Car) Contact Ng. 84875109 {

|

Hospital/Clinic | NIL Class. Ni|

Date of Expiry: NIL

Expiry Date
Date Treatment NIL Date Discha ge
No. of Days dranted Medical Leaye NIL Degree of Injiy

Brief Details.

On 03/09/2019 at about Tam, | was riding my vehicie bearing registration number V1) FBG2517¢ along
Bt Batok West Ave 4. | approached the iunction of Bt Batok West Ave 2 ang stopped at the stop line,
Before | signalleg my intention to turn right, suddenly a car hit me from behind. My motercycle Surged
forward due to the impact,

We moved to the side and tried to setile the issue. The driver namely, Tham Qi Yuan HP: 94875159 said

that he wanted 1o do g private settlement As V1 belongs to my sister, | told him that it was best that he

settles it with the owner himself. Ag | was still in a state of shock at that time, | did nat manage fo take

down his vehicle number and also his particulars. | only haye his name ang contact number. But what |
ivi )

The visible damages to V1 are starter relay loose, rear Mudguard crack, rear taillights housing broken
Plate number light broken, fork leaking. | noticed a scratch on the front right bumper of the Volvo.

After Mmessaging him, he provided his vehicle number as SKTE792B. The Jast conversation that | had with
him was at 12nogn vig a phone call, Subsequently, he WhatsApp My sister regarding the private
seftiement. However, my sister told him that jt was best to claim from insurance instead as there werg
quite a number of damages due tp the impact He read my sister's messages but did not reply them.
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POLICE REPORT

SheapoRe AT oy

Palice Station Of Origin: Jof4

Bukit Batok N.P.C Repon No. T/20190604/2009
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659899

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
658840

Tel No: 1800-8655989

Sketch Plan
Informant is not able to provide sketch plan

Ti2019050472009

2afa
Repon Mo, T/20190904/2009

CONTINUATION OF REPORT

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.

,r.

Signature Of Officer Recording The Rapuitj l Signature Of Informant: /
J/ by .
Staff St SITI FATIMAH BINTE ISMAIL b 1
Signature Of Interpreter; DateTime:

Mot applicable

04/08/2018 01:49

Officer In Charge Of Case:
TP | GIA f

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP6
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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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