MNA419120494 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/09/2019 11:26
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2019 11:48

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

11/09/2019 11:26
26/08/2019 18:30

ALONG JALAN BUKIT MERAH TOWARDS LOWER DELTA

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

FBM4049S

MUHAMAD FIRDAUS BIN TARMIDI
S$8512652J
GARFIELDFYY@GMAIL.COM
(LOCAL) +65-87843058
OTHERS-87843058

HONDA
PCX150A-153CC

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

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

NO

5111393504

AHMAD SAUFI IRYANI BIN MASRAN
S9341233H

17/10/1993

OUTDOOR

28/05/2014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87843058

OTHERS-87843058
GARFIELDFYY@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?

| 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

BLK 72 REDHILL ROAD
#04-41

150072
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190828/2178

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

SLD8232G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD SAUFI IRYANI BIN MASRAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBM4049S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Farm miust be tompieted Dy the FPolicynolde gior the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misregresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5 Any fal

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by tho General Insurance
Association of Singapore (GIA} far archiving and that copies of this repart will for a fee be made avaiable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the contre and to coples of
the report being made available aforesaid,

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my werkshop and the General insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal information®] and disclose and transfir such
Personal Information to all insuren(s) who have insured vehiche(s) invelved |n this accident (&l insurer{s) who have insured
wehicles) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or 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 claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (inchuding the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about dedlvery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
(B) all invsurer(s] who have insured vehicle(s) invalved in this sccident and the fnsurers’ lwwyers/law lirms, may/are permitted
to collect, use, distlose and/or process my Persanal information for one or more of the above Purgoses; and

fc)  my Personal Information may/can be disclased by ony of the Insurers and/or GlA to their third party service providers ar
agenis(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the sbove Purposes.

[d) my Personal Information will also be collected and used to compile claims history fior the purpose of fravd detection,
investigation and management in present and all future claims.,

(e] 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,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

: W ol
o ke SN N A L

Date & Time: MRIC/FIN Mo, -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I'We dedlare the foregoing particulars are true in every respect %/ 8

'}&,QJ /zn%ﬁ
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Date & Time: MRIC/FIN No.
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POLICE REPORT

POLICE FoRCe AR R

Palice Station Of Crigin: i
Bukit Merah Wast N.P.C Raport No. T/20180828/21 78
500 Bukit Merah View #01-01 SINGAPORE

150882

Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: | Vide ﬁmﬂ No.. | Station Diary No.:
2B/0B/2018 23:55 | D/20190828/0087

rmmf Inl'unl: [ Addmu =

AHMAD SAUFI IRYANI BIN | APT BLK 72 REDHILL ROAD #04-41 SINGAPORE 150072
-MASRAN '

ID Type / ID No.: Contact No.:

NRIC NO / 58341233H Home/Offica: Moblle: 87843058

Nationaiity- Email;

SINGAPORE CITIZEN |

Sex: : | Dateof Bith: | Type of Informant:

Male | 25 17/10/1963 Rider

Race: Language: i Institution / School Name:

Malay i .

Oceupation: | Driving Licence Information:

Paramedic | Class: Data of Expiry:

| Type of Injury | ' | B
hizsica Attended by Police anm. Accident | traight Road

| Location:
| Aleng Road 1
| JALAN BUKIT MERAH

RosdSuscs: ™ |Rosd Spesd i

Dry
Traffic Control: Traffic Voiume:
Traffic Light - Werking | Heavy
Type of Collision: | Anyone conveyad by
Between Moving Vehicies - Side Swipe - Same Direction I ambulance:
Mg

SLD8232G | Car ' ' |

e hmkidaan

[ Anx Pedestrian Invoived, Nn

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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POLICE REPORT

PoLICE sonce LT

F"ﬂ;l'ﬂm Station Of Origin: 20f3
Bukit Merah West N.P.C Regart No. T/201 {7
500 Bukit Merah View #01-01 SINGAPORE e

158682
Tel No: 1800-3779099 CONTINUATION OF REPORT

TR R PR AR i e e Ly v i

F Rt ol o oy ASLEE ATV

AHMAD SAUFI IRYANI BIN MASRAN 1D No. $8341233H =
! ] | | '
' Related Vehicle | FBM4048S (Wotoreydie) ' Contact No.| 87843058
| HospitaiiCiinic | SINGAPORE GENERAL HOSBITAL "Classof | Class NIL
. | Driving Date of Expiry; NIL
| Licence & J

| Expiry Date

| Date Treatment | 26/08/2018 | Date Discharge | 28/08/2018 |
| No. of Days granted Medical Leave | 14 Degree of Injury | Serious

Brief Details,

On 26/08/2018 at about 1830hrs, | was travelling along Jalan Bukit Merah towards Gentral Expressway,
&s such | was riding in the bus lane, while | was riding, suddenly there was a red coloured car wham had
swerved into my lane which | then tried to avoid the car. | then swerved right to avaid the car however |
recalled that after swerving left, | suddenly swerved right, which at that point | was unsure if the car had
hit ontta me.

After the accident, | was unsure what had happened as | was (n a state of shock, | was then conveyed to
the hospital by the ambulance, | am not sure what was the damage on my motorcycle and the car, |
recalied that | was riding along the bus lane with dotted yellow line.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Bukit Marah Wasi N.B.C

500 Bukit Merah View #01-01 SINGAPORE
150682

Tel! Ne: 1800-3779988

Sketch Plan
Informant Is not abla to provide sketch plan

LT,

100

Jof§
Report No. Trzo1 So82g2178

CONTINUATION OF REPORT

IMPORTANT: Please attach a capy of your vehicle's Insuranca Certificate to this report. If you den't have
the centificate with you now, please fax a copy to 65474885 stating the report number s referance.

Signature Of Officar Recording The Regort:
D/ '

r 4 o
# At 3
Sat 1 TAN YEW ANN i}fqu‘,__ﬁ;ﬁ*

'_ﬁnnium Of Informant;
I

| -

- | B A
Signature OF Interpreter. | [Date/Time:
Not applicable | |2808/2019 23:58

Officer In Charge Of Case:
TR/GIT/

' | Classification O Casge.!

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD .

YUSOF

Authenticatign ﬁ _
o o, _

NP1 T T g ¢
o
- I'W-f
e .
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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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