MNA119136912 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/10/2019 16:26
SUBMITTED BY: Roslinda Binte 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

15/10/2019 16:26
14/10/2019 18:50
BLK 137 PASIR RIS ST 11 DRIVEWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FF4887D

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

ROMADAN BIN MOHD DAHLAN
S9703269F

NOEMAIL

(LOCAL) +65-87769071
OTHERS-87769071

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101258883-01

NAZRULARMAN DANIAL MOHAMMED TAN
S9704796J

12/02/1997

INDOOR

19/10/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-87769071

OTHERS-87769071
NAZRULARMANN@HOTMAIL.COM
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BLK 146 PASIR RIS ST 11

Address #04-69

Postcode 510146

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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 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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg%;oﬁ;pl\zsm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191015/2080
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

SLS7801S

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 NAZRULARMAN DANIAL MOHAMMED TAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FF4887D

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. Flease report correctly the details of the accident to speed up the claims process.

S

Information provided must be 2s yruthihyl and accurate 33 possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy lighility.

The issue and acceptance of this Form by insurance comparies is nat an admissien of policy liability on the part of the insurance
eampanios.,

hE TERE g [Ths 14 210 the o el STVWEFLAR AR,

The 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 coples of this repart will for 3 fee be made svailsble upan apslicatian by
Interested parties,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples ol
the report being made available aforesaid.

Consent under the Personal Dats Pratection Act (POPA|
lunderstand, acknowledge, agres and consent that:

{&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) mayfare permitted 19 callect, use,
disclese and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information™) and sisclste and transfer sch
Personal Infarmation to all insurer]s) who have insured vehicle(s) involved in this accident (all imsurer(s) who Rave insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such 25 the police), for the purposefs)
of:

[l processing. handiing and/or dealing with my claims including the settlement of the claims snd any necessary
investigations relating to the claims;

{u} investigating the accdent and/or my claims:;
[iii] carrying out and/or dealing with my ingtructions or responding ts any enguiries by me:

(v} adiministering my claims {including the mailing of cormespandence, statemants, invoices, reparts ar natices to me,
which could involve disclosure of eertaln personal data aboul me to bring about delivery of the same a3 weil as an the
external cover of envelopes/mail packages); and/for

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{£) &l insurer(s) who have insured vehicle(s) invalved in this accident ang the Insuners lawyersflaw firms, may/are permitted
to collect, use, disciote and/or precess my Personal infarmation for ane or more of the sbove Purposes; and

{c}) my Personal Information may/can be distiosed by any of the Insurers and/or GIA 1o thelr third party service providers o
agentsinciuding their lawyerlaw firms), which may be sited outside of Singapore, for one or more of the above Purpoiss

(@} my Personal information will alsg be collected and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

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

th toallinsurers andfor any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 33 reasonably regquired for the purposes stated, o

[} for complying with requirements under any regulations, laws or court orders,

“’k %"- 5 foofi4

Policyholder's Signature Driver's Sigrature ﬂ:p{u{nl Cenire Personnel’s Signature
DCate & Time: {Hf driwer s nat the palicyholder) Narme.
Ciate & Time: MANCFIN Mo
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Accident Sketch Plan

%‘7 gl’&:{/ [/ -‘7‘:»-1'07 &"&cr’(’
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

He rrf; 7s folrce_ Kegpr—
/

Ne - 'i‘/ém?m Ay /.?t?oeﬂ :
i
/

DECLARATION
I/We declare the foregoung particulars are trus in Bedry Fespect.

|£§ e f"‘ﬁ";‘/:"?

Pakeyhoider's Sagnaturs Diriver's - d
Signature R Centre Perspnnel’
: el's Signat
Bate & Tine: [ driver i ot the policybolder) Nare e
Date & Time: MNRIC/FIN No
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Individual Statement

p— W

Police Station Of Origin: ki
Pasir Ris N.P.C Report Ne. T/20191015/2080
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No: 1800-5852899

Name NAZRULARMAMN DANIAL MOHAMMED ID Na. | 59704796
TAN |
Related Vehicle | FF4887D (Motorcycle) Contact No.| 81185768 s
| HospitaliClinic | CHANGI GENERAL HOSPITAL Class of Class. 2B
| Driving Date of Expiry: NIL
| Licence & |
R, ) | Expiry Date |
Date Treatment | 14/10/2019 Date Discharge | 15/10/2019
No. of nted Medical Leave 03 ree of Injury Si!ghi
’_-.:,I--‘_.: -I_ : .:-__. = .I:- = = = 0 .5 ; !
Mame | ZAMRI BIN MOHAMAD 11D Na, S7818869E [
Related Vehicle | SLSTB01S (Car) N ‘ Contact No.| 87768071 . ‘
| . _— =
| Hospital/Clinic | NIL | Class of Ciass: NIL
Diriving Date of Expiry: NIL
i Licence &
, | Expiry Date .
Date Treatment | NIL _ | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _ = |
Brief Details.

On 14/10/2018 at around 1850hrs, | was riding my motorcycle (FF4887D) siong the service road of the
cluster of Bik 130 - Blk 137 Pasir Ris Street 11. While | was riding along the two way service road in the
cluster, there was a car (SLS7801S) that was on the oppasite direction driving straight. The car did not

signal and suddenly tumed right onto my direction and knocking onto my motorcycle.

| fell down from the coilision. No traffic police or ambulance attended lo the scene. There were damages
to both vehicles after the collision. | suffered abrasions on my right thigh and felt pain on my left ankle and
knee. | went to Changi General Hospital to have my injuries checked and | was given 3 days medical
leave. | had no pillion during that point of time. The car had ane passenger during the accident,
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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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Police Report

POLICE PORCE UL

Tirsd: k208D

Falice Stasan 0OF Crigip Pafa
Fasr Rz N F G Rapaim b Tt 180160
1 Fasr Ris Drive 4 #0107 SINCAPORE

nigsasT

Ted Moo {BI0-5852008
REFORT OF & TRAFFIC ACCIGENT

DataTime Repon Made. Yide Repor Mo © Slaliar Disry o
1B 20 B 13:51 . e
—— ——— — = — —
Mame af nfanmant: | &dldress:
MAZRULARMAMN Duhial APT BLE 145 PARIR RIS STREET 11 #0445 SINGAPORE
MAOHAMMED: TAN 5104 e
0 Tyoe ! D Mo Contazl M.
NRIC WO ¢ SETD4756) HoneOffice Mobils: 91186756
Netionaihy T Emal = i~ i o
SINGAPORE CITIZEN
Sewx: Sge Dee of Beth: | Tvpe ol ialarmant:
Malk | 22 12021887 | Rides
Face | Lerusgs: IreedHirion * Scheal Maires:
Clinese | Engush e N g
Cecupaiin Oriwirg Licence Infarmation
TECHMECIAN Clags: 26 Carte of Expiry
Information of the Accigent : FTT BT
| Type of | 'J:lj-urr F.-'!nh_ | DataTima of T!.':!-E! ::l':__r.;:a':'n:ln'
| eracits CHfiEE D Accigent: Servine Rinad
S N 1. | 1 G S0 8 | Aosd L,
Lcrzalioe:
Along Road 7
HASIR RIS STREET 44
(- Alng Senvca Rgsd of Cluster B 130 - Blk 137 Pasir Rig Sireet 11 -
Wik ather Ri=d Surigce: Rizsd Epaed L
Ceer : Ly B Ll e -
Trafc Flow: Mrafie Capndnal Traftiz Volkims
| Tt Wy ! ey (Mo Tmmz
Tvoe of Codisian | Anyong convevad by |
Between Moving Vericies - Haad To Sige | amularse:

— | I.I-I.E- —_—

|ﬁ!ﬁ. i!ma Thiahe |Model | Caar ' Condition | No of Passenger
' Swricusly O

FF4&8TE Matorcyslg

e g =l Cmavpg

SLETEMS | Car Shghtly . |1

e == === Dsmageal |
i _ _ |

Ay Fedesirian Involved. Na . B

g of Padesttiens Irpunad: NIL ; . Usza of Pedestden Crossing: NA
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Police Report

POLICE FORCE flllﬂl!!!gl!ll!l

Pales Slgtlan O Drigm; 2ald
Faer Fig W.P.C Amon o, T 0T B
1 Pagir Ris Drve 4 #809-01 SINGAPORE

S18487F CONTINGATION OF REPCRT

Tl Mo 1803-55m0g

Marms | HAZRLILARMAN DaNIAL MOHAMMED 10 N EAT0ATHR

| | TaN

| Relslnd Vehicle | FF43870 (Motarcycle) Cantact Mg, | 81169768

| 1 S B .

| Hospital Cliniz | CRANG] GENERL, HOSAITAL Cla=zaf | Ciass: Z6

Criving Cearte of Ewpiny: HIL
Lioance &

e | Expiry Date| ]
Oute Traabmen] | 14020715 . Dale [achargs | 151023019 |
fda. af Daws granted Medcal Lpavs a3 Lagrae of Injury | Slight

|IEi|.-i-_'r' u-_.--- =T " ] S =z .-_| - 3 =" A
P ZANRI BIN MOHARAD 11D M, ETH19809E
Related Vahicl | S_57aD18 (Car) | Conlact No.| 87768071

' -|m,i:-'r,"é|lﬁﬁi:‘{'ﬁ Cless ol | Class NIL

Jrrareg Date of Exning Bl
Liapee &

A——— I R L L
Daie Treatmen!  HIL ] Cale Cischame | NIL

LMo of Daya granted Medcal Leawe  THMIL | Degroeof injury | NIL |

Eiried Details.

On T4 V201 B at around 1850075, | was tilrg rry madorcyska | FREBETD slong the servics road of The
choxler of Bk 130 - 5k 137 Pesr R Siraet 21 WWhike | was nl'_'ln.: EE‘:‘"H | fwass WaY SErCE raad ir the
=Ll theve was g car (SLETETS) thal was on the apposhe directich diving straight T ha car did aet
#gal and suddenly furned right anta my dirsction and knocking oris my matoreyola,

il direen froen the colizon, ko reffc police or ambuiance allended f the scene Thign: wens demages
fa koth vakides afles the cobisinn. | sifered mhrasiors an my.right 1high ead feH pain an rmy leftankie ang
krea, | went o Chargi Gereral Hospital 1o hewe ry injurias chagkes ard | wes givan 3 days madicsl
laava. | had na pllion dirmg thet pait of lims. The cer had ong pagsenger durmg the acckdent,
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Police Report

POLICE FORCE 0 AR

TR0 SR
Fakce Slahon OF Crigln B
Pasr Ria N.P.C Aazer be TR0TRI01S00a0
1 Pasir Ris Drve 4 80101 SINGSAFDRE
G457 CONTHLATON OF SEPORT

Tal Ma: f8H0-552 098

Skatch Plan

Eafcrmant i nod sble o provics skessh plan

MPCRTANT, Masss atlach a copy of your vahade's Insurance Certifizate o this reparl. H vou dan have
i Cartificate with you now. please tax-& copy 1o G54 T48EN shaling he report number as referonce

Signature Of CMcar Aecording The Repan: | [Signaturs Of informart
=4
Eaft Sgt MOBRAMAD ADHA Bi MOHAMAD #
a0 T
i il !
Sigriatuse OF Inbrpreter | T DeserTime:
bt appliceole 151939 5381
Officar I Charpe G Case: . [Classfication Of Casa: h
TP S AEIT ¥

5512 YEQ GEAK ENG CECILIA
Cordact Mo

G0
AU GEFDRE |
Authanticath e

[
e Il

LMAT RS 3
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