MNA119138055 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/10/2019 09:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2019 09:52

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/10/2019 09:34

15/10/2019 23:20

BLK 865 TAMPINES ST 83 DRIVEWAY
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

FBB2811D

NOR HISHAM BIN DOL RANI
S8810940F

NOEMAIL

(LOCAL) +65-81386110
OTHERS-82683587

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2019-00003211

SHAHRUL IDHAM KHIFLI BIN MOHAMAD YASSIN
T0035555G

11/10/2000

INDOOR

19/08/2019

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-82683587

NOEMAIL
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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 134 EDGEDALE PLAINS
#10-66

820134
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191016/2020

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

SKW6939B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHAHRUL IDHAM KHIFLI BIN MOHAMAD YASSIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKW6939B

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. Piease report sorrecthy the details of the secident to speed up the claims process.
2. This Form rmust be comy

Infermation provided must be a5 iruthitul and accurate as possible. Any wiltul misreptesentation or withholding of material
facts may allow Insurance comganies 1o repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companbes is not an admission of palicy liability on the part of the insurance
COmpanies.

b

5 Amy [AiRE MERoriing may od e To thne o e

£ The report will be forwarded by the insurers of the GiA Records Management Centre established by the General lnsurance

Assochalion of Singapore (GIA) for archiving and that copies of this report will for a fe be made available upon application by
Interested parties,

7. By the isdgment of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and ta eapies ol
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
Vunderstand, scknowledge, agree and consent that;

(8] My insurer. my workshop and the General Insursnce Assaciation of Singapore |"GIA") mayfare permitted ta colect, use,
disclose and/or process my personal data/personal information set out In thig [termi] and any other pedsonal Information
provides by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehicle|s) invelved in this accident fall ingurer] &) wha have insured
vehiclefs) Involved in thit accident shall be collectively rferred to as the "Tnsurers™), the Insurers’ lawyersflaw fiemy, the

Maonetary Authority of Singapore and ary relevant government agensy/authority [such ag the pelice], Tor the purpose(s)
of :

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} imvestigating the aczident and/or my claims;
(i} carrying out and/or dealing with mry ingtructians or respanding to ary enguiries by me;

(i) administering my claims (including the mailing of correspandence, statements, involces, reparts ar notices to me,
whith could involve disclosure of centain personal data about me to bring about delivery of the same 11 wel 25 gn the
external cover of envelopes/mail patkages); and/or

{v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims. fcoflectively the
"Purposes”]

[E)  all msurer(s} who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/ase permitted
to collect, use, disclose andfor pracess my Persanal infarmatian for one or more of the above Purposes; and

(e} my Persongl Infarmation may/can be disclosed by any of the Insurers and/or G1A to their thisd party service previders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sheve Putposes.

{d] my Personal information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{11 va alinsurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} far complying with requirements under any regulations, laws of eaurt ordiers,

— lI,lI
o W/ Ao 2o 5
Palicybolders 1‘iull'\l‘r.l.l'-l DthSw:w- Repum’tmm Personnels Signature
Date E Tene: (If driver s not the policyhalder) Name:
Date & Time: MNRWFIN Mg,
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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 foregasng particulars are true in every raspect.

. ~ A%E}/ ﬂ'/.ru/;q

Palicykslderh Signasurs Driver’s Signature Reporg Centre Persanner's Signature
Date & Tirme: {If drover s nal the policyholder) Marre
Dwte & Time: NRICFIN Na




Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

Ti2OT1810162020 I

Report No. T/20181018/2020

545025 CONTINUATION OF REPORT

Tal No: 1800-343 Bgos

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | SHAHRUL IDHAM KHIFLI BIN MOHAMAD | ID No 705355556
TASSIN
Related Vehicle | FBB2811D (Motorcycle) Contact No.| 82683587 |
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE Clase of Class: 2B
LTD Diriving Date of Expiry: NIL
Licence &
= | Expiry Datel i
Date Treatment | 16/10/2019 Date Discharge | 16/10/2019
 No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 15/10/18 at about 2320hrs, | stop my one blue coloured Yamaha T135 motorcycle with bearng

registratior. number FBBZ811D at the side (near .2 the kerb) along the sarvica road of Blk 255 Tampines
Street 83 to double check on my delivery invoice address (Pizza Hut) while | was still sat on my

motarcycle,

Suddeniy, one car with bearing registration number SK\WBS39B hit an my motorcycle's back

| spoke to the driver who alleged it was my fault which caused him for the collision which was untrue.

Nevertheless, | did not caused any obstruction and there's room for driveway along the said service road

Particulars of the driver are as follows

- Name: Syed Omar Qayyum Bin Syed Abdul Rahman Alkaff
- NRIC: S8507052E

- Address: Blk BS8C Tampinas Avenue B #14-556

- Hp: 98800451

After which, | went to Sengkang General Hospital and was given 03 days of MC dated from 168/10/19 -

181018

Injuries sustained as follows
- Strained on right leg
= Pain on the back

Damages of my motorcycle as listed:
- Rear coverset

- Taillight

- Rear registration plate number

| wish to state that | am the sub-rider for the motorcycle. The owner's mobile phone (Hp: 81386110),

This is the first time happenad.
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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
e

T #
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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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SINGAPORE
POLICE FORCE

Fokica Station Of Crigen:
Spngkang M.P.C

Police Report

(A A0

TRNSILTSRG3

(H ]

Arpad Wa T8 015050 20

£ SENgRAng Eouea #0102 SINGAPDRE

543025
Tel Me: 18-345 E39c
REPORT OF & TRAFFIC ACCIDENT

DateTire Repor Mage: [vide Repert Mo Station Diary Na.-

61 VEC18 05 38 4|__EE‘
nfermant's Particulars

Mame of Ffarmars: | Bddress;

SHARRUL IDHAK KYIFL BIN | APT BLK 134 EDGEDALE PLAINS #10-68 SINGAPORE
MOHAMAD YASSIN [ BP0 34 e

i Type ! 1D Ma, FContact Mo, == ] 1™
_HE'II:.. NO ./ TOO3RE58G | Hameifos Ntabile: BIGEISET

Matisnminy: | — e e == R =

_SINGAPORE CITIZEN

I Emad

| Tree of informant

Sk [hge Db of B
Malg {18 P10/2000 | Ridar
Hace. Language | Ingtitution / Scheol Name:
Malay
Oaccupatian Driving Licence Inlomatan; .
DELIVERY RIDER | Ciassie Date of Explty:
General Iniormation of the Accident : B E L =
i Tipe of Injuirg I:I_r_.*nk. D Time ol Typsafl Lacatior |
ot CHhers Crivg Aczider. Servize Read
| bincgeron i __ Mg | 15020182320 |
Logzadion:
Aleng Road 1
| TAMIFINES AVEKIZE S
| Barvics Road
Wealher | Rioad Surfacs: Rioed Spead Limit
(Loear | Oy [l
Traffie Frow Traff Cordron Fracfic Walume:
e VWay Mal Centralled | No Traffic
Twpe of Collison: [ Anyons comveyved by
[ Betwnan Manng Vehicles . Hosd To Rear arbufance
18 . Ma
mumm = . |
Vehicls No_ | Type Make Model  Colsr | Candition |Ne of Passenger
FBEZE11D | Moiorcycle AN A T135 Bl | Berously | 0
s e 1| spa b 1o Chamaged
SKWEg3EE | Car HOR D JAEE 1.3 Black ]
CWT MBS
| OralRBEAG ‘
LI g
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Police Report

SOLRE T T URASRI R

Tral et e
Falice Stabon OF Cpgin: Zoid
Sengkang NP C Foosort Bio. Traoi g0 B0
2 Sangkang Souvare #01-02 SINGARDRE
54 E02R
CONTINUATICN OF
Tel Na: 1800-343 8089 RIS
Any Pedesirian Irvolvad: Mo =
Mo, of F'udnﬂnins irgured: MIL | Use ::-"F‘-::dmﬁ.;ir]_ﬂmuaqu: A
Mamg SHAHRUL IDHAM KHIFLI BIN MOHAMAD | 1D Mo [ TO0RRARSE
T FASSIN -
Related vehicle | FREZA110 (Maloreyce: | Coract Na | 82803587
HokpitaliClinic | SENGKANG GENERAL HOSPITAL FTE | Class af | Claas, 28
= TLL I Diriving Cate of Fxpine: MIL
Licenicg & |

) . | EspryDate|
Date Tresiment | 16/40:2018 Cale Dhscharga | 1611 N2015
Mo of Days granted Madcal Leave |03 | Degree of hjury | Bhoht

Brief Details.

On 15/10/1E & absut 2320hrs, | stap my ane biue colouted Yamaha T135 motorsycle with bearng
regIsiraton numier FBEZE1 10 &t she side (near .5 the kerk) along the earvics read of Bik 985 Tarmpines
Slreed B fo double chack on my delivery invoice address (Pizza Hut) whie | was shll sat on my

mitoroycle,
Suddenly, one car with beanng repsiranon number SKWESISE hit an my motarcycle’s back

| spoke i (e driver who slleged A was my faul which caissed him for the colkeian which was siitns
Meveathaless. | did not caused any ohstrucian and here's oom for drivewsy along The sal service road

Farticulies oF tha drreer are g follosge.
- Name: Byed Omar Cayyum Bin Syed Abdu Rahrian Alkaf
- NRIC: 2407082
Addmsz Bk BELC Tampiras Averse 5 814-585
- Hp' BEAOOEBT

Ahier which, | went to EEF“JH.EI'IQ Eensaral Heanital and was givari 03 dgye of MC dased fram 16801040 -
=T frtyd=

Injuras sustaines as follpws
- Stradied on nghtd lag
- Pan an the bacs

Dairiages of my motorcycle &3 lizled

- Raar covarasl

= Tailight

- Rear regasiration plate mumber

| 'wigh b state that | am the sub-rider for ihe molorcycle, The owner's mobde phene (Hy B1388110).

Thig = the firet lime happenes
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SINGAPORE
POLICE FORCE

Palice Staban O Qrigin
Bergkarg ¥ P.C

2 BEangkang Square #07-02 BINGAP

BaSIES
B o 9300-343 BR05

Police Report

ISR e

E7H b Sl B e

dofd

Sepan Mo T OfEE0EG

ZJRE

CONTINUATION OF REPORT
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Police Report

- I RO

Polce Station OF Ongin Foi4
sergkarg N.PC Pepor Mo TRRGIREIRA
2 Fergkang Souare #3102 SINGAPORE

48028 CONTINUATION OF BERPORT

Tea| M) T800-343 3239

Skatch Plan
farmant & not abés e srovioe skeich plan

IMPOSTANT Fagee sttach 8 copy of your vahicle's Insurance Cenificate te the repot, ¥ you gan't have
the cetificate with you now, please fax & ooy 1o B54TAR0S s1ating e report number & refensnce.

T Lar L L LR PR R P PRSI AT LY e it .
Signature OF Oficar Recording The Seport Signedune OF Inr:-fn-urn.’l;’,:

= o

Sgl @ MOHAMAL ADRM BN ROSLAN ;

1

S'igl"li:lthr.ﬂ O Inersresgr DaleTime

Met apolizabla 1810201 8 0558

“Officer In Charge OF Case; | | Classification Of Case: "
TR AEIT —

51 MOHAMAD ZULFAZDLI BIN .ﬂ-squ o

Contact No; 65476204 %Iﬁ e 15
Authenticaton Stamp ﬂ; "-5 =Hnature. R —

YFicE | = ——

| .-"“nrl I-.I'--Il.:'lEl f';ll:-_ll b r__e::. |
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