MNA419138201 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/10/2019 12:44
SUBMITTED BY: Parasuram s/o Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2019 14:10

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP1973C

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

18/10/2019 12:44
15/10/2019 17:40

JUNCTION OF SEMBAWANG ROAD ALONG YISHUN AVE 5

AHMAD SYUKRI BIN KHALIL
S9434768H
AHMADSYUKRIZ4@GMAIL.COM
(LOCAL) +65-92966954
OFFICE-92966954

YAMAHA
AEROX

PERSONAL USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107816996

AHMAD SYUKRI BIN KHALIL
S9434768H

24/09/1994

OUTDOOR

25/02/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92966954

OFFICE-92966954
AHMADSYUKRIZ4@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?

I 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

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 492 ADMIRALTY LINK #03-185 SINGAPORE
750492

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

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

Nature Of Damage

SHD6730X

TAXI
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No. Of Passenger (Including Driver)

Name AHMAD SYUKRI BIN KHALIL
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP1973C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAM

IMPORTAMT NOTICE

1. Pleass repart eorrectly the detalls of the accident to speed up the claims process.
2. This Form must be complated by the Policybelder and/fer the Autharited Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wilful misregeesentation of withhobding of material
facts may allaw insurance companies to repudiate palicy liahility.

4, The issue and acceplance of this Form by insurance comganies is not an admission of palicy llability on the part of the insurance
COMpanies.

5. any falss i e d to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
association of Singapore [GIA) forarchiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

2. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that

ta) My insurer, my workshog and the General insarance Association of Singapore {"GIA™} may/are permitted to collect, use,
disclose and/for process my persenal data/persenal inforrmatien set out in this [feem] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal infermation”) and disclose and transfer such
personal Information to 3l insurar{s] who have insured vehiclels) invotved in this accident {all insurer(s) who have insurad
vehiclels) invelved in this accident shall be collectively referrad to as the "Insurers”), the Insurers' lawyers! o firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity {such as the police), for the purpase(s)
of :

{I} processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

[il} investigating the accident and/or my claims;
{iii} carrying out andfar dealing with my Instructions or rasponding to any enguiries by me;

(i} administaning my claims {inchuding the mailing af corfespandence, sStatements, involoas, regorts or notices to ma,
which could invaive disclosura of certaln personal data about me ta bring about Sefivery of the sarne as well as on the
extarnal cover of ervelopas/mall packagesh and/or

(v} complying with applicable v in adminiztering, processing, handling and,/or dealing with my claims. (collectively the
“Furposes”|

{B}  all insurer|s) who have insured vehicle(s] invalved in this accident and the Insurers' lawyers/law firfrs, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{e}  my Personal Infermation may/can be disclosed by ary of tha Insurers andfor GlA to their third party sedvice providers or
apentalincluding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and all futwere claims,

[e} the information so collected under [d} abowve may be shared [ discloded:

(i} toall insurers andlar any other third partes that assist i evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and gowernment agencies as reasonably reguired far the purpases stated, ar

(i} for complying with requirements under any regulations, bws or court orders.

.l"-'-'.
{ A
: N
___-'
Policyhalder's Signature Drivar's Signature RHI,:-ErtJN Ceptre Personnel’s Signature
Date & Time: 2y {0 drivar iz not the palicylekder) Marmsa: 2
Date & Time: Nﬁlﬁfﬁﬂ' Na.:
-
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declara the foregaing particulars are true in every respeet. —F
e

Repariing Censra Personnel’s Signatuere
Mame:

MRIC/FIN .

Driver's Signature
{If driver is not the policyhaldes|
Date B Tiree;

Policyholder's SIgnature
Date & Tima: | -

e 2 -E‘“L' & -I%I':_, ko
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POLICE REPORT

SINGAPORE (0O

POLICE FORCE Tr20191017/2079

Police Slation OF Origin: 1ol3
Traffic Police Report No, TR0 72072

10 Ubi Avenua 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [ Vide Report No.: Station Diary No.:

17/10/2019 13:25 | __ I

informant's Particulars v TR
Mame of Informant: | Addrass:

AHMAD SYUKRI BIN KHALIL APT BLK 482 ADMIRALTY LINK #03-185 SINGAPORE
TEO402
D Typa / ID Mo.: Centact Mo.:
NRIC NO | S9434768H Home/Office: Moblle; 92966254
Matignality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 24/08/1894 Rider
Race: Language: Institution / School Mame:
Javanese -
Occupation: Driving Licence Information:
_OTHERS Class: 2B,3 Dale of Expiry:

-_

General Information of the Accident : i
Injury | Drink Date/Time of Type of Location:

EE;E:“. Conveyed By Ambulance Drive: Accident:

' No 15/10/2018 17:40 B
Location:

Along Road 1

SEMBAWANG ROAD
YISHUM AVENUE &
0AD ALONG YISHUN AVE S

Weather: Reoad Surface: Road Speed Limit:
Clear Dy _
Traffic Flow: Traffic Control: Trafflc Volume:
Light
Type of Collision: Anyone conveyed oy
ambulance:
| YBs

L —

Details of Vehicle Involived

vehicle No. | Type Make _ [Model Color " [ Condition | Mo of Passenger |
FBP1973C | Motorcycle | YAMAHA AEROX Black o

GDR1655A

CYT | =
Details of Vehicle Insurance
Vehlcle No. | Insurance Company = Insurance No Effactive Expiry Date
FBP1973C | NTUC Income Insurance Co-Operalive 5107816956 s@inzien1g | 25/02/2020

| Limited
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POLICE REPORT

POLICE FORCE LT

TI2018101 742070

Palice Station Of Origin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/2019101 742079

CONTINUATION OF REPORT
Detalls of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider T A eS|
Name AHMAD SYUKRI BIN KHALIL ' ID No. | 594347684
Related Vehicle | FBR1973C {Motoroycle) Contact No. | 92068954
| HospitaliCiinic | KHOO TECK PUAT HOSPITAL Class of | Class: 28,3
Driving Date of Expiry: NIL
Licence &
I | Expiry Date
Date Treatment | 15/10/2019 | Date Discharge | 15/10/2019 ,
( No. of Days granted Medical Leave ] 05 | Degree of Injury | Serious =]
Brief Details,

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS RIDING ALONG THE FIRST LANE WHEN THE TAXI CUT INTO MY LANE AND | HIT THE TAX|
AFTER WHICH | FELL DOWN.

THAT IS ALL.
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POLICE REPORT

B = o e

TAMS1017/2079

Police Station Of Origin: dof3
Traffic Police Report Mo, T/2019101 712079
10 Ubi Avenue 3 SINGAPORE 406865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the ceriificate with you now, please fax a copy to 65474885 staling the report number as refsrence.

Signature OFf Officer Recording The Report: Signature Of Informant:
TR/

LEE CHENM EN

Signature Of Interprater: Dale/Time;

Mot applicable 171072019 13:25

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

Conlact No.:

."'Iu'thentica!iun Slamp
MF 16

Page 8 of 23



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




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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