MNA419144438 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 31/10/2019 18:13
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

31/10/2019 18:13

30/10/2019 08:45

MARINA BAY CRUISE CENTRE LEVEL 2 CARPARK SLOPE
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

FBQ716E

MUHAMMAD HAZIQ BIN RAHMAN
S9707284A
HAZIQRAHMANG01@GMAIL.COM
(LOCAL) +65-90480016
OTHERS-90480016

YAMAHA
R15 ABS MANUAL

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

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

NO

5111394752

MUHAMMAD HAZIQ BIN RAHMAN
S9707284A

08/03/1997

INDOOR

16/04/2019

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-90480016

OTHERS-90480016
HAZIQRAHMANG01@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 276B JURONG WEST AVENUE 3
#01-77

642276
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

NO

PLEASE REFER TO POLICE REPORT T/20191030/2171

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

SHD8868U
MERCEDES BENZ V220D LONG AT

TAXI
LEONARD

90048938
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAZIQ BIN RAHMAN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBQ716E

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. Pleace repart correctly the details of the accident to speed up the claims process.
2. This Form must be co

3, Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fale reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GLA) for archiving and that coples of this report will for a fee be made svailoble upan 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 to copies of
the report being made avallable aforesaid.

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
Personal Information to all nsurerls) wha have insured vehide(s) imvolved in this accident (all insurer(s] wha have insured
wehidels] involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposes)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;
{1} carrying out andfor dealing with my instructions or respanding 1o any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invelces, reapoarts of Aotices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of erwelopes/mail packages); and/or

(v) complying with applicable law in sdministering. processing. handling and/or dealing with my claims. (collectively the
“Purposes”™)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e} vy Personal information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2) theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/:; o

Policyholder's Signature Driver's Signaturs rting Ca an
Date & Time: 2| f’ !Ef -2,.[1 (¥ drivar is not the policyhalder) Mama: (
Date & Tima: NRIC/FIN Na. !
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POLICE REPORT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect. K
2 ]

P & Y
Policyhofder's Signature Driver's Signature Regiefting Centre Persagipel s Sfana 57
Date & Teme: ‘.j,!‘,* m{a’ T {if driver is nat the policyholder) me; 'w

Date & Time: NRICFIN Ma.:
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POLICE REPORT

POLICE FORCE A

Ti2019103002171

Police Station Of Origin: 1of4

Clementi N.P.C Report Mo, T/2098103002171
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8723999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made:
30!1!1"2019 12,16

Vide Report No.; Station Diary No.:

158

Nn of Infnrmant

Adm
MUHAMMAD HAZIQ BIN RAHMAN | APT BLK 2768 JURONG WEST AVENUE 3 #01-77
PORE 642276
ID Type / 1D No.: Contact Mo
NRIC NO | S87072844 Home/Offica: Mobile: 90480016
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth. | Type of Informant:
Mala 22 08/03/1857 Rider
Race: Language: Institution / School Name:
Malay English Republic Polytechnic
Occupation: Driving Licence Information;
Student Class: 28,3 Date of Expiry:

P T ~1—--\.'r.|"-f\ = yrr ¥ T T ] .-
e .!.._ N'l:\l—IF- T ri[* |. ¥ }#’}J [ 'Fl—rr_.- _F

—_ Type of Location:
Gradient

Mo EEELEIH}.T.E QB:45
Location:
MARINA COASTAL DRIVE
161 Marina Coastal Drive, slope leading up entre
Weather: Fmad Speos.'l Limit;
Clear |
Traffic Flow: Traffic Control: | Traffic Volume:
| No Traffic
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Directien ambulance:
Mo

I .ﬂm-"r e
J': 'Jn.- l...u..n.'n!lluq.

FBQT16E | A le | YAMAHA ABS | Slightly |0

MERCEDES
BENZ LONG AT

FBQT16E

Page 6 of 18



POLICE REPORT

POLICE FORCE LTI

TRO191030°21TY

Paolice Station Of Origin: 0
Clementi N.P.C Repor No. TI201910302171
20 Clementi Avenue 5 SINGAPORE 129858

Tel Mo: 1800-8720000 CONTINUATION OF REPORT

= = OF FETSUT In " el e s b

Any Pedestrian Involved: No

Mo. of Pedestrians Injure-% NIL | Use of Pedestrian Crossing: NA |
R R R e s - - : B = r = -
gt e R Rt e Pl n S e IE 1 ki L=
Name MUHAMMAD HAZIQ BIN RAHMAN 10 No. | 887072844

Related Vehicle | FBQ7T16E (Motorcycle) Contact No.| 90480016

HospitaliClinic | CLEMENTI FAMILY & AESTHETIC CLINIC | Class of Class: 2B.3
| Driving Date of Expiry: NIL

Licence &
! Expiry Date |
Date Treatment | 30/10/2019 Date Discharge | 30/10/2018
No. of Days mn Medical Leave | ( ___|De mauﬂniuw Serious
e e GRICINNGRSt W C
LEONARD ID No. NIL
| Related Vehicle | SHD8888U (Car) | Contact No.| 60048938 !
_
Hospital/Clinic | NIL Classof | Class: NIL
| Driving | Date of Expiry: NIL
Licence &
| Expiry Dat&|
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 30/10/2019 at about 08.45am to 08.00am, | wanted to travel up the slope at Marina Bay Cruise
Centre ta park my motorcycle at Level 2 carpark. The area is accessible to public.

Before | was able to go up the slope, from my left side mirror, | noticed that thare was a taxi behind me
that was speeding through a tiny hump just before the ramp up. Upon seeing this, | immediately tried to
shift my motorcycle more to the right but | was not able to avoid him fully. Upon colliding at the right side
of the taxi, my left shoulder area, which was in line with my side mirror was dragged more to the right
side. Fortunately, | was able to maintain my balance and preventad myself from falling down,

Both of us continued to travel up the slope and stopped at the indoor carpark. The driver was more
concerned about his taxi which was damaged with a long scratch an the rear right passenger door which
extends all the way to the back bumper panel. The driver asked whether | will be lodging a report and |
replied that | am considering. | was still in shock after noticing that the taxi driver had sped up behind me
earlier. | asked for his particulars but he refused. | only managed to get the driver's contact number and
the vehicle plate number,

My motorcycle left side mirror and left signal light suffered scratches. After the accident, | felt severe pain
on my left shoulder and back region. | went to Clementi Family & Aesthetic Clinic and received 4 days of
medical lzave.
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POLICE REPORT

POLICE FORCE AU RNER TR

TRO18103021T

z dof4d
Palice Station Of Crigin. N
Clementi N.P.C Report No. Tr201810302171
20 Clementl Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999 CONTINUATION OF REPORT

| belisvad that the accident took place within tha coverage of the Level 1 carpark barrier security camera
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POLICE REPORT

POLICE FORCE A A

TIZ0181030/2171

Police Station Of Origin: 4ot 4
Clementi N.P.C Report No. T/20181030/2171
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
D/ i
Staff Sgt HIZAMI BIN MOHAMAD RAFI  — %

“Signature Of Interpreter. Date/Time:
Not applicable 30/10/2019 1916
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

_! ‘d 1
Authentication Stamp &Eﬁ"‘; POLICE FORCE a3
NP188 .

SIGNATURE
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A A

!' 321 Clemensi Ao 1 B01-3415 Singapore 129905 ! 320 Chevmaprti Awe 3 BO1-14/15 Singapore 120005
‘__ Tel: BTG A1TT Fax: 6T76 G165 T‘._ Tk ETTE GATT Fam: G776 6165

EDICA IF

RCE Ho. B GET Mo 201226720 RCB Ho. & GST No.2M229723N

MUHAMMAD HAZIO BIN RAHMAN fnvoice No | PUTZI362

Nrle : B87OTZ04A Date - G0TE

Certificale Mo©  MCITS213 SnoRefi SUii6

Duie OFVisd: 307102010 Abwsdod By © DRt LOKE JIAN FENG JEFF

Paiient Rel o 41814

THER o CONSALTATION [ T

MUHAMMAD HAZIQ BIN RAHMAN o L i

NRIC:  S9TOT284A CELEBAER 20005 N . i
THERMALGESS: CREAM S50 1 b $1.00

i wiidfil for work / school for 4 days ADSISTMENT (5T ROLIND DO 1 038

from 31QENE o 03N V2019 N

OAGNOSIE. LEFT SHOULDER STRAN / BRURSE

DR LOKE Jush JEFF
Paid S67.00 Cash Sal Totsd e
CLEW 811 rAWILY & KRESTHEHC CLIKE GET Amoert LT
Hoie © This cersficais m mal valid lor atsence frem cour. —— Grard Totsl B,
10474 Aot pa - ELl ]

20110520 Amsust asiEnng
Diate Priniod 19 W

Clomanti Family & Asstholic Chric Pie Lid

Thw b ro o ! AL
Aot of il D o e docior s ey and @t OTC-fuenenge eveed
BB Mo & GAT Mo JO12PTEN BCR Mo & ST W FOLIPET2IN
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Accident Photo
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Accident Photo

gl V) | B/ f 7 %

:# = J—‘Tii:.ii ‘_‘J-&;.' ":-‘:'. f',;!:.':_.‘ : -

L A e B V4
b ? e ¥ _FEYL AT w il /

- = *J | 3 | r—i ___- 1

- - " d -:l._ : i g ; tl'

-

=

Page 12 of 18



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
ol

Page 17 of 18



Accident Photo
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