MNA419151719 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/11/2019 09:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 09:54

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 18/11/2019 09:20
Date Of Accident 13/11/2019 16:30
Exact Location Of Accident ALONG ROCHOR ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF1187H

Insured/Policyholder

MOHD ASHRAF ISWAREN BIN MUHAMMAD SYAMIN ABDULLAH
NRIC No S9335275J

Email Address MOHDASHRAF1864@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-91477709

Alternative Phone No OTHERS-91477709

Name Of Registered Owner

Vehicle Particulars

Manufacturer YAMAHA

Model T135-135CC (A)
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5113991393

Cover Note Number

Driver

Name of Driver MOHD ASHRAF ISWAREN BIN MUHAMMAD SYAMIN ABDULLAH
NRIC No S9335275J

Date Of Birth 28/09/1993

Occupation OUTDOOR

Date Of Driving Pass 14/04/2015

Driving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91477709

Fax Number

Contact Number
EMail Address

OTHERS-91477709
MOHDASHRAF1864@HOTMAIL.COM
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BLK 23 TEBAN GARDENS ROAD
#04-155

Postcode 600023
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191114/2044

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJV8101E

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 MOHD ASHRAF ISWAREN BIN MUHAMMAD SYAMIN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBF1187H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

(=

Please roport corractly the details of the accident Lo speed up tha claims process
This Form must be compled

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprisentation or withholding of material
facts may allow insurance companies to ¢ ity

The issue and scceptance of this Form by insurance companies i not an admission of palicy lability on the part of the insurance
COMpanies.

The report will be farwarded by the insuners of the GiA Records Management Centre established by the General Insurance
Asiociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nberested parties

iy the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapoare (“GIA”] may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal informanion
provided by me or possessed by my Insurer (ealloctively the “Personal Information™} and disclose and transfar such
Personal information to all (nsurer(s) who have insured vehicieis) nvelved in this accident [all nzurer(s) who have Insured
wehiche(s) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ (awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the podice), for the purpose]s)
of :

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

(6} investigating the accident and/or my claims:
(i} carrying out and,/or dealing with my instructions or respanding to any enquiries by me;

(i) adminictering my claims {including the maling of correspondence, statements, involces, reparts or notices to me,
which could invohve disclosure of certain personal data about me to Bring about delivery of the sarma as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with apglicabile law in administering. processing handling and/or dealing with my claima |coBectively the
“Purposes”|

{b) all Insurer{s) whe have insured vehicle{s) invalved in this sccident and th Insurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; ard

(e} my Personal information may/can be disclosed by any of the insurers and/for G4 to their third party service providers or
agentsfinciuding their lwyers/law firms), which may be sited putside of Singapare, for ane or more of the above Purposes

(d}  my Personal Infermation will alsa be collected and used to compile clatms history for the purpose of fraud detection,
nvestigation and management in present and all future clalms.

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

lit toall Insurers and/or any ether third parties that assist in evalusting, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any reguiations, laws or court orders,

£ - §
[ 7N dluf 5

Date & Time: (M driver s not the palicyhaldar)

| -~
Policythalder's Sigrature Driver's Signature Reforting Centre Pgwt‘: natuy

Date & Time: NRIC/FIN Mo !
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Accident Sketch Plan
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DECLARATION

If\We declare regoing particular are trus |n every redpect
- >

PM'W Drtver's Signature
Dale & Time:

[H driver is not the policyhoider]

Dale & Time:
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Police Station
Traffic Palice

Of Qrigin:

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

VTR EACTA M

Tr20191 11402044

Report

103
No, T/20191114/2044

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
1411/2018 12:19 AS20191113/0082

Informant's Particulars

Mame of iInformant: Addrass;

MOHD ASHRAF ISWAREN BIN

| APT BLK 23 TEBAN GARDENS ROAD #04-155 TEBAN

M H

ID Type / ID No.: Contact No.:

NRIC NO / 59335275 | Home/Office: Mobile: 91477709

Mationality: | Email:

SINGAPORE CITIZEN |

Sex: Age: Date of Birth: | Type of Informant:

Male 26 28/09/1983 | Rider

Race. i Language: Institution / School Name:

Indian |

Occupation: I Driving Licence Information:

OTHERS Class: 2B Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Andbgas. Conveyed By Ambulance | Drive: Accident:
No 13M11/2019 16:30

Location:

Along Road 1

ROCHOR ROAD |

{
Weather: Road Surface: | Road Speed Limit: :
Claar Dry — | |
Traffic Flow: Traffic Contral: | Traffic Volume:
| Moderate
Type of Collision; | Anyone conveyed by |
ambulance:
Yes
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBF1187TH | Motorcycle YAMAHA T135 White Seriously | 0 .
Damaged
SJVB101E | Car Seriously |1
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF1187H | NTUC Income Insurance Co-Operative | 5113991383 11/11/2018 | 10M11/2020

Limited
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POLICE REPORT

POLICE PoBcE 0wy

/2019111412044
Police Station Of Qrigin: Zof3
Traffic Police Report No. T/20191114/2044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

——

| Details of Person Involved
Any Pedestrian Invalved: No

L No. of Pedestrians Injured: NIL
Rider i :

Use of Pedesirian Grﬂsslng: NA

__J_l__l._L.J

Name MOHD ASHRAF ISWAREN BIN | ID No. | $9335275)
MUHAMMAD SYAMIN ABDULLAH |

Related Vehigle FEF11BTH{Mntorcyclﬂ]n | Contact No. 91477708 |
Hospitai/Ciinic | RAFFLES HOSPITAL Classof | Class: 28

| Driving | Date of Expiry: NIL

Licence &

| Expiry Date | 4’
Date Treatment | 13/11/2019 | Date Discharge | 13/11/2019 .
No. of Days granled Medica] Leave |08 Degree of Injury | Serious |

Erief Details,
AT THE ABOVEMENTIONED DATE AND TIME.

KERB. | TOOK THAT EMPTY SPACE INB ETWEEN TO OVERTAKE
WHEN ALL OF A SUDDEN THE CAR OPENED ITS DOORS. | BANG THE CAR DOOR THEN | FELL
DOWN.

THAT IS ALL.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20191114/:2044

Jal3
Repor Mo, T/20181114/2044

CONTINUATION OF REFORT

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 stating the report number as reference.

Signature Of Officer Recording The Report:
TR !

MUHAMMAD MOINUR RAHMAN

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

Dale/Time:
14/11/2019 12:19

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65478904

Classification Of Case:

Authentication Stamp
NP1GE
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Accident Photo
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Driving License
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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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Accident Photo
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Accident Photo
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