MNA119152480 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/11/2019 17:30
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 17:46

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 17:30

Date Of Accident 08/11/2019 05:40

Exact Location Of Accident ALONG MOUNTBATTEN RD TWDS NICOLL HIGHWAY
Country/State of Loss 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

FVv8981D

WAN NUR IRFAN BIN WAN HANAFIAH
S9404134A

NOEMAIL

(LOCAL) +65-96902115
OTHERS-88084903

KAWASAKI
KRRZX150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2019-00003747

MOHAMMAD YUZAINI BIN ZULKIFLEE
S9806952F

01/03/1998

INDOOR

25/01/2019

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-88084903

MOHDYUZAINI@HOTMAIL.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 24 CHAI CHEE ROAD
#08-580

460024
NO
FRIEND

SIDE SWIPE
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

PLS REFER TO THE POLIOCE REPORT:T/20191108/7014

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

SLZ9157T

PRIVATE CAR

91179510
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD YUZAINI BIN ZULKIFLEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FVv8981D

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

Plesse report gofrectly the details of the secident to speed up the claims process.

e Folcyhoiopr Snoyor L I

Information provided must be as prythiyl and accurate as possible, Any wiltul misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is nol 2n admission of policy llaiility on the part of the insurance
eompanies.

Any false reporting may oe Meferred to The CoIRE IO 80 ve-S LT a e

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties-

By the iodgment ol this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the repart being made avalable sforesald.

Consent under the Personal Data Protection Act (FOPA}
lunderstand, acknowledge, agree and consent that:

[8] My insures, my workihop and the General Insurance Association of Singapore (“GLA™] may/are permitted o collect, use,
disciose and/or process my personal data/personal information set ot in this [lorm] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Infermation”] and gisclose and transfer wch
personal Information to all insurer{s) wha have insured vehicle(s) involved (n this accident [all ingures(s] who have insured
vehiclals) invalved in this accident shall be collectively referved to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{I} protessing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the dams;

{u} Investigating the actident and/or my claims;
{11} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

[iw) agministering my claims (inchuding the mailing of cormespondence, stalements, Invoices, repons of notices 1o me,
whith could involve disclosure of ¢ertaln personal data about me to bring about delivery of the same 23 well 35 on the
euternal cover of envelopes/mail packages); and/for

(v} cemplying with applicable tew in agministering, processing, handing and/or dealing with my clams [eoliectively the
"Purposes’]

(b] &l insurer(s) wheo have insured vehicle(s] involved in this accident and the insurers’ [awyers/law firms, may/are permitted
to collect, use. disclose and/or process my Persanal informatian for one or more of the above Purposes; and

{¢] iy Personal Infarmatinn may/can be distlosed by any of the Insurers and/or GLA ta thelr third party service providers or
agenis{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] myPersonal information will also be collected and used to compile claims history for the purpose of fraud cetection,
irvestigation and management in present and all future claims.

[e} theinformation so collected under (d) abowe may be shared / distiosed:

{it to allinsurers and/or any other third parties that assist In evaluating, investigating controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws of court orders,

y "é" ol

Policynolder s Sigrature Oriver's Signature Repartihg Centrs Persanne’’s Signaturs
Date & Time: (I driver b not the policyholder) Name:

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

%M; s/ fig

Driver’s Signature Hlmﬂ'l"; Centre Personnel’s Signature
{If griver i not the policyhalder)

Dare & Tirne:

;ITI‘H'IHEH":I Signature
Date & T

nm:mn No
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 85470000

TROI91108/70

CONTINUATION OF REPORT

1

2all

Report Mo, TI20191108/7014

Rider
Name MOHAMMAD YUZAINI BIN ZULKIFLEE | ID No. SOB0B952F
"Related Vehicle | FVB981D (Motorcycle) Contact No., 88084903
HospitaliGlimic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Trealment | NIL

Date_ﬁ'lscharga | NIL

No. of Days granied Medical Leave | NIL

Degree of Injury  NIL

Brief Details.

On 081118 at around 0540hrs , ive met with an accident with a volkswagen golf SLZ9157T along
mountbatlen road . We were going the same way and | try to overtake him on the right and that is where

he tried to do an illegal u turn . He claim that he couldnt see me, | couldn! brake in time and collided with

the side of the vehicle .
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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




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

Police Slalion 3 Ongin:
Traffic Palica

10 Lfai Awenur 3 SINGAPDRE 4084855

Tel Ma; G54 73000

REPORT OF & TRAFFIC ACCIDENT

Police Report

T AR

TIAH B ORI 4

1 gl
Repaor Mg, TRE0151 1087014

DateTime Reparl Made. Wite Report Mo “ah i i
(B 1031040 14:08 = SR LI N
Informant’s Particulars

Mame of Infcernam: BrkiFpas

'i'u“ﬂ’fﬁ'ﬂ?“ YUZAIMI BIW A2T BLK 24 CHAI CHEE ROAD 815580 SIGARPORE 60004
H) Typa J 1D Na | Cardact Mo =
MNRIG NG ¢ SAB0EASZF Fame!Office: Mlobike: SE0B4803

“Hatiaralily. “Email: o

21| RE CITIZEN maabsdyuEainihatrmal com

#a1;|e Cale of Birlh, | Type of Indormant;
I'.-'lale LRl Tghe - B
“Raca: Language: frslilutian ¢ School Mame:
hialay Erglish
Decupalion. Driving Licence Infonmaton -
SaF REGULAR Liasn: Ciste of Expiry:

Gonaral Information of the Accident . |
T Man-lrury | Dk CraleTime of Type of Logabion:
g Attencad by Police | Drive: Accidant: Straght Road

== — b D1 1018 0540
Lazahan
MOUMTEBATTEN ROAD
Waather, Ruoan Surfane Road Speed Lenit
Clear Diry B Kmh
TraMic Flew: Traffic Control. Tra*hc Volma l
T Way Traffic Light - Warking Mo Traffic
Type of Colkszicn . - funyone coneeyed by
Serween Maving Vetides = Head To Sida | ambidance:
: Mo
Details of ¥ehicla nvalved

_Wahichs Mo, | Typs | Golor " Condition Mo of
FVABHE1D  Motarcyck K150 i

Details of Person involved

Any Fadasbrian lneslved: No

Mo of Pedesirans I|1|!J"¢e;|' ML

| Use of Pedestrian Crassirg: HA
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Police Report

S W

",”;‘fﬁ“ FE"E"IM 04 Origin. k.
[ L] i
10 Uil Averue 3 SINGADORE ADSRES T
Tal Mo 55473000
CONTHLATION OF REFPORT
| Rider = - I
Mame MOHAMMAD YLZAINI BIN ZULKIFLEE | 1D Mo. SeBlEHS2F
"Relaied Vehica I FVARAD (Motorcycie) | Conlect Mo | BR0B4G03 '
HospitaGline | MIL TCass ol | Class NI 1
Certvimg Diaze of Expiry: MIL
Licence &
Expiry Date |
| - n |
| Daca Treatment | WL Dale Decharge | MIL
| Mo, of Days grarded Madical Lagve | HIL | Degree of Tnjury | NIL
Bred Dietails,

Cn 081118 al araund 05400r5 , ive mat with an acckdent with 3 volkswagen galf SLEDISTT alorg
ricdzhallen road . We wena going the same way 8o i iry 1o ovedake him on Be nght and that is whers

he tried fo do ar diegal o lum . Ha cisen gl ba coulenl =2 me, | couldrd braga in fims and colliced with
the side af the vehic
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Police Report

TR IR 4

?J;IEI'E -Elnaﬂ:lﬁ CIf Cirig . o
raha Fokcs o

10 Ubi Avenue 3 SINGAPDORE 408465 Feapamt oz, TAI0151 1087014

Tel hia: 8L MIGOD
COMNTINIATION OF REPDAT

Skatch Plan
Inforngnt s no? abile o provide skesch plan

Sgnature Of OFcer Recodng The Rapar, Sigralure OF Tnformarnt.

Mol spplicalle The idervity of the peraon maliry this mpod has
been authenhicaied by SingPass. Mo sgnahea |5
requirad,

Signaiure OF nl=rgrebar: 1 DataTima:

Mai apolicable CEM 12015 1405

Officar I Chargs OF Gasa; Classhzahon O Case:

TP TPHO |

Tak ALK vAM

Conlact Ma,; 55475311

Auhenbcation Stamp
MPIER
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