MNA119153234-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2019 11:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/03/2020 15:58

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

20/11/2019 11:30
14/11/2019 15:15
UBI AVE 2
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

FW4695B

OMAR BIN ZAILAN
SXXXX485J

NOEMAIL

(LOCAL) +65-91832102
OFFICE-91832102

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103514295-01

MUHAMMAD HAZWAN BIN ITAM
SXXXX628B

31/07/1995

OUTDOOR

01/09/2014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96523193

OFFICE-96523193
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

REFER TO POLICE REPORT - T/20191114/2161.
Attachment(s)

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

Was there any audio recorded?

BLK 311 UBI AVENUE 1
#10-377

400311
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: 1800-5872999 - FAX NO: 65872900
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

UNKNOWN

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAZWAN BIN ITAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FW4695B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

MPORTANT NOTICE

1. Please report comectly the details of the accsdent 1o speed up the claims process.
2. This Eorm miust be
3. information provided must be as yruthiul and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The ksue and acceptance of this Form by inswrance companies is not an admission of policy Hability on the part of the ingurance
COmpanies

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

B The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon applcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copes of
the report being made avallable aforesaid,

8. 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 Singapore ["GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal information to all insurer{s} who have insured vehicle[s) involved in this accident {all insurer(s] who have insured
weehiche[s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government sgency/autharity [such as the police), for the purpose(s)
m .

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

[hi) investiganing the acodent and/or rmy elaims;
[uil) carrying oul and/or dealing with my mstrections or responding to any enguiries by me;

[} administering my clalms (including the malling of correspondence, staterments, lnvoices, reports or notices to me,
which could invohee disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collactively the
“Purposes”|
(B) all insurer{s} who have insured wehicle(s] invclved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Inturers andfar GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims histary for the purpase of fraud dotection,
investigation and managament in present and all future claims,

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

{i] toall insurers andfor amy other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{ii} for complying with requirements under any regulatbons, laws or court orders.

(}&. i

Palicyhabder's Signature Drriver’s Signatura Reparting Centre Personfel’s Signature
Diate & Time: [If driver i not the policyholder) Namae:
Date & Time: NREC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mehec 12 Bl Ng:d - -r;m\c.mu! Ll
.f"-- -
/f’
DECLARATION
IfWe declare the foregoing particulars are true in every respecl.
Poficyholder's Signature Driver's Signatuse o Reporting Centre PaFsonnal’s Signature
Date & Time: |1f draver is not the polcyholder) e
Date & Time: NRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Changi N.P.C

89 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO191114/2961

Tofd
Report No. TRO181114/2161

Date/Time Report Made: Vide Report No. Station Diary No.-
14/11/2019 21.01 52
Informant’s Particulars
Name of Informant: Address:
MUHAMMAD HAZWAN BIN ITAM APT BLK 311 UBI AVENUE 1 #10-377 SINGAPORE 400311
ID Type /1D No.: Contact No.:
NRIC NO / 595266288 Home/Office: Mobile: 6523193
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: Type of Informant;
Male | 24 31/07/1995 Rider
Race: Language. Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Customer Service Agent Class: 2B,2A Date of Expiry:

Genaral Information of the Accident : =
Typs of Injury Drink Date/Time of Type of Location
Ascident: Conveyed By Ambulance | Drive: Accident: Straight Road

: Mo | 14M11/2019 1515
Location
UBI AVENUE 2
Lane 1 towards Geylang NFC
Weather; Road Surface: Road Speed Limit: .
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision Anyone conveyed by
ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FW46958 | Motorcycle Seriously |0

[ : Damaged | |
Details of Person Involved
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin

ChangiN.P.C

8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-58729949

Police Report

LT IR

CONTINUATION OF REPORT

TRMI1142161 ¥

2013
Report Mo T/20181114/2161

Rider

Name MUHAMMAD HAZWAN BIN ITAM ID No.

S0526628B

Related Vehicle | FW46958 (Motorcycle)

Contact No.| 96523193

Hospital/Clinic | CHANGI GENERAL HOSPITAL

Class of Class: 2B.2A

| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/11/2018 Date Discharge | 14/11/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On the above date and time, | was riding along Ubi Avenue 2 towards Geylang MPC on lane 1 when a
lorry from lane 2 on my left drove into my lane. He did not signal and his actions causes me to avoid the
lerry which made me lost control of my motercycle. My motoreycle skidded and | fell off. | sustained
injuries on both hands, legs and feet. My shoulder and waist were also injured. The traffic police and
ambulance came. | was conveyed 1o Changl Geneiral Hospital. | was given 4 days MC from 14/11/2018 to
17/11/2019 and light duty from 18/11/2019 till 01/12/2019.

There was a witness (Taxi Driver).
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Police Report

L SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changl NP.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Infermant is not able to provide sketch plan

IR T

T201811142161

Jo0f3
Report No, Ti20191114/2161

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plea’_ie fax a copy to 85474885 stating the report number as reference.

G/

Sr Staff Sgt MUHAMMAD 1M

I
Signature Of Officer Recording The Report:
gAN BIN RAMLI

Signature Of Informant:

o

M

L

Signature Of Interpreter: 7
Mot applicable

Date/Time:
14/11/2019 21:01

Officer In Charge Of Case:

TRP/GIT/

Staff Sgt MUHAMMAD TAUFIQ BIN MOHAMED
Contact No_: 92977771 7

Authentication Stamp ]
NP16S |

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 26



Accident Photo
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Accident Photo

Page 15 of 26



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL & Radfles Quay #1H-00 Singapare 048580
INSURANCE  '=/(£5) 62240010 Fax [65) 6224 0030

Operaiing Howr - Monday to Fndey, 0900 - 1700
RECORDE MAMASEWMEYT CENTRE UEN: SEERSO0E0G [ G5 Heg. e - MA0001 TTIS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

[A) PARTICULARS OFPERSONMAKING THE AMENDMENTS:

Original ReportNo FW t{bﬂﬂ.’B Vehicle Registration No: ﬁ'ﬁ %?S-B

Nameiasshownin NA :@Mﬁmﬂmwnummmn No « S)360¢ 6HA
{* 'I."Ehvnr /Vehicle Dwner) (*) Please delete as appropriate

Address Singapore| ]
Contact (Tel) g Maobile No. : ‘}m& lﬁ Z

Email Address i

Date of Accident f‘f{llfﬂﬂ'lﬂ Time of Accident : f}'ff

Place of Accident :_ UIBI ﬁ‘”’m p 2
Insurance Company: H?ML

(8} ADDITIONALINFORMATION ;m:m-

I have made areport on the above mennuned accident and would like to include additional information ar
make the fallowing amendments:

fom ek T Theo Fm;{ (L

e
Paolicyholder / Driver's Signature HEﬂﬁlng Centre rs?*l 5 t
Date: 31 Name: 77,7
Mer 2020 NRIC/FIN No.. gj
Date:
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