MNA419154357 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/11/2019 14:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2019 15:01

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

22/11/2019 14:16

14/11/2019 20:30

ALONG RACE COURSE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBK4422H

IMRAN BUTT

G1221944Q
MANI4U12004@GMAIL.COM
(LOCAL) +65-93881545
OTHERS-93881545

YAMAHA
FZ1501-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5110229256

IMRAN BUTT
G1221944Q

04/04/1990

OUTDOOR

03/11/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-93881545

OTHERS-93881545
MANI4U12004@GMAIL.COM
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BLK 56 LENGKOK BAHRU
#10-459

Postcode 150056
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 - MAJOR/MINOR RD
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 ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Police Station Address g&g[:;gl::(éAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191119/2142

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 SLH4837S

Vehicle Make/Model/Colour TOYOTA SIENTA HYBRID 1.5X A
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 IMRAN BUTT
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBK4422H

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

1, Please report correctly the detalls of the accident to speed up the claims process.

2. This Forem must be oo

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

@, The iwsue and acceptance of this Form by insurance companies is not an admission of palicy ability on the par of the nsurance
companies,

5 Any talse reporting may be reterred ta 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 (GLA) for archiving and that eapies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insuraers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aloresaid,

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

al My inswrer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persenal Information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this accident (all ingurer(s) wha have insured
wehicle(s] involved in this sccident shall be collectively referred to a4 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonity of Singapare and any relevant government agency/autherity (such as the palice), for the purpaseis)
of =

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
mviestigations relating o the claims;

{ii} investigating the accident and/or my claims;
{ilf) carrying out and/for dealing with my instructions or recpanding ba any erguiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could involie disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with apgplicable law in administaring, processing, handling andjor dealing with my claims. [collectively the
“Purposes’
(b} &k inswrers] who have insured vihicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persoral Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d] my Personal Informatian will alsa be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claime

le} theinfermation so collected under (d) above may be shared / disciosed:

{i} toall imsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

{#] far complying with requirements under any regulations, liws or court orders.

s { o ! 0(A
S I

|ﬂ!b“{g’. Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true In every respect

Pnﬂwhgt': Sagnajur

Date & Time: A% I.Jl 79"?

(R TS

-

MNRICIFIN Mo,

Drrder's Signature
{If driver is not the policyholder)
Date & Time
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POLICE REPORT

POLICE FORCE (O MEAME R e

Tr2018111872
Palice Station Of Origin: o
Rochar N P.C Repart Na T201811192142
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2040090
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: [ Vide Report No.: [ Station Diary No.-
19/11/2019 19:21 | T/20181115/2030 105

P L R e e Lrigy?, o=

Humu of Informant: Address:
BUTT IMRAN APT BLK 56 LENGKOK BAHRU #10-459 SINGAPORE 150056
ID Type / 1D No.: Contact No.:
FIN NO / G12219440Q Home/Office: Mobile: 93881545
Nationafity: Email:
PAKISTANI -
Sex: Age: Date of Birth: | Type of Informant:
Male 29 04/04/1990 | Rider
Race: Language: | Institution / School Name:
Indian . - | =
Decupation: Driving Licence Information:
Retail/Shop sales manager Class: 28,3 Date of Expiry:

2naral i S fianl R e o ™
"R 1n|w'y Drink Date/Time of Type of Location:
e Conveyed By Ambulance | Drive: Accident; Straight Road

: No | 14/11/2019 20:30
Location:
Along Road 1
RACE COURSE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochar N.P.C
11 Kampang Kaper Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-29408999

T20191119/2142

2003
Report No. Tr20181118/2142

An-,: Fndmninnlhmd No

Nﬂ- uanduatnans Ir| md HIL

u'rT MRAN

ID Nu

TR
5122194-40

Retaled Vehicle | FBK4422H (Motoroycle)

Hospital/Clinic | TAN TOCK SENG HOSPITAL

Driving

Licence &
| Expiry Date

Contact No.| 93881545

Classof | Class: 28,3

Date of Expiry: NIL

Date Treatment | 14/11/2018

Date Discharge

No. of Days granted Medica! Leave | 07

14/11/2018

Degree of Injury

Serious

Brief Details.
On the above mentioned date, time and location,

| was traveiling along Race Course Road, there were 2 lanes and | am on the left lane. | am going siraight

and there was a vehicle (SLH48375) that was exiting a HDEB carpark on my left. The car was making a

right turn. From a distance | saw the vehicle and sounded my horn repeatedly but to no avail. The driver

drove out of his vehicle and | swerved my motorcycle to the right lane to avoid collision. But the front of
the car collided into the rear portion of my molorcycle. | fell and | was lying on the road and passerby

came and atiended 1o me but | could not answer therm sa they calied the ambulance. | was then conveyed

to TTSH and was issued 7 days MC.
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POLICE REPORT

E :
OLICE FORCE G D R

TIR0181 1102142
Police Station Of Origin: 3of3
Rochor NP.C Repor No, TIZD1911182142
11 Kampong Kapor Road SINGAFPORE
208678 CONTINUATION OF REPORT

Tel No; 1800-2949889

Shkotch 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 1o §5474885 stating the report number as reference.

Signalure Of Officer Recording The Report [Signature Of informant:
Al -
Sgt 2 MADELINE LOW GEK TING
Signature Of Interpreter: Date/Time:
Not applicable 19/11/2019 19:21
1

Officer In Charge Of Case: | [Classification Of Case: i
TPIGIT/
S| MOHAMMAD ABDILLAH BIN PALIL

: 45
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MC

TanTock Seng Tan Tock Seng Hospitsl
WRLFT AL B e Tan Ticn Sang Basposs 308410
T sy AhE A01Y

MECSCAL CERTIFCATE OHIAMAL TTSH19287 338

SAME: FUTT IMEAN NRG: Gl221040

Typsn of Minical Lemve gramed | CUTPATIENT SICK LEAVE

T i nuimasd s wrrl for sty boe 8 penod of T dayisl from 1 5-Mow 2018 L]
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Tha eoridcale m ok wasd o absercs from ol aledance:

T b named antended for ExsminabionTeaalmant bom 1083018 1047 o Vd-Mow-2019 2297

JULLANA THAY HUW CHENG

14N F019 (12801F) Emarguecy Doparimen <
Ulale e by Lise:atian S e

A-

R vt o e i
My gwei s of Benbiky dife

Page 9 of 29



MC

ﬂ' TanTock Seng
, WOLFIYAL

MEDICAL CERTIFCATE CHDGINAL TTSH1B2TI858

HAME. BUTT INRAN MR G123G40

Tipe: of Ml Luove granted | HOSPITALIZATION LEAVE
Tha abowe norred = mhmm-mu‘itmmm%-mnu 28-Now-2018 sciusine

Tha cetriciale % not vl for sbaerics from court attendance

The stoue nstied sSsnded for Enmhﬂmmmﬂm1munwl F= 1

22-Maw- 3018 LEE MLINM 1 TI4A {107 26G) Clnie 814
———= I V1 TIA (10 7266)
Dune st by Logution # Signature
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

"

Page 14 of 29



Page 15 of 29



Accident Photo

Page 16 of 29



Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 29



Accident Photo
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Accident Photo
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Acmdent 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

Page 28 of 29



Accident Photo
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