MNA119156716 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2019 14:32
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2019 15:03

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP9085M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

27/11/2019 14:32
20/11/2019 16:45

EAST COAST PARK SVC RD JUNC OF MARINE PARADE RD

RENT-A-BIKE PTE. LTD.
201907523C
NOEMAIL

OFFICE-98983441

YAMAHA
AEROX

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5109081580

SYAFIQ BIN ABDUL RAHMAN
S9001536B

10/01/1990

OUTDOOR

07/08/2008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84289621

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

BLK 443 SIN MING AVE
#03-437

570443
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191122/2180

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

SLW6055P

PRIVATE CAR
LAU ENG TICK

97838706
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SYAFIQ BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBP9085M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. PBlease report correctly the details of the accident to speed up the claims process.
7. This Form must be gomplh

3. Information provided must be 25 truthful and accurate 3s possible. Any wiltul musrepresentation or withholding of material
facts may allow insurance comoanies to repudiate policy ability.

& The issue and acceptance of this Form by insurance companies is not 3n admission of palicy lability on the part of the insurance
companies.

6. The resort will be forwarded by the insurers of the GIA Records Management Cenire 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 lodgment of this report 1o the insurers, you heteby consent to the archiving of this report at the centre and 1o copies of
the report being made avalable aforesaid.

E. Consent under the Persoral Date Pratection Act (POPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Inturance Assaciation of Singapore (“GIA™] may/are permited fo collect, use,
disclnse and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatian®) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharty of Singapare and any relevant government agency/authority {such as the police), for the purpaseds)
nf e

[i) processing, handiing and/or dealing with my claims including the settlement of the clalma and any necessary
avestigations relating to the claims;

[} snwestigating the aceident and/or my claims;

{ili] carrying out and/or dealing with my instructions of respanding 1o any enguiries by me;

| w) administering my claims (including the maiting of correspondence, statements, invoices, repans or notices to me,
which could involve disciosure of certain perscnal data about me to bring about delivery of the same as well 25 on the
evternal cover of envalopes/mail packagesk; and/or

{v} complying with applicable law in sdminstering, procesung, handling and/or dealing with my cladms [collectively the

“Purposes”

[B)  all insurer(s] who have insured vehiciels] invoived in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
io collect, use. disclose and/or process my Porsonal Information far one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o thelr third party service providers or
agentsinchuding their lawyers/Taw firms), which may be sived outside of Singapore, for one or more of the above Purposes

{d] oy Personal Information will also be collected and used to compile cloims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(=} the|nfermation so collected under (d) abowe may be shared [ disclosed:

{ij to all insurers and/for any other third parties that assist in evaluating, imvestigating. controlling of managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, o

[} for complying with reguirements under any regulations, l3ws or court orders,

."'-l. » : 1
I|l 1]
: f;: : /ww 27/u [iq
Palicyholder s Signature Driver's u%m Pgraonnel’s Signature
Date & Tirme: {If driver is not the policyhalder) Narne:

Date & Time: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I.ﬁ'ﬂtjﬁﬂﬁﬂh foregoing particulars are true in epery flespect

( 4 E ; " -
.' / 4 4 ] zgz <7 / i ﬁ 49
Polcyholeers Sigratue Driver s Signblure -JI Reportle Centre Personnel’s Sgrature

Date & Timwe: [if drever (s not the policyholder) Narre

Date & Time:

NRICFIM N
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Individual Statement

SINGAPORE
POLICE FORCE AR A0

Tre081122r2180
Police Station Of Crigin: 2003
Thomson NPF Report No TR2081122/2180
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT

Tel No: 1800-4529999

Rider
Name SYAFIQ BIN ABDUL RAHMAN 1D No. 580015368
Related Vehicle | FBP2085M (Motorcycle) Contact No.| B4289621
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,2A 3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatmeni | 20/11/2019 Date Discharge | 22/11/2019
No. of Days granted Medical Leave | 14 Degree of Injury | Slight
Driver
Mame Lau Eng Tick 1D No. 563686502
| Related Vehicle | SLWE0S55F (Car) Contact No,| 97838706
| |
| HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
i Expiry Date
| Date Treatment | NIL | Date Discharge | NIL _
| No, of Days granied Medical Leave | NIL | Degree of Injury | NIL
BEriaf Details.

On the 20/11/2019 at 1645hre, my vehicle (FBP3085M) was travelling inside East Coast Park Senvice
road towards Changi direclion. The weather was clear and traffic volume was light. As | was on the 2 way
lane going straight, there was one car (SLWB0S55P) which was turning right. The car did not stop for me
as | have the right of way. My bike did not manage to stop in time and collided into it. Shortly, Ambulance
and TP came ta scene. The damages 1o my bika is the front and left portion. The damages to the car is
the eft portion. There is an in-car camera installed inside the car. | was conveyed o the hospital. | was
warded In the hospital and only got discharge on the 221172018, | was given 2 weeks of MC. Lodging
raport for insurance claim.
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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

Page 18 of 22



Accident Photo
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SINGAPORE
POLICE FORCE

Falice Stavan Cf Sngin
Thomeon NFF

Police Report

A T

LRFFir kL

T
Fooom Mol TENET1ZEZ18D

#5 Sin Ming Rosd #01-180 SINGAPORE

Er0OZE
T b 1800=-45329955

REFORT OF & TRAFRIC ACCIDENT

DaeTime Resarl Made Wida Rapaort Mo Statian Digry No .
Z&M 1208 2003 72
e . =
Nama of Informant Adoress
STAFIC BEN ABDUL RAHMAN AFT BLE 443 3iN MING AVEMNLIE #15-4537 SINGAPORE
£t Lk —_—
10 Tyee (D Na.: Camtact N
HRIC MO ! E20095358 Hame/Dffice. Mqhm Barnoe
Matanalib: Emgi
SINGAPORE CITIZEN
Seu Ape | Dateof Bath Twpez of informant:
Male [ 25 . 1amisan Rides
Haca Language | Irstitution £ School Mame
Malmy |
CIerupation Dyiving |icence Infclrlna‘u,:n
DELTVERY Ciass FRAA 32 Dais of Expiry
General Information of the Accident
R Injury | Dvink | DawTime of Twpe of Location
By Adtanded by Polics | Drivee: | Acckdan:
| Nig Lt B Eeel -
Location,
Alsng Road 1

EAST COAST PARK SERVICE ROAD

| boveargs Dhano direchon nzar ta Marine Parade exil,

[ Westhar " Road Surace | Hoed Spesd Lint:
{ Clear Diry
| Traific Flew' Traffie Contral: Trgftsg Wolumg
L. Trathe Light - Wharking Ug."._t i, o )
Type of Callislon Arycna r:lrr.'-a'.'ﬂn hy
Bebpsen Moving Vehicies - Head To Side ambulanss
Ra-F
m |
Jehiche No_ s, [ocel | Caler Condiien [Ne of Passenger
FBF'EEEB-EM I'.'I-:-iumvda '.ﬁEHI:}Jl: Biack Sarously [0
'Eﬂmﬁﬂ- | Demagad
CNT |
SLWBISSF | Car TOWOTA SWISH 1 E Era | Blighthy a
CRT | Diamanged

Any Pedastian Inwglved: Ma

| Mo of Pedastnans injurad: NIL

| Lisa of Padastnan Crossing: MA
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Police Report

SINGAPORE '
POLICE FORCE L AT

Tite1 1222180
Palice 21adizn OF Cinigin L
| omzsan MPF Fepo e, TRCR11ZZT18
25 Sin Ming Road #0110 SINGAPORE
D00 CORNTINUATEIN OF REFORT
Ted MNe 1800-4529553
[Rider
i Mama SYAFIG BN ABDUL RAHMAN 1D M. SEO015HE
| ! —— —
| Related Wehicle | FAPF0REA (Mekorcyta) I Coantact Mo | 84268821
HospitaliCinie | RAFFLES HOSPITAL | Cizss of Clase: 29,20, 3.4
Deving Dile of Expiy KIL
Ligapse &
Expiry Diate
Date Treatment | 2112078 Dake Discharpe | 2241112015
M. of Daye grarted Medical L=ave 14 Dagres of injury | Shgit
Dirtwar :
| Mpma L5t Eng Tick I P b e Ll
i _
i Refated Vehick | SLWBOSSF (Car) | Coomtact No | 97438706
[ FossitalGlirss | NIL Saszof | Glass: NIL
DHving Dkate of Expry MIL
! Licence &
! | Expiry Ciata =
| Daén Treatmern | ML [iage Discharge [MIL .
(Mo of Cave granied Modics! Leaye | NIL | Degres of Injury | MIL =
Briafd Detpils,

G thia 200112099 3t 16450re. my wehicke (FEPDIGSM was reveling mnalde Eas Coasl Perk Senvice
riad toeards Changi direciicn. The weather was cles and trafiic volume vwes light. Az | was o the 2 vay
lane gring straght, thare was one car (SUWSCESP) which wes turmng right The car did net stop for ma
#s | mave the right of way. kv bikr did 0ol manege o =too in trme anc codided: mbo 5. Shodly Ambuleros
snd TP came to scane. The damages (o Yy ks & he froat nd 167t podion. The damages 1o 1he car i
il = portan. Thers is an in car camesa nstalled insids the ser. | was conweyed to the hospital, | oweos
warded in e hicsptal ars paly got iscrarga an the ST152004, | was given & wesks of MG, Logging
rapoit for insdrancs claim,
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Police Report

SINGAPORE
POLICE FORCE

Pouce Sation Of Grgin

Thom=an NEE

25 3in Ming Ramsd 207180 Si%&E0P0ORE
GTA025

Tel Mo 18005819088

Skatch Flan
Infermant = rot 53le o prowide seatch clar

TRTARTIZ

Hold
Fenzeort Mo TizoAd 1220180

CCMTIMUATION OF REPORT

IMFORTANT, Pleasa attacn a ooy of your vehicle's Insuranoa Cariificats o the regon, f you don hevs
the cerlifcate with you now, plesss 1ax a copy bo G5 TA385 stating the repon number ag ralerance

Signatus Of Officer Recardng The Rgoort
Ef R
Sqt 1 CASSIDY TAN GlA LOK. . f-f— .'iJ ,
el
,.IJ" (]
“Signacure Of intarprater | DatETime.
MWiod apglicands 221208 20035
“DMizer In Chargs OF Cage: CCaasfication Of Caze,
TP GIT
somact Mo L | -'.-'.f-=||
: L IJ.I.II'Il‘: | I
Autheatsation Samo = |
HP1E -
e —— S
= -'J_l_-'.ﬂ.:.':l_i_._____
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