MNA419157531 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/11/2019 12:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

29/11/2019 12:38

28/11/2019 16:55

PIE (CHANGI) EXIT TO TPE (SLE)
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

FBJ4534Z

HARUDA BIN MOHAMED SULAIMAN
$8909347C

NOEMAIL

(LOCAL) +65-83210837
OTHERS-83210837

YAMAHA
YZF-R15-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109672616

HARUDA BIN MOHAMED SULAIMAN
$8909347C

20/03/1989

OUTDOOR

11/01/2013

6 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83210837

OTHERS-83210837
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 417 PASIR RIS DRIVE 6
#13-331

510417
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191128/7034

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

FBK1798T

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGW3422S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HARUDA BIN MOHAMED SULAIMAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJ4534Z2

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. Please report correctly the detsils of the sccident to speed up the daims process
Z. This Form must be completed b

3. information provided must be as truthful and accurate g3 possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance companies to [gpydiate policy Hability.

4. The ksue and acceptance of this Form by insurance companies |3 not an admassian of policy Rability on the part of the Insurance

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assocation of Singagore {GIA) for archiving and that copies of this report will for 3 fee be made avallabie upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 0 copies of
the report being made avaitable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
i understand, acknowiedge, agree and consent that:

lal My inswror, my workshop and the General Insurance Asseciation of Singapore [“GIA") may/are permitted to collect, use,

disclese andfor process my personal data/persoral infarmation set out [n this [form) and any other personad Infarmation

provided by me or possessed by my ingurer [cofiectively the “Personal Information”] and disclese and transfer such

Perzonal information to all Insurer{s) wha have Insured vehidle(s) Invalved in this sceident (all insurenis] whe have insured

vehbclefs) invalved In this accident shatl be collectively referred to s the “Insurers”], the Insurers’ lwyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency,/suthority {such as the police], for the purpose(s]

al:

{i] processing, handling and for dealing with my daims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accidant and,/ar my claims;

(i} carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

{iv) administering my cleims (Including the malling of correspondence, itatements, vwvolces, reports or notices ta me,
which could Involve disclosure of ceriain personal data about me o 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/fer dealing with my claims.(collectively the
“Purposes”)

(b} &l nsureris] whe have insured velicle(s) invalved in this accident and the insurers’ lowyers faw firms, mayg/are permitted
to collect, use, disclose and,/or process my Personal Informatian for cre or more of the above Purposes; and

[c} my Personal information may/can be disclosed by any of the Insurers and/or Gl& 1o their third party service providers or
agentsiinchuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[df oy Pargonal infarmation will also be collected and used to compile claims history far the purpose of frawd detection,
inwestigation and management in present and all future clalms.

(&) theinformation sa collected under |d} above may be thared [ disdosed:

(i} toall Insurers and/ar ey other third parties that sasist in evaiuating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purpodes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

I '] /
14 Sl /ﬂ" ;ﬁ} 20 ﬁ
Palicyhlder's Signatura Drhver's Signature Béporting Cantre PW
Date & Tirme: {# driver by net the policyhalder) E E’,ﬂﬁ
Date & Tirna: MRIE#JN Mo,
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Accident Sketch Plan

SKETCH PLAN

PIEC Lhan&)) eur To TAECSLE)

\EH- A -FBI453 4z

VeH. B - FBK 17787
VEH. C -Saw3¥2ls

]
DESCRIBE CIRCUMSTANCES OF THE A'Cﬂﬁﬂﬂ. ﬂ"

LECER To porice fEpwR. T12009132 [ 7% -y
! !

, O

DECLARATION

e dﬂh}ﬂ/‘l‘t foregoing particulars are true in myt 4
Pnﬁ:ﬂlalﬁ-':!lmlure Dviver's Snlinii;l ing Centre & urs: { :
Crate & Timeg: {if driver is not the palicyhalder) Narme;

Drate & Time RRIC/FIN Mo,

Page 5 of 19



POLICE REPORT

GAPOR
) A

Police Station Of Origin. 1of3

Traftic Police R Mo, TRRO181 1287034
10 Ubi Avenue 3 SINGAPORE 408865 ol

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: Vide Re MNo.: Station D No.:
28/11/201921:08 e s
HANSErRENE Pal Sl AR S i S AR RN (2 UL LR
Nnmn Mdrm
HARLIDA EIN MDH&MED QFJ‘I?%K 417 F’.ﬁSIH RIS DRIVE 6 #13-331 SINGAPORE
1 =
o ! ID Mo.: Contact No.:
NAIC NO f 58808347C Home/Office: Mobile: 83210837
Nal:luna%: Email;
SINGAPORE CITIZEN harudasulaiman @ live.com
Sex: Age: Date of Birth: | Type of Informant:
Male 33& 20/03/1989 Hmr
Hace: Lan?u&gu: Institution / School Mame:
Malay English
“Occ 3 Driving Licence |nformation:
ICA OFFICER Class: Date of Expiry:

-.-'. S L L w

Accident: Aftended by Police
Location:

PAM ISLAND EXPRESSWAY

Weather: Road Surface: Road S Limit:
Clear Dry 60K

Traffic Flow: Traffic Control: Tratfic Volume:

Ona Way Not Controlied Heavy

Type of Collision: na conveyed by
Between Moving Vehicles - Head To Rear um*:ulnnm

'FBK1798T | Motorcycle 0

SGW34225 | Car o

LT Padaatﬂanlmulved No )
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
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POLICE REPORT

POLICE FORCE AT

_Ilfui}rf:u Etatu:n Of Origin: 2.0k3
raffic Palica
10 Ubi Avenue 3 SINGAPORE 408865 PR RGN
Tel No: 65470000
CONTINUATION OF REPORT
.i ﬂ_ﬁi % i - - k " e’ i 1 Floghgm
MName HARUDA BIN MOHAMED SULAIMAN ID No. | 58809347C
Related Vehicle | FBJ4534Z (Motorcycle) Contact No.| 83210837
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 28/11/2019 Date Discharge | 28/11/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Briet Details.

On the stated date and time, i vehicle FBJ4534Z was travelling on PIE l,chnn%}l going to axil to TPE{EL E).
While my vehicle was slalmna waiting for traffic o clear before moving off. Suddenly, | felt an imp

from the rear causing me to fall to tha right side. | then realised that vahlcl‘re FBK1798T had hit 1'n3.r renr
And there is another vehicle SGW34225 which had hit onto vehicle FBK1738T. Thera is a chain collision
invelving 3 vehicles.

After the accident | fel! pain and wenl 1o seek docler consultation at Uninealth Clinic at bedok and was
given 3 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folica Station Of Drigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/201911287034

det3
Report No. T/20181120/7034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Slgnature Of Informant;

The ldentity of the perscn making this repon has
been authanficated by SingPass. No signature Is
requirad.

Signature Of Interpratar
Mot applicable

Date/Tima:
28/11/2018 21:08

Officer In Charge Of Case:

TP/TPHQ/

MUA ADELINA BINTE MOHAMMAD FUAT
Contact No.: 65476066

Classification Of Case:

Authantication Stamp
NE1EE
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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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