MHAT19156831 / Nalional Assessment Cenlre Services - Ub
ENTRY DATE & TIME: 271152019 1620
SLIBMITTED EY: Jackson Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possiple. Any wilful migrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy kability on the part of the insurance companies.

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

. This repar will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance Association of Singapare {GlA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested paries.
7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repor being made avadable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
27111/2019 16:20
26/11/2019 12:00
LORONG 8 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contaclt Number

EMazil Address

FBHSBBEL

ABDULLAH MUNIR BIN MOHAMAD NOOR
TOOO9T92B

NOEMAIL

(LOCAL) +65-BT928735

OFFICE-BT928735

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

HO

5104536259

ABDULLAH MUNIR BIN MOHAMAD NOOR
TOODG792B

30/03/2000

OUTDOOR

21/08/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-87828735

OFFICE-87928735
NOEMAIL
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BLK 23 TOA PAYOH EAST
Address #06-217

Postcode 310023
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? YES
Was any injured conveyead to hospital by YES
ambulance?
Was any other material or property damaged? YES
| hgv_g been apprnached by ur_:knnwn _parsonn;s:l ND
solicitingloffering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the polica? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gm;g:iiﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Staiion Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? ND
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/20191127/7011.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1888M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ABDULLAH MUNIR BIN MOHAMAD NOOR

BODY
FBHS5886L

YES
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Accident Sketch Plan

SKETCH PLAN

ANT

Please report gorrectly on the details of the accident 1o speed up the claims process
This form must be complated by the pelicy holder and/er the authorized driver,
Information provided must be as grythful and acourate as pessible. Any willul misrepresentation or withholding of material

tacts may allow inturance companies to repudiate policy Hability,
The issue and acceplance of this farm by insurance companies is not an admission of policy Rability on the part of the

miufance companies.

Thee 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 2 fee be made available upon sppliication by
Interested parties,
l.n!hclndpmmlnrtmrepuntnmmm.mmm:nmmmlrmnfimwummuwmm
of the report being made avallable aforesald,

Consent under the Persanal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapare [“GIA™) mary/are permitted to collect, use,
Saclose snd/or process my personal data/personal information set out in the [form] and any other personal information
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
vehicle(s) imobved in this accident shall be coliectively roferred to as the “Insurery™), the insurers’ lawyers/law fiem, the
Monetary Authority of Singapore and any relevant government agency/authority |such as police), for the purpase(s) of

(1] Processing, handling and/or dealing with my claims including the settiement of the claims and sny necessary
investigations relating to the claims;

{u} Investigations the accdent andfor my claims;

(i) Carrying out and/or dealing with my instructions of responding to any enquiries by me,

() Administering my claims (inchuding the maifing of correspondence, statement, invoices, reports or natices 1o me.
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well &
on the external eovet of envelops/mall packages); and,/or

vl Complyng with applicabile Law in administering, processing, handling and/or dealing with my claims. {coliectively
the “purposes”)

(b] Al insurer{s) who have msured vehicle(s) involved in this accident and the Insurers’ wyer/law firms, may/are permitted
to collect, use, disclose and/of pracess my persanal infarmation for one or more of the above purpeses, and

le] My personal information may/can be disclosed by any of the insurer and/or GIA to thels third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapare, for one or mare of the above

PUIpOsES.

) Mrwmwmunwmumdwmumwmmmwfuumwmuhmummm
investigation and management in present and all future claims.
{e] The information so collected under [d) above may be shared / disclosed:

] To all insurers and,/or any other third parties that assist in evaluating, Investigation, controlling or managing
traud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
) For complylng with reguirements under my regulations, laws or court orden

Policy holder's signature Driver's signature reporting centre : s Signature

Date / time: (if driver is not policy halder) Date / time:
Date [ time:
Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

report '

flfor-khlu

Mdodnrlu-mlmmmhmm

DECLARATION

Page §

1

Y
L'I
reporting centre personnel’s Signature
NRIC/FIN No.: |i_

driver is
Wlﬂllﬂm:?‘mw

Policy holder's signature Driver's signature
Date & time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
70000

Tel No: 654

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROeI2TTN

1043
Report Mo, 201811277011

DateTime Report Made.
27111/2018 15:12

Station Diary No.:

Name of Informant:
ABDULLAM MUNIR BIN MOMAMAD

ruu:
APT BLK 23 TOA PAYOH EAST #06-217 SINGAPORE

N NE';!.'GTEEEETQ‘ZB l-bﬂ'm'ﬂm Mobile: B7T928735
SINGAPORE CITIZEN ahaulan munir@nomai com

SME:; :.gc Date of Birth: ;mﬂf Informant:

my w: Institution / School Name:
ITE STUBENT Closs: B2A " Dateof Expiy

| LORONG 8 TOA PAYOH |
E

| Wealher: Road Surface: Road Speed Limit:

| Traffic Flow: Traffic Control Traffic Violume:

|

Type of Collision: W by

]> Yes )

No. of Pedestrians Injured. NIL
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Police Report

SINGAPORE

POLICE FORCE TROYZTIT0N
Police Station Of Ongin: w3
Traffic Police Roport Mo 201811277011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 654T0000

CONTINUATION OF REPORT

A ABOULLAY MUNIR B15 1

. NOOR

| Related Vehicl | FBHSEB6L (Motorcycle) Contact No.| 87026735 I

HospialCiic | TAN TOCK SENG HOSPITAL Classof | Class: 2B.2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

'Date Treatment | NIL - Date NIL
[ No. of Days granted Medical Leave | 05 EFAEEHTM
Braf Details.

On the stated date and time, Iﬂsrﬂngmym{FﬁHﬁﬂﬂﬁL}dur?LurmnaTmPﬂuh. Vehicle
{SHC1888M) which was in front of me was travelling in between lane 1 and 4

by, vehicle ( 1muzmmmmm-mmmmwlﬂt

to the right after
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Police Report

SINGAPORE
POLICE FORCE TR A e

Treb1e1 1 2nmon

$nnmff: FSJm;iun Of Ongin: lofd

f olice -

10 Ubi Avenue 3 SINGAPORE 408865 mpon No. T/20191127/7011
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report. | [ Signature Of Informant.

Not applicable Tmidu'lﬂtyqrihawpemnmmmmm
been authenticated by SingPass. Mo signalure is
required

Signature Of interpreter: Dale/Time. ==

Not applicable 27/11/2019 15:12

“Officor In Charge Of Casa, Classification Of Case: =

TP/ TPHQ /

ONG CHEE HIEN

Contact No.. 65476437

Authentication Stamp
NPIER
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