MNA119160054 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2019 14:31
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2019 14:51

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 FBN270P

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

ACCIDENT STATEMENT

04/12/2019 14:31
27/11/2019 18:05
ALONG UBI AVE 1

ZABIR SHAH BIN JAFFAR ALISA
S8827700G

NOEMAIL

(LOCAL) +65-88929885
OTHERS-88929885

HONDA
PCX150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5111306225

ZABIR SHAH BIN JAFFAR ALISA
S8827700G

01/08/1988

OUTDOOR

06/05/2010

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88929885

OTHERS-88929885
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 323 UBI AVE 1
#02-567

400323
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191129/2135

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

SKM5986Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZABIR SHAH BIN JAFFAR ALISA
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBN270P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

- Blease recort correctly the detals of the aceident to speed up the claims procen

This Form must Be completed by the Policyholder and/or the Authoriied Driver

v Information pravided must be as truthful and accurate as possible. Ay wilful misreprecentation a¢ withhelding of ratersl

facts may allow ikturance companies to repudiate polioy labdlity.

. The lsue and acceplance of this Farm by imsurance companies & not an admission of paticy liablity on the pas of t™he inturance

LOmipaTies

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

The report will be forwarded by the insurers of the Gia Records Management Cenfre established by the General lnsurance
Assovation of Singapore (GUA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
intierested parties.

By the lodgment of this report 1o the imsurers, you hareby consent to the archiving af this repart at the centre and 12 topies of
thit tirport being made available aforesald

Consent undes the Personal Data Protection ct (PDPA)

| understand, schnowledge, agree sod consert that

(8 My ingirer, my workihop and the Genersl insurance Aspciation of Singagore (“GIA”| may/are permorted o collect, wes,
dicinse sndfor process my personal data/personal informatian ser aut in this [farm| and any cther personsl information
aravided by me or possesses oy My snsures (coliectively the “Personsl Information™) snd duclowe and transfer puek
Persanal Information to all insuren|s) wha have inturad wehicle(s) involved in this accident [all injurers] wha have insured
wehicle|s) imvahed in this aceident shall be collectively referred to as the “Tnsuren”], the Insurers’ lawyersfaw firrm, the

Maonetary Authorty of Singapore and any relevant government sgency/suthority [such a5 the police), for the purposelsl
ol

[} processing, handiing and/or deaing with my tlams ingusing the settiement of the claims and any necessary
visshigations reiating to the slhsms;

(] irveestigating the sccslent snd/or ey claims,
(1] carrving out ant/or dealing with my indtruetions or resconding 1o any enquiries By me:

{iv) apmemstering my claims (ncluding the mailing of correspondence. statements, Imvolces, FEports 5F notices b ne,
witith could invoive disciosure of certain persanal data sbodt me 1o bring sbout delivery of the same a5 well 25 on the
external cover of envelopes/mad packages); and/er

Iw} complyshg with applicoble law in administering, processing, handling snd/or dealing with my daims. jooliectively the
“Purposes” |

(Bl alt insuresfs) who have inyured vehicleds] mwvolved in this sccident and the insureny’ Liwyers/law Srms, may/are permitted
to cobeil, we disclose and/or process my Personal infarmatian for ane or more of the shovs Purposes, and

Ig}  my Personal infarmation may/con be discosed by any of the inurers and/or GIA ta their third party service providers or
sgerisfncluding thes lawyers/law fiems), which may be wted outside of SIRgadare, for one o more of The dbave Purpased

fd)  my Personal information will also be collected ana used 1o compile clalms fustony for the purpose of fraud detection,
inwestigation and msnagement in present and all future claims

(e} the Information sa collected under (d) above may be shared / disciosed:

1} £0 a8 imsurers and/ar any other third parties thal assist in evaluating, Investigating, contralling or managing fraud,
reguiatars, law enfodcernent and government agencies as reasonably required for the purposes stated, or

(n] for complying with reguirements under any regulations, laws o court erders

X ~ {W_ )/,, ou (1[4

Pl

§ Hgratute Diver's Sagnature Centie Personngl's Signatuse

Date & Time: {1 driver is ot the policyhoider) Name:

Date B Tisme: HRECEIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B e tepdd

Kot Hp . Tffﬁatﬂumrfmf

DECLARATION
/We declare the foregoing particulars are trise in svery respect

= ﬁV_ e ad ek s
Pabeyhaldet Sagrature Driver's ﬂrmur; . B Report '::;r Peruonnel's Sigratute

Date & Tme {1 driver ks not the policyholder] Namre:

L .
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Individual Statement

SINGAPORE
SwSAPORE T

Palice Station Of Origin: i
Eunos NPP Report No T/20181128213%
829 Bedok Reservoir Road #01-1620 pis

SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439908

ZABIR SHAH BIN JAFFAR ALISA

Related Vehicle | FEN270P (Motorcycle) o  Contact No, | 88929885
. i
HospitallClinic | CHANGI GENERAL HOSPITAL Classof |Ciass:28 |
Driving Date of Expiry: NIL
| Licence &

' | | ExpiryDate| : oo

Date Treatment | 27/11/2018 | Date Discharge | 27/11/2018 ;
| No. of Days granted Medical Leave 14 | Degree of Injury | Serious

Brief Details.

On 27/11/2019 at about 6.05pm, | was driving a matorcycle bearing registration plate number FBN2TOP
aslong Ubi Avenue 1 towards Ubi Crescent. Vinile uaveung aiong Ul Ave 1, near i Paya-Ubi Industrial
side, suddenly a white vehicle bearing registration plate number SKM5986Z camé out of the Industrial
carpark Gantry and drive out to the main road without checking for me. | tried to.Jam brake to aveoid
collision however it was too late and | collide into him. | wishad to state that | noticed the driver of

S 450867 came out of the carpark and wanting to tum right into Ubi Avenue 1 towards Ubi Road 3

| felt gain after the collision. Ambulance afrived shortly and | was conveyed to €hangi General Haspital. |
contucted my cousin to pick up my motorcycle and pu sh to the nearest carpark. | was informed that my
motorcycle was not able to startup and there was damage on the right side of the myotorcycle. | went 1o
Changi General Hospital AGE department and was given 14 days of MC from 27/11/2018 to 10/12/2018
(MC senal no: EMD2019235035})

| was advice by the traffic police investigation officer, Joshua(Contact 65476131 +.m lodge a accident

police report reference to G/20191127/0141 Tam lodging this report to claim insurance against the zaid
driver of SKMSS8EZ
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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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Police Report

SINGAPDRE
POLICE FORCE

Folige Station O finghn

Tt 1ZR 2115

1ol

Curos KPP . FHapll i TiROTRTIIATTES
2% Basok Reservolr Road #01-16210

SINGAPORE 470625

Tied Mo { 8004435505

REFORT OF & TRAFFI; ADCIDENT

U Time Reporl Made: ‘Wide Aeport Mo | Sieton Diary Mo
2B153035 1655 | 5B

nformant's Particular: TR =5 e 1 B i T AL L Th

Sarme of imdarmant AodreEs:

LARIR BHAH BIN JAFFAR ALIGA

AFT BLE 323 VB AVENUE 5 #OE-58T SINGAPCRE 400323

D Type (1D Nz Carsac Ne
 NRIC MO SER2TT G Hamm (e kinhile: SRCEHERE
Hatonaity Erfail:
SINGAPTHRE CITIZEN
Say | AGa Cale of St Type sl trformans
Male [ 31 MEM0EE Fodar
Racs i Lanpguaps: Instdution ¢ Scnool Maae
:rmlurl - —— S m e ————— —
O gatian Criving Liserce informalicn:
Private security offidar Clasy: 28 Diate of Expirs
Typa of Py Dirirye | DeneTime of | Type of Locaon
Ancidant Coreeyed By Smbulynce | Drhive AE.:J:E“I: . I Eeluncion
[Ldeapon: ., = =i
Hong Aogd 1 ¢ !
LB AWVENLUE 1

Lbi fwenue 1 owards Ll Grescerd

Viemshees Hpad Surfeca; Rioad Speed Limn
| Lloew Jry !
Traffic Ficw Teathe Cantiae Trafmr Voalurmas
Cluai Carage Wiy, | Nt Gentrfied Heavy
e ittt o e
Batwoen Mowing Yahicks - Head To Ska amibulancs
T Yas

U Incare In

e N LA AT R

ARAT 202

Limiad
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Police Report

NGAPDRE
8 T

TEoaT i oRes
il 23
an O Crigin; e
E:EEHH'F’F W Figgar bo Tdis et 3
B8 Beduk Ressror Road #17-1620 y
SINGAFORE 4TOEZS CORTIHUATION OF REPORT

Tl Mo TH00-44 5

[ Fedesian Crmssng

10 Mo

[Felubed Velvcle | FBNZTOP (Mowcroyde] Cottac r.u.-| BEGRANS |
1 I 1 =
- i—] | = - e e e

Hosphalline | CHANGE GENERAL HOSPITAL Camzol | Cssi28 |
Criving Ciate of Expiry. HIL
Leagce &
Expify Dats: @ _____

Dale Trealimerd 270112108 = | Date Dacharge 27011 2918

‘P, of Days grarted Medical [eave 14 | Degree of Inury  Seriaes

Brinf Details.

Am a7 a0 g at soowt £ 98pm. | wae chiving a maioreycle basdng regisiration pate namner FENZTLF
siong U Svenie 1 iowands Lol Urescant. Verde navding aang Ul Ave 1, e o Paya-db Bduatria!
sida, suddenly & white vehicle bearng regaireton piate Aumber SRMIGBSE carmé out of the induslr
carpark Gaciry ard detee oul Bo the mair moad without checkirg for ma. | ined So.pam Eraeon to avsid
cabimkan howeear T was oo e ded | allda irta kirt, | wighad b stase that | polised She drieernof

Si MEEEAZ came o f 1he carpacdk and waating o furn i Inlio Uk Avenae | owands LAl Road 3.

| ot par after (e codisan. Ambulance arhed sharthy 8nd | was conveyad 12 Ehang: Genaral Hospital |
eovviasted my coush to plok woimy moWrcyce and pash e nearest carpank. Lweg Informed that my
rratoroynie wars not abde 1o siarivp dnd here was darmage o i right side of the rfh:m'.;.uﬂu_ I':I.Enlb:
Changl Genarmal Hospilsl ARE daparment aad was givan 14 days ol M. from TTTREE to 1T 2L
(MG sl el EMOZ 9235035}

| was mdvice by iha trafic polize invessigaticn offcer. Jost v Caontact B5d 781311 o odge adccrdent

potioe refan redarence to S 2 EHETEET Lam lodging the reoar o clalm nenrance againgl g gam
drmr ol SEREEEEL
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Police Report

SINGAPORE
A AR

TR T S s

Prdica Siathon O Origin o
Einng NFF ) FapnT Me TE01E] 52135
Erd Bedok Resemnor Road S01-1620
SINGAPORE 47625

Tl ko 1800-34 3505 CONTINLIATION OF REPORT

Sketch Plan ik
Imfarmant s nod shike to provide ghalch plan

IMPORTANT. Pledss silach a copy of your vehicle's insiranos Cedificate io this repor. I oo don't eea
the cenficate WRNLOU. oW, plaAsk TR & copy tn S5LT4BE5 AMating 116 PR NUMBAEF RS ralarencs

'Eimlul:_lru_lj:'['ﬂffﬁ'r-ﬂ_pisardlng The Empoet Signature Cf Informae;
G II 1 F' i L
Sgi 5 GOH JIAN WEL | i
) o
o ’
mﬁaﬁr&f | ataTme:

kol appicasis ’f | 2911/2019 16155
CHfficer bn Charge Of Casar Ciagsifcation Of Cass: o
T2{G@EIms
Hr Gtaft Sgt NG BEIFENG

Contact Mo ; B5475415 :

f e msmem - — — =id

Authentcesan Stamp -/

4PiEE il
) -

o
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