MNA419167093 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/12/2019 15:36
SUBMITTED BY: Roslinda A.Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2019 16:10

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

19/12/2019 15:36
10/12/2019 22:30
SIGLAP ROAD
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

FBQ4148T

MOHD NAZAR B BAHARUDDIN
S$1231054D

NOEMAIL

(LOCAL) +65-84683039
OTHERS-84683039

YAMAHA
NMAX155 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5112977559

MOHD NAZAR B BAHARUDDIN
S$1231054D

04/09/1957

INDOOR

02/11/1989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84683039

OTHERS-84683039
NOEMAIL

Page 1 of 20



BLK 64 TELOK BLANGAH DRIVE
#08-184

Postcode 100064
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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NORHAINI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191212/2095

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 SHD3165Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD NAZAR B BAHARUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBQ4148T

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name NORHAINI
Approximate Age

Injuries Sustain FRACTURE LEG
Injured person in which vehicle? FBQ4148T
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repont comrectly the detass of the accident to speed up the Claims prooess,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation provided maust be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lighility.

i, The issue and acceptance of this Form by Insurance companies is not an admission of policy lability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
fAsgociztion of Singapore (GlA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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

{al My insurer, my workshop and the General nsurance Association of Singapore | “GIA™] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal iInformation
provided by me or potsessed by my Insurer (callectively the “Personal Information™) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) mvolwed in this accident [all insurers) who have insured
veehiche(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency suthority (such ac the palice), for the purposa{s)
ol

(i) protessing, handiing and/ar dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the clams;

{il} Imvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my daims {including the malling of correspondence, statemeents, Imvolces, reports of notices 1o me,
which could involve disclosure of certain persanal data about me to 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/or dealing with my claims [collectively the
“Purposes”

{b) allinsureris) who have Insured vehicle(s) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{c] my Personal information may/can be disclosad by any of the Insurers and/or Gl& to their third party service providers or
agentslincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] the information so collected under (d] abowve may be shared [ disclosed:

(i} e all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Vi 2{;,“,. f“?/r-z !t-‘]

Policyholder's Signature Drviveer's Signature H!MM:! Personnel’s Signature
Date & Time (¥ driver is not the policyholder) Marme:
Date & Tima: MNRIC/FIM Mo




Accident Sketch Plan
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Policyhaider's Signature Driver's Signature Repofihg Centre Personnel s Signature
Date & Time [If driver is not the paticyhalder) Name;

Date E Tme:

NRIC/FIN No.!
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Individual Statement

POLICE PORCE LA N

120191212/2085
Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20101212/2005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Details of Person Involved i i
| Any Pedestrian Involved: No
| Ne of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider il | . |
Name | MOHAMED NAZAR BIN BAHARUDDIN ID Na. 512310540
Related Vehicle | FBQ4148T (Motorcycle) Contact No.| 84683039
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class 2B,2A
Drriving Date of Expiry: NIL
Licence &
Expiry Date | ;
Date Treatment | 10/12/2019 ) | Date Discharge | 10/12/2019 |
No. of Days granted Medical Leave | 07 | Degree of Injury | NIL |
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT WHEN A TAX| SUDDEMLY COLLIDED INTO THE REAR OF MY
MOTORBIKE TWICE CAUSING ME AND MY PILLION TO FALL, THE TAXI DRIVER ALIGHTED TO
CHECK UP ON ME AND SOME PASSERBY CAME AND HELPED TO CALL FOR AN AMBULANCE . |
DID NOT MANAGE TO EXCHANGE PARTICULARS WITH THE OTHER PARTY OR TAKE PHOTOS
OF THE ACCIDENT SCENE. | DID NOTICE THAT THE TAXI WAS GETTING TOO CLOSE S0 | USED
BOTH MY SIGNALS AND MY HANDS TO TRY TQ GET HIM TO SLOW DOWN HOWEVER | THINK
THAT THE DRIVER DID NOT SEE DUE TO THE RAIN AND COLLIDED WITH MY MOTORCYCLE.

THAT IS ALL
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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 13 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Palice Station Cf Ongin;

Tradlis Potics

0 Ui Avenug 3 SINGAPOGRE S00GE
Tl Mo GE4T3000

Police Report

N

=
Repai Mo, TEOT0 F12a0es

REPORT OF & TRAFFIC ACCIDENT T
CraleTime Regort Made: Vide Repar Mo, { Staton Diary Mo
12MTHA0E 147 G 1e1 2102215 |

p=——

| Informant's Particulars ¥
Marma of informant; | Aodress!

MOHAMELD MAZAR BIN

AFT ELK 54 TELOH BLANGAH ORIVE #08.104 BLAKMGAL

_BAHASUTTIN = WIEW SINGAPORE 100084
10 Topa ¢ 100 b, Contact W
HNRIC KO 2122310540 HaoriaOffics hiobi E4GE034
MWaticnaity: Emall:
SINGAPORE CITEZEN o
Sax B [Ciata of Bith Type =f Infarmanl
Mas |62 | CADBAEST | Ricer = =
Fape Languaga: Irebibutian | Schoo! Marma:
Ocsugalion Diriving Licanrcs Irfsmation
OTHERS Glass 28,24 Diate af Expiry: —t
Ganeral Information of the Accident i iy 28 T S |
irjury Ciririe DaleiTirna of | Type of Locaticn:
B Convayed By Ambulanes | Orive; Accident; |
| Aczdent: veymd By furibulats } = ;
, ot Mo 1zEMezza0 |
| Lacatinn
| Alnng Road 1
| SIGLARP ROAL |
e P— B IR e P |
| Wreather: | Fipad Surface | Road Speed Limi:
| Raining 1 = i
| Traffic Fiow: | Trafhc Conrol Tra*fic Woiume:
[ | | Modierate
| Type of Collsan; | Anyane convayed by
amsulance:
Yas
Catalls of Vehicle Involved . TS T . »
i Y . - — e T | e = B o i -
Vehice Mo, | Type | Make [ Modet "Coler | Cancitan | Mo of Passenger
FEQ414ET  Motorcycle | YAKIAHA NKARTES Wincke: 1
&35
Datails of Vehicle Insurance s WA e !
hicle N, | Insdrance Company .. rsurance Mz | Effective | Expiry Date
[ FBO4148T | NTUS Income Insurance Co-Cpeabwe | 5112077568 FANQE0I0 | 2EDA2030
| Limii&g o |
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Police Report

APORE
SINGAPORE T

Palice Statian Of Crigin Ted2

Trafdiz Paolice Fapad blo TR0 1RT 21 D00
18 Ubl Avenee 3 SINGAPORE 408845

Tel No: 65470060 CONTINUATION OF REPORT
 Details of Person Involved
| .ﬁ.r_rE F'nd::.ﬂn |I'Il|ll:|!'l'Bd' [ [&]

ko, of Pedestriars Injured: RIL i Uga of MPecsanran Crossing: WA,
| e ¥ i - | 4= B

Mamis MOHAMED NAZAR BiN BAHARLUDDIN ID M. 212310540

]

‘Related Vehicle | FBQ4148T (Motoroycle) Contact No.| B4EE3033

| HospilalClinie | CHANGI GENERAL HOSPITAL Class of | Class; 2B 2A
Mirwing Datm of Expiry. MIL
| Licance &
g Expiry Date .1}

| Date Treatment 101272013 | paie Oischarge | 10122018
[ No. of Daye granted Medical Lesve | O7 | Degree of njury | NIL
Briaf Datalls.

ON THE ABOVE MENTIONED DATE AND TIME,

I WAS GOING STRAMIHT WHEN A TAX] SUDCENLY COLLIDED INTS THE REAR QF MY
MOTORBIKE TWIGE GAUSING ME AND MY PILLEDN TO FALL. THE TAXI DRIVER ALIGHTED TO
CHECK UP ON ME AND SOME PASSERSY CAME AND HELFED TO CALL FOR AN AMBLILANCE, |
DID NOT MAMAGE TO EXGHANGE PARTICULARS WITH THE OTHER PARTY OR TAKE PHOTCS
OF THE ACCIDENT SCENE | DID NOTICE THAT THE TAXI WAS GETTING TOO CLOSE 50 | USED
BOTH MY SIGHNALS AND MY HANDE TO TRY TO GET HIM TC SLOAW DUAWAN HOWENVER | THINK
['HAT THE CRIWER ODID NOT SEE DUE TD THE RAIN ARD COLLIDED WITH MY MOTORCYCLE,

THAT 12 ALL
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Police Report

SINGAPDRE
Lo T

Palice Siafan Cf Onain; Sof3
Traffic Prica Fepur Mo, TRC1912 1242005
10 Ui Avanue 3 SINGAPORE 408365

Tel Ne: GE4TE000 CONTIRUATION OF REPORT

Sketch Flan

Infoemant iz not mnle b prouite skedch plan

IMPORTANT. Flagse attach a copy of vour wehicle's Insurance Cerilicale ba this repet. If you Saifl ava
1he cartificate with you now, pleasa fax a copy 1o E54TLEES stating the report number & refsranca.

“Signatune 0f Officer Recarding The Repon: Signature OF Informan:

T/ e e
LEE CHEN EN Jif
“Signature O Interpralar. - Date/Time:

Mal apolicatle 1228019 1417

Dfcar I Cherge OF Casa:

TPEIT

Spt 3 MUHAMMAD FIZWAN BN FARALLIDIN
Caammat Ma.: 85478185

Aulhenticalion Stamp 4
NP1 ;
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