MNA420001198 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/01/2020 17:16
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.

ACCIDENT STATEMENT

Date Of Report 03/01/2020 17:16

Date Of Accident 02/01/2020 20:30

Exact Location Of Accident T-JUNCTION NEAR BLK 441 JURONG WEST ST 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD8401D

Insured/Policyholder

Name Of Registered Owner MUHAMMAD NOOR HIZAIFUDIN BIN NOOR HASSAN
NRIC No SXXXX496H

Email Address HIZAIFUDIN@GMAIL.COM

Mobile Phone No (LOCAL) +65-81140050

Alternative Phone No OTHERS-81140050

Vehicle Particulars

Manufacturer SUZUKI

Model DRZ400SMK9-398CC

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5110615663

Cover Note Number

Driver

Name of Driver MUHAMMAD NOOR HIZAIFUDIN BIN NOOR HASSAN
NRIC No SXXXX496H

Date Of Birth 28/09/1995

Occupation INDOOR

Date Of Driving Pass 14/10/2015

Driving Experience 4 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81140050

Fax Number

Contact Number OTHERS-81140050

EMail Address HIZAIFUDIN@GMAIL.COM
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BLK 187 BOON LAY AVENUE
#04-68

Postcode 640187
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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g&;ggSORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20200102/2182

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 SKN5061L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG JIE JIE, ZAVIER
NRIC/Passport Number SXXXX572J

Contact Number 92223270

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NOOR HIZAIFUDIN BIN NOOR HASSAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD8401D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAM

IMPORTANT NOTICE

1. Pigase report correctly the details of the accident to spead up the claims process.
2. This Farm must be go

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The lsue and acceptance of this Form by inswerance companies is not an sdmission of policy liability on the part of the insurance
COMpaEnias.

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 Managemant Contré established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consant o the archiving of this report at the centre and to copies af
the report being made available aforesaid,

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

{a) My insurer, my werkshop and the General Insurance Association of Singapore | “GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer [collectively the “Persanal Information®) and disclose and transfer such
Persenal information to all insurer(s) who have insured vehicle(s) imolved in this accident {all Insurer(s] who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Autharity of Singapore and any rélevant government agency/authority {such as the police), for the purposes)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} nvestigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mafling of correspondence, statements, invoices, reparts or noticas 1o ma,
whilch could imvolve disclosure of certain personal data about me ta bring about deltvery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v) comglying with applicable law in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b) all imsurer{s) who have insured vehicke|s) involved in this accident and the Insurers’ [awyers/law firma, may/are permitted
to coliect, ute, disclose and/or process my Personal informatson for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

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

{#) the information so collected under (d) above may be shared [ disclosed:

(i) to 3H insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulstons, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for eomplying with reguirements under any regulations, lsws or courn orders. 7

L= oy [ ete ﬁﬂiw I‘

Policyhalder's Signature TRLLE Diriver's Signature lpnrth Centre P
Date & Tema: {1f diriver ks nok the policyhalder) ’1]
Date & Timea: MIIUFI"I No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are trug in every respect,

VY ;%Avm f

L= =i g e
Puﬁb;ﬁuld!r's Signature U Co Driver's Signature J,ﬂ(pﬂﬂih. Centre P I's Sigl
Drate & Timae: (il driver s not the palicyholder) Name:

Date & Tima: MRIC/FIN Mo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Jurong West NP C

700 Corporation Road SINGAPORE 645818
5869

POLICE REPORT

LT

Ti2020010212 182

1cf3

Repor No. T/2020010212182

Tel No: 1800-268
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made: ' Vide Report No - Station Diary No.
02/01/2020 23:05 | } 281
Informant's Particulars
Name of Infarmant: Address:
MUHAMMAD NOOR HIZAIFUDIN APT BLK 187 BOON LAY AVENUE #04-68 SINGAPORE
_BIN NOOR HASSAN 840187 —
ID Type /1D No.- Contact No.:
NRIC NO / 89534406H Home/Office: Mobile' 81140050
Nationality Email: a
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
_Male 24 28/09/1995 Rider
Race, Language: Institution / School Name:
Malay
Qeeupation: Driving Licence Information.
Student Class: Date of Expiry:
General Information of the Accident :
S | Non-Injury Drink | Date/Time of | Type of Location;
Accident: | Others Drive; Accldent: ‘ T-Junction
0:30
Location;
Along Road 1
JURONG WEST AVENUE 1
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
Cne Way Not Controlied Moderate
Type of Collision: Anyane conveyed by
Between Moving Vehicies - Head To Side ambulance: |
| No
| Details of Vehicle invoived ; |
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
FBD8401D | Motorcycle SUZUKI DRZ400SMK Black Slightly |0
g Damaged
SKNS061L | Car . 0 I
. r |
_Details of Vehicle Insurance =
Vehicle No. | Insurance Co Insurance No Effective | Expiry Date
FBDB8401D | NTUC Income Insurance Co-Operative | 5110615683 21/06/2019 | 20/06/2020
Limited [ |
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POLICE REPORT

ORE
POLICE FORCE AR AT (IR

1202001022182
Police Station Of Origin: 20f3
Jurong West NP.C Repon No. T/20200102/2182
700 Ceorporation Road SINGAPORE B49818
Tel No: 1800-2688958 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider =) |
Name MUHAMMAD NOOR HIZAIFUDIN BIN 1D No. S59534406H
NOOR HASSAN
Related Vehicle | FBD84010 (Maotorcycle) Cantact No.| 81140050
HospitaliClinic | ONECARE CLINIC BOON LAY Ciassof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date |
{ Dalg Treatment | 02/01/2020 Date Discharge | 02/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Sight
Name | ONG JIN JIE, ZAVIER | 1D Ne. S8417572)
Related Vehicle | NIL Contact Mo.| 92223270
"HospitaliClinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL |
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 2/1/2020 at about 8.20pm, | was riding my motorcycle bearing plate number FBDE401D along Jurong
West Ave 1 and was approaching a T junction near carpark of B/441 Jurong VWest St 42. | was on the first
lane while there was a lomry on the second lane. Suddenly, a car came out and turn right from the carpark
of B/441 Jurong West St 42, | applied emergency brake however still was unable to stop in time and
collided onto the rear right side of the car bearing plate number SKNS081L. | went to the clinic after the
incident and received 3 days of MC. Due to the incident, the front suspension was misaligned, the
speedometer, the front and rear signal right was damaged.
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POLICE REPORT

SINGAPQRE
POLICE P I L
Folice Statign Of Origin: .
Egnmggrmtﬁghpﬁﬁad SINGAPORE s4g514 s TWMDZ:;E
© No: 1800-26899gg CONTINUATION OF Repory
Sketch Plan

report number ;
 Signature Of Officer Recording The _R(gpurt: [ Signature Of Informant.
J S [ .

e
5§t 2 NURAQILAH BINTE ABDUL HAMID L
Signature Of Interpreter: ¥ Date/Time:
Not applicable 02/01/2020 2305
Officer In Charge Of Case: Classification Of Case.
TP/ GIA / .
Staff Sgt WONG SIEU L /

- .Q,Dl'frtﬂﬂ.ﬂﬁ.:ﬁiﬂﬁlﬂ1_.._._. —
Authentication Stamp }'. ] I\
. Ne1gs \

I
| |
|
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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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