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LAMALIGORG08 | Mational Assausran) Cardres Sarvicos - Bukll Warahy
ENTRY DATE & TIME: QRD172020 1723
SUBMITTED 8Y; ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieane recor cofrecliy the detais of ine acoicent 1o spond-up the cialms procesa
& This Form must be complisted by the Policyholder andior the Authonsed Drlver,

3. Informatlan provided mast be as ulbful snd aocurate as possibie, &y wiil misrapresentation or wilhold g of malecial lacts may aiiow insurance companles to

repridinte policy Bakbiliy

4. The lssus and accaptance of fiis Form by Insuranse companias s notan admission of padicy Habity on the part of Ihe insurance companies.
5. Any false reporting may be referred to the Police for nvestigation.

6. This report will be forwarded By Mo susers of ihe GIA Records Managemen!t Cenire established by e Genaral Insurance Asaociation of Slngapors (GlA] far
archiving and that coples af this ragan will, for 8 fee, be made avallable upzh agplication by Inferesiad parties

7. By tho jodgement of this repadt 1o ihe insurers, you heraty cansant 1o the srchiving of this meport Bl the centre and 12 copiss of the réport being mads avsilabie

aforesaid,

Date Of Report
Dats Of Accidant
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

08/01/2020 17:23
O7/0%/2020 18:00
EU TONG SEN STREET TOWARDS UPPER CROSE STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Repgistration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mablle Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Modal

Exacl Pupose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repalr to your vehicla?

If No, Please state aclion 1o be taken
Vehicle Cateoory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Nate Numbear

Driver

Mamea of Driver

Pasaport No/FIN

Data Of Birth

Oeccupation

Date Of Orlving Pass

Oriving Experance

Gendar

Mobile Mumber

Fax Numbar

Contact Number

EMall Address

FEH2101M

RASINA AFREEN DIO MOHAMED RAF]
SAXRKROTEE
AFREENRASINA@DRGMAIL.COM
(LOCAL) +B5-84045036
OTHERS-87623065

YAMAHA
¥ZF-R15-150CC (M)

ON THE WAY TO SCHOOL

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5112704903

MOHAMED BASHEER MOHAMED NAJEEPR
GHXHX463L

15/10/1995

INDOOR

ariofzo79

0YEAR AND 11 MONTH

MALE

(LOCAL) +65-876593065

OTHERS-B4045038
AFREENRASINAGGMAIL.COM

Page 1 of 24



e BLK 370 BUKIT BATOK STREET 31
Address 502207

Fostcode Ga0avo
Was driver an employee of the Insured's Company NO
[f No. Retationship of tha Driver with the Insured OTHER - FIANCE

Vehicle Registration Mumbar of Orivars Chan
Vehicle -

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type O Accldent COLLISION - OPENING DOOR OF VEHICLE
Weathar Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involvad In this accidant? MNOD

Mumber of vehicles (including own vehicla)

Imvalved in the accident .

Was any body Injured In the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown parsans) NO

solicttingfoffering accident clalms assistance.

Mumber of Passangers (Including Drivar) 1

Detalls of Police Action

Was the accident reportad to the police? YES

Il Yes, Please state which Paolice Station

Palice Station Name RIVER VALLEY NEIGHEOURHOOD POLICE POST

Polica Station Address ROAD: BLK 4 DELTA AVENUE , POSTCODE: 181004 | COUNTRY:
SINGAPORE

Police Station Cantact TEL NO:; 1800-2789988 - FAX NO: 62786427

Was notice of intended Prosecution ghvan? ND

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REPORT T/202010872110

Attachmant(s)

Are accldent photos available for attachmant? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? i {o]

DETAILS OF OTHER YEHICLE PROPERTY 1
Vehicle Reglstration Number SMM7BS4)
Vehicle Make/Medal/Colour HONDA
Details Of Properties
Wehigle Calegory PRIVATE CAR
Mame of Driver ANG TONG SIM
MRIC/Passport Number SR FXE1EH
Cantact Number BB115331
Address
Posicode

Insurance Company Name

Pags & of 24



Mature Of Damage
Mo, Of Pagsenger (Including Driver)

- DETAILS OF INJURED PERSON 1

Marma MOHAMED BASHEER MOHAMED NAJEER
Approximale Aga

Imjurias Sustain SLIGHT INJURY
Injured persan In which vehicle? FBH2101M
Were seat belts worn?

Was this injured conveyed to hospilal by

ambulance? KO

Address

Posicede

Pags 3 of 24



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sccident 1o speed ug the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Informatien provided must be as truthful and accurate as possible, Any wilful misreprasentation ar withhalding of material
facts may allow insurance companies to repudiate policy labllity.

4, The lssue and aceaptanca of this Form by Insurance companies is notan admission of policy [Iability on the part of the Insurance
cormpanies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving ard that copies of this report will for a fee be made availahle upan application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to conies of
the repart being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that;

{a) My insurer, my workshop and the General Insurance Association of singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this {form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information” ) and disclose and transfar such
Persenal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii) investigating the sccident and/or my claims:
(iii) eareying out and/or dealing with my instructions or respanding to any enauiries by me:

[iv} administering my claims (including the mailing of correspondence, statements, Inveices, reperts or notices ta me,
which could involve disclosure of certaln persanal data abiout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{vw) complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer{s} who have insured vahitle{s) invalved in this accident and the insurers’ tawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

ici  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected snd used to compilé claims history for the purpose of fraud detection,
investigation and management in present and &l future claims,

{e] theinformation so collected under {d) above may bea shared / disclosed:

(i} toall insurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes tated, or

() -for complying with requirements under any regulations, laws or court ceders.
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Polieyholder's Signature Driver's &Isnatura F,l{clrting Centra Pers
Date & Time: [If driver |s nat the pollcyhalder) Mame: f

Cate & Time: NRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

I

| i .F : -':1'-_ J W K
\i... 55 ]
_ 2 VR ﬂf oW
Pollzyhelder's Signature Driver's Signature HEpumng Centra Permng’p. JA jgnam* z}_
Date & Time: {Mf driveris rot the policyhalder) blame ."I v
Date & Time! MRIC/FIN Mot L'h 7 :
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DETAILS OF VEHIGLE

o] WEHICLE NUMBEr:_ERH D 1olM ' o
D) INSURANCE COMPANT._NTUC . INCorme
ClPOLICY NUMBER: b 112306490 3 ———
IPOLICY TYPE: (COMPRENENSIVE / THRD PARTY /THIRD P ARTY FIRE &THEFT] )
9|MAKE & MODEL_RIS V2 e
[)TYPE:(SALOON / COUPE / MPY /VAN [ LORRY rfb«moncmﬁf OTHERS]
o VERICLE CATEGORY! (PRIVATE | COMMERTIAL { MOTORCTYCLE] '
NIPURPOSE OF USING AT ACCIDENT TIME:__! O liexol
e canuts e i on o S

] SE B2 PARTY SLA ¥ REPORTING ORLY]) i

. Imunw;rmlf:'ﬁ-oms e

Al g oy Mreanplt ’*i‘mf’l"f Eaf [MALE.M‘W
'D[\_ﬂj%)FNIFA“EFGRT SGHaLIE T CONTAST: S ITSE
¢} ADDRESS! Blk_up, Gmmgvre  fop, 30~ S

- G SN bl A
* CONTINVE TO 3.d IF DRIVER ALSD POUCY HOLDER ! o
DRIVER ;
o HAME! P*z]nmnl Fadieen Mwlwwl PNt gep @ALE}( F?MALH —
n;@&?nwﬁaspcnﬂ 21 ] CONTACTIZE f—fﬂ
ol ADDRESS, Dulis RH-LI: c._+ alle 3700 #cﬂ nI

SCELQOBTO ),

“d)DATE OF BIRTH: [_E.JJIUJLI;}:LI[DDHMMNYW]
8)OCCUPATION: (NDOOR { OUTDOOR) sta
HEAYE. OF DRIVING P i
U T g U L B AL qvesf@r
[5 NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fial(e
] \WEATHER CONDTI @LE@JHPAINIMGI:‘-THE?S J
BIRCAD SURFACE: BRY)/ WIET / OTHERS
Wl ANYRODY IHJURED ‘r’ j/ N )

oIREFPORTER TO POUCE YESY HO) 'i } A
F YRS, PLEASE STATE WHIGH POLICE sTATION By yalley e qu X

THIRD PARTY VEHICLE W
o] VEHICLE HUMBER:_SMM 1268 LJ. g H.'::*E'.-_H.QIAQ—__-

|

N Bl DRIVER'S NAME__Ang Tons SiM . —
s o] NRIC/HIN/PASSPORT_S (R CILH  conthon BLll B 35l
e

THIRD FARTY VEHICLE
¢} VEHICLE NUMBER: | MODEL!
&l DRIVER'S MAME z

'lwmj [} MRICYEIN/P ASSPORT! CONTACT! e |
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&7} PoLice romce J.I'H.ﬁ'l"ﬂJ’UJﬁ!lL'IJTlIﬂﬂ@]j@'LLUE!QV@Qg{ljLIA:.'ﬁﬂﬁflﬂll’lﬂﬂl/r‘Ih'UHI

4 Delta Avenue #01-02 SINGAPCRE 161004
Tel Na: 1800-27890409

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Maga: Vide Report No .. Station Diary No.:
_08/01/2020 15:43 |

[ 17
-I_nfn'rmiﬁt's Fhrticulars

Name of Informant:

MOHAMED BASHEER MOHAMED

Address:
APT BLK 370 BUK|T BATOK STREET 31 #02-201

NAJEEP SINGAPORE 650370
ID Type /1D Ng._- Contact No -

FIN NO / GBo02843U | Home/Office: Mobile: 87693085
Nationality: Email;

INDIAN |

= |
Date of Birth: | Type of Informant
15/10/1985 | Rider

Language:

Race:

| Institution / School Name:

Indian — |
Occupation: | Driving Licence Information:
Student | Class: Date of Expiry: o

General Information of the Accident

Type of Injury Drink || Date/Time of Type of Location:
w.e ¢ Others Drive: | Accoident: Straight Road
Accidant: No 07/01/2

Location:
Along Road 1 Traveling Toward Road 2
EU TONG SEN STREET

UPPER CROSS STREET

Weather: Road Surface:
Clear Dry

Traffic Flow: Traffic Control:
Traffic Light - Working

Road Speed Limit:

Traffic Violume-
Moderate

Anyone Conveyed by
ambulance:

No
N ]
IFetaHs of Vehicle Involved

Vehicle No, | Type | Make ’Mbdef | Color | Condition | No of Passenger

FBHETD‘IM’Mntnrcycia ’ (Sright!y |0

| Damaged
fSMM?BEdJ (Car |2
| | | ( ’
’ Details of Person Involved
[ Any Pedestrian Involved: No
| No. of Pedestrians Injurea: NIL Use of Pedestrian Crossing NA |
— < Felesinan oot 2 ——-—-—u—-_.._._n__________‘—-—-—-—L._____________

Type of Collision:
Moving vehicls agajnst opening of door




POLICE FOfCE o

I
I
/202001

Wiyt

1

Polica Station OF C}ngin: 2pf 32
River Valley Npp
4 Delta Avenue #01-02 SINGAPORE 181004

Tel No: 1800-2783g9g CONTINUATION oF REPORT

Rider
| Name MOHAMED EIASHEEH-MDHAMED { 1D No. GB002643Y
NAJEEP )
Related Vehicla FEBH2101M [Mntorcycfej | Contact No 87683065
I

I
Hcspl'tarfCIfnfc THE ICLINIC Class of Class: NIL

Driving Date of Expiry: NIL
| Licence &

| Expiry Date
Date Treatment 08/01/2020 i Date Discharg 08/01/2020
No. of Days ranted Medical Leave [ Degree of Inj, | Slight

Report g, T/20200108/21 10

’ Relateg Vehigle | NIL } Contact No_ | 86115331

— _‘——-——-—-—-_"_‘—“—'—-—Ir-—-—
Hospital/Clinie NiL Class of

Driving
Licence &

Date Treatment | N[ “

No. of Days dranted Medical Leayve Degree ofInIuQ I NIL I
Brief Detajls.
__-____-_——_,__ "

Swerved to avaid hitting the doar but could not My Motoreycle kit ento the dogr and | fell onto the floor,
The driver ang the alighting Passengers and Some other peopie then came to my aig. Subsaquanﬂy
police and ambulance came. Before the emergency resources came, | came to fing Qut that the driver is a
Private car hirer and the Passengers were Indonesian tourists, The tourist claimed that the driver had told
them to ajight from the car in the middle of the read. | was checked by the Paramedic and | tolg them that

do not requireq [0 be conveyed to the hospital. My family members came thereafter ang sent me home.
My motoreycle was towed to the workshop

Class: NIL
Data of Expiry: NIL

The next day, | feit Some discomfort and decided tg 90 see a doctor in g private clinjc, | was given
Outpatient reatment by the doctor and was given 3 days of Mmedical leaves My motercycle Suffered
damages to the front part. The cluteh lever was alsg broken,



{(3)) smesvone L

!'Ii L
R Nacea - Ti20200108/211p

Palice Station Of Origin: HEE
wagr "-,.f’a”gy (R =t=] Report Mo, T.fEﬂEDD1DEf21 10
4 Delta Avenue #01-02 SINGAPORE 161004

Tel Ne: 1800-2789995 CONTINUATION OF RepoRT

Sketch Plan
—
Informant is not able to provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with yeu now, please fax a COPY to 65474885 stating the report number as raference.

S| CHUA KIM HUAT

| : |
| Date/Tima-

08/01/2020 15:43

Signature Of Interpreter-
Not applicable

Officer In Charge Of Case:

|
TP I AEIT/ |
S5 2 JUREMAH BINTE AHMAD
Contact No - 65476219 ’

Classification Of Case:

Authentication Stamp
MNP183
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