MNA120006650 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/01/2020 11:40
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/01/2020 11:40
14/01/2020 14:10
ALEXANDRA ROAD TOWARDS HAVELOCK ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ6457A

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

HABIB MOHAMED S/O SYED SULAIMAN
SXXXX467D

HABIBNB@YAHOO.COM

(LOCAL) +65-96153526
OFFICE-96153526

HONDA
NC750XA-745CC

GOING HOME AFTER WORK

NO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-19093767MYCE

HABIB MOHAMED S/O SYED SULAIMAN
SXXXX467D

19/10/1967

OUTDOOR

31/07/2014

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96153526

OFFICE-96153526
HABIBNB@YAHOO.COM
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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 166 STIRLING ROAD
#08-1241

140166
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200114/2167

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

SKQ2366L
SUBARU FORESTER

PRIVATE CAR
WU LAN
SXXXX891D
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number GZ7891D

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver VALLUVAN ANBUCHEVAN
NRIC/Passport Number GXXXX417Q

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HABIB MOHAMED S/O SYED SULAIMAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJ6457A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

M OTICE

1. Flease report comrecily the detalls of the accident to speed up the claims process
1. Thiﬁ Fﬂrl'l'l must be Lompigicd B

3, Information provided must be as truthful and aceurate as pogsible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issie and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COMPanies.

3. fi be the Poli

6, Thereport will bit forwarded by thie insurers of the GIA Records Managemaent Centre estabdished by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will for 3 fee be made available upen application by
interestod parties,

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

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

(@) Wy insurer, my workshop and the General Insurance Asseciation of Singapare | "GIA") may/are permitted 1o collect, use,
disclose andfar process my personal data/personal information set out in this [formn| and sny other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”] and disclnse and transfer such
Persanal information ta all insurer{s) who have insured vehicle(s] invalved in this accident (all insurer{s] wha have insured
wehiclels] involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(i} processing, handiing and/er dealing with my clakms including the settlement of the clalms and any necesiary
investigations ralating o the claims;

fil) investigating the accident and/or my claims;
(i} €arrying out and/or dealing with my instructions of responding to any enquines by me;

(iw) administering my claims (including the malling of correspondence, statements, imvoices, reparts or notices W me,
which eould invelve disciosure of certain personal data about me to bring aboul delivery of the same as well as on the
asternal cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my clasms{collectely the
“Purpoies”)
(b} M insurers) who have insured vehiche(s) involved in this accdent and the Insiurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch my Personal Information may/ean be disclosad by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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) above may be shared / disclosed:

fil toall insurers andfor any ather third parties that assist in evaluating, investigating, controfiing or managing traud.
regulaters, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws of court orders

B

Policyholder's Signature Deiver's Signature

u
Date & Time: | T - | -2200 {IF dirbier b meit the poficyholder) :
a0 ae Diate & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i'We declare the foregoing particulars are trug in every respect,

Policyholder's Signature
Date & Time: |5 -1+ 28L-E
1 II - \I C g

DOrivirt's Signature

Date & Time

{1 driver s not the polcyholder)
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POLICE REPORT

SINGAPORE _ LTIy

T/2020011412187
Police Station Of Origin: 1Y
Queenstown N.P.C Report Mo. T/20200114/2167
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- Vide Report No.. | Station Diary No..
TdIOTIEﬂEEEi:EI . - _ _ 56 _ _
Informant's Particulars P et P 1
Name of Informant: Address:
HABIB MOHAMED S/O SYED APT BLK 166 STIRLING ROAD #08-1241 SINGAPORE
~SULAIMAN 140166
ID Type / ID No.. Contact No.:
NRIC NO/51811467D Home/Office: Maobile: 96153526
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 52 19/10/1867 Rider
Race: Language: Institution / School Nams;
Indian English - J
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 2B,2A,2.3 4 Date of Expiry:
_drivers nec
General IMIF' on of the Accident Lkl
Type of Injury Drink Date/Time of Type of Location:
Accldent | Others Drive: Accident; X-Junction
No 14/01/2020 14:10
Location:
Along Road 1
ALEXANDRA ROAD
lowards Havelock Road, at the junction turning to Lower Delta Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: | Traffic Volume:
One Way Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle invoived ]
Vehicle No. | Type Make Mode| Color Condition | No of Passenger |
FBJB4STA | Motorcycle | HONDA NC750XA | Silver Slightly |0
Damaged
GZ7881D Lorry TOYOTA Dyna Silver 0
SKQ2366L | Car SUBARU Forester Black Slightly |0
Damaged |
_Details of Vehicle Insurance
l Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719609

ST

T/A0200114/2167

2ofa

Repart No. T/202001142167

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. Insurance Company

| Insurance No | Effective

| Expiry Date

FBJB45TA

I FIRST CAPITAL INSURANCE LIMITED| D-19083767TMYCE

| 13/08/2019 | 12/08/2020

l' Details of Person Involved
Any Pedestrian Involved No

—

8

| Use of Pedestrian Crossing. NA

_ No. of Pedestrians Injured: NIL

Rider : i

Name HABIB MOHAMED S/0 SYED SULAIMAN ID No. | S1811467D

Related Vehicle | FBJB457A {Motorcycle) Contact No.| 96153526

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B2A 234 ,
Driving | Date of Expiry: NIL
Licence & |

| | Expiry Date |
Date Treatment | 14/01/2020

Date Discharge | 14/01/2020

No. of Days granted Medical Leave | D3
; M B, e r

Degree of Injury | NIL

Driver e R L ]
Name | Wu Lan [ ID No | S$26835891P
Related Vehicle | SKQ2366L (Car) |' Contact No. | NIL
HospitaliClinie | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence & |.
i | Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury [ NIL

No. of Days granted Medical Leave | NIL

Valluvan Anbuchevan

Name ID No G2359417Q |
[Relaled Vehicie TNIL Contact No.| NIL
Hospital/Clinic | NiL Class of 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

Page 7 of 32



POLICE REPORT

SINGAPORE i
SINGAPORE T

Palice Station Of Origin: dof4
Queenstown N.P.C Report No. T/202001142167
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718899 CONTINUATION OF REPORT

Brief Details,

On 14/01/2020 at about 1410hrs, | was riding my bike reg no:FBJE45TA along Alexandra Road travelling
towards Havelock direction, | was on the most right lane as | wanted to turn to Lower Delta Road. There
was a lorry and few vehicles in front of me, and we were slowly inching forward for our tum to turn right
and suddenly | felt an impact from behind and | lest control of my bike and knocked onto the lorry reg
no:GZ7891D in front of me and | fell down. | stood up and realized the car reg no:SKQ2366L behind me
nad collided onto the rear of my bike. There was no damage on the lorry but there was damage on my
bike and slight damage on the car. All the 3 of us came down and exchanged our particulars and after
that we left | went to SGH and was given 3 days of MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown NP.C

3 Queensway #01-03 SINGAPORE 1489073
Tel No: 1800-47158989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of yaur vehicle

W

114/2167

4ofd
Report No. T/20200114/2167

CONTINUATION OF REPORT

's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The Report
D/

Sr Staff Sgt LOW CHONG BOON. ALVIN

| Signature Of Informant.

Signature Of Interprater.
MNaot applicable

Date/Time:
14/01/2020 21.31

Officer In Charge Of Case:

TP [ AEIT /

S| ANG YI TING, STEPHANIE
Contact No.: 65476414 r“\.

Classification Of Case

Authentication Stamp
MNP1ER
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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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Accident Photo

Page 21 of 32



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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Accident Photo
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