MNA420011000 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/01/2020 12:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2020 12:30

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

ACCIDENT STATEMENT

23/01/2020 12:14
15/01/2020 14:45

ALONG ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBE1192Y

SOUTHERN MOTOR
2XXXX700L
ANAQIIII4@GMAIL.COM
(LOCAL) +65-87481589
OFFICE-87481589

YAMAHA
SPARK-135CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109280207

MUHAMMAD ANAQI KHUWAILID BIN AZMAN
TXXXXT772Z

06/06/2001

OUTDOOR

09/01/2020

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-87481589

OTHERS-87481589
ANAQIII4@GMAIL.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 325 SEMBAWANG CRESCENT
#07-66

750325
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200121/7026

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

UNKNOWN

BUS

96180767
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ANAQI KHUWAILID BIN AZMAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE1192Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

FORTAMNT N
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. Please report correctly the details of the accident to speed up the claims process.
This Form must be

Information provided must be as bruthiul and accurate as possible. Any willul misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy liability.

Thie issue and acceptance of this Form by insarance companies is not an admission of policy Eability on the part of the Insurance
tompanies,

o

bl

ol

5 be referred 1o the P for in

+ Tha teport will be forwarded by the insurers of the GiA Records Management Centre estabilshed by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for @ fee be made avallable upon application by
Interested parties.

7. By the lodgment af this roport to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repert being made avablable aforesaid

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

(8) My insurer, my workshop and the General Insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
dizclose andfor process my personal data/persenal information set out in this [form) and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfier such
Personal Infarmation to all Insurer{s) who have insured vehicle(s] invalved in this acodent (all insurer(s} who have insured
veehicle{s) involvad in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of =

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or respanding to any enquities by me;

(v} administering my claims {induding the mailing of correspondence, statements, invoices, reparts ar natices to me,
which couid Involve disclosure of certain perronal data about me to bring about dedivery of the came as well 33 an tha
external cover of envelopesfmail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with-my claims [collectively the
“Purposes”)
(b} &R inswrer(s) who have insured vehicke(s] invalved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thewr wyers/law firms), which may be sited outside of Singagore, for ane or more of the above Purposes

(d) vy Personal Information will also be collected and used to compile claims hstory for the purpose of fraud detection,
imvestigation and management in present and all future claims,

{e} the information so collected under (d) above may be shared / disclosed:

(i} to @l insurers andfor sny other third parties that assist in evaluating, investigating, controlling or managing fraud,;
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements under any regulstions, laws or court orders,

Q >
Polcyholder's Signature Dr r_'_:.ﬁpuuu
Date & Time: [If driver is not the policyholder)

Datek Tme: L L [0 | | Lo K

MREC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every respect,

Palicyholder's Sgnature Ditver's Signature
Date & Time: {1 driver |5 not the pelcyhalder)
Date & Time: 272 /ol /R
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POLICE REPORT

) sueone LT

Paolice Station Of Origin: 1of3

Traffic Police Report Ma, TIZ0200121/7026
10 Ubi Avenue 3 SINGAPDORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/01/2020 18:56

Informant's Flrﬁnu!m

MName of Informant Address.

MUHAMMAD .ANAQI KHUWAILID 325 SEMBAWANG CRESCENT #07-68 SINGAPORE 750325
BiN AZMAN

10 Type (IDN Contact No.:

NRI NDJ’ Tﬂ‘! 1ET?‘22 Home/Office: Maobile: 87481589
Nationality: Email:

SINGAPORE CITIZEN ANAQIIN4@GMAIL COM

Sex Age: | Date of Bith: | Type of Informant; - o

Male 18 06/06/2001 Rider

Raca: Laniuaga: Institution / School Name:
Malay English

Ciccupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

General Information of the Accident e
Injury Drink Date/Time of Type of Location:
Iifﬂﬂdg i Others Cirive Accident: Straight Road
o = _1Mn 15012000 14:48
Location;
ALEXANDRA ROAD '
|
[ VWeather: Road Surface: Road Speed Limit;
| Clear Dry B0 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Traffic Light - Working Moderate |
' Type of Coliision: = A edb
Between Moving Vehicles - Head To Rear I 321{:11 . mn-.ray 4
Details of Vehicle Invoived
Vehicle No. | Typa | Make Mode| Color Condition Nuurw
FEE1192Y | Motoroycle | YAMAHA 'i'Spam Red Slhightly
| | Damaged e
Bus ! ' 0 ]
| J | L N
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Data
FBE1182Y | ASSURE PTE. LTD. 00000572842 07/05/2019 | 06/05/2020
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L SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No:; 85470000

POLICE REPORT

Tr20200

CONTINUATION OF REPORT

1ZUTEED

2ol3
Report Mo, TIZ02001217026

Details of Person Invoived

Any Pedastrian Involved: No

No. of Pedestrians Injurad: NIL

| Use of Pedestrian Croseing: NA

Name MUHAMBMAD ANACI

1D Na.,

TONETT2Z

Relaled Vehiclea | FBE1192Y (Motorcycla)

| Contact No.| 87481580

Hospital/Clinic | KHOO TECK PUAT HOSPITAL

aaaaaaa

| Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
_Dale Treatment | 15/01/2020 Date Discharge | 17/01/2020

No. of Days granted Medical Leave | 08 _ Degres of Injury | Shght

Rider z

Namea MUHAMMAD ANADI KHUWAILID BIN 1D Mo, TON67T722

AZMAN

‘Related Vehicle | FBE1192Y (Motorcycle)

Contact No.| 87481589

Hospital/Clinic | KHOO TECK PUAT HOSPITAL

Class of Class: 28
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 15/01/2020 Date Discharge | 17/01/2020

No. of Days granted Medical Leave

[08

Briel Details.

Degree of Injury

Slight

There was a car thal stopped infront of the bus, therefore the bus also slopped. | was nding a8 motorcycle
behind the bus, and | did not manage to brake in time. | hit the back of the busand there were damages.
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POLICE REPORT

l SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20200121/ 7028

Jold
Report Mo, T/20200124/7028

CONTINUATION OF REFORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Repor. | [ Signature OF informant.

Mol applicablg

Signature Of interpreter:
Nol applicable

The identity of the lj:eraun making this reporn has
been authenticated by SingFPass. No signature is
required,

| Dale/Time:

21/01/2020 18:56

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Caontact No.: 65476436

Classification Of Casa.

Authentication Stamp
NP TER
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Accident Photo
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Accident Photo

Page 12 of 24



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo

L
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Accident Photo
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Accident Photo
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Accident Photo
=R &
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Accident Photo
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