MNA120014551 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/02/2020 17:20
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 17:30

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.

ACCIDENT STATEMENT

Date Of Report 01/02/2020 17:20
Date Of Accident 21/01/2020 09:10
Exact Location Of Accident UBI AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number FBL3963P

Insured/Policyholder

Name Of Registered Owner MUHAMMAD ANAS RUHULLAH BIN MOHAMED ABDULLAH

NRIC No SXXXX281I
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81128311

Alternative Phone No OFFICE-81128311

Vehicle Particulars

Manufacturer HONDA

Model CBF190WH
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number 5084669086-03

Cover Note Number

Name of Insurance Company

Type Of Coverage

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

MUHAMMAD ANAS RUHULLAH BIN MOHAMED ABDULLAH
SXXXX281I

02/07/1989

INDOOR

14/04/2011

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81128311

OFFICE-81128311
NOEMAIL
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BLK 128 MARSILING RISE
#04-266

Postcode 730128
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 WET

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? YES

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 WOODLANDS WEST NPC
Police Station Address g&g[kaol\ééRSILlNG LANE , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200122/2016.

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 GBJ3579B

Vehicle Make/Model/Colour NISSAN NV200
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM POH HEE
NRIC/Passport Number SXXXX160D
Contact Number 90075624

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ANAS RUHULLAH BIN MOHAMED ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL3963P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

ifWe declare the foregoing particulars are true [n every respect, ‘
;@g){n{h /]]41

ralicyhaider's Signature Driver's Slgnaiuee ' | Reporling Centre Personnel's Sighatdm

oate & Time: (i deiver iy mol Lie pokoyhoider) Ham: |
Date & Time: NRIC/FIN Ma.:

ALERET O o ] M agm W0
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Woodlands West NP C
1 Woeodlands Street 12 8
Te! Noo 1B00-363 BOGS

INGAPORE 738622

REPCRT OF A TRAFFIC ACCIDENT

DateTime Report Made
220172020 04.34

Vide Repor No

o

Tr0200122/200

1al3
Reporl Mo, Tr28200122/2016

TInformants Parliculars 1L S o e

MName of Informant Address

MUHAMMAD ANAS RUHULLAH BIN | APT BLK 128 MARSILING RISE #04-265 SINGAPCRE

Makile: 81128311

" Tinstitution / School Name:

MOHAMED ABDULLAH (730128

ID Type / IO No Contact Mo

WRIC NO / 589242811 Home/Office
Nationality | Email

SINGAPORE CITIZEN

Sex Age T Date of Birth: E‘rypa of Informant.
Male |30 | 02/07/1989 | Rider

Race | Language

Indian N o Erlg_lish

Qccupation Driving Licence Information
FIELD SERVICE TECHNICIAN Class: 283

Date of Expiry

HEE

R 0 2 R

Type of Injury Dr_an Date/Time of ' Twﬂ of Location |
Accident Conveyed By Ambulance | Drive: Accident | Straighl Road f
Mo [ 21/01/2020 0810 | =
Lecation:
Along Road 1
| UBI AVENLUE 1
| BEFORE BUS STOP 71219 E
| Weather Road Surface: Road Speed Limit:
| Drizzling ” Wet
Traffic Flow: Traffic Control: Traffic Volume:
TwoWay Not Controlled Moderate mT '
Type of Collision Anyone conveyed by
SELF-SKID ambulance:
Yes

FBL3963P | Motorcycle CBF180WH
Damaged
GBJ3579B | Van NISSAN Grey No o
Damage

NTUC Income Insurance Co-Operative | 5084669086-03

011072018
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Police Report

POLICE FORCE LR TTTE T

TrRO200122/2014

Police Station OF Orgin 2ofd
Woodlands West N P C Hepor Mo, TIZ0200122/2018
1 Woodiands Streef 12 SINGAPORE 738622

Tel No 1800-363 9939 CONTINUATION OF REPORT

Any Fsdes.nan Invoived: No
No_of Pedestrwts Ir'uured NIL I..Ise af Pedestnan l:'.rns!-m MA

MUHAMMADANAE RUHULL.M—T BN |ID Nn S89242B1|

| MOHAMED ABDULLAH .
' Related Vehicle | FBL3963P (Motorcycle) ‘ Contact No.| 81128311 |
Hospital/Clinic g TAN TOCK SENG HOSPITAL | Class of | Class: 2B.3 .
| Driving ‘ Date of Expiry |NIL |
| Licance &
0. | Expiry Date|
| Date Treatment | 21/01/2020 Date Discharge | 21/01/2020

_No_cf Days granted Medical Leave e | Skight
2 (o oY 'ﬂ:—‘ 4 A .1. E
Name LiM POH HEE i : S0019180D

|
| Related Vehicle | GBJ3579B (Van) Contact No.| 90075624
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 21 January 2020 at around 0910hrs, | was travelling along Ubi Avenue 1 when a van sudden
a right turn into my lane from 58 Ubi Avenue 1. Due to this, | had to do a hard braking to avoid

van and thus | self-skidded. After the accident, passerby assisted me to the side of the road and to push
my bike, The driver of the van subsequently came down and asked me for private settiement,
informed him that | was in a lot of pain and | had to call an ambulance. | then called for ambula

to Tan Tock Seng consclous. A nearby hiiw shop owner then offered to tow my bike away for
suffered abrasion on right elbow, knee and ankle, soreness and ache on my right side torso. |

xm and back peddies, handle, side mirror, handle and brake and scratches on right side of bike and rear
L8
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Police Report

POLICE FORCE 0 A

Aol

Police Station of Ofig:r}
Woodlands West NP.C Report Mo TIE001 o

1 Woediands Street 12 SINGAPORE 738622
Tel No 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

L/
Sgt 2 RAYMOND LIM ZHAO MENG:QR

Signature Of Interpreter. Dale/Time:

Mot applicable 22/01/2020 04:34
Officar In Charge Of Case: Classification Of Case:
TPIGIT!

S1 YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp \?K |
NP168 :
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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
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