MNA420013737 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/01/2020 18:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 17:58

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

30/01/2020 18:09
30/01/2020 07:30

GAMBAS AVENUE TOWARDS WOODLANDS AVENUE 8

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBQ64C

HASRUNIZAL BIN HASSAN
SXXXX698G
NIZALHASSAN77@GMAIL.COM
(LOCAL) +65-85710209
OTHERS-85710209

YAMAHA
FJR1300-1.3

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112785444

HASRUNIZAL BIN HASSAN
SXXXX698G

02/09/1980

INDOOR

21/10/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85710209

OTHERS-85710209
NIZALHASSAN77@GMAIL.COM
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BLK 277B COMPASSVALE LINK
#02-268

Postcode 542277
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 - HEAD TO REAR
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 NO

ambulance?

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 YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200130/2029

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 UNKNOWN

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASRUNIZAL BIN HASSAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBQ64C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

e Policyholder and/ o)

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow inturance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy labllity on the part of the insyrance
companies.

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

6. The repan will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this report will for g fee be made available upon application by
Interested parties,

7. By the lodgment 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.

B, Consent under the Personal Data Protection Act (POPA)
lunderstand, scknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare (“GIA”| may/are permitted to collect, use,
disclose snd/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personal information to all insurer(s] whe have insured vehicle(s} invalved in this accident (all Ingurerfs) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relavant government agency,/autharity (such as the police), for the purposais)
ol

(i} processing, handling andyor dealing with my claims Inchuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the sccident and/or my claims;
i) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(v} administering my clairms (including the mailing of correspondence, statemints, invoices, reports or notices 1o me,
which could involve disciosure of certain personal data abeut me to bring abaut delivery of the same as well a5 on the
externgl cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|
{b)  all insuréris) who have insured vehicie(s) involved in this secident and the Insurers' tawyersflaw firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

le) my Personal Infarmation may/can be diselosed by any of the Insurers and/for GIA to thelr third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the aboys Purposes.

id]  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so esliected under (d) above may be shared / disclosed:

li) to all insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requiremants under any fegulations, laws or court arders.

P
[ o
- : wlf 0 {F-‘ m qy t
Policyhalder's Signature ikl Driver's Signature :t;fn. WW
Date & Tirme: (I driver is not the palicyhalder)
Date & Time: NRIC/EIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT R A

DECLARATION
I/We daclare the foregoing particulars are true in every respect

[\gj %L'lll'.l.{'.h_'

Policyhalder's Signiature (TTEY Driver's Sgnature
Cate & Time ! [ driver i not the policyholder)
Date & Time:

MRIC/FIN Na

S~
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POLICE REPORT

oot A O
POLICE FORCE L
Police Station Of Origin: 1ofd
Yishun South N.P.C Report No. TI20200130/2029

32 Yishun Street 81 SINGAPORE 768456
Tel No; 1800-85229488

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
30/01/2020 10:58 24
L ey L g R R e B e e g U = =gy
--.'J-!-L...._L:..:'_....-.-.L...L............_._ i R | PR e e I e N R T T =TI TRt i
Name of Informant: “Address:
HASRUNIZAL BIN HASSAN APT BLK 277B COMPASSVALE LINK #02-268 SINGAPORE
277
ID Type / ID Mo.: %mm No.:
NRIC NOC / SB0206980G Home/Office: Maobile: 85710208
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Mala 38 02/08/1980 Rider
Race: Language: Institution / School Name:
Malay English
Ocecupation: Drriving Licence Information:
Driving instructorftester Class: 2B.2A 2 3 4A 4 Date of Expiry:
T]rp-a of L{:H::atlun
Straight Road
Location;
Along Road 1 Traveling Toward Road 2
GAMBAS AVENUE
WOODLANDS AVENUE 8
| Lamp Post Number: 28
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heawy
Type of Collision: Anyone conveyed by
Between Moving Viehicles - Head To Rear ambulance:
Nao
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POLICE REPORT

POLICE FORCE LT T

Police Station Of Origin: 2013
Yishun South N.P.C Repart No. T/202001302029
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 30/01/2020 at around 0730hrs, | was fiding an my matorcycle (FBQB4C) along Gambas Avenue
towards Woadiands Avenue 8 on the first lane | then decided to change to the second lane. While
making the lane change, | locked to left for oncoming vehicles. Before | could look back to the front, my
motorcycle coliided into the back of a lorry that had stopped on the second lane. | wish to inform that
while performing the lane change, the traffic was still on-going. However, the larry in frent made a sudden
stop and as such, | was unable to break in time.

Upon collision, my motorcycle fell to the right, however | managed to break my fall. The driver of the said
lorry did not come out of his vehicle and continued to drive on when the traffic started to move. | am
unsure why the driver did not come out of the vehicle. My motorcycle front fairing and headlight was badly
damaged. | did not manage 1o take down the carplate number of the lorry in time.

| had then decided to call for police and traffic police arrived shortly and attended (o me ref
L/20200130/005 in charge IO Dylan. | did not suffer any injuries however | am feeling discomfort in my
shoulder and stomach area hence. | will ba seeing a doctor after making the report.

| have a camera installed on my motorcycle however am unable to retrieve the footage of the incident due
to system error
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Streetl 81 SINGAPORE 768456
Tel No: 1800-8522989

Sketch Plan
Infermant is not able to provide sketch plan

Tr2oz

0013072028

3ofd
Report No. T/20200130/2020

CONTINUATION OF REPORT

IMPORTANT: Piease 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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/ -
Sgt 2 CARISSA TENG KE EN

Signature Of Informant:

Signature Of |nterprater;
Not applicable

Officer In Charge Of Case;
TPIGIT/

S| ONG CHEE HIEN
Contact No.; 65476437

Date/Time:
30/01/2020 10:59

Classification Of Case:

Authentication Stamp
NP8 |
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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 12 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

Page 22 of 32



Accident Photo
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Accident Photo

Page 24 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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