MNA420018319 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/02/2020 15:50
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.

ACCIDENT STATEMENT

Date Of Report 10/02/2020 15:50

Date Of Accident 09/02/2020 15:10

Exact Location Of Accident GHIM MOH ROAD TOWARDS STAR VISTA MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP778G

Insured/Policyholder

Name Of Registered Owner MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN
NRIC No TXXXX138G

Email Address AXFXNO1@GMAIL.COM

Mobile Phone No (LOCAL) +65-91128854

Alternative Phone No OTHERS-90178551

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER T150-150CC

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5107306477-01

Cover Note Number

Driver

Name of Driver MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN
NRIC No TXXXX138G

Date Of Birth 01/08/2000

Occupation OUTDOOR

Date Of Driving Pass 05/11/2018

Driving Experience 1 YEAR AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91128854

Fax Number

Contact Number OTHERS-90178551

EMail Address AXFXNO1@GMAIL.COM
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BLK 709 YISHUN AVENUE 5
#05-64

Postcode 760709
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 - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number WXW5613 (PRIVATE CAR)

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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/20200210/2050
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Details of Witness 1

Name AZLAN
Phone Number 98583407
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WXW5613

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBP778G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed wp the claims process

2. This Form must be completed by Folicyholder and/or the AUthorisec i

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issie 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

e |

Association of Singapore (GIA] for archiving and that copdes of this report will for a fee be made available upon application by
interashed parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesnid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a]

16}

()

]

\

My insurer, my workshop and the General insurance Association of Singapore [“GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehichefs) involved in this accident [all insurer{s] who have insured
vehidie(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Inturers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose{s}
of §

[i} procewsing, handling and/or dealing with my claims including the settfement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my dalms;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administaring my claims [inchuding the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law tn administering, processing, handling andfar dealing with my daims. {collectively the
“Purposas”)

all insurer]s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to coilect, use, dischose and/or process my Persanal information for one or mare of tho above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/af GIA to thelr third party service providers or
agentsiincluding their lnwyers/law firms), which may be sited outside of Singapore, for one or move of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in presant and all future claims.

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

{l} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature
Date & Tima: i driver is not the policyholder|

Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Im:irve the foregoing particulars are true in every respect,
y

W'

Pabicyholder's Signature Driver's Signature
Date & Time: [ driver is not the poleyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Yishun South NPC

POLICE REPORT

32 Yishun Street B1 SINGAPORE 768456

Tel No; 1800-8522989

REPORT OF A TRAFFIC ACCIDENT

AAFTRMMBL R

Tr2u200z10/20580

1ofd
Reporl No: T/20200210/2080

Date/Time Report Made. | Vide Report No.: Station Diary No.:
10/02/2020 1246 | 53

Informant's Particulars

Name of Informant: | Address:

MOHAMAD DAIYAN ARFAN BIN

| APT BLK 703 YISHUN AVENUE 5 #05-84 SINGAPORE

MOHAMAD ZAHRAIN | 760709
10 Type / ID No. Contact No.:
MRIC NO / TO025138G HomelOffice: Mobile: 91128854
Natianality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male 19 01/08/2000 Rider
Race Language: Institution / School Name.
Malay | English ITE College West
Occupation; Driving Licence Information:
Student Class: 2B Date of Expiry
General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive; Accident; Straight Road
Mo 09/02/2020 15:10
Location:
Along Road 1
GHIM MOH ROAD
_ Ghim Moh road towards Star Visa mall
Weather: Road Surface [ Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control Traffic Volume:
Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side To Head ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Mode! | Color Condition | No of Passenger |
FBPT78G | Motorcycle | YAMAHA SNIPER Blue Slightly |0
T (e PR T150 Damaged
WXW5613 | Car MERCEDES Black | Sightly | D
| BENZ | Damaged
Details of Vehicle Insurance
Vehicle No. | insurance Company Insurance No Effective Expiry Date
FBPT78G STUS.dInﬁMHH Insurance Co-Operative | 5107306477-01 28101/2020 | 270172021
mit
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522868

LTI

TrROZ00210/2080

Report No: T/20200210v2050

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invelved: No

Ne. of Pedestrians Injured: NIL | Use of Pedestrian Crossing’ NA

Rider
Name MOHAMAD DAIYAN ARFAN BIN | ID No | TO025138G
MOHAMAD ZAHRAIN '
Related Vehicle | FBP778G (Motorcycle) | Contact No | 91128854
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 09/02/2020 Date Discharge | NIL

No. of Days granted Medical Leave | 03

Degree of Injury | Siight

Brief Details.

On 08/02/20 at about 1510hrs, | was riding along Ghim Moh road towards Star Visa mall. | was riding

on the first lane of a two laned road. As | was riding near to the Traffic junction, one vehicle, Black,
Mercedes, WXWSG13, cut into my lane, in front of me and made a illegal U turn. | was unable to stop it in

time and | hit onto the right rear of the said vehicle door and fell off from my motorcycle, to the left side. |

was still conscious. The said driver then stopped his vehicle and came down to make a check. There was

also a witness, contact 98583407, who was driving at the opposite side of the road also stopped his
vehicle and came forward to me to render assistance.

| suffered abrasion on my left arm, right toe and left toe. The said driver also called for ambulance for

me Al the same point of time, | also called my uncle to come down to the scene. Ambulance

subsequently came and | was convey ed to National University Hospital. Before | convey to hoepital, |

also saw Traffic Police came to scena,

| was given three days of medical leave and | was advised by the Traffic Police 1o make a report about

the matter.
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POLICE REPORT

-y T

Police Station Of Origin: 30f3
Yishun Seuth NP.C Repert No. T/20200210/2050
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: | [ Signature Of informant.
L/ :

Sgt 2 OO0l JIA JUN

Signature Of Interpreter; Date/Time:

Mot applicable 10/02/2020 12:48
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP 158
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MC

MNational University Hospital (Singapore) Pte Ltd
5 Lowar Kend Redge Road, Singapors 110074
TEL; (65) 6779 5585

==NUH

Wabanal Urivarsmy

Buainess Rogistration No 198500843R Hapitel
MEDICAL CERTIFICATE ORIGINAL NUHZ0038T
NRIC: TOO2513¢

NAME: MOHAMAD DAIYAN ARFAN BIN MOHAMAD ZAHRAIN

Type of Medical Leave granied | OUTPATIENT SICK LEAVE

The above named ks uniit for duty for a period of 3 day(s) from 09-Feb-2020
11-Feb-2020 inclusive

The certificate is not valid for absence fram court attendance.

The above named attended for Examingtion/Traatment from 08-Feb-2020 15:48 o 09-Feb-2020 21:32

08-Fab-2020 MARTIN SO0 MIN Y1 (83651G) ARE
Date Issued by Location Signature

& maarher ol the kidiid
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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




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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Accident Photo
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