MNA420019796 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/02/2020 11:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 11:37

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

13/02/2020 11:16

06/02/2020 16:25

ALONG PIE TOWARDS TUAS
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

FBD7658L

SOUTHERN MOTOR
5XXXXX0207
NOEMAIL

(LOCAL) +65-82449104
OFFICE-82449104

YAMAHA
X-1R-135CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109280207

MUHAMMAD DAHRI BIN MOHD SABRI
SXXXX238D

10/11/1996

OUTDOOR

11/07/2016

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82449104

OTHERS-82449104
NOEMAIL
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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 468 JURONG WEST STREET 41
#05-457

640468
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

3

YES

YES

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/20200208/2058

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

SLZ5822H
TOYOTA COROLLA ALTIS

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGR929T

Vehicle Make/Model/Colour TOYOTA COROLLA AXIO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD DAHRI BIN MOHD SABRI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD7658L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

1. Flease report gorrectly the details of the acrident to speed up the claims process.

3, Information provided must be as truthful and accurate as possible. Any wiltful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurande 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.

B. The report will be forwarded by the insurers of the GlA 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
interasted parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aleresaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted te collect, use,
disclose and/or process my personal datapersonal information set out in this [lorm| and any other personal iInfarmation
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Informatian to all ingurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the “insurers”), the insuress” lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose{s)
of :

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

{iii} investigating the accident and/for my claims;
{#li) carrying out and/or dealing with my Instructions or responding to any enguiies by me;

{iw) administering my ctaims [including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involive disclosure of certain personal data about me to bring about delivary of the same as well as on the
enternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b]  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, dischose andfor process my Personal Information for one of more of the above Purposes; and

(el  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their ivwyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purgoses

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

(e} the imformation so collected under (d) abave may be shared | disclosed:

(il %o all insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} for complying with reguirements under any regulations, laws or court orders,

’" | - o / h y/ m\J

Policyholider's Signature Driver' ure |rt| Centre
Date & Tiemao; [ ¢ is not the pakcyhoider)
DatelTime: |8 |2 [2.8 ﬂnlce'FlNun
[H0% Wopwg
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Accident Sketch Plan

MonA Pk ’?uLJﬂEO% ’ZLLE%

SKETCH PLAN ;, N3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gel Yo Wik il 7]omotme] e —

DECLARATION _
I/ We declare-the foregaing particulars are true in every rf:f:q

Palicyhaider's Signature * Dfiyer's Signature Rfbrting Centre Pefeogneyd Signat
Date & Time [WFdriver is not the policyholder) DT

Date & Time: | |3 f?r- g NRIC/FIN No.:

(B0 howy
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SINGAPORE
POLICE FORCE

FPolice Station Of Origin

Trafiic Poliga

T U Avanlis 3 SINGAPORE
Tel ka: 85470000

.Ll_j,aﬁ&ﬁ

REPORT OF & TRAFFIC ACOIDENT
2aleMime Rapert Mada:
UBM2Z020 1

b |

POLICE REPORT

N A —_—

Wit Hem.u tMo

Raport Mo V20 nasie

e e —

" Stanon Diary (/-

BGE

MLII-!AHM#-D DAHRI BiN MUHD APT BLH 468 JURONG WEST STREET 41 #05-457
SABRL _ - | SINGAPORER40eBS =~
1D Type /1D No. Comact No.,
NRICNO/S8840238D | Home/Oflice: __ Moblle 82449104
Watianality Email: o S
SINGAPORE PORE CITIZEN )
Sax | Age Date of Birts | Type of Informant’ e
e |23 | oniness | Rider e o
Race. Languadge ' Instiistion | Schoal Nam-
Malay I AT ——, 2= = .
Occupation: | Driving Licence Infarmation
Lﬂﬂﬁﬁﬂ%@_ﬁ_ﬂp_k’;ﬁ\ﬂﬁﬂﬁ_ |Class 286~ ___Dabe of Expiry.
T‘Fﬂﬁ uf . LTk Uﬂt&'TIHHE of | | Typmof Locau
Aesidant | Convaveld By &mbjgnee | Drie: m.ggm | Straight Fon:
NS 1 COPSSI LRy < e MEU_'LEE ETE
b o
Alg Read 1
| PAN ISLAND EXPRESSWAY
| NEElhﬁr Road Surlace Rosd Spe Spesyg Lt
Claur - Ory
| Traffle Flow Tradhe, Corieel Trate Valume
anmWay S e - Moderae
| Twpe of Colliaion! Amrunu conveys | |
Batwean Moving Vahicles - Bigs Swipe - Same Dirscsinn, amblanes:
e e e Mo

~ Feandition [No h‘FFd'_i_s:bnT’

i T I ;“'m 2 q&ﬁ'
| ""'EI'J fE‘EEL Mﬂlﬁfﬂ'ﬂin l "!'AMHH-\L ¥-1R Eilua
|
| SCRATAT | Car TOVOTA  |CORDLLA Jﬁu-u

. | T A o 1_5.5# S
" SLZ5E23N | Car [Car TOYDTA UOROLLA  Sikve;
|.I=.l T8 1.6 I
e o

+__J

b i 5
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SINGAPORE
POLICE FORCE

Pohee Staton OF Crigin:

Traffic Palica

10 Ub| Avanue 3 SINGAFORE 108865

Tel No 65470000

C |1l-'4‘iﬁ-l-\r'i:d

POLICE REPORT

I EE AAMBR

I---

24 2
Report No: Ti20200206210

GOHTINUATION OF REPORT

Related Vehicle

| Uise of Padestrian Crossing ! NA

i

T k‘*ﬁ’ﬁj—-—'%f =—"“-l'-l:|;'--+." A ke o dE = =

[ MUMMAD DAHRI BIN MOHD SKBRI | ID Na. 596403300

| FBO7B58L (Motorcycle)

Contact Na. .| 32445104

Hespital/Glink:

TAN TOCK SENG HOSPITAL | Class of Clags: 2B

Driving Date of Expiry: NIL
Licence &
Expiry Date |

Dat_e Treatment | 08/02/2020

No._of Days granted Madical Laave

Brief Datalls.

07 | Degreeaf Injury | NIL

___ Date Dischargs | 08/02/2020

N THE ABOVE MENTIONED DATE. TIME & LOGATION

| WAS TRAVELLING ALONG PIE AND | WAS TRAVELLING AT ABOUT 7TOKM/H. | WAS ON THE Fims
LANE, THE VEHICLE SL.Z5822H SUDDENLY SWERVED INTD MY LANE FROM THE RIGHT AND 1

ME AS | HAVE NO TIME TO REACT AND AVOID THE COLLISION. AFTER | WAS HIT | COLLIDED
WITH ANOTHER VEHICLE SGRI28T AND WAS SANDWICHED AND THEN | FELL FROM MY SIkE.

WAS ON THE GROUND, WAITING FOR THE AMBULANCE. THERE WAS SOMEONE ATTENDING 7

ME AND COMFORTING ME UNTIL AMBULANCE ARRIVED BUT | DO NOT KNOW WHO WAS I'T
THAT WAS COMFORTING ML, | WAS INJURED AND WAS CONVEYED TO TAN TOCK SENG
GENERAL HOSPITAL

THAT IS ALL

Page 7 of 28



POLICE REPORT

]

({ %} SINGAPORE
. -’}E 48, POLICE FORCE

Folice Sistion Of Ongin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal Na: 65470000

Skeich Plan
Informant is not able to orovide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Carbficate ta ihis report, If you dan’

TG MRRARR 0L

DEEUSR

J G

Repan N, T2200206:00°

CONTIMUATION OF REPORT

the certificate with you now. please fax a copy to 65474885 staling (= report number as rafarence

TP
WINSTON KOH WEN ZHONG :
W

Signature Of Interpreter.
Not agplicable

Offrgar !1|._EI11-'.'|-1;_1_- Of Casa.
TRIGIT T
Staff Sgt NUR ADELINA BINTE MOMAMMAL
FUAT
_Caniact No - B5478088
Aulhanlicalion Stamp

A

Signature OFf Officer Recording The Report

—— . e— —

'Em_r?aluFJI Infarmant. -~

| it -
Cate=Time
| GRIO22020 11:34

 Cisssification Of Casa.

R —GUEUAN CRALEL - —

ESH Y (50
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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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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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