MNA120027613 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/03/2020 10:09
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/03/2020 10:09
02/03/2020 08:30
SIXTH AVE
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

FBK9643D

ABU BAKAR BIN AHMAD
SXXXX340B

NOEMAIL

(LOCAL) +65-93392194
OFFICE-93392194

HONDA
CB400X

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVM000000994-02-000

ABU BAKAR BIN AHMAD
SXXXX340B

05/10/1958

INDOOR

22/10/1986

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93392194

OFFICE-93392194
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

REFER TO POLICE REPORT - T/20200302/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 136 MARSILING ROAD
#04-2176

730136
NO
OWNER

COLLISION - MAJOR/MINOR RD
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

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

SJL2574R

PRIVATE CAR
OH CHEE WEE
SXXXX333A
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABU BAKAR BIN AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK9643D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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IMPORTANT NOTICE

8

Accident Sketch Plan

SKETCH PLAN

Please r:mmm details of the accident m:pud up the claims proceu
This Form must be comj g olicyholda ] ] ]

Information provided must be “!ﬂlm!ﬂlmm& .Iu'l-.r wﬂhl mmpmunt.ltbn or withholding of material
facts may allow Insurance companies to repudiate policy labillty.

The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

The report will be Inrw.lrded b'r'lhl.- h:.ur:rlnﬂ.he El.l. Hlﬂ:nil Nhf'hlﬂmin'l: Centre established by the General insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesakd.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitied
disclose and/or process my personal data/personal information set out in this [form] and any other perso
provided by me or possessed by my insurer [collectively the “Personal infarmation”) and disclose and tra
Persanal Information to all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s)
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for

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

(1) investigating the accident and/or my claims;
{iil} earrying cut and/or dealing with my instructions or responding to any enquiries by me;
(iv} administering my claims {including the mailing of correspondence, statements, involces, reports or na to me,

which could Involve disclosure of certain personal data about me to bring about deflvery of the same as well as on the

euternal 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”)

ib)  all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms,
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes;

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of t
Purposes.

{d) my Personal infarmation will alsa be collected and used to compile clalms history for the purpose of fra
investigation and management In present and all future claims.

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

{i] toal insurers and/ar any other third parties that assist in evaluating, investigating, controlling or mangaging fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

SN D

‘ V' fﬁ;\l

Policyholder, e Date Driver's Signature Reparting Centre Plu.un‘d'; Signature
& Time: {rf driver z?&n the palicyhoider] Date Mame:
MRIC/FIN NO.:

DRARKE SkrtchfMigndorm_V3 L1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REFORT OF A TRAFFIC ACCIDENT

T

pf 3
Report No. T/202003027008

—

Date/Time Report Made:
02/03/2020 12:00

amaln#nrrnnm e
ABU BAKAR BIN AHMAD

Vide Report No.:

Station Diary Np.:

L=
-

730136

/1D Mo, Contact No.:
HF!I: MO/ 513323403 Home/Dffice: Moblie: 53352194

g. Email:
SING.#.P RE CITIZEN abubakar.a@cwservicas.com
Sex: Age: Date of Birth: RTpa of Informant:
Male B1 05101958
Race: Qe Institution § School Mamea:
Malay Er?mlilhII

g Driving Licence Information:

PRO EF'ITY EXECUTIVE Class: Date of Expiry:

Typa of

Injury
Aot Altended by Police

| Location;
SIXTH AVENUE
Weather: Road Surface Road Speed Limit
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
- [ Type of Collision: An conveyed by
Bﬁ:mm Maving Vehicles - Head On ﬁmm:
o

| FBKOB43D

SJL257aR | Car

Rad o

GREAT AMERICAN INSURANCE
COMPANY

MT2018TRDO311
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

LT
ma:a];
Raport Mo. T oog

Ma. of Pedestrians Injured:; NIL

ABU BAKAR BIN AHMAD

Mamea

Usa of Padestrian Crossing: NA

1D Na. 813323408

% Related Vehicle | FBKS68430 (Maotorcycle) Contact No.| 83392154
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Data |
Date Treatment | 02/03/2020 Discha 0203r2020
Mo. of Days granted Medical Leave | 03 ree of Injury | Shght

Brief Details.

On the stated date & time | | vehicle A tFEK'BEﬂD::
stated venue towards holland road. Suddenly Ve
i sixth avenue), and thus collided onlo my vehicle.

was travelling straight on a cne lane road al the
B {musun:-m.:utm the Condo (Pajms
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able o provide sketch plan

Police Report

RN

CONTINUATION OF REPORT

apfa
Report Mo, Tr2020030217000

“Signature Of Officer Recording The Report.

Signatura Of Informant:

Mot applicable Tha identity of the making this repart has
been auﬂnmmwu;? No signature is
required.

Signature Of [nterpreter; Date/Time;

Mol applicable 02/03/2020 12:00
Classification Of Case:

Officer in Charge Of Case:
TP/TPHQ !
NOR HIDAYU BINTE ABDUL SAMAD
Contact No.; 65476423

Authentication Stamp
HE188
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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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