MNA420030252-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/03/2020 17:05
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/03/2020 17:05
06/03/2020 15:00

ALONG KINGSMEAD ROAD
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

SBY7889B

CHIN WAI CHEE
SXXXX407A

NOEMAIL

(LOCAL) +65-94758635
OTHERS-94758635

BMW
216D

WORKING PURPOSES

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115385740

MOHAMED SANUSI BIN SALLEH
SXXXX157B

19/01/1960

OUTDOOR

02/09/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94758635

OTHERS-94758635
NOEMAIL
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BLK 786D WOODLANDS DRIVE 60
#07-53

Postcode 734786
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - PERSONAL DRIVER

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 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? NO

Was any injured conveyed to hospital by NO

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 BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200306/2130

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 FBM1320C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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)
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Accident Sketch Plan

A ICE

1. Please report correctly the detals of the accident to speed up the ¢laims process,

2. This Form must be completed b

the Palicyhalder andfor the Authorised

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misresresentation of withhalding of material
facts may a'low Insurance companies to repudiate policy liability.

. The ssue and acceptance of this Farm by insurance compantes is not an admission of policy liability on the part of the Insurance
companies.

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

Assoclation of Singapore (GiA) for archiving and that coples of this report will for a fee be made svailable 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 mede svailable aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agroe and consent that

{a)

{b)

]

(e}

.ad

My Insurar, my workshop and the General Insurence Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal Information set out In this [form| and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s} wha have insured vehicle(s) involved In this accldent [all Insurer(s) wha have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maoratary Autharity of Singapors and any rélevant government agency/autharity [such as the police), for the purposeds)
of:

(i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
Investigations relating to the claims;

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

{Iv] administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or deafing with my claims [collectively the
“Purpases”)

all insurer|s) who have insured wvehicleds) invobsed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persenal information for one or mere of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal information will also be collected and used to compile clakms history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

thi information so collected under (d) above may be shared | disclosed:

i1} 1o all insurers and/or any other third partias that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} fer complying with reguirements under any regulations, laws or court orders,

plas Cpr PN

mfﬂ [darq;n?

Palivhnluer‘sﬂ,[ﬂ.ature Dﬂm'sSIlnat&ﬁ ing Cenvim s eiyen. e b i .
Date & Time: [IF dirhver is not the policyholder) = | i
Date & Time: HRIC, ! {
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Accident Sketch Plan

" | L ﬁ: 567?’8 i3
L] - S 96 O 5 ;o 2 et s o
ks bl e 1 3: Fgmw;ac

|
. "—!I—"_ e _.41._____:_-._1._!,4!.. |
0 R O U 70 T 0 8 | :i"i | |
W %_ﬂﬂ@_ o ;.K'”bisr’f"i:@d ﬁim‘#
B O 3 N 1 2 R O 0 R e 0 0 "_f'.jl,l
et ) V3 I N 19 8 B O U Y R L S B A 4 Gt
e I!‘.|_ Sl __l_:.,[..l_!_i ;Ij b ST 0 ) 5
!._L__h.l..l_ t--J-th-. il l} :.‘4] ,.;_.;.’,.,.-
5 | 1 ||1 e 0 ] T 0 i s 1 e -"|'.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregeing particulars are true in every respect.

Fin o Lpee ﬂ}\\f

Driwer's Elgnfl ure /

{Ifeiriver ks not the policyholder)
Date & Tiere:

Po Idar's Signature
Date & Time:

Page 5 of 21



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 2885214

Tel No: 1800-4625598

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200306/2130

1of3
Report Mo T/20200306/2130

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/03/2020 18,52 E/20200306/0121 g5

Informant's Particulars

Name of Informant: Address:

MOHAMED SANUSI BIN SALLEH

APT BLK 7860 WOODLANDS DRIVE 80 #07-53 SINGAPORE

734788
ID Type / ID No.: Contact No.:
NRIC NO / 51408157B Home/Office: Mobile: 84758835
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 19/01/1980 Liriver
Race: Languape: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
PERSONAL DRIVER Class: 2B.24,2.34.5 Date of Expiry.
General Information of the Accident
e Injury Drirk Date/Time of Type of Location:
#?;:F?dam- Conveyed By Ambulance | Drive: Accident: T-Junction
J No 06/03/2020 1500
Location:
Along Road 1
KINGSMEAD ROAD
|
Weather: Foad Surface; Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control; Traffic Volume: |
Type of Coilision: Anyone conveyed by
Betwean Moving Vehicles - Side Swipa - Same Direction ambulance.
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FEM1320C | Motorcycle Slightly |0

Damaged
SBY7B89E | Car Slightly |0

Damaged
Details of Person Involved
Any Padestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

I N

Police Station Of Origin: 20f3
Bukit Timah N.P.C Report Mo. T/20200306/2130
1 Duke's Road SINGAPORE 268914
Tel Mo: 1800-4525999 CONTINUATION OF REPORT
Driver
Name MOHAMED SANUSI BIN SALLEH 1D Mo. S1408157B
Related Vehicle | NIL Contact No. | 94758835
Hospital/Clinic | NIL Classof | Class: 28242345
Driving Date of Expiry: NIL
Licenca &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was driving straight along Kingsmead Road towards Victona
Fark Road approaching junction of 27-31 Kingsmead Road. As | was about to pass the said junction, a
SingPost delivary motorcycle rode out from the said junction towards the lane | was travelling and collided
onto the front nght side of my car causing a side swipe motion. The rider fell from the collision and |
immadiately stop and alighted from my car to attend to him. Ambulance and Traffic Police came to scene
to assess the accident and the rider was subsequently conveyed to hospital by the ambulance. The
accident caused the mud guard above the front right tire to be damaged. | am lodging this report as
advised by Traffic Police.
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POLICE REPORT

SINGAPORE
POLICE FORCE

L

Police Station Of Ongin

Bukit Timah M.P.C

1 Duke's Road SINGAPORE 268314
Tel No: 1800-4520809

Sketch Plan
Informant is not able to provide sketch plan

TRO20030672130

dof3
Repoart No T/2020030672130

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Cenrtificate to this repart. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number a5 reference

Signature Of Officer Recording The Report:
E/f

LA, L

Signature Of Informant

Sgt 3 ABDUL HAQ BIN JEFRY = \/\L”&ﬁ
Y2
A ——
Signature Of Interpreter Date/Time:

Not applicable

06/03/2020 1853

Officer In Charge Of Case:

TP/ GIT/ EAE )
Staff Sgt TAN JUN YAN '
Contact No.. B5478311

Classification Of Case;

Authentication Stamp
MP1GE
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Accident Photo
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Acmdent 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

AT .i..f“:"1
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Accident Photo
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Accident Photo

SBY 78839B
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Ratfins Quay 118:00 Singapare O4E5E0

INSURAKCE Tel (65]) 6214 0012 Fas (63} 6214 DOIC

Lt el Opersting Hours * Monday 10 Fridey, 05:00- 1700
RECOANL MAMAREE T CFWTAF ViR SRSYHIRI0D [ GYT Bey. Mo MLEGILTTRE

IMPORTANT NOTE; Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Qriginal Report.

(Al

(8]

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo: ¢ WEI I Ef !8?01‘5 ¥ Vehigle Registration No:
N armeias shownim NRIC) p{hmm L‘& MI JFIN/Passport Mo : SM;"QG

[*Vehi iver f Vehicle Owner) [*) Please deleta as appropriate

Adldress ! Singapore] ]
Contact (Tel| i Mobile No QE_"K

Emall Address

Date of Accident ¢ 5é’/¢3{3ﬂ0 Timeof Accident » !b.r:‘l?
Place of Accident }}L’eﬂv’tf kﬂﬂm o

Insurance Company: AMMC

ADDITIONALINFORMATION / AMENBMENTS:

| have made & report on the above mentioned accident and would like to include additional nformation or
make the following amendments:

D wp oIk G Trdicho WRCSRE Igm WHARC Pkl

Pk, LTD
EASIE Jprap €

AN — & |03 [3od @loihop
Policyhiolder] Driver's Signature Re

ing Centre Persg n?ﬁnW
A
NRAIC/EIN No.} &P f

Oate M
Data:
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