MNA420030278 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/03/2020 17:26
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 17:26
06/03/2020 15:50

ALONG LENG KEE 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

FBH5949P

MUHAMMAD HAARITH S/O FARIHULLAH
SXXXX269A

MUHAMMADHAARITH7 @GMAIL.COM
(LOCAL) +65-98787219
OTHERS-98787219

YAMAHA
FZ16-153CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106195363-01

MUHAMMAD HAARITH S/O FARIHULLAH
SXXXX269A

29/09/1999

OUTDOOR

12/11/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-98787219

OTHERS-98787219
MUHAMMADHAARITH7 @GMAIL.COM
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BLK 59 LENGKOK BAHRU
#08-567

Postcode 150059
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 - 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? 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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200309/2035

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 SDA7848Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAARITH S/O FARIHULLAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBH5949P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

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

3. Information provided must be 25 truthtul and accurate as possible. Any wilful misrapresentation ar withhalding of matesial

facts may allow insurance companies Lo repudiate palicy liability.

4. The jssue snd acceptance ol this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies,

B. The report will be forwarded by the Insurers of the GiA Records Management Contre establiibed 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 lodgment of this report 16 the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report belng made available aforesaid

£, Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that;

{a)

(b}

d]

(e

My insurer, my warkshap and the General Insurance Assoclation of Singapore { "GIA"] may/are permitted to collect, (e,
disclose and/or process my personal data/personal information set out in this [torm| and any other persanal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and discisse and transfer such
Parsonal Information to all insurer{s) who have insured vehide(s) (mvalved m this accident {all insurer{s) whao have insured
vehicleis) involved in this accident shakl be collectively referred to o3 the “Insurers”), the Insuress’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority {such as the police), for the purposels)
of

(i} processing, handling andjor dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating ta the dains;

(i) investigating the accident andjar my claims;

{Ii) carrying ut and/ar dealing with my instructions or respanding to any enquiries by me;

(v} administering my clasms (including the mailing 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 35 on the
external cover of envelopes/mail packages); and/or

Iv) eomplying with applicable law in administering, processing, handling and/or dealing with miy clairma.collectively the
“Purposes”|

all inswrer(s} who have insured vehiclefs) invelved in this sccident and the Insurers' lawyers/taw firms, may/are permitted

1o collect, use, distiose and/or process my Personal infarmation for one or more of the above Purpated; and

my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA 1o thelr third party sarvice pravidars or
agents(inciuding their lawyersMaw firms), which may be sited outside of Singapore, far one or mere of the above Purposes.,

my Fersonal information will also be collected and used 1o compile claims history for the purpase of fraud detection,
investigation and management in present and all future elaims.

the infarmation so collected under {d] above may be shared { disclosed

{1} to all insurers and/or any other third partes that assist in evalsabing, investigating, controlling or managing fraud,
regulstors, law enforcemaont and government Bencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, baws ar court arders.

Sl

ﬂ%f{@?@

Mr‘: Sagnature Driver's Signature
Date & Time: {1 @rivier s not the palicyhaldar)

Filng Centre 5 Slgngture
e m
Date & Time MNRICSFIN Ho,
by 1020

5%
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PR uk ] T|ro0oen] oix

DECLARATION -

IfWe declare the fgtegoing particulars ane true in every respect.

113

A
Fnllg_ud'dﬁ's Sptature Dwiver's Signature ﬂmur!ln ntrg Perso
(if driver is not the poleyholdar)

Date & Time:

o o (F? Date & Time: unn:mu No.:
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POLICE REPORT

-y R

Police Station Of Origin: 1of3

Trafiic Police Report Mo, T/20200300/2038
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! Vide Report No.: Station Diary No.:

09/03/2020 12:02 D/20200306/0081 — |
"-_'_'_-— — —— —

Informant's Particulars_ Lt = : : g

Name of Informant. Address:

MUHAMMAD HAARITH S/O APT BLK 59 LENGKOK BAHRU #08-567 SINGAPORE 150059
_FARIHULLAH

ID Type /ID No.! Contact No.:

NRIC NO / S90322694A Home/Office; Maobile: 98787219

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 20 29/09/1999 | Rider - B =

Race:; | Language: Institution / School Name:

Indian = English ITE COLLEGE CENTRAL

Oecupation: Driving Licance Information:

Student Class: 28 Date of Expiry:

[ Ty of Injury | Drink Date/Time of Type of Location:
| Accsent: Attended by Police Driva: Accident: T-Junction

| i | Mo 06/03/2020 15:50

| Location:

| Junction of Road 1 and Road 2

LENG KEE ROAD

KUNG CHONG ROAD

Weather: Road Surface: ] Road Speed Limit: .

Clear Dry 50 Kmvh

Traffic Fiow: Traffic Control: Traffic Volume: |

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Yes —
: of Vehicle Involved : al e :

FBH5949P | Motorcycle | YAMAHA |FZ 18 Black Slightly |0 |
E——— ' ' Damaged | !
| SDAT848Y | Car ' [ | Slightly 0
' | | Damaged

Venicle No. | Insurance Company __| Insurance No Effective | Expiry Dato
| FBH5949P | NTUC Income Insurance Co-Operative | 5106195363-01 26/01/2020 | 25/01/2021
| Limited A
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POLICE REPORT

SINGAPORE
i I8 T

Police Station Of Origin: 293
Traffic Police Raport Mo, T/2020030872036
10 Ukl Avenue 3 SINGAPORE 408885

Tal Na: 85470000 COMTINUATION OF REPORT

Brief Details.

On 06/03/2020 at about 3.50pm, | was riding motorcycle, FBH5049P, along Leng Kee Road. | was from
home and was heading to Dawson Shopping Centre. | was travelling along the single-lane, two-way road
of Leng Kee Road and | was approaching the non-signalized T-junction of Leng Kee Road and Kun
Chong Road. | wanted to proceed straight across the sald junction and | was travelling al a speed of
about 40 to S0km/h. When | was about 10 metres away fram the junction, | ebgerved that there was a
motor car which was stationary at the stop line of Kung Chong Road. Thus, | continued to procead
straight across the Junction. As | proceeded on, the molor car made a right turn eut from Kung Chong
Road into Leng Kee Road, The motor car had to come 1o a stop in the middie of the road whilst making
the right turn as there were vehicles approaching from its left side. Tha motor car had encroached into my
travel path, | iImmediately applied brake, but | was unable to stop in time and collided Into the right front
portion of the motor car, near to its right front wheel.

| wish to state that the driver of the motor car did not give a right turn signal prior to making a right turn at
the junclion,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide skelch plan

TrROZOOI0H2035

Jofd
Report Mo, T/2020030%2035

CONTINUATION OF REPORT

lMPDRTANT: Please 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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TR/ F W
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN & |

Signature Of Infarmant:

Signature Of Interpreter;
Mot applicable

Date/Time: -
09/03/2020 12:02

Officer In Charge Of Case;
TR/ GIT/

Staff Sgt TAN JUN YAN
Contact No.: 85476311

Authentication Stamp
HP168

At

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
i
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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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