MNA420030767 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/03/2020 16:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2020 16:52

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/03/2020 16:39

04/03/2020 07:55

ALONG PRINCE OF WALES 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

FBB7838U

MOHMMED BIN AHMAT
SXXXX848A
THISISNOTSYNTHX@GMAIL.COM
(LOCAL) +65-82319916
OTHERS-82319916

HONDA
CBF150-149CC (M)

SENDING WIFE TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111130418

MOHMMED BIN AHMAT
SXXXX848A

06/12/1946

INDOOR

01/10/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82319916

OTHERS-82319916
THISISNOTSYNTHX@GMAIL.COM
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BLK 86 COMMONWEALTH CLOSE
#02-49

Postcode 140086
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 - HEAD TO REAR
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) 2

Passenger 1 NAME: : NADIAH BINTE ABDULLAH (WIFE)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20200308/2045

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 SLT2125M

Vehicle Make/Model/Colour TOYOTA VELLFIRE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHMMED BIN AHMAT
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBB7838U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name NADIAH BINTE ABDULLAH
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBB7838U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed Up the daims process.

2. This Farm must be comp

Heteo oYy the Policyholder and)/ o

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

4, The issue and seeeptance of this Form by insurance companies is not an admission af policy liability an the part of the insurance
Comparies

5. fAny false reporting may be referred to the Polico for investigation.

B The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapere (GIA] for archiving and that copies of this repart will for a fee be made available 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 copiet of
the report being made availabile aforesaid,

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

la] My Insurer, my workshop and the General insurance Association of singapore ("GIAT] may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal intarmation
provided by me or possessed by my insurar [zollectivaly the “Personal Information” | and disclose and transter such
Persanal Information to all insurer(s) who have insured vehiclais) invalved in this accident {all nsurer(s) who have insured
vehicke(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyersflaw fiams, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of -

li} processing, handling and/or deabing with my claims including the sentement of the claims and any necessary
investigations relating to the claims;

(i) investigating the aceident and/or my claims;
(iiihcarrying out and,/or dealing with my instructions or responding to any enguiries by me.

(iv} administering my ciaims (including the maifing of correspondence, statemants, involces, reports or Notices to me,
which could Involve disclosure of certain personal data about me to tring about delivery af the same a5 well a5 on the
external cover of envelopes/mall packages); and/or

(vl enmplying with applicable faw in administering, processing, handiing and/or dealing with my claims. {collectiviely the
“Purposes”)
(B} a8l insurer{s) who have insurad vahicla(s] involved [n this accident and the Insurers’ lawyers/law firms, may/are permittea
to collect, use, disclose and/or process my Persenal infarmation for one ar more of tho above Purposes; and

{el  my Personal Informaion may/can be distlosed by any of the Insurers and/er GIA to their third party service providers ar
agentefincluding thelr lawyers/law firms), which may be sited outsida of Singapors, for one or mare of the abave Purgoses.

(d) my Personal information will aiso be collected and used to comaile claims histary for the purpose of fraud detactian,
investigation and management in present and all future claims

{e]  theinfarmation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/'or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for tomplying with requiremants under any regulations, laws or court orders,

e 5/#3/ 2020

Poficyhalder's Signature Driver's Signature ing Centre Pe el's Sifnanure
Date & Time: |28 Wlacels 2510 (1 driver i nat the palicyhalder) B
it 1% Date & Timae: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dectare the foregoing particulars are true in every respect,

(Y s

19103/ agzo

Puan-,ruuldprsign:'curt 1 Driver's Signature fg rting Centre Personnels Sugn ure
Date & Time: | plag el, 250G (I ditivet b vt the policyhalder) e
1$ac Date & Time: NRBC/FIN Nao.:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7810999

BN Yo

200308/2045

1af3
Report No, T/20200308/2045

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No
08/03/2020 13 12 — . E/20200304/0051 10
MName of Informant; Address:
MOHMMED BIN AHMAT APT BLK 868 COMMONWEALTH CLOSE #02-45 SINGAPORE
140086
ID Type / ID No.: Contact No.;
NRIC NO / S0538848A Heme/Office: Mobile: 82319916
Nationality, Email:
SINGAPORE CITIZEN
Sex: Age! Date of Birth: | Type of Informant:
Male 73 06/12/1946 Rider
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Retiree Class; 2B Date of Expiry:
Type of Imjury Drink Dalgmme of Type of Location
Accident Attended by Police Drive: Accident; X-Junction
: l No | 04/03/2020 07:55
Location:
Along Road 1
PRINCESS OF WALES ROAD
L _
Weather: Road Surface: Road Speed Limit:
Clear Dry o
Traffic Flow: Traffic Control: Traffic Volume: i
Net Controlied Mo Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: ,
Yes |
; : I
| Condiion [No of Passenger
Slightly |1
Damaged |
[ SLT2125M | Car TOYOTA ]"ul'allﬁru Black 0 |
v . any . . TinsuranceNo | Efiecive Expiry Date |
FEBTEBEU NTUC lnmma Insuranne Co—ﬂpar:aﬂva 5111130418 | 19/07/2018 | 18/07/2020
| Limited [ f I |
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POLICE REPORT

POLICE FORCE LT

Ti20200308/2048
Police Station Of Origin: 2ot3
Changkat NPP Report No. T/20200308/2045
108 Tampines Street 11 #01-281
SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819959

Details of Person Invoived Pk O i T R A o e s ST e
L Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _Use of Pedestrian c:-:aainﬂ. MNA,
Rider i . o T S ST Sl S T
Name MOHMMED BIN AHMAT ID Ne. | 505388484 |
Related Vehicle | FBB7838U (Motoreycle) Contact No.| 82319918
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B 3
Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
| Date Treatment | 04/03/2020 Date Discharge | 07/03/2020
No.of Days granted Medical Leave [ 05 of Inj Slight
Pﬂl’lﬂn—_ e e CREAE _,,’-|I_:_ 5 _._ ﬁﬂ‘-- .!':._I.-:;_.IEUS-'_,_ ; '-i:':l-"' . _1 i S
Name MNADIAH BTE ABDULLAH ID No. | 871790098C
Related Vehicie | FBBT838U (Motorcycle) Contact No.| 91645104
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | 04/03/2020 | Date Discharge | 04/03/2020
L No. of Days granted Medical Leave | 14 | Degree of Injury | Slight
Brief Details.

On 4/3/2020 at about 0755hrs, | was riding along Princess of Wales Rd, with my wife as pillion, As |
approached the cross junction, | signaled right to show my intention to turn right into Prince of Wales Rd.
There was no traffic hence | made the right turn into Prince of Wales Rd. At this Juncture, as my
matorcycle was making about the right turn halfway, there was a bang at the rear of my motorcycle. Ma
and my wife both felf to our right side on the road with my motorcycle. The vehicle which collided onio my
motorcycle then swerved to the right side of m ¥ motorcycle. The vehicle then reversed about 1 meter
Both of us then knocked on the side of the car and shouted to stop the driver from reversing into us. | then
calied for the police. My wife then get up and took photos of the accident scene. My right leg was stuck
under the bike. The ambulance then arrived shortly and conveyed both me and my wife to the National
University Hosplital. The trafiic police assisted me to get up from my bike. There were no eye witnesses
when the accident happened. | was given 5 days MC as | sustained fractures on my right ribs, pain on my
shoulder, lower back and neck. My wife was given 14 days MC as she sustained fracture on the middie
toe of the right leg, pain from the neck all the way down to the right side of her bedy. The driver claimed he
got a in-car camera in his vehicle,
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POLICE REPORT

l SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP
109 Tampines Street 11 #01-261

T T

SINGAPORE 521109 . CONTINUATION OF REPORT

Tel No: 1800-7819000

Sketch Plan
Informant is not able to provide sketch plan

Tr202

3of3
Raport No, T/20200308/2065 -

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report:
G/ -
Sgt3LIMJUNAN /

=

Signature Of Informant;

L
F Rt

Signature Of Interpreter:
Not applicable !

Date/Time:
08/03/2020 13:12

Officer In Charge Of Case:
TP/ GIT/
Staff Sgt MUHAMMAD TAUFIQ BIN MOHAMED

Contact No.: 92877771

Classification Of Caze:

Authentication Stamp - ]
NP 188 P
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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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