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ENTRY DATE & TIME: 11/03/2020 15:58
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2020 16:35

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

11/03/2020 15:58

19/02/2020 22:00

BEDOK NORTH ST 4 TWDS BLK 188C CARPARK
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

FBF699D

MOHAMED ALI BIN MOHAMED HUSSAIN
SXXXX348C
FADZLIHAMSANI@GMAIL.COM

(LOCAL) +65-97116841
OTHERS-97116841

SYM
FIGHTER 150A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052706345-08

MOHAMED ALI BIN MOHAMED HUSSAIN
SXXXX348C

26/08/1959

OUTDOOR

12/07/1988

31 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97116841

OTHERS-97116841
FADZLIHAMSANI@GMAIL.COM
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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 188C BEDOK NORTH ST 4
#03-94

463188
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200222/2074

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

YES
NO
NO

UNKNOWN

SLP1963M

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED ALI BIN MOHAMED HUSSAIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBF699D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gofmectly the detalls of the sccident to speed up the clsims process.

2. This Form must be completed by the Policyhobder and/or the Authos

3. information provided must be s rythiyl snd sccurate s posalble. Any

wilful misrepresentation or withhoiding of manerial

facts may sbow inturance companies 1o repudiate policy lakbiiy.
4. The haue and scceptance of this Form ey insurance companies |s not an acmission of pelicy Rability on the part of the insistance
companies.

5. Any false rporting may be referred to the Police for investigation.

&. The report will be farwarded by the insurers of the Gia Records Management Centre estabiished by the General insurancs
Aszochation of Singapore | GIA) for archiving and that coples of this repart will for o fee be made svailable upon spplication by
Interested parties.

7. By the lodgment of this repaet 1o the Insurers, you hereby conwent 1o the anchhving of this repart at tha centre and to coples of
thé fepart being made avallable aforesaid.

8. Comsent under the Personal Dats Protection Act (POPA)
understand, scknowiedge, agres and comsent that:

{a)

L]

My indurer, my workshop and the General Inswrance Assoclation of Singapore ["GIA") may/are permémed to colect, use,
disclone and,/or protess my personal dataypersonal information set out in this [farm] and any other personal infarmation
pravided by me or powsessed by my insurer (coliectively the “Personal information”] and dielnes snd transfer such
Perscnal information to all insurer{s) wha have insured vehice(s) invoived in this sccident (&l insunens) who have Insened
wehicleds) invalved in this scrident shafl be collectivaly referrod 1o a5 the “Isurers® ), the Insurers’ lwypers/law frms, the
Manetary Authosity of Singapore and wnﬁ!mmﬂmﬂuﬂﬂwﬂu:Mpﬂhﬂ,hhww&q
of:

[I} processing, handiing and)/or dealing with my claims including the settlement of the daims and any necessary
Iestigations relating 1o the clams;

(i} Irvestigating the aceident and/sr my clabms;

[1if} carrylng aut andfor dealing with my instructions o responding 1o any enguiries by me:

{iv) edministering my claims [including the mailng of correspondence, statermnents, invoices, reports or notices 1o me,
which could moive drclosure of certain personal data abaut ma to bring sbout delivery of the same a3 well 3 on e
external cover of envelopes,/mad packages); and/ar

(¥) complying with applcable law in administering, processing, handiing and/or dealing with mvy claims. [colfecthaly the
“Purposes”)

all insurer(s] wha have insured vehicle(s] involved in this accident and the Insurers’ lewyers/Lew firms, may/are permirted
to coflect, use, disclose and/or process my Personal imformation for oni ar mars of the abewe Purposes: and

iy Parional Information may/can be disclosed by any of the insurers and/or Gl bo thelr third party senvice providers or
agmntsfinchuding their lawyers/law firms]. which may be sited outside of Singapare, for one or mare of the abave Putpases.

my Persanal information will also be coliected avd used to compile claims history for 1he purpese af fraud dotaction,

i)
bnvestigation and mansgement In present ang & frture claimg,
[} the information 3o collected under |d] abowe may be shared | disclosed:
fi} to all insurers and/or any ather third parties that assist in evalusting, Imvestigating. comraling of managing frave,
regulators, law enforcement and governmaent agencias as reasonably requiced far the purposes stated, or
[} for complying with requirernents under any regulition, laws o couwrt arders.
{*«v foy [ro
Policyholder's Signature Oriver's Signaturs Repondpleire Porsonner's Sigrature
Dt & Thmie: ?13 +0 (i diriver |5 apt the policyholder) Narna:
1 Date & Time; NRICFIN Mo

4 -2
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h%u la _?c.rutl_ r-:rw‘l-‘ T[50300133 foemg

d b av Sana(® Auaca |- cowm
DECLARATION N
W declare the foregoing particulars are true in every respect.

’%w (et (30

Palcyholkder'y Sapnaturs Crmr's Sigrature MHHH PIHMHHIFI. Signwiure
Daté & Time: q_llq-:\: {If drivar & not the pofcyhalder)
Dwte & Thme: Hlﬂﬁﬂ o
4 l'l-a
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Individual Statement

2ofd

Police Station Of Origin:

Paya Lebar NPP Feport No. T/20200222/2074
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2889999

ured: NIL = = Il UuﬂPadume '
MOHAMED AL BIN MOHAMED HUSSAIN | 1D No.

Related Vehicle | FBFE20D (Motorcycle) Contact No.| 87116841

HospitallClinic | CHANGI GENERAL HOSPITAL Class of Class; MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/02/2020 Date Discharge | 22/02/2020 3]

No. of Days granted Medical Leave | 23 Degres of Injury | Serious ;

Briaf Details.

On 18/2/2020 at about 2200hrs, | was riding on my motorbike along Bedok Morth Stroet 4 before umning
into my residential address's carpark at blk 188C Bedok North Street 4 and everything was fine. As | was
approaching the bend lowards the carpark, | slowly made the turm when suddenly | felt an impact from the
rear. Due to the impact, | was thrown off my motorbike and | was unconscious. The moment | regained
my consciousness, | was already in the ambulance on the way 1o Changi General Hospital. | was then
admitted on the 20/2/2020 and discharged on 22/2/2020 and was given a total of 23 days MC, with MC
number NES202036202. :

On 22/0272020 at about 1200hrs, My nephew namely Fadzli had came to the hospital to feich me as |
was discharged from the hospital. | got to know from him that one of the witness had sent a pholo of the

accident involving my maotarbika as wall as one vehicle(SLP1863M) 1o him,

| would like to state that as of now | am unable to recall how the accident had cccurred and | do not have
any In-vehicle camera mounted on my motorbike.

TRO20022272074 ’
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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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Police Report

Palice Siaticn O Drigin:

Py Labar KPP

114 Hougang Avanue 1 #1-1270
SINGAPORE 530114

Tl Mo: 1B00-2056008

REPORT OF & THAFFIE ASSEENT

QT T

Tl
Raged Ma. TG 0Ty

“DateTime Report Made:
3340052020 13:53

*arme Cf Infommart Address:
MIHAMED ALI BIN MOHAMED

APT BLE 180C OEDCK MORTH STREET 4 #1-H

_HUSSAIN___ SINGAPCRE 463188 2
0 Type 10 i Conbaci Mo
MR MO S13BB3SA0 ! HimaCrtfios: Ielokile: 871 15841
Marlicnakhy: | Emait
SMGAPORE GITIZEN
B e Caabi of Bitth: Type ol Infonrant
Maie & 2eTansss | moer ;
Hoce: Lanymage: [ institerson | School Hama:
indian o =
Decunation: mving Ligangs nformaon: .
PEREOMAL DRIVER L Darla of Expiry:

! i the ¥ ; e Fa R
Irjury Dini | Dt Tivnm ol ;gﬂu-;-:rmmm:
| fcoodent |
ancidert: Cormveyed E'p'Fll'ﬂ_h‘l.ﬂ"l.'.ﬂ ﬂum B~ |
| Localion
| idong Foad 1
| BEDOK NSRTH STREET 4
1
| Geing treards BIk 1800 Carmerk -
|Vt B t | ol Suriace: | Foad Speed Limb:
Cloar Loy [
Tratfe Pl Trafc Cortra: ITL;::I'.: Wolume: |
Type of Celision: = x T Anyune convered by
Bateean Moding Wohcles - Head To Rear i:'l:l-ilnmc

FEFGAAN

ELPaaiM
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Police Report

sy T

Pofice Station OF Crign: ik
Paya Lekar HEP Mz ol by Tad002 322 0TS
114 Hougang Avenug 1 #01-1270

SINGAPORE 530714 S KTIAIATION OF RERGIET

Tl Hig: 1B00-2BEE58E

o viran -
No. of Peceitriing lpee NIL__ L Liza 0f BAchirien Cupe)
Hamre MOHAMED AL Bir MAUHAMED HUBSAIN | 1D Na.
Relaed Vehicle | FOFA880 (Materoyta) Carfact Mar | 97118841
HeeptallZinke | OHANGI GENERAL HOSPITAL [ Cassoi | Cims: MIL
Crfsing Diaie of Expiry R
Lisanos &
= _ ) | Expiry Daie | P
Cala Teaaimani | 200202020 a .E.I:E.'E-:E'{I ]
Mo of Days graned Medesl Lissn | 33 Cregres of Injury | Serio.s
Briaf Datails.
Tin T et at about 3200k, | was riding on my modor ke sung Bedek Merd Sineed 4 befone bening

i ey reskdentinl address's carpark al bl 1080 Bado Norin Sireet 4 and everyihing was fing. A5 | was
approachieg the bend lowards the carpark, | siowty made the Lum whan succenly | el an impact fom the
rear. Dua 1o Ba impact, | soe thewsn off my potortkes and | wes unconscinie. The mosent | regadned
ey coneciouineas | was aineady in the ambulasca on Ihe way to Chang: General Hossilal | was than
admites o the 20VAZ000 and discharged cn 2222020 and was given a total of 13 days MC, with MO
fumber KESMI2NEE2032.

On Z20RP00 af aboat 130080, My nipfey namaly Fadsl had came o e Boapital o felch o as |
was diagrarged fmm the hospiad. | gat io <now from rém thal ana ol the wilness. had st A phats ol the
accidan mwaking my motorbike o3 well 2 one velicaELP 1 EER) o Rim.

| Waoiald ik@ %0 StOtE that as of now | Bm urssts 13 ecal how ihe aockdant had cocurmed and | do rot bavs
ary In-wahicle sarmera mounted on oy rciEike
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Prfos Stalion 0f Qriginc

Paya lLebar M=

114 Hougang Awecwes 1 §07-1210
HINGAPORE 530114

Tied Moc 1800-28cEsen

Sketch Plan

Police Report

Lilr R A R

303
Ragzet Mo TIRONGIELNT

GOMTIHUATION OF REPORT

Infarmani & nal abk fo peoside skeloh plan

IMPERTANT: Pisasa atiack & capy of yeur vehick's |

tha cors ficwts with yau nte, pheaae fax a copy o 854740

Biff

ca Carsfisada o this reporl. 1P el dor'] e
thal PG NUIROBT 59 ré SR

Sigratura OF OMcer Foeocrdng
F/
gt 1 LUM ZH1WVEN

Smpart: [

Signaiune Qf Infommart

Signatarn O itarpreter
Mot appdlcabie

Cficar In Charge OF Caka
TRIGIT!

&r Baaff St CHONG GUAN FATT
Camact Mo S5TE

Authenticatian Stamp
W

DaiafTima:
2200202020 13:53
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