MNA120032182 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/03/2020 16:15
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2020 16:43

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/03/2020 16:15

10/03/2020 15:00

JLN AHMD IBRAHIM JUNC OF BENOI RD
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

FBJ7996D

ZAINULDIN BIN ALI
SXXXX923E

NOEMAIL

(LOCAL) +65-93969606
OTHERS-93969606

HONDA
WW150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108821964

ZAINULDIN BIN ALI
SXXXX923E

24/01/1957

OUTDOOR

31/01/1985

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93969606

OTHERS-93969606
NOEMAIL
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BLK 436 YISHUN AVE 11
#03-206

Postcode 760436
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 SIDE SWIPE
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: . SALSIAH BTE AHMAD

GENDER: : FEMALE

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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200311/2133

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name SBS BUS DRIVER
Phone Number

Email Address

Vehicle Registration Number XD4976C

Vehicle Make/Model/Colour

Details Of Properties
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Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAINULDIN BIN ALI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBJ7996D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name SALSIAH BTE AHMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBJ7996D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Farm must be ad rised D ;

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

. The issue and acoeptance of this Form by insurance companles is not an admission of policy Nability on the part of the insurance
Companies,

The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (G4} for archiving and that copies of this repert will for a fee be made available upon application by
Interasted parties.

By the lodgment of this repart 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.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set gut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information 1o all insurer(s) who have insured vehicle(s] involved in this accident (all ingurer(s) who have insured
vehicle(s) involved in this accident chall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations redating to the claims;

{ii} investigating the accident and/or my claims;
{ili} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposas’)

b}  all insurer(s) who have insured vehicles) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thair lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

= f‘{:, 2 .2.2000
p\/ﬁ} ’é& ol oi 3

GUARKC RlesciFianTonn 1

Palicyhoider's Signature Driver's Signature Ragcrilifg Centre Persannel's Signature
Date & Tima: [IT driver s not the policyhalder] Name:
Date & Time: MNRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
I/ We declare the lofegoing particulars are true in every respect.
“I.
’ /3 .2.202 U ‘f
il [ 22/08 (50
Palicyhaldar's Signature Driver's Signature F.mrﬁnbf:e?rtre Fersonnel’s Signature
Date & Time: | driver is not the podicyhaolder) Name:
Date & Time: NRICSFIN Mo,

[ANABET ShpcthPranfarm Wi
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

POLICE FoncE R g

TR20200311/2133
Police Station Of Origin: e
Traffic Polica Raport Mo, T/20200311/2133
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 85470000 CONTINUATION OF REPORT

r Pedesirian Invnlved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name ZAINULDIN BIN ALI ID No. 51261823E

Related Vehicle | FBJ7998D (Motorcycle) Contact No.| 93969606

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B.2A 2
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 10/03/2020 Date Discharge | 10/03/2020
No. of d Medical Leave 05 of Injury | Slight
Name MS SALSIAH BTE AHMAD ID No. 514936888
Related Vehicle | FBJ7926D {Motorcycle) Contact No.| 94480379

FI"-I_nspitEi.l"CI}nic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 10/03/2020 Date Discha 11/03/2020
No. of Days granted Medical Leave | 01 Degree of Injury | Slight

Brief Details,
ON THE MENTIONED DATE TIME AND LOCATION,

| WAS ON MY USUAL ROUTE TOWARDS THE OFFICE AND MAKING A RIGHT TURN AT THE BEND
TOWARDS JALAN AHMAD IBRAHIM WHEN A TRAILER SUUDENLY MADE A U TURN INTO MY
PATH AND CAUSING ME TO HIT THE REAR RIGHT PORTION ON THE TRAILER WHEEL. | WAS
THEN CONVEYED TO HOSPITAL. THATS ALL
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 33



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

Page 17 of 33



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

—

Page 26 of 33



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

SINGAPORE A

Falice 5-1;111:11 of Crigin. 1242
Traflic Podce Raport Mo, TEO200E11 2133
10 Ui Avenue 3 SINGAPORE 408865

Tel Ma: B54T0000

REPORT OF A TRAFFIC ACCIDENT
DateTima Feport Mags:

Wida Repon Mo.:

: Ackdress;

ZAIMLILDIN BN ALY APT BLE 435 ¥ISHUMN AVENUE 11 #03-208 YISHUN SPRING
_ SINGAPORE 760438 ]

ID Type / ID No.: Corntact No.. .

MRIC MG § 5126 1523E Horre Cifics: kchile: 93562506

Matienalify: Emsil:

_EIEEHF"ERE CITIZEN

B Aipge: Dade of Bidh: | Type of Infarmant:

Male B3 21 BET Riger

R Language: Institubon / School Mame:

Malay

Crecupation; Diriving Lisencs information: 3

DELIVERYMAN Clags: 28 2A 2 Diata af Expiny:

Mt o T
Type of ; ;
ﬁ.ﬁiﬂtrﬂ: Altended by Palice Cirive:

Lacalion

Alarsg Road 1
JEL AN AHMAD IERAHIM

Vel Foad Surfass! Read Spead Limit:
Clagr Dy
| Traffc Flow. Trafic Caoniral: Traffic Voluma:
TwaWay | Traff Light - Warking Moderais
Tyee of Caollizion: Aryone convayad by
Betwean Moving WVehicles - Fead To Side | ambulances:
Yes

XD4676C | TRAILER iMlTETIEHﬁH Irpsimg'nu 0
CEA_ I
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Police Report

POLICE PORCE I

12020031 172533

Pelice Station Of Origin: = 2old

Tralle Pobos Repor Ma TROX0I1 12133
10 Ul Avenue 3 SINGAPCRE 400858
Ted Moo E5470000

CONTINUATION OF REPCRT

Details of Pl

Any Pedasirian Irv
Ng. of Pedesirians Injured:; MIL Use of Pedestian Crossi

| ZAINULDIN BIN ALI S1261023E

Related Yanicls | FBJ79860 (Matarcycla) Conbacy Nu_| 93660506

———

HospitaliCline | NG TENG FONG GENERAL HOSPITAL | Class of | Class 28343
Emnving Diate of Expiry. MIL

Licenoa &
" Expiry DHB'
Date Treatment | 100372020 | Date Discharge | 100372020
riled Medical Leaya as res of |n

MS SALSIAH BTE AHMAD S14036R0E
| Ralated Vehicle | FEJTA9ED (Molorcyck) Carfact Mo BA4B03TE
HospitaliCinic | WG TENG FONG GENERAL HOSFITAL | Clasa ol | Ciass: NiL
Diriving Dabs of Exgiry: HIL
Licance &
" B | Exgiry Ciata
Date Trealment | 10403/2020 Cate Discharge | 11032020
Mo, of Days grantsd Metical Leave | 07 Cagrea of Irjury | Sh
Brief Detalls,

QM THE MENTIONED DATE TIME &ND LOCATION,

| WAL QN MY USUAL ROUTE TOWARDS THE OFFIGE AND MAKING A RIGHT TURN AT THE BEND
TCWARDS JALAN AHMAD IBRAHIM WHEN A TRAILER SUWDENLY MADE A U TURN INTO MY
PATH AND CAUSING ME TO HIT THE RCAR RIGHT PORTION ON THE TRAILER YWHEEL. | Wias
THEN CONVEYED TC HOSPITAL. THATS ALL
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SINGAPORE
FOLICE FORCE

Poiica Station OF Crign

Traffic Polica

1D LR Avanua 3 SINGAPORE 408865
Tel Mo 65470000

Sketch Plan

Infarmnant is not able to provide sketch plan

Police Report

L ERMEAMTATRR Ak

TRC2I3112133

defd
Fepaort M. TAR02003 182133

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your wehicle's Insurance Cedificate ba fhis repon.  you don't have
the cenilicale with you now, pleass fax a copy ta 55474805 stabng the report number as reference.

Signatura Of Officer Recording The Repor;
TP
WURSADIY ZULFIKAR BIN SHAWAL

Sigratare OF Infarmarnt:

" Signalure OF ImMerpreter
Mat applcable

d_\_l,.""'\-\.h H.
>
DatalTima;

110020 18:40

ficar In Charge Of Casa:
TP/ GIT/

&1 ONG CHEE HIEN
Contact Ma.. 854783437

Classification OF Case:

I ’ ll.é e
l.'? =Y SINGARORE
| | I, E.-" &%, POLICE FOR E

T i

3

oy

Autharticalicn Stamp
MRS

| T 1
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