MNA420032277-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/03/2020 18:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/04/2020 14:22

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

13/03/2020 18:09

11/03/2020 20:00

ALONG YIO CHU KANG 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

FY203D

MOHAMED ZAHRI BIN MOHAMED SALLEH

SXXXX924E

IQRAM200097 @GMAIL.COM
(LOCAL) +65-91713534
OTHERS-90583171

HONDA
WAVE 125-125CC

DOING DELIVERY

NO

REPORTING ONLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2018-00005325

MOHAMMAD IQRAM BIN SUKEMI
TXXXX127H

08/08/2000

OUTDOOR

21/05/2019

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-91713534

OTHERS-90583171
IQRAM200097 @GMAIL.COM
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BLK 223A SUMANG LANE
#02-213

Postcode 821223
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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? 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 RIVER VALLEY NEIGHBOURHOOD POLICE POST
Police Station Address g&glip%RKé DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200313/2104

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 SHB920P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
PO Tl

L. Please report gorrectly the details of the scodent te speed up the claims process

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful .mﬂ_mmm Any wiltul misrepresentation or withholding of matesal
facts may alfow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies b ot an admission of palicy kability an the part of the insurance
Companios.

5. An 11 . J o o ed 1o the Police for investig; Hon.

6. The report will be forwarded bry the insurers of tha GIA Records Management Centre eutablished by the General Insurance
Agsociation ol Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon apglication by
interested partiss.

7. By the lodgment of this report 1o the insurers, you heraby consent to the archivirg of this repert at the centre and to copies of
the report being made avallable sforessid

B Consent under the Personal Data Protection Act [PDPA)
| underitand, achnowledge, agree and consent that:

{a) My insurer, my work shop and the Genergl Insurance Association of Singapore {"GIA") may/are parmitted 1o collect, use,
disclase and/or process my persomal data/persanal infarmation set out in this [form] and any other personal Information
provided by me or postessed by my insurer fcollectively the “Personal tnfarmation”) and disclose and tramsfer such

01} processing, handting andor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident andfar my claims:
{iill) carrying out and/ar dealing with my instructions or responding to any anquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain pereonal data about me to bring about delvery of the same a3 well 33 84 the
eaternal cover of envelopes/mail packages): and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my elaims. (collectively the
“Purposes”)
(b} all insurer(s) who have insured wehicte(s] invalved in this accident and the Insuress’ lawyers/law fiems, may/are permitted
1o collect, use, distlose and/ar process my Persona information for one of more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third perty service providers o
agents{including their 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 clairms

(e}  theinformation so collected under (d) abioye may be shared / disclosed:

li} to all Insurers and)or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcemant and povernment agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

U_& \__!_'. | | i i fz@/éfjp;___

Policyhalder's Signature Driver's Signature Reporpdg Centre Parmw:nm
Date & Time {If driver is nat the palicyhalder) Mama-

Date & Tima: MNRICSFIN No.-
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Accident Sketch Plan

SKETCH PLAN

Yio U ot oo

=]

: PYFY 204D
' - ) Sle 9709

f |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vet Ts_ponck Rapl] fffaoaagg% 51 =

DECLARATION \ o
IfWe declare the foregoing particulars are trug in BVETy “}'P'c“'"

- jﬁpﬂ 12 March 2pm }%f?/ﬂ,’/ﬂﬂﬂq
Pedicyhalder's Signature Driver's Signature Aagafting Cantre

nel's Kigma '27
Date & Time: {IF driver i not the palicyhobder) Mame:
Date & Time

NRIC/FIM Mp, -
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POLICE REPORT

) Gy ARy g

2020031372104

Police Station Of Origin:  * Tof3

River Valley NPP Report No. T/20200313/2104
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789889

REPORT OF A TRAFFIC M:I:IDEHT

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

13/03/2020 15 55 3

_Informant's Particulars

Name of Informant. ' Address.

MUHAMMAD IQRAM BIN SUKEMI APT BLK 108 JALAN BUKIT MERAH #07-1808 SINGAPORE
e = ., 0108 _——

ID Type / ID No.- Contact No.

NRIC NO/ To028127H | Home/Office: Mobile: 90583171

Nationality: Emaii:

SINGAPORE CITIZEN (
Sex: | Age: | Date of Birth: | Type of Informant;
_Male

19 08/08/2000 | Rider

Race: [ Language: Institution / Schoal Name.
Javanese
“Oceupation: Dn-ﬂng Licence Information.

Daliveg Rider [ Class: Date of Expiry: =

eral Information of the Accident : _‘f
Non-injury Drink | Date/Time of I Type of Lacal

Accident Others Drive: Accident T-Junction '

| Ng 11032020 2000 | !

I
Junction of Road 1 and Road 2
Y10 CHU KANG RO OAD }
ANG MO KD A?ENUE ]

{

Rd I
%athar Fload' Surface: | Road Speed Limit |
Clear e

| Traffic Flow. Trarrﬁn Contral Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision ’ Anyene conveyed by —|

| Between Moving Vehicles - Head To Rear ambulance: |
S = e _1No m—
5 of Ve = :
Vehicle No. | i Make Mode| | Color | Congition | No of Passenger
FY203D Mutumyclu

' Mo |0
l S |
SHBS20P | Car I [ No E |
— | Damage
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POLICE REPORT

POLICE FoRcE LT

T7202003132104
Palice Station Of Origin Zaf3
River Vailey Npp Report No. /2020031372104
4 Delta Avenue #01-02 SINGAPORE 181004
Tel No: 1800-2789g89 CONTINUATION OF RepoRT
Brief Detaiis,

As | did that, my front wheels colliged onto the raar laft bumper of the 1axi tSHEQE{}P} on my right. We
then pulled over and since no one was injured nor were thera any visible damages, | dis not take his

No government properties wera damaged as well nordid any palice attended to the incident. | do not

I wish to slate that | am lodging this report this asg | only recently found out that | am SUpposed to be
making a palice report f the traffic accident involves g motorbike.
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POLICE REPORT

oL o LTITITE T

T/20200313/2104
Police Station Of Origin: Jof3
River Valley Npp Report No. T/202003132104
4 Deita Avenue #01.02 SINGAPORE 181004
Tel No: 1800-2789599 CONTINUATION oF ReporyT
Sketch Plan

Informant is not abie 1o Provide sketch pian

i

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate 1o this report. If you dony have
the centificate with You now, please fax a Copy to 65474885 staling the report number as reference

Signature Of Officer Recording Thf Repart Signature OFf Informant:
E/

Sgt 2 LIM HONG YE / / |

Signature Of Interpreter |_
Not applicable /7

Officer In Charge Of Case- ,
TP/ GIA / /
Staff Sgt WONG siEy LUl f/ / |
Contact No - 654768151

P T
Authentication Stamp
NP168
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Accident Photo
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Accident Photo

Page 10 of 16



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

TN
-2 bl 2
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

mm F Nattics Guay 1118-00 Singajpocy 045550
INSURANCE  'el(55) 63240010 Fow (65) 6224 D030
ASSOCUTMN Operating Houry : Monday to Friday, 09.00 - 17:00

AECORTE MM ASIMENT CE T WL 566500200 § GST Meg. We < M40001TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whomyousubmitted the Original Repaort.

—

ADDENDUM

(A) PARTICULARS OFPERSON MAKI NGTHEAMENDMENTS:

Qriginal ReportNa M}‘ﬂﬂ?}ﬂ ’} Vehicle Hegistration No: Jﬂ

MNarmefas shownin fqﬂ{M_M—IHRIQHN,FPJJﬁpUHND } Wj’l’? i

{*ve iver / Vehicle Owner) (*)Pleasa delete as 3 ppropriate

Addreszs

Contact [Tel) 4 Mobile Na, QE)E J)ﬁ E

Emall Address

Datre of Accident :_mﬂlcgvo TimeofAccident: 30'.{‘@
paceotaccdens : ol 10 Chy \Cngtsfome

Insurnncef.'.‘nmpan-.r: _‘_F_Wr)

(B] ADDITIONALINFORMATION ,.FAM@M ENTS:

Singapore| !

| have made a report on the above mentioned aceident and would like to include additional infarmation or
make the following amendments:

Dk 6e P To u\pzjmo

/ olloelacno

Enntre P zi 5 gnptuﬁ
FIM Mg.: ap

Policyholder / Driver's Signature Re
Bate MNam
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