MNA120036529 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/03/2020 13:45
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 13:54

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

25/03/2020 13:45

16/09/2019 18:00

UPPER PAYA LEBAR RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBB4382L

MODERN CONCRETE DRILL CUT (S) PTE LTD
2XXXXX210N
NOEMAIL

OFFICE-67498698

MITSUBISHI
FB70BB1SRDEA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087194095-02

BEPARI MOHAMMAD RAZZAK
GXXXX053W

12/03/1993

OUTDOOR

17/02/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86235109

NOEMAIL
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Address 163 UBI AVE 4
Postcode 408785

Was driver an employee of the Insured's Company YES

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 NO COLLISION
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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

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 g?\gli;g;EBl 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

REFER TO POLICE REPORT T/20190917/2110

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FY678S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 15



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process
1. This Form must be completed by the Policyholder and/for the Au

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

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy Hability en the part of the insurance
companies.

5. m o Poll i

6. The 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 repart will fior a fee be made available upon application by
interested parties.

7. By the ladgment of this report ta the insurers, you hereby consent ta the archiving of this repart at the centre and to coples af
the report being made available aloresaid,

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

[a) My Insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (callactively the "Persanal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
vehiche[s] invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [swch as the pofice), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of tha claims and any necessary
investigations relating 1o the ciaims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondeance, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
.Nmml']

[B) all insurer(s} who have insured wehicle(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sived outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
ol

ra
Palicyholder's Signature Qirfver's Signature Reporting Centre Personnel’s Signature
Cate & Tima {”dl‘l\l‘ll" i ﬁbl:f)ﬁpgln‘:yhnlﬂtr] Na e

Date & Tima: NRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
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Pokoyholders Signatuie* Driver's Signature Reporting Centre Personnel s Signature
Date & Time: {if deiver is not the policyholder) Mame
Date & Time: NRIC/FIN No.:

Page 5 of 15



SINGAPORE

Police Station Of Origin:
Traffic Police

POLICE REPORT

POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

AT A

Ti20190917/2110

1o0f3
Report Mo. TI20190917/2110

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mada: Vide Report No.: Station Diary No.:
17/08/2019 15:31 H i)

s e ——
Informant's Particulars il o ' \
MName of Informant: ] Address:
BEPARI MOHAMMAD RAZZAK 163 LBl AVENUE 4 PAN MALAYAN WAREHOUSE

SINGAPORE 408785

ID Type /1D No.: Contact No.:
FIN NO | G2538053W Home/Office: Mobile: 86235108
MNationality: Email;
BANGLADESH|
Sex: Age: Date of Birth: | | Type of Informant:
Mals 26 12/03/1883 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information: .
Lorry driver Class: 3 Date of Expiry:

General Information of the Accident - et A
Type of Injury _ Drink Date/Time of Type of Location:
Accident: Others - Drive: Accident: X-Junction

: __ No 16/09/2019 18:00
Location: [
Along Road 1
UFPER PAYA LEBAR ROAD
TOWARDS PIE
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Volurne:
Two Way Traffic Light - Werking Heavy
Type of Collision: Anyone conveyed by
BIKE SELF- SKIDDED BECUASE ON ME CHANGING LANES ambulance:

No

| Details of Vehicle Involved e V=
Vehicle No. | Type Make Model Color Condition | No-of qu}xﬁ]

| GBB4382L | Lorry MITSUBISHI |FBTOBB1SR| White 0

. DEA |

I®
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POLICE REPORT

SINGAPORE AR

POLICE FORCE T/20190917/2110

Police Station Of Origin: 2ofd
Traffic Polica Repart No. T/20190917/2110
10 Ubi Avenue 3 SINGAPORE 40BB65

Tel No: 65470000 CONTINUATION OF REPORT

Brief Datalls.

At the above mention date ime and location

i was at lane 2 and wanted to change to lane 4. i did checked for any on coming vehicie before making
the switch. | was going slow. after the switch, there was a bike speeding through and when | just switch
lanes he was going for the same lane too. the rider then tried to brake but then self-skidded.
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POLICE REPORT

SINGAPORE
P:.'.ILICE FORCE |HHII“““WI"HHI"

T/20180817/2110

Police Station Of Origin: 3of3

Traffic Polica Report No. T/20180817/2110
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

i
Sketch Plan "
Informant is not able to provide sketch plan

!
ME e

&

IMPORTANT: Piease attach a copy of your vehicle’s Insurance Certificate to this repart, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance,

Signature Of Officer Recording The Report: Signature Of Informant:
Tpir ; b .
SM NAYKIE SYAWAL BIN NAZMUL HASSAN 1 ,s,f-.'-
Signature Of Inisrpreter: DateTime:
Not applicable 17/09/2019 15:31
Officer In Chargs Of Case: B Classification Of Case:
TP/ AEIT/ -
SI ANG YI TING, STEPHANIE T
Contact No.: 65476414 _
o'y, | iLEADARE
Authentication Stzm WEZ ¥~ IrE FORCE
e . Q:E‘é:h::faf QLICE FORCE ;
shrerer ]
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Accident Photo
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Acmdent 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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