MNA420038232 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/03/2020 17:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

30/03/2020 17:37

28/03/2020 16:50

TOH GUAN ROAD TOWARDS PIE CHANGI
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

FBC3038H

MUHAMMAD AMIRUL BIN JASNI
SXXXX224Z
AMIRULNIZAMJASNI@GMAIL.COM
(LOCAL) +65-81615043
OTHERS-81615043

YAMAHA
SPARK-135CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107332093-01

AMIRUL NIZAM BIN JASNI
TXXXX963C

21/10/2000

INDOOR

16/04/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81615043

OTHERS-81615043
AMIRULNIZAMJASNI@GMAIL.COM
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BLK 104B DEPOT ROAD
#02-559

Postcode 102104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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 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) 2

Passenger 1 NAME: . SYAWANI ERINA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2729999 - FAX NO: 63772526

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200329/2024

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 SGY4714H
Vehicle Make/Model/Colour HONDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KENNY
NRIC/Passport Number SXXXX190B
Contact Number 97947414
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMIRUL NIZAM BIN JASNI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBC3038H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.

2. This Form must be completed by the Policyhold, i andfor the Authorised Drive

3. Intarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
faets may allow Insurance comparies to repudiate poliey liakility.

4. The issue and acceptance of this Farm by insurance companies s net an admission of policy lability on the gart of the insurance

COMpanmaL
5. Any talse reparting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hershy consent to the archiving of this repart at the centra and ta copiss of
the report being made avallable aforesald.

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

{a} Wy insured, my workshop and the General insurance Association of Sengapore (“GIA") may/are permitted 1o collect, use.
disclose and/or process my personal data/personal information set out in this [form] and amy other persansl Information
provided by me of possessed by my insurer (collectively the “Persenal information®) and disciose and transfer such
Personal information to all msurer(s) who have insured vehicle(s) invalved in this accident [all imsurer|s) wid have npured
wehiche(s] involved in thiz accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Aurhority of Singapare and any relevant government agency/authority (such as the police], for the purposels)
m -

1] proceéssing, handling and)/or dealing with my claims including the settlement of the claims and ariy NECEssary
nvestigatons fﬂilﬂ'll 1o the claims;

{4} investigating the accident and/ar my daims;
(i) carrying out andfor dealing with my instruetions of responding to any enguliies by me;

{iv) administering my claims (including the mailing of correspondence, statemants, inyoices, reports of notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same a5 well as 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 (eallectively the
“Purposes”)
() all insurer(s) who have insured vehicie(s) invalved in this accident and the tnsurers’ lawyers/law firms, mayfare permitted
to colbect, use, disdose and/or process my Personal Information for ene or mare of the abave Purposes; and

(€} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d}  my Personal Information will sko be collected and uied to compile claims histoiy for the purpose of fraud detection,
investigation and managemeant in pristent and all future clams,

[e] the information so collected under [dj abeve may be shared / disclosad:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpeses stated, ar

(i} for complying with requitements under any regulations, liws or court orders.

Wha)iae fob 1Ngws

Podicyhalder's Signature Driver's Sipnature
Date & Time: [IF driver is not the palscyholder)
Date & Time MRIC/FIN Mo -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cerel 7o folitk Hepol] T

DECLARATION
|fWe declare the foregoing particulars are true in every rnespect

sz [fa v 11em %3/‘30'33
Podicyholder's Signature ' Diriver's Signature = porting Centre P [ ill‘ﬂm
[ate & Time {if drtver is nat the policyholder) M me f

Dats B Time: MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Talok Blangah NPP

51 Telok Blangah Drive #01-116

SINGAPORE 100055
Tel No: 1800-27295539

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

A ORURERTT TR

TROZ0032% 2024

10fd
Report Mo T/20200328/2024

Date/Time Report Made Vide Report No.: I Station Diary No.:
29/03/2020 14:12 _E

Iinformant's Particulars

Mame of Informant. Address:

AMIRUL NIZAM BIN JASNI APT BLK 1048 DEPOT ROAD #02-559 SINGAPORE 102104
ID Type / 1D No.. | Contact No.

MRIC NO / TOO35983C Home/Office Mobile B1515043

Wationality: Email;

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant:

‘Male 18 |21/10/2000 | Rider
Race: Language | Institution { Schoal Nams
Malay =
Occupation: Driving Licence Information
NSF Class: Date of Expiry.

General Information of the Accident , _ =
Tyoe of Injury Drink | Date/Time of Type of Location: |
Accident: Others Drive Accident: I Straight Road

Neg 2810312020 1650 L
| Location.
Along Road 1
TOH GUAN ROAD

 TOH GUAN ROAD TOWARDS FPIE CHANGI.

Weather: | Road Surface: Road Speed Limit: |

Cloudy Dry

| Traffic Flow: Traffic Control: Traffic Volume
One Way Not Controlled S | Moderate
Type of Collision Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance: _

Mo |
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
FBC3038H | Motorcycle T135 Blue Slightly 10
Damaged |
SGY4T14H | Car | STREAM 1 q Brown Slightly |0
L LA | Damaged |
| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Paolice Station Of Ongin:
Telok Blangah NPP
51 Telok Blangah Drive #01-116

LR TV TR

TROZ00I2R2024

2ot 3

Repor No, TR20200329°2024

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729938

Rider

Mame AMIRUL NIZAM BIN JASNI

i ID No. TOO35863C

|" Related Vehicle | FBC3038H (Motorcycle)

Contact No.| 81615043
|

| Hospital/Clinic | HL Clinic Pte Lid

Classof | Class: NIL

Driving | Date of Expiry: NIL
Licence &

Expiry Date |

Date Treatment | 29/03/2020

Date Discharga | 29/03/2020

No. of Days granted Medical Leave | 03

Degree of Injury | Slight

Brief Details.

On the 28/03/2020 at about 4. 50pm, | was travelling with my motor bike bearing the registration piate
number of FBC3038H along Toh Guan rd towards Changi PIE Lane 3 whereby suddenly the vehicle
bearing the registration plate number of SGY4714H applied e-brake henceforth, | immediately applied e-
brake however bafore my motor bike could come into a complete stop it collided onto the back of the said

vehicle

The said vehicle driver then renderad me assistance and agreed to settle it through insurance claim

No traffic police or paramedic was at scene

No government property or pedestrian was involved when the accident occurred.

This is the first ime such incident had occumed to me.
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POLICE REPORT

o BRI

(L

TrROZO0AZNZ0LE
: g g ' i
Police Station Of Ongin 3of3
Telok Blangah NFP Report Mo, T/20200320/2024
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REFORT

Tel No: 1800-2720989

Sketch Plan
Informant 15 not able to provide skeatch plan

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

Signature Of Officer Recording The Report: ' Signature Of Informant
D/ v )
Sgt 1 TAN TECK CHYE A / ll g

/ A

Signature Of Interpretes Datéa’T ime:;
Nat applicable '2;:'/// 29/03/2020 1412
TR/ AEIT/

Officer In Charge Of Case: ‘ Classification Of Case

S| MOHAMAD EULFAEPIJE‘:N ABDULLAH
Contact No.: 65476204 B J l
il el

Authentication Stamp.—
NPIEE -

Page 8 of 16



Page 9 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_
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Accident Photo .
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