MNA420039453-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/04/2020 17:44
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2020 10:22

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

02/04/2020 17:44
29/03/2020 12:05

ALONG ALEXANDRA 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

FBA3304A

MUHAMMAD RASUL BIN ABDULLAH
SXXXX634D
MD_ISKANDAR@HOTMAIL.COM
(LOCAL) +65-87505800
OTHERS-89051412

YAMAHA
SPARK-135CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5061636114-06

MUHAMMAD ISKANDAR BIN ZAINUDDIN
SXXXX634D

05/10/1983

OUTDOOR

23/06/2015

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87505800

OTHERS-89051412
MD_ISKANDAR@HOTMAIL.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 16 GHIM MOH ROAD
#04-49

270016
NO
OTHER - BROTHER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO POLICE REPORT T/20200401/2113

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
NO
NO

SLN1167E
TOYOTA VIOS

PRIVATE CAR
CHAN SOON LYE
SXXXX630E
98535272



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ISKANDAR BIN ZAINUDDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBA3304A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH P

CE

Please report correctly the details of the acodent to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

infarmation prowided must be 2s truthful and accurate as possible. Amy withsl misrepresentation of withholding of material
facts may sliow insurance companies to repudiate policy lability.

The lasue and scceptance of this Farm by insurance companies i net an admission of policy Hability en the part of the Insurance
comganies,

The repart will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that copies of this repeet will for a fee be made available upon application by
interested parties.

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repoert at the centre and o copies of
the repart being made avaitable aforesaid,

. Comsent under the Personsl Data Protection Act (PDPA]

| pnderstand, scknowledge, agree and consent that

{nl My insurer. my workshop and the General Insurarce Association of Singapore [ “GIA"| may/sre permitted to collect, wee,
disclase and/or process my personal data/personal information set out in this [form] and any other perianal information
provided by me or possessed by my insurer [collectively the “Persanal Indormation”| and disciose and transfer such
Porsonal Information ta 3l nsurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”|, the Insurers” lawyor /1w Tirmes; the
Manetary Authority of Singapore and any relevant government agency/authorily [such as the police), for the purposels)
ol :

{i] processing, handling and/ar dealing with my claims including the seitiement of the daims and any necessary
inwestigations relating to the claims;

{il} Investgeting the accident and/or my elaims;
(1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) ad mimistering my ctalms (ncluding the mailing of correspondence, SIATEMEnts, [maakces, repors or nobices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same a5 wall as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administening, processing, handling andyfar dealing with my daims.|callectvely the
“Purposes”|
{b] aliinsureris) whe have insured vehiclefs) involwed in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

fe]  my Personal Information may/can be disclosed by any of the Insurers and for GIA te their third party service providers of
agents(inciuding thoir lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

id] my Personal Information will also be collected and uted to compile caims history for the purpose of freud detection,
investigation and management in present and all luture claims.

&) the information so colected under [d) above may be shared /[ disclosed:

(]t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and governmant sgencies as reasonably required Tor the purposes stated, or

(i} far complying with requirements under any regulations, lews or court orders,

r

£ ;fuqfam

Pisticyisaldar's Sgnatute Drivar's Signature Reglirting Centre Peesopnel’s Bpnanng ﬂﬁ
Date & Tima: |1 driver s not the poleyholder) i 3} ' # (g:l

Date & Time: o1 [edlag  WEDS NIIJCJ-FIH No:
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Accident Sketch Plan

SKETCH PLAN

MEXIS J

b feCE

P O)fe Ty W
&) N WTE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing partrculars are true i every respect

ﬁﬂfﬁk

Policyhalder’s Signature Dirieier's Sgnature
Date & Tine {IF driver 1 pot the policyholder]
Date & Time:

HlPD ng Canteo P!m:g-]_lﬂ nat

NHIC.I'HH Na
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi N.P.C

POLICE REPORT

20 Clementi Avenue 5 SINGAPORE 129858

Tael No: 1800-8728959

Tr202002

OHZ13

1ofd
Repart No. Tr2020040%/2113

REPORT OF A TRAFFIC ACCIDENT D
Date/Time Report Made: Vide Report No.: | Station Diary Mo,
01/04/2020 18:01 | T/20200329/2029 126
Informant's Particulars
Name of Infarmant; Address:

MUHAMMAD ISKANDAR BIN APT BLK 16 GHIM MCH ROAD #04-49 SINGAPORE 270016
ZAINUDDIN
1D Typa /1D No.: |{‘.mlactl"-ln.:

NRIC NO / S9503166H Home/Office: Mobile: 88051412
Nationality. Email:

SINGAPORECITIZEN | g,
Sex, Age: Date of Birth: | Type of Informant:

Male 25 | 25/01/1985 Rider
Race: Language: Institution / School Name
Malay | o
Occupation: | Driving Licence Information:

EAF - NSF Class: Date of Expiry

General information of the Accident v 1
B Injury | Drink | Date/Time of Tyoe of L.ocaton:
i i Mo~ |9owmgoszes |
| 12 p—— |
| Lecation:
Along Road 1
| ALEXANDRA ROAD
LEnrance of Alexis

Weather: Road Surface: Road Speed Limit:
! — = s -

Traffic Flow: Traffic Contral Traffic Volume:

' Type of Collision. o Anyone conveyed by

Between Moving Vehicles - Head To Side ambulanca

! Mo

Brief Details.

| am lodging this traffic accident report with reference to T/20200329/2028 as | have amendments to the

facts.

Un 29/03/2020 at about 1205hrs, | was riding my motorcycle bearing registration plate number FBA33044
on the most left lane (3rd iane) of Alexandra Road towards Commanwealth Ave West. A car bearing
registration plate number SLN1167E was travelling in front of me. While | was approaching the filter lane

of Alexandra Road turning into Commonwealth Ave West, | managed to ride past SLN1167E on the filter
lane while SLN1167E was still in the 3rd lane.

Suddenly, near to the drop off point entrance of Alexis, SLN1167E make a sharp left turn and he left of

his car hit the front of my motorcycla.
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POLICE REPORT

POLICE FORCE LR

T/2020040172113
Falice Station Of Origin: oo
Clementi N.P.C .
ort Mo T/20200401/2
20 Clementi Avenue 5 SINGAPORE 129858 spoct No 20 143

Tel No: 1800-B729999 CONTINUATION OF REPORT

This ig all | have to amend.
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POLICE REPORT

L T

Palice Station Of Ongin: s
ClemertiNPC Fapor Mo, T/20200401/2113
20 Clement] Avenue 5 SINGAPORE 129858

Tel Not 1800-8728888 CONTINUATICN OF REFORT

Sketch Plan

Informant is not able to provide sketch 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 654T4B85 stating the report number as reference.

Signature Of Officer Recording The Report: Signature OF Informant: -
o/
Sgt 2 WONG WAI CHONG /// ﬁ

V4
Signature Of Interpreter: : Date/Time:
Mot applicable 041/04/2020 18:01
Officer In Charge Of Case: Classification Of Case:
TP /AEIT
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

e

Authentication Stamp % . /
NP8 /,-/
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Accident Photo
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Accident Photo
RN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
¥y
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 27



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ aMies Quay #1800 Sengepore DLTSAG

INSURANCE Pel (B3} EIFA D00 Faw |E5) G224 0030
AREACLTIGN Qperatiag Haurs | Manday i Friday, 0900 - 1700
RECCHDE WahaGEMENT CENTRE WEN JOESIINI0G [ G5T eg. e MGOIDTTTIE

IMPORTANTNOTE: Please submit the completed Addendum form tathe same Authorised Reparting Centre
vith whom you submitted the Qriginal Report.

e ———

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No. - Wﬂ U?U‘B’Bﬁ‘fﬁ Vehicle Registration No: F fﬂﬁ gsﬂff }J
Nameiss thawnin NRIC) Mmmm Wﬂaﬂ. NRIC/FIN/Passpart Mo - M{‘«—t’é EL{D

{"Vehi river fVehicle Owner) (*) Please delete ac appropriate

Address Singapore| I

M1 )
Contact (Tal) : Mobile Ng. - ngﬁ- 'ﬂ’flr"'
Email Address :
Date of Accident - m& Timizof Accident : (305

Place of Accident L ": {
Insurance Company : -'E\ HHL

(8) nDﬂrﬂur‘mLINFﬂHMATIDNjA@MEHTS:

Ihave made a report an the above mentioned accident and would like 1o include additional informatian ar
make the following amendments:

flose NEMe. o Mygamad Teranone B Tl 1

" g
Y4 osletioon,
Policyholder / Driver's Signature porting CentreAersopnel’ sSignapure
Date: Name: & ', ﬁg

MRIC/FIN N
Date:
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