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MMARZIDEI453-01 | Nalicnal Assessment Cenlre Sarvcas - Bukit Marah
ENTRY DATE & TIME: (04/2020 17;44
SUBMITTED BY: ROSLI BIN ABDUL WAMHAR

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 cormactly the delails of the accident lo speed up the claims process

2. Thas Form must be completed by the Policyholder andior the Authorised Driver,

3. Information previded must be as truthful and accurale as possible Ay wilful misrepresentation er witholding of malerial facts may allow insurance companios 1o
repudiate policy liability N

4 The lesue and acceptance of this Form by insurance companies is not an admission of pelicy liatity on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

B. This repon will be forwarded by the insuress of 1he GLA Records Management Condre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for 2 fee, be made availabie upcn agolication by interesled parties

7. By tha lodgement of this report 1o s insurcers, you hetoby consent to the archi'-"ﬂ':i of this report al the centre and to copies af the report being mady available
aforesaid,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Mumber
Covar Mote Mumber
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
02/04/2020 1744
29/03/2020 12:08
ALONG ALEXAMNDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBA3304A

MUHAMMAD RASUL BIN ABDULLAH
SX0E34D
MD_ISKANDAR@HOTMAIL. COM
[LOCAL) +65-B7505800
OTHERS-89051412

YAMAHA
SPARK-135CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

L]

S061636114-06

MUHAMMAD ISKANDAR BIN ZAINUDDIN
SHXHXE34D

Q3M10/1983

OUTDOCR

23/06/2015

4 YEARS AND 9 MONTHS

MALE

[LOCAL) +65-87505800

OTHERS-89051412
MD_ISKANDAR@HOTMAIL.COM

Page 127



Address

Postoode

Was driver an employvee of the Insured's Company

If Na, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

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?

Murmber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station

Folice Station Mame
Folice Station Address

Police Station Contact
Was notice of intanded Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

BLK 16 GHIM MOH ROAD
#04-4%

270016
MO
OTHER - BROTHER

SIDE SWIPE
CLEAR
DRY

YES
MO
YES
NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

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

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

PLEASE REFER TO POLICE REPORT T/20200401/2113

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

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postoode

Insurance Company Mame

SLM1167E
TOYOTA VIOS

FRIVATE CAR
CHAN SOON LYE
SHKKKXGEI0E
98535272

Page 2 of 27



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Impuries Sustain

Injured persan in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
MUHAMMAD ISKANDAR BIN ZAINUDDIN

SLIGHT INJURY
FEA3ZI04A

MO

Feoe 3 of 27



SKETCH PLAN

IMPORTANT NOTICE
1

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

Any false reporting may be referred to the Police for investigation.

The report will be farwarded 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.

By the lodgment of this report te 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;

(3} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfar such
Personal Information to all insurer(s) who have insured vehiclels) invalved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

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

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

(v} administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 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
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providars or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

(d} my Personal Information will alse be collected and used to compile 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

P

4

i v 03lo{a0e

Policyholder's Signature Driver's ngr;ature Repghriing Centre Perso nel’s) ignatyres ﬂ’)
Date & Time: {if driver is not the palicyholder) me: T i ¥ ;;' 7 ﬂ)

Date & Time: o1 [odlag 142 NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kei— 1o fulick  Rbpor] T/'&{antfol 2R

DECLARATION
I/We declare the faregoing particulars are true in every respect.

i 63 o ncéﬁ;or
Policyholder's Signature Driver's Signature Hr:rpnpr‘ihg Centre Personpsl's Signatu
Date & Time: (If driver is not the policyhaldar) e L%,r { i ﬂﬂ]

Cate & Time: MRIC/FIN No,;




ACCIDENT STATEMENT:
ACCIDENT DATE( 200 / O % J020 j o /mMmpvyvy), TME(_\2 : CF J(HHMM)

LOCATION; Aleramndre ol

1. DETAILS OF VEHICLE

“ a)VEHICLE NUMBER:, 24 2304 A sy B
BIINSURANCE COMPANY: MToC
cIPOLICY NUMBER:_S0 636114 -ob e —
dIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY ATHIRD P ARTY FIRE &THEFT)
9]MAKE & MODEL;_SPAR\C 15 Rt
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY Qﬁomﬁcm@mm} |
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL I&GTOE_CVC LE :
NIPURPOSE OF USING AT ACCIDENT TIME:__ 0o %13l :
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIRO)

IF NO, PLEASE ST_ATE@HJRD PARTY cr.m.mﬁ REPORTING ONLY)

2.. INSURED / POLICY HOLDER — -
AJNAME:_tAoHammad Josol R4 ARDOLLAH @ALE}FEMALEQ

BINRIC/FIN/PASSPORT;_ S8 223 0249 CONTACT:_815¢ jgod
CJADDRESS,_BLE b GHM MO 2eAD o - 49

. SwdetoRe  aTeo1p .
* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

% Mo 4:'1? pasgen 43 DRIVER
A S NAME MoHAMWAD (SEANDAE i Z4NEDD (RAALEY FEMALE)

If__Inched.ns. {-Ihv’ﬂr‘_} ijR‘IC}FlNIF'ﬂSSPDRT:_h *'ﬁc"all;l; \.-. CONTACT.; BECH 4\ 2
o) CJADDRESS: Bl lo aMim mobl  2oaD  mwey - R b
SinbARRE 2 Tk
"JIDATE OF BIRTH; (25 /_ O\ 4 a5 (DD/MM/YYYY)
e]OCCUPATION: (INDOOR /© UTDOOR) .
IbATE OFDRVING PAS ek (2615 S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;f\r:-E:_F)
I[F NO, RELATIONSHIP OF DRIVER WITH INSURED:_Eaoruee
S QIWEATHER CONDITION: (ELEARY RAINING 7 OTHERS
DIROAD SURFACE! [BRY)/ WET / OTHERS by
& WAS ANYBODY INJURED (YES/ NO)
7. QJREPORTED TO POLCE (YES/ NO) .
I YES, PLEASE STATE WHICH POLICE STATION:  Lemcant RG

]
]

8. THIRD PARTY VEHICLE
A My ;-i] ' Sg g o a} VEHICLE MUMEBER: SLri kT E MODEL: TOHCTA WIS
{ Wdudiog defver) B} DRIVER'S NAME_C W Seonl L& —
) " c] NRIC/AN/PASSPORT: S 1698630 & CONTACT: €53 5372
- 7. THIRD FARTY WEHICLE
— cl) VEHICLE NUMBER: . __MODEL;___
S M al pasizagee E i
“ 1 €] DRIVER'S NAME: ;
( |?"lf|1m1'|-:l‘.‘9. Heinear ) ] MNRIC/FIN/PASSPORT: CONTACT: .
f )
Ao <k

Chat| = Md_ 13kandar @ hotmayt com
\IDED '



JX SINGAPORE
~74ys POLICE FORCE

Folice Station Of Origin:
Clementi N.P.C

20 Clementi Averue 5 SINGAPORE 129858
T2l No: 1800-8729599

REF‘DR_T OF A TRAFFIC ACCIDENT

[T MARn

|
200401/2113

1ob3
Report No. T/20200401/2113

Date/T ime Report Made:

i Vide Report No.:

i Station Diary Nov.»

_ﬂfﬂtt.fZDEL‘J 18:01 | T/20200329/2029 126
Informant's Particulars
Name of Informant: ' Address:

MUHAMMAD ISKANDAR BIN

‘ APT BLK 16 GHIM MOH ROAD #04-49 SINGAPORE 270018

ZAINUDDIN
ID Type /ID No.: Contact No.:
_NRIC NO / $9503166H Home/Office: Mobile: 89051412
Naticnality: ' Email;
SINGAPORE CITIZEN |
Sex: Age: | Date of Birth- | Type of Informant.
Male |25 | 250111995 | Rider
Race: Language: Institution / School Name:
Malay |
Occupation: Driving Licence Information:
SAF - NSF Class: Date of Expiry:
General Infnrmatilon of the Accident ; S e ]
Injury Drink Date/Time of | Type of Location:
i lx;;t D%hers Drive: Accident: i
_ | No *_129/03/2020 12:05
| Location:
Along Road 1
| ALEXANDRA ROAD
. Entrance of Alexis .
| Weather: ( Road Surface: | Road Speed Limit: |
Traffic Flow: |

| Traffic Contral:

| Traffic Volume: |

' Type of Collision:
. Between Moving Vehicles - Head To Side

L

Brief Details,

| Anyone conveyed by
ambulance:
MNo

| am lodging this traffic accident report with reference to T/20200329/2029 as | have amendments to the

facts,

On 28/03/2020 at about 1205hrs, | was riding my motorcycle bearing registration plate number FEA33044
on the most left lane (3rd lane) of Alexandra Road towards Commonwealth 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 SLN1187E o 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 the left aof

his car hit the front of my motorcycle.



sicapone N ORARD AR

Police Station Of Origin: 20f3
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8728999 CONTINUATION OF REPCRT

Report Mo T/20200401/2143

This is all | have to amend.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

ClemertiNP C

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo: 1800-8720909

§ketch Plan
Informant is not able to provide sketch plan

(T

3of3

Report Mo, Ti20200404/2113

CONTINUATION OF REPORT

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:

D/ _ S
Sgt 2 WONG WAI CHONG //7
-~ o
Py P

Signature Of Informant;

}

Signature Of Interpreter: -
Not applicable

Officer In Charge Of Case-

TP/ AEIT

Sr Staff Sgt ONG YONG HOCK
Contact No.: 85476436

Date/Time:
01/04/2020 18:01

' Classification Of Case.

L2

Authentication Stamp
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL G Rafiles Quay #15-00 Singapore D1E5E0

INSURANCE  7el(65)6224 0010 Fax [65) 6224 0030

ABOCIATION Dperating Hours : Monday to Friday, 09:00 = 17:00
RECORDE MAKNAGEMENT CENTRE WEN: SGO5500204G / G5T Reg. Mo.: MAID017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Griginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo MMQ L’?\N?ﬁ?@ Vehicle Registration N{J:f@g ZZ}E(—(I F]

Mame{as shownin NAIC) : MLIHMHMEU 1WQHK, NRIC/FIN/Passport No : *_D\-’Kfv\.f{n@(f}

{*Vehl@riuerf Vehicle Owner) (*) Please delete as appropriate

Address

Singapore|

| r > I|"|| '1I|
Contack{Tal : Miobile No. - 5%} 412

Email Address

. ! :
Date of Accident . m Time of Accident : fjr[:]g'

S
Place of Accident nﬁﬂﬂé MﬁWM @ﬂﬂ
Insurance Company: }\’7“(;

(B} ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Cosg Neme. o Mughamad Jokomone B g i

//.

Iy

w o3lall o,
Policyholder / Driver's Signature R/E-'purtingi:entr erso HE|7 ignaplre
Date: MName; {;@ / ﬂ"é

MRIC/FIMN Mo.:
Date;
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“Hizlbo, NAC_BUKIT_MERAH_BODG76&

My Buskiop Policy Query

Policy No,

"
Motice of Loss

wehicle Mo, For Motar)

i Cerificate
Select . Pulicy Na, Riirnbar
50616351 14-
06

https:/igiclaim income com sgiges/icmieciaim/|CMpalicySearch.do

Policy Search

GeneralClaim

* Change Language

" Change Password

" Log Qut
) S Date of Accident 20103/2020 10:40
FRA3304A . Certificate Number ! o
E-Barc_h_‘

FoleCy hioirer Policyholder . X Vehicle Insured Commanca .

Pridmt NRIC Product  Cover Type To Dbject Diata Expiry Drate
MUHAMMAD Third Party
RASULBIN  S8332634D  GMC S TROM FHA3304A FBA3304A  OB/L0/2018 D&/10/2020
ABDULLAH 2

11



