MNA120040639-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/04/2020 18:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2020 12:40

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 06/04/2020 18:08

Date Of Accident 03/04/2020 15:10

Exact Location Of Accident ALONG ALEXANDRA ROAD TOWARDS HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH1231C

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO SECURE LOGISTICS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90125149

Alternative Phone No OFFICE-90125149

Vehicle Particulars

Manufacturer YAMAHA

Model YBR125-124CC (M)

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-20095422MFCE/29

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

ABDUL RASHID BIN ABDUL RAHMAN
SXXXX645F

27/10/1964

OUTDOOR

18/08/1988

31 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90125149

OTHERS-90125149
NOEMAIL
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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 298B COMPASSVALE STREET
#01-152

542298
YES

SIDE SWIPE
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200403/2116

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

Was there any audio recorded?

YES
NO
NO

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

FBN8231A

MOTORCYCLE
HAFEEZ

87849904
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW7765D
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 97352249
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RASHID BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBH1231C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

) i NSRRI IR

Police Station Of Origin: Tatd
Sengkang N.P.C Repod No, T/2020040312116
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8g9g

REPORT OF A TRAFFIC ACCIDENT - - e 2

Date/Time Report Made: | Vide Report No.. | Station Diary No,.
03/04/2020 22:09 10

informant's Particulars

Name of Informant: | Address:

ABDUL RASHID BIN ABDLUIL APT BLK 2888 CGMF‘ﬂsﬁ‘FﬂLE STREET #01-152

RAHMAN . SINGAPORE 54 AT o
ID Type / ID No.: ~ [Contact No.:

NRIC NO / 51638645F  Home/Office: __ Mobile: 90215149

‘Nationality: el _| Email, T = -
EINGEFDHE CITiZEN | || e - ]
Sex: I o

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

Male 195 zmngga_q_ Driver =~

Race: Languaga; | | Institution / School Name:
Malar . - — - -
Oscupation: Dmmg Licence Information:

DISPATCH Class: 2824 _ DateofBxpiy:
General Information Bf the AScldgRr™ == ]
| Tyie. of | Injury [ Drink | Date/Time of Type of Location:

| Accident: | Others Drive: | Accident:

T r— S | - LO3/04/2020 15:.10_ | r — ]
| Location: |
Along Road 1

ALEXANDRA ROAD

HAVELOCK ROAD
e |Road Surface: [ Road Speed Limit |
= e - —_ . ]
I Traffic Flow: J' Traffic Contral; | Traffic Valuma: f
Type of Collision: - (e neyedty
! ambulance:

| No

Details of Vehicle invoived - i - NI Fogry
Vehicie No. | Type Meke Model | Color T Gontion | N of Passenger
| i}

' FBH1231C | Motorcycle l

il ke N N I
is;rf{wrrﬁanJ _Ca_r | J__ B :u =
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POLICE REPORT

SINGAPORE MR g

1202004032116

Police Siation Of Crigin: Bl
Sengkang N.P.C Repont No, TI20200403211¢
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8g99
 Detalls of Person Involved ST T S TN
_Any Pedestrian Involved: No = oo |, =
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name | ABDUL RASHID BIN ABDUL RAHMAN (IDNe. ' S1638645F l

e L R ———— A -
| Related Venicle | FBH1231C (Molorcycie) Contact No.| 90215149 |
"HospitalClinic hUﬁﬁfﬂﬁﬁMﬁméﬁ E:u_mc_i Class of ‘Iﬁﬁsﬁé.’ﬂ_ ]
[ | Driving | Date of Expiry: MIL
| Licence & |
e A o | Expiry Date | o ety
Date Treatment = NIL Date Discharge | NIL J
_No. of Days granted Medical Leave 04 Degree of Injury | NIL _j
| Name | Hafeez ID No, | NIL |
TP T SCEISENSY [ . C—
| Related Vehicie FBNE231A (Motarcycie) | Contact No. 57649904
[HospialCiivie | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence & |
e e g | Expiry Date| o

| Date Treatment | NIL Date Discharge | NIL

 No. of Days granted Medical Leave | NIL | Degreeofinjury [ NIL

Brief Details,
On 03/04/2020 at about 1510hrs, | was motorbike registration plate FBH1231C along Alexandra Road
lowards Havelock Road. | wag riding on the center lane,

| was approaching towards the traffic junction, suddenly there was one motorbike bearing registration
plate number FBN8231A came from left lane and dash lowards my lane. | then did nat manage to slop in
time and collision with the FBN8231A frant,

My vehicle then fall and lean to the front vehicle SKW77650 left side. We then alight from the vehicie and
exchange particular . We then drove off,

I then went to Mutual health care and given 4 days of MC. | suffer cut on my left hand which rause by the
accident as | hit on o the FBNB231A handler

[
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POLICE REPORT

)} Police Porce A ARY b

Palice Station Of Origin: a3
Sengkang N.P.C Report No. T/20200403/21 18
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8980

Informant is net able to provide sketch plan

Sketch Plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 1o this report. If you don'l have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The R ' | signature Of infarmant:

F/

Sgt3ONG RONG HUIEDMUND w
Signature Of Inferpreter: | | DatefMme:

Mot applicable || 03/04/2020 22:09

Officer In Charge Of Casa: — | ~| Clpssification Of Case: o

TP | AEIT / AT SN 085

$SI 2 JUREMAH BINTE AHMAD, ' ,

Contact Na.; 85476219 \,w, - - Sigraturs: | ! r—/'l =
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POLICE REPORT

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Abdul Rashid Bin Abdul Rahman, HP: 90215149

NRIC/FIN _ S1638645F |, has reported to the Police a non-injury traffic accident
on 03/042020 mt  1510hrs  involving the following vehicles:
- FBHI231C {Abdul Rashid Bin Abdul Rahman, S1638645F HP: 90215149)

- SKW7765D
- FBNE2I1A

LR

It this accident was reported to the Police within 24 hours of its oUCuUrrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 275.

| Sengrany e
= Sdwgey ;’Ez":-.',"
Rank/Name of Issuing Officer: $Su TI00404 Ry gt YM Tarmor s s abons

Diate:  03/04/2020 Time: 1908hts
SDReft 63

Police Post/Unit: Senukanyg NPC

Origsnal - w0 be taswed 10 informant
Duplicatc — ta be sibmitted to Traffic Palice

CONFIDENTIAL

Version as of 13 Jan 2002
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION ©F SINGAPORE RECORDS MANAGEMENT CENTRE
€ Raifies Quoy #15-00 Igapore DRLED

GENERAL

INSURANCE Tel 165} 6224 0010 Fax [65) 6224 (030

K54 DETION Dperating Hours : Mandsy to Friday, 0900 - irioo
SLLLRES MANLGIMENT CENTRE VEN: SAESEO0I0G | GYT Meg. o We0017T95

IMPORTANT NOTE: Please submitthe tompleted Addendum form to the same Authorised Re porting Centre
With whem you submitied the Original Report,

ADDENDUM

(&) FAHTIEUI.AHSIJFPEHSDNMAEIHETHEAMENDMEH’IS:
Original Report No :"Mﬂ 'q W\:‘Ufﬂ E}nl' Yehitle Registration Mo: F"ght 'fl? M-"
Nameiasshawnin K ML% Eﬂl m{' Né%:ﬂ%i:mnﬂu 3 jﬂ%ﬁf

["Vehjcle Driver f Vehicls Ow ner} (") Please delete as appropriate

Address $ Singapare|

Contact (Tel) - Mablle No {J{{:‘KJ E‘-? Vf

Email Address

f o
Date of Accident Time of Accident - '/0

Place of Accidenty - mmw &Hﬂ m&m

Insurance Company Ffﬂh ifﬁﬁrﬂﬂf’

(8) nnnmoumwrnnmmun;nmémms:

I have made a report on the above mentioned accident and weuld ke to include additional infermation or
make the following amendments:

NEHCH Mook T Vamanh Vo /5

Date:

Policyholder / Driver's Signature :
Date: : /4 :
MRIC/FIN N, L{&;,;f ﬁ ]t‘. %5’1
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