MNA120042214 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2020 15:02
SUBMITTED BY: Parasuram S/O Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 15:15

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

15/04/2020 15:02
18/03/2020 17:45
BETWEEN PIE TO KJE
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

FBQ6920S

MUHAMMAD NASIR BIN MOHD TAHIR
SXXXX994G
BOI_NAS902@HOTMAIL.COM
(LOCAL) +65-81830288
OFFICE-81830288

YAMAHA
MX KING

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5114532521

MUHAMMAD NASIR BIN MOHD TAHIR
SXXXX994G

24/05/1990

OUTDOOR

11/04/2009

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81830288

OFFICE-81830288
BOI_NAS902@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?

I 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 240A JURONG EAST AVE 1 #14-05 SINGAPORE
601240

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
YES
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT REF:T/20200325/7000

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

Nature Of Damage

PA5168Y

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NASIR BIN MOHD TAHIR
Approximate Age

Injuries Sustain NECK, BACK, HAND & LEG

Injured person in which vehicle? FBQ6920S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

PORT E

Please report corvexily the details of the accident to speed up the laims process,

This Farm must be sempleted by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurpte as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy Hability.

4. The lssue and acceptance of this Form by insuranee companies is hat an admission of palicy liability on the part of the insurance
companies,

Any f

m & Pollce for [nve

G, The report will be forwarded by the insurers of the GIA Recards 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made avallable aforesald.

Contont under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that-

{a)

(&)
le)

(d}

(e

My insurer, my workshop and the General Insurance Atsociation of Singapore (“GIA®| may/are permitted to colect, use,

disclose and/or process my personal data/personal Information set out in this [form| and any other persanal information

provided by me or passessed by my insurer {coflectively the "Parsanal Information” and disclose and transfer such

Personal Information ta all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured

wehiche(s) mvolved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapare 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 claim;

(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} camplying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
"Purposes”)

all insurer(s) who have insured vehiclefs) mvolved in this aceident and the insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Parzonal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by amy of the insurers and/or GIA to their third party service providers or
agentsfinchuding thelr lawyerslow flema), which may be slited wutabde of Singapore, for one or more of the above Purpases,

iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers andy/or any other thied parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements undar any regulations, laws or court orders.

J"d-

Pulicyholder's Sgnature Driver's Signature Rapdirting Persannel’s Signaturs
Date & Tirne: (M driver is not the palicyholder) Marme:
No.:

Date & Time: NRI
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION :
I/We dedlare the foregoing particulars are true in efery respect. ’
L -

t =
Policyhoider's Signature Driver's Signature H!M‘W’fgg .
Date & Time: {1 diriver is not the policyhoider) Narme: ,,-f -

Date & Time: MRIC/FIN Na.:

CLANMNN Slast o Laed o W)
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SINGAPORE
POLICE FORCE

Police Station Of n:
Traffic Police o

10 Ubi Avenue 3 SINGAPORE 408885

Police Report

Tr20200325/7000 n

1of3
Report No_ T/20200325/7000

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No.. Station Diary No..
25/03/2020 00:23 JI20200318/0081

Nan'beeflnl'ﬂmlant .
MLII-HMMAD NASIR BIN MOHD

[ Address.

APT BLK 2404 JURENG EAST AVENLUE 1 #14-05

ID T‘gpe /1D No.:

i?.nrrtant MNo.:

NRIC NO / S5016994G Home/Office: Mobile: B1830288
Nationality; Email:

SINGAP E CITIZEN boi_nas80@hotmail. com

Sex: : Date of Birth: Type of informant:

Male a 238 24/05/1990 Rm

Race: Language: Institution / School Mame:
Malay English

Occ : Driving Licence Information:

Gr rider Class: 2B,2A,2,3 Date of Expiry:

Type of Location:
Straight Road
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: one conveyed
Elgptlh;feen Moving Vehicles - Head To Rear [ g lance: h'f
Bs

02/12/2019 | 01/12/2020
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Police Report

IN
g W AR R

Police Station Of Origin: 20f3
Traffic Police Report No_ T/20200325/7000
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000

CONTINUATION OF REPORT

“Detalls of Person Invelved
Any Pedestnian Invalved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Grossing

: NA

|'ID No. NIL
Related Vehicle | FEQ6620S (Motorcycie) Contact No.| NIL
HospitaliClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave _ NIL B I'BBEI”I.II]I' Fatal

MUHAMMAD NASIR BIN MOHD TAHIR | ID No. S9016984G

Related Vehicle | FBQ6920S (Motorcycle) Contact No.| 81830288
Hospital/Clinic | NIL Class of | Class: 2B2A.2 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of injury | Serious
Brief Details.

| was travelling from jurong east and intended to go to woodlands via pie-kje tuas at about Splus pm. It
started raining heavily. And i could not remember how the accident happen. | only realise that im already
in the ambulance and headed lo the hospital. And again lose cautiousness till reach NUH. | cannot
remember how the aceident happen at that moment. | assume that i hit a yellow van and was knock out
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI202003257000

Jof3
Report No. TR20200325/ 7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter;
Ngl applicable o

| Signature Of Informant;

The identity of the person making this report has
beer; authenticated by SingPass. No signature is
required.

"DatefTime:
25/03/2020 00:23

Officer In Charge Of Case;

TRITPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP1ER
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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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Accident Photo B
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Accident Photo
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Accident Photo
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