MNA420042934 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/04/2020 10:05
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/04/2020 10:05

20/04/2020 11:45

OPEN SPACE CARPARK OF BLK 35 TELOK BLANGAH RISE
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

FBC2395H

MUHAMMAD AL SHAFIZ BIN MOHAMED SHAIB
SXXXX151J
MUHAMMAD.AL.SHAFIZ1999@GMAIL.COM
(LOCAL) +65-92478259

OTHERS-92478259

YAMAHA
YBR125-124CC (M)

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096445023-02

MUHAMMAD AL SHAFIZ BIN MOHAMED SHAIB
SXXXX151J

22/02/1999

OUTDOOR

11/09/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92478259

OTHERS-92478259
MUHAMMAD.AL.SHAFIZ1999@GMAIL.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

PLEASE REFER TO POLICE REPORT T/20200420/2047 (TYPE OF COLLISION IS HEAD TO SIDE)

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

BLK 6 TELOK BLANGAH CRESCENT
#03-424

090006
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

YES
NO
NO

SJT9282U

PRIVATE CAR

MUHAMMAD MUZAMMIL BIN MOHAMED

SXXXX743F
83994260



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AL SHAFIZ BIN MOHAMED SHAIB
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBC2395H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

PORT

-

Please report gorrectly the details of the accident to spesd up the claims process,
This Form must be £o;

Information provided must be as mm:tulmmnu.umm, Any wilful misrepresentation ar withholding of material
facts may allow insurance companes to repudiate policy liability,

bt

L

g

The issue and acceptance of this Form by Insurance companies i not an admistion of policy lisbility on the part of the insurance
COMPINWES,

6. The report will be forwarded by the insurers of the GIA Records Management Canlre established by the General insurance
Assotiation of Singapere [GIA) for archiving and that coples of this report will Tar & fee be made available upon apphication by
Interested parties,

7. By the lodgmient of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
thr report belng made avadable aforesand

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

fah My insurer, my workshop and the Gerseral Insurance Asseciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other parsanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information o all insurer(s) who have insured vehicle{s| imvolved in this accident {all Insurer(s) who hewe ifauted
vehiche(s) invalved in this accident shall be callectively referred 1o as the “Insurers”], the nsurers’ lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose{s)
af;

1} processing, kandiing and/or dealing with my claims including the settiement of the claims and any nicesdary
investigations relating to the claims;

(i) invéstigating the accident and/or my claims;
{ii1) carrying out and//or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, nvoices, Teparts or nOTICEs 10 me,
which could invoive disciosure of certain personal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my dams [collectively the
= )

(b]  all msurer(s] who have insured vehicles) imvobeed in this accident and the insurers’ lawyars/law firms, may/are permitted
to collect, use, declose and/or process my Personal Information for ane ar mare of the above Purposes, and

{e) my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{dl my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemeant in present and all future claime,

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and governmant agencies as reasonably required far the purposes stated, or

(i} ter complying with réquirements under any regilations, laws or court orders

Po -fhn_ldn-r': Signatura Diriver’s Signature I].;Ermg Cenitre Por
Date & Tima: :1,!:'!' D‘fﬁﬂw {If deiver b not the polityholder] “Nama: f
Duate & Tine:

S Opmnq NRIC/FIN No.:
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Accident Sketch Plan

B 28 Tnsle  Amant (il ot Chopre
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SKETCH PLAN

h) 8 oTTS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20/od heao or phour WMEWe , | was leoving, the  opEn

D DO (4 ok on Rige, As | was vidivg

My totocpike . ot of O Sudden , 0 Hondo Velicie (S:STQJE.}UT

drove our fose from 4ne lok tuering left- 11ad o tive to react

Ond Wt o e tidet &ide of tre venicle ,0t Tre cigna flont
e

DECLARATION

| dictare the foregoing particulars sre trus in every retpect /
@i /J/ 2 é’?’ o@fz}ld

Palicyholder's Sgnature Deiver's Signatuse :Inu Cantre P ‘s higriatu
Cate & Time: 20 (oY 1020 {1F diriver is not the paticyholdes) W

& mPM ! Date & Time: NEH:J'FlH Mo,
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Gueenstown N.P.C

POLICE REPORT

T

1of3
Repor No. T/2020042072047

3 Queensway #01-03 SINGAPORE 143073

Tel No: 18004719998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/04/2020 16:30

Mame of Inl'nr‘mant

Vide Report No.: | Station Diary No..

48

Address:
MUHAMMAD AL SHAFIZ BIN APT BLK B TELOK BLANGAH CRESCENT #03-424
D SHAIB SINGAPQRE 090006
ID Type / 1D No.: Contact No..
NRIC NG / 598061514 Home/Office: Mobile: 52478258
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 21 2210211999 Rider
Race! Language: Institution | School Name:
Indian |
Occupation: Driving Licence Informaticn:
Grab Delivery Rider Class: 2B,24 Date of Expiry:
ACOIODNT b PP, THiNg %, T Cralim=1ibhd 1!==T— =T

...m L bt -

Accident:

ORI s E AR e ]

Type nf Location:
y Car Park
20/04/2020 11:45

Location:

Along Road 1
TELOK BLANGAH RISE

| At the open space car park beside BIk 3

n

Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :lmhulance:

o
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POLICE REPORT

SINGAPORE '
i R O

T/20200420/2047
Police Station Of Origin: 2¢f3
Queenstown N.P.C Repert No, T/20200420/2047
3 Queensway #01-03 SINGAPORE 148073
Tel No: 18004710869 CONTINUATION OF REPORT
_Details of Person Involved =~~~ Fs et b A g Nl
Any Pedestrian Involved: No
No._of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridarcil i bihisae daiindil, - (2254 E B s Ry s o R e R e
| Name | MUHAMMAD AL SHAFIZ BIN MOHAMED | ID No. $9908151J
| SHAIB |
Related Vehicle | FBC2385H (Motorcycle) Contact No.| 92478259
Hospital/Clinic | ALEXANDRA HOSPITAL | Ciags of Class: 2B,2A
Driving Date of Expiry: NIL
| Licence &
| Expiry Date |
Date Treatment | 20/04/2020 Date Discharge | 20/04/2020
No. of Days granted Medical Leave Degree of Injury | Slight -
. CeoM 3 "'_'j_-"";",__,_ 'i_iFi'f“‘Ftﬂ_-r%.l- = #-:._:_ '-Ei.'q'- 5:__T' g Bt A ...1'..: ‘-_15 i T.I-g-.!- L ‘. 1 I
MName MUHAMMAD MUZAMMIIL BIN MOHAMED | ID Mo S0214T43F
YUSOFF
Related Vehicle | SUT8282U (Car) | Contact No.| 83894260
Hospital/Clinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
Expiry Date | !
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details,

On 20/04/2020 at about 1145hrs, | was leaving the open space carpark of Blk 35 Telok Blangah Rise
after my delivery. As | was riding my motorcycle out, out of a sudden. a Honda Vehicle (SJT9282U) drove
out fast from the lot turning left. | had no time to react and hit onto the right side of the vehicle, at the right
front tyre area. | did not fall down however | suffered pain at my left shoulder area due to the accident. No
one was injured at that point of time. No visible injuries at the driver or his passenger. He came out and
we exchanged particulars. He insisted that it was not his fault. Due to the accident, my motorbike was
seriously damaged. | called the police and they advised me to lodge a Police report. | went to seek
medical treatment at Alexandra Hospital and received 4 days of medical leave.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolica Station Of Ornigin:

Quesenstown M.P.C

3 Queensway #01-03 SINGAFPORE 148073
Tel Mo: 1800-47189%2

Sketch Plan
Informant is not able to provide skaetch plan

o

AR e

TI20200420/2047

1083
Roport No. T/20200420/2047

CONTINUATION OF REPORT

N
-,

//// I-,

IMPORTANT: Piease 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 85474885 stating the report number as reference.

D/
Sr Staff Sgt VIGNESWARAN MEENATCH
SUNDARAM SHANMUGANATHAN /

AL

Signature Of Officer Recording The Rapﬂﬂ/

Signature Of Interpreter: il
Not applicable

Signature Of Informant:
4

.llf:-
Date/Time:
20/04/2020 16:30

Officer In Charge Of Case:
TP/ AEIT/

5351 2 YEQ GEAK ENG CECILIA fr
Contact No.: B54768404

Classification Of Case:

Authentication Stamp |
NP1GE |
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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
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Accident Photo
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