MNA420042830 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/04/2020 15:09
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

ACCIDENT STATEMENT

20/04/2020 15:09
17/04/2020 15:20
ALONG LOWER DELTA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN7775D

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

MOHAMAD MUSTAFA BIN MOOSA
SXXXX987C
MUSTAFAMOOSA95@GMAIL.COM
(LOCAL) +65-81250607
OTHERS-81250607

YAMAHA
MT-03 ABS (MTN320-A)-321CC

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5106429757-01

MOHAMAD MUSTAFA BIN MOOSA
SXXXX987C

25/09/1965

OUTDOOR

30/05/1992

27 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81250607

OTHERS-81250607
MUSTAFAMOOSA95@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

BLK 40 JALAN RUMAH TINGGI
#11-270

151040
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200417/2032

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

FX7731E

MOTORCYCLE

87488728
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SH7387X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Piease report correctly the details of the acoident tospead up the claims process.

2. Thid Form must be pomply

3 Infarmation providad must be as truthiul and acourate as possible. Any witful misrepresentation or withholding af material
facts may aliow Insurance companies tg repudiate policy lability.

4. The msue and acceptance of this Form by insurance companies & not an admission of policy Rabifity on the part of this insurance
Companies

B. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the Genaral Inturance
Assotiation of Singapare |GLA] for archiving Bnd that copies of this teport will for 3 fee b made avalzble wpen application by
mterested parties

7. By the loggment of this report ta the insurers, you hereby consent ta the archiving of this repert at the centre and to cophes of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

(@) Myinsurer, my workshop and the General Insurance Assoeigtion of Singapore ("GIA") may/are permitted o callect, uie,
disciose andfor process my persanal data/personal information set out in this [farm] and any other personal information
Pravided by me: of possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Pereonal Information to all inswrer{s) who have insured vehiceds) meobved in this sccident (all insurer(s) who have inturod
wehiche(s) invelved in this accident shall be collectively referred 1o as the “insurers”], the insurers’ lawyers/law fiemas, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of :

[} processing, handling and/or dealing with my claims inchuding the settiement of the ciaims and any necessary
imvestigations relating to the claims:

{1} imvestigating the accident and/or my claims;
ifi) carrying eut and/or dealing with my instructions or responding to any enguirkes by me;

(v} administering my claims (including the mailing of correspondenice, statements, invoices, TEPOrts of notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well 23 on the
extérnal cover of envelopes/mail packages); andfor

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes’)
(b] 4l insureris} who have insured webicle{s) invalved in this accident and the insurers’ lawwyers/taw firms, mayfare permitted
w0 coliect, use, disclose and/or process my Personal Information for ane or more of the above Purpuses; and

le}  my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d}  my Personal Information will slso be collected and used 1o compile clsims histary for the purpose of fraud detection,
nvestigation and management in present and all future claims.

le)  the information so collected under [d) above may be shared / digclased:

(i1 toallnsurers and/or any other third parties that assist in wvaluating, imeestigating, controdling or managing frawd,
regulators, faw enforcemant and government agencaes s reasanably required for the purposes stated, or

{4} far complying with requirements under any regulations, laws oF court orders.

f
I} !

('l,w' ;I JOMY 2070 j"’/uﬁév 020
Pasicyhod '

oer's Signature Drivers Signature Reporting Centre Persapnel's Bignatgle |
‘Bate & Timo; * {IF ditiveer i= ot the policyholder) ™ Name: J ﬁm }‘}
Dats & Ti .
\O o 4 E Time NEIC/FIN Np.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
e declare the foregoing particulars are trug in every respect.

_\:_{.-._.Iq “{rib AL f{"l“ 230 - . s J{ét//x‘}j
F'd_h_dvﬁn‘dﬂ': Signature Driver's Signature Jﬁﬁq&ntrr Per !} Signat ! f
{1 driver i not the policyboider) g ‘;!'2 i?. ﬂ ){lﬂ%

Date & Time: le - 10 P
Date B Time NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin.

POLICE REPORT

T AT

2020041772032

1ald

Bukit Merah West N.P.C Repart ho. T/20200417/2032
500 Bukit Marah \iew #01-01 SINGAPORE
159682
Tel No: 1800-3779959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repon No.; Station Diary No.:
17/04/2020 16:18 AS20200417/0080 33
Informant's Particulars -

Mame of Informant: Address:

MOHAMAD MUSTAFA BIN MOOSA | APT BLK 40 JALAN RUMAH TINGGI #11-270 SINGAPORE
151040

ID Type / ID No.: Contact No.:

NRIC NO [ $1699887C Home/Office: Mohile: 81250807

Nationality: Email

SINGAPORE CITIZEN

Sex. Age: | Date of Birth: | Type of informant:

Male 54 | 25/08/1565 Rider

Racs: Language Institution / School Name:

Javaness | :

Occupation: Driving Licence Information:

FOOD DELIVERYMAN Class: 2B.2A.3 Date of Expiry.

General information of the Aceident ]
Type of Injury Drink Date/Time of Type of Location:
Ancident: Conveyed By Ambulance | Drive: Accident: T-Junction

No 17/04/2020 1520
Location:
Aiong Road 1 Traveling Toward Road 2
| LOWER DELTA ROAD

JALAN BUKIT MERAH

LOWER DELTA ROAD

ALONG LOWER DELTA ROAD TOWARDS JALAN BUKIT MERAH, T-JUNCTION OF AYE AND

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control Traffic Volume:
' Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:

Yes

Detalls of Vehicle Involved = =1 -
Vehicle No. | Type Make | Mode! Color Condition | No of Passengar |
I FEBN7TTSD | Motoreycle | YAMAHA |MT-03 ABS | Silver Slightly |0
| _ (MTHN320-A) Damaged

FX7T34E | Motorcycle , Seriously | 0
- | Damaged

SH7387X | Car | Slightly |0

| | | Damaged
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POLICE REPORT

POLICE FORCE LT

A

T/20200417r2032

Police Station Of Origin: <058
Bukit Merah West NP.C Report No. T/20200417/2032
900 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Details of Vohicle insurance ' : |
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |

FBN7775D | NTUC Income Insurance Co-Operative 5106420757-01 1711212019 | 16/12/2020 |
1 Limited

Detalls of Person Involved i
L Any Pedestrian Involved: No o B

No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider 58 .

Mame MOHAMAD MUSTAFA BIN MOOSA ID Na S1699987C

Related Vehicle | FBN7775D (Motorcycle) Contact Mo.| 81250807

Hospital/Clinic NIL Class of | Class: 2B 2A.3

Driving Date of Expiry: NIL
Licence &
. | Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 17/04/2020 at about 1520hrs, | was riding my motorcycle bearing car plate number FBN77750
travelling along Lower Delta Road towards Jalan Bukit Merah on the left lane. When approaching the T-
junction of AYE and Jalan Bukit Merah, the traffic light was green and | continued to travel along Lowsr
Delta Road. A 'Comfort Delgro’ taxi bearing ear plate number SH7387X suddenly inch out of the filter
lane. | managed stop my motorcycle in lime however my front tires grazed against the front right bumper
of the taxi. A motorcycle bearing car plate number FX7731E could not stopped In time and collided onto
the rear of my motorcycle causing myseif and my motorcycle to fall on the right. | wished to Inform that |
did not sustain any injury, howaver my motoreycle right mirror and rear mudguard were cracked,
scratches on front car plate and the rear car plate and the top box rack were bend. The taxi sustained
minor scratches on the front right bumper from my motorcycle tires. | also wished to infarm that traffic
palice and ambulance were at scene and thers was no government propery damaged
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POLICE REPORT

i SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
150882

Tel No: 1800-3778958

Sketch Plan
Informant is not able to provide sketch plan

] I I
RHTRNTA B A
T/20200417/2032

3al3
Rapon Mo T/20200417/2032

CONTINUATION QF REPORT

1MPDRTANT F_Iease 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! ]
Sgt 3 TEO JIA SHENG L]

Signature Of Informant:

Signature Of Interpreter.
Not applicable

' Date/Time:
17/04/2020 16:16

Officer In Charge Of Case
TRIGIT/

Sgt 2 HO JEKANG, IVAN
Contact No.: 85476170

| Classification Of Case:

Authentication Stamp . \ §
NP18E LA
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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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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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