MNA420044126 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/04/2020 12:36
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.

ACCIDENT STATEMENT

Date Of Report 29/04/2020 12:36

Date Of Accident 28/04/2020 17:00

Exact Location Of Accident ALONG TANJONG PAGAR ROAD TOWARDS KEE SENG STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number FBQ7889T

Insured/Policyholder

Name Of Registered Owner HASMIN BIN MOHAMED KASHIM
NRIC No SXXXX470C

Email Address MINTYATI@GMAIL.COM

Mobile Phone No (LOCAL) +65-94249258
Alternative Phone No OTHERS-94249258

Vehicle Particulars

Manufacturer YAMAHA

Model CZD300A / XMAX300-292CC

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5115080740

Cover Note Number

Driver

Name of Driver HASMIN BIN MOHAMED KASHIM
NRIC No SXXXX470C

Date Of Birth 25/07/1983

Occupation OUTDOOR

Date Of Driving Pass 01/03/2019

Driving Experience 1 YEAR AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-94249258

Fax Number

Contact Number OTHERS-94249258

EMail Address MINTYATI@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/20200429/2012 (TYPE OF ACCIDENT 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 606 BEDOK RESERVOIR ROAD
#05-736

470606
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

SH9180L
HYUNDAI 140

TAXI

NG BOON HOCK (HUANG WENFU)
SXXXX622G

91178989



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASMIN BIN MOHAMED KASHIM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBQ7889T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

M TICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be oo

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation or withhalding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies Is not an admission of policy hability on the par of the msurance
companies

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

8. Consent under the Personal Data Protection Act (PDPA)
I ynderstand, acknowledge, agree and consent that:

ld} My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitied (o collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and dachose and transfer such
Personal Information to all insurer{s) who have insured vehecle(s) involved in this accident (all induren{s) who have injured
vehiclels) invalved mn this accident shall be collectively referred to as the "Insirens”), the insurers’ lawyers/law firms, the
Manetary Authority af Singapore and any reievant government agency/suthority (such as the police), for the purpose(s)
of :

(1) processing, handling andfor deating with my claims including the sertiemaent of the claims and any necessary
investigations refating to the claims;

(i) invastigating the accident and/or my claims;
(i) carrying eut and/or dealing with my instruttions or responding to any engquiries by me;

{iv} administaring my claims [including the mailing of comespondence, statoments, involces, feports of notices to me,
which could involve disclosure of certaln persondl data about me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mall packages); and/or

{v] complying with apphicabie law in administering, processing. handling and/or dealing with my daims.{collectively the
“Purposes”)
{b}  allimsurar]s] who have insured vehicle(s) involved inthis accident and the Insurers’ lawyersfiaw firms, may/ane permitted
to collect, use, disclose and/or process my Personal Information Tor ane or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers of
agentsfncludng thesr lwyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purpaies

{d} vy Personal Information will also be collocted and used to complle claims history for the purpose of fraud detection,
investigation and management in present and s future claims.

[2} the information so collected under [d) above may be shared | disdosed:

{i} toallinsuress ard/for any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regidators, law enforcement and government agencies as rezsonably reguired for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or cowrt orders,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IMWe duque the foregai ricutars are true in every respect.
7

v 1
Policyhalder's Signature Drlwer's Signature

Date & Time. (i driver is not the policyhalder)
Date & Time
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POLICE REPORT

e 0

Police Station Of Origin: Tl

Queenstown N.P.C Report No. T20200428/2012
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made: Vide Report No. | Station Diary No.
25/04/2020 12:00 . 23
Informant's Particulars
Mame of Informant Address:
HASMIN BIN MOHAMED KASHIM APT BLK 608 BEDOK RESERVOIR ROAD #05-736

SINGAPORE 470508

ID Type / ID No. Contact No.
NRIC NO / SB3224T70C Home/Office: Mobile: 84248258
Matianality: Email:

SINGAFORE CITIZEN

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

Male 36 25/0771983 Rider
Raca, Language: | Institution / School Name:
Malay

Occupation: Driving Licence Information:

DELIVEROQ RIDER Class. 28,24 34 Date of Expiry

Enﬂﬂtl Information of the Accident

e Injury Drink Date/Time of Type of Location:
Acolderit Others Drive: Accident Straight Road

No | 28/04/2020 17:00
Location:

Along Road 1 Traveling Toward Road 2
TANJONG PAGAR ROAD
KEE SENG STREET

ALONG TANJONG PAGAR ROAD TOWARDS KEE SENG STREET IN FRONT OF AMARA HOTEL

Weather, FRoad Surface: Road Speed Limit;
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way B Traffic Light - Working Light
Type of Collision Anyone conveyed by
Batween Moving Vehicles - Head To Side ambulance:
. _| No
Details of Vehicle Involved
Vehicle No. | Type Make ~ |Model Color Condition | No of Passenger |
FBQTE89T | Motorcycle YAMAHA CZD300A / | Black Slightty |0
- AMAXI00 Damaged |
SH9180L | Car HYUNDAI 140 1.7 CRDI| Blue Siightly |0
| F/L AT ABS Damaged |
' AIRBAG | | '
| 4DR | |
Eﬂhlll_lﬂf Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

POLICE FORCE CLIETRAERET M

TRO200429%2012
Police Station Of Origin; Soid
Queenstown N.P.C Repont Mo, T/20200420/2012
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19959 CONTINUATION OF REPORT
Details of Vehicle Insurance = |
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBQ7888T | NTUC Income Insurance Co-Operative | 5115080740 | 21112/2019 | 201212020
| Limited |
| Details of Person Involved
Any Pedestrian Involved: No
No_ of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Rider
Name HASMIN BIN MOHAMED KASHIM [ ID Na | sB322470C
Related Vehicle | FBQ7889T (Motorcycie) Contact No | 84249258
Hospital/Ciinic | PHOON CLINIC AND SURGERY Classof | Class: 2B,2A 3A
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 28/04/2020 Date Discharge | 28/04/2020
No_of Days granted Medical Leave | 03 _Degree of Injury Slight
Driver :
Name NG BOON HOCK (HUANG WENFU) | ID No. 57125622G
Related Vehicle | SH9180L (Car) Contact Na | 91178989
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL - =i

Brief Details,

On 28/04/2020 at about 1700hrs, | was rding my motorcycle with registration piate, FBQ78BAT, along
Tanjong Pagar Road tewards Kee Seng Street on Lane 1. Suddenly, | felt an impact on the right side of
my motorcycle. Luckily, | pulled back my motorcycle just in time and did not fal| | stopped my motoreycle
along the road and saw a blue ComforiDelGro taxi with regisiration plate, SH2180L, drived past me and
|oined the taxi queue in front of Amara Hotel, I walked to the taxi and told him that he had hit me. He
infarmed that he did not see my niding thus hit onto me. His right front bumper hit onto the right rear side
of my motorcycle. The right side of my motorcycle suffered scratches and dents. The exhaust pipe
suffered dents and the muffler broke into 4 pieces and fell on the road. The taxi has suffered dents and
scratches on the right front bumper. At that point of time, no one required emargency medical attention
thus no Ambulance was activated No Police was activated and there Is no government property
damaged,

I felt achy from using strength to pull back my motorcycie during the impact thus | went to see the doctor
at Phoon Clinic and Surgery at Blk 632 Bedok Resarvoir Rd #01-828. | was given medication and 3 days
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POLICE REPORT

oo B W T

Paolice Station Of Origin: =
Queenstown NP.C Repart No. T/20200429¢2012
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

MC from 28/04/2020 to 30/04/2020, both dates inclusive.

| wish to state thal the laxi driver did not ask for my particulars and | alsa did not give it to him. The taxi
driver has also made an illegal U-turn on the opposite side of the road.
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POLICE REPORT
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D200428/2012
Police Station Of Origin: 008
Queenstown N.P.C Repont No, T/20200429/2012
3 Queensway #01-03 SINGAPORE 1480723
Tel No: 1800-4718299 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 B54T4885 stating the report number as refarence

Signature Of Officer Recording The Report: Signature Of Informant
D/ ;

Sgt 2 CHOW YUN NI

I | \
Signature Of interpreter; ' | | Date/Time:
Not applicable | 29/04/2020 12.00

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sl ANG YI TING, STEPHANIE
Guntaﬁt No. 654768414

Authentication Stamp
NP168
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PHOON CLINIC & SURGERY
Black 832, Bedok Reservoir Road, #01-828

e NoA BB025
MEDICAL CERTIFICATE
NAME: ”Jl'r l—-l?._l hag, Y HuL—j If--erLm P

LT aalshe s

Provisional Diagnose A ub—

Remarks:

The certficats is not wa'id for absenco from eourt o othes |udicial wwﬂ:ﬂ;m atatad,

f i P EHIONG FOOK
p %y OR PHOON G
il MBBE (BINGAPORE)

UTHEET] i
PHOON CLINIG & SURGERY
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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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