MNA420044172 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/04/2020 14:55
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2020 15:17

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/04/2020 14:55
27/04/2020 14:00

TOH GUAN RD EAST OUTSIDE ENTRANCE ENTERPRISE HUB

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

FZ8375H

MOHAMED HAFIZ BIN SYED MAIDEEN
SXXXX433I
ELSON@EQUIPMENTEXTREME.COM
(LOCAL) +65-91864424
OTHERS-91864424

HONDA
CB400-399CC

TO GO BIKE SHOP TO PAY INSTALLMENT

NO

THIRD PARTY
MOTORCYCLE

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

NO

5107314817-01

MOHAMED HAFIZ BIN SYED MAIDEEN
SXXXX433l

03/03/1994

OUTDOOR

27/10/2017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91864424

OTHERS-91864424
ELSON@EQUIPMENTEXTREME.COM
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BLK 251 JURONG EAST STREET 24
#04-112

Postcode 600251
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glipl\(l)%SZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200427/2082

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMR4961B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KELVIN PHAN CHONG SENG
NRIC/Passport Number SXXXX442E

Contact Number 96615540

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED HAFIZ BIN SYED MAIDEEN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FZ8375H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report cofrectly the details of the acrident to speed up the claims process.
2. This Form muit be gomp

1 |nformation provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate pelicy Hability.

4. Thue ssue and aceeptance of this Farm by insurance companies is not an admission of paiicy labitity on the part of the insurance
COMPARIES,

5. Any falsg reporting may be referred to the Police for investigation.

6. The report will be forwarded by the naurers of the GiA Records Management Centre sstablshed by the Genersl Inturance
Association of Singapare [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interasted Darties,

7. Dy the lodgment of this report to the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my Insurer {collect|vely the “Personal Information”) and disclose and transfer such
Parsonal Infosmation to all insurer(s) whao have insured vehicle(s) involved m this accident {all insurer(s) who kave intured
vehiclels) invalved in this acoident shall be collectively referred to as the “Insurers”], the nsurers’ lawyers/law femas, the
Monetary Authority of Simgapore and any relevant government agensy/authority {such as the police), for the purposels]
ﬂ'l =

(I} processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations retating o the claims;

{il} investigating the accident and/or my claims;

{iid) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{iv) administering my claims {including the mailing af correspondence, statements, INvoices, FEPOrLs o NOLICE T M,
which could invalve distlosure of certain personal data about me 1o Bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v] complying with agplicable law in administering, processing, handing and/or dealing with my claims. (collectively the
“Purposes”|
{b] @il insureris) who have insured vehiclels) invalved In this accident and the Inswrers’ lowyers/law firms, may/are permitted
to cofiect, use, disciode and/or process my Parsonal informatian for sne or more of the above Purposes; and

(¢} v Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents(inchuding their fawyerslaw firms), which may be sited outside of Singapors, for one of more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, [aw enforcemont and government agencies as feasonably required fior the purposes stated, or

(i1} for complying with requirements under any regulations, liws OF CoUrt Grders.

I‘dlcﬂ‘lolﬂ!r‘s.’uinanﬂ Driwer's Signature Z parting Cientre L —
Date & Tene: 29 4 1a LT (1 dtiver is nol the policyholder) " Marm; ﬂ [

Date & Time: MRIC/FIN Na -
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Accident Sketch Plan

SKETCH PLAN )
ol Gun Forp EAST

”g ) FZ QL W

‘ 2 ) SME Y6 R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘

2604l Qo Plik  Erpor] Té@wﬂr!?iﬁl -

DECLARATION
I"'We declare the foregoang particulars are true in every respect

" bin

Policyhoider's Signature Drivers Signature Kegorti g Centre Pe nel’s e
Date & Tirme; 249 Mhp‘gﬁ {If drtver is Aot the policyholder) Marme éz r f W

Date & Time: WRICFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8299999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

(LN e

TI20200427/2082

1afd
Report Mo Tr20200427/2082

Date/Time Report Made: | Vide Report No.: Station Diary Mo
_;_?!04!2{]2{] 21:29 R | 61
Informant's Particulars
Mame of Infermant: Address:
MOHAMED HAFIZ BIN SYED APT BLK 251 JURONG EAST STREET 24 #04-112
_MAIDEEN SINGAPORE BOO251
ID Type /10 Mo.; Contact No..
MNRIC NO / 58407433 HomelOffice: Mobile: 91864424
MNationality: Email:
SINGAPORE CITIZEN
Sex. Age: | Dateof Birth: | Type of Informant:
Male 26 03/03/1994 Rider _ -
Race: Language: Institution / School Name:
Indian | English
Cecupation: Driving Licence Information:
SMRT ASSISTANT STATION Class: 2B,2A Date of Expiry:
_MANAGER ] .
General Information of the Accident
[Tkt | Injury Drink | Date/Time of Type of Location
Accident: | Others Drive Accident: | Straight Road |
! — No 27/04/2020 14.00
Location:
Along Road 1 '
TOH GUAN ROAD EAST
| OQutside the entrance of Enterprise Hub .
Weather: Road Surface:; Road Speed Limit:
Clear Dry o 50 Kmih
| Traffic Fiow: Traffic Control, Traffic Volume:
Two Way Not Controlled Light
Type of Coilision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
FZ8a75H | Motorcycle | HONDA |CB400 White Slightly |0
’ | ' Campged! |
SMR4961B | Car Slightly | 1
Damaged |
_ Detalls of Vehicle Insurance
Vehicie No. | Insurance Company Insurance No | Effective | Expiry Date |
FZA375H NTUC income Insurance Co-Operative | 5107314817-01 |: 16/02/2020 | 15/02/2021 |
Limited |
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POLICE REPORT

POLICE FORCE AR RA00E

TRO20042TI2082
Paolice Station Of Origin; Z2aofd
Jurong East NP C Raport No. T/20200437/2083
82 Boon Lay Way SINGAPORE 609852 =
Tel No: 1800-8080999 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Involved: No -
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Mame MOHAMED HAFIZ BIN SYED MAIDEEN | D Ma, 594074331
|
Related Vehicle | FZB3T5H (Motorcycle) | Contact Mo. | 91864424
Hospital'Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28.24
Ciriving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatmant | 27/04/2020 | Date Discharge | 27/04/2020
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Driver
Mame Kelvin Phan Chong Seng ID Mo, S6823442E
Related Vehicle | SMR483G18 (Car) Comact Mo, | 96615540
Hospital/Clinic | NIL ~ | Classof | Class: NIL
| 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 Detalls.

On the 27.04.2020 at about 2.00pm, | was riding my Micycle FZB3T5H along Toh Guan Road East from
Toh Guan Road and as | was about to reach the entrance of Enterprise Hub, | slow down my Micycle and
signal right with the intention to check for on coming traffic from the opposite road before turning into
Enterprise Hub. When | was opposile the entrance, | saw a vehicle SMR4861B stopping al the entrance
signaling right as he was exiting Enterprise Hub, As there is no traffic from the opposite road, | move my
Micycle forward as | wanted 1o wrn inte Enterprise Hub, when the sald vehicle without any warning
moved farward onto the road of Toh Guan Road East and the front of his vehicle hit onto the right of my
Micycla. | then fell onto the ground but managed to stand up on my own and | sustained some abrasion
on my right arm. The Chinese driver then came out of his vehicle to check if | am ck. At that time | am still
feeling ok and after we exchanged particulars, the driver left the scene. Subsequently | felt pain on my
body and | proceed to NUH o seek treatment and was given 4 days MC .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8885908

Sketch Plan
Infarmant is not able to provide sketeh plan

TI20200427r2082

acf3
Raport No T/20200427/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this rgport. if you don't have
the centificale with you now, please fax a copy to 65474885 stating the report number as reference.

o/ !
SI CHEONG SIN EE, ALFRED
|

I L]

‘Signature Of Officer Recording The Report:

| Signature Of Informant:

| I toid
-1-—._,5__"_:‘“_

Signature Of Interpreter: .
Mot applicable v

| DateiTime,

27/04/2020 21:29

Oificer In Charge Of Case:
TRLAEIT

Staff Sgt WONG SIEU LU
Contact No.: 65478151

Classification Of Case:

Authentication Stamp
NF1GE
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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

Page 13 of 24



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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