MNA120045420 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/05/2020 11:51
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2020 12:12

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

09/05/2020 11:51
04/05/2020 14:00
ALONG CIRCUIT ROAD
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

FBE8104G

MUHAMMAD NOOR BIN ALHASSAN
SXXXX746G
LIL.SHINE84@YAHOO.COM
(LOCAL) +65-86065184
OTHERS-86065184

YAMAHA
T135-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107597192

MUHAMMAD NOOR BIN ALHASSAN
SXXXX746G

28/12/1984

OUTDOOR

18/02/2005

15 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-86065184

OTHERS-86065184
LIL.SHINE84@YAHOO.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 285 TAMPINES STREET 22
#05-205

520285
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200504/7023

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

GBE8119P

COMMERCIAL VEHICLE

MUHAMMAD EFFINDI BIN HAZALI

87790759

Page 2 of 25



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NOOR BIN ALHASSAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBE8104G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authoriied CDriver.

3, Information provided must be as Jrughfyl and accurate as possible Any wilful rusrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lpbility.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy labiiity on the part of the insurance
cempanles.,

5. Amy L3 E reéporting may - Jl.:. 2 Ithe Folice Tor investigation

6. The report will be forwarded by the Insurers of the GIA Records Management Centre sstablished by the General Inturance
Assaclation of Singapare [GIA) for archiving and that copies of this report will for a fos be made available upon application by
Interestied pariies.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and te cophes of
the report being made avalfable aforesald.

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

{a] Wy insurer, my workshep end the General Insurarce Association of Singapore (“GIAT) may/are pormitted ta collect, uee,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other persenal Information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclaze and transfer such
persanal Information 1o afl msurer(s) wha have insured vehicles) involved in this accident (all inguren|s} whe have insured
vehiclels) invalyed in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ wyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
ol:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
(i) carrying out and/or dealing with rmy imstructions o responding to pry enguiries by me;

() administering my claims (including the mafing of correspondente, stalements, invoices, reports of notices to me,
which could invalve disclosire of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims [eoliectively the
“Purposes”)

{b] all imsured{s) whe have insured vehiclels] Invalved in this accident and the Intusers’ lawyers/law firms, may/are permitted
to coliect, use, distiose andfor process my Personal Informatian far ane of more of the abave Pusposes; and

{¢}  my Personal infermation may/can be disciosed by any of the insurers and/or GIA o their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

(£} the Infarmation so collected under (d) above may be shared / disclosed:

{i} ta all insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} Tor complying with requiremaents under any regulations, faws of court orders,

Date & Time: (i driwer is not i policyholder) Marma:

Pakeyholder's Sigrature Driwet’s Signature Cenirg e jﬂnw
¥ r
Date & Time: MRICFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declarefhe foregoing particulars are true mﬁmm.
- . .}
'y 5i Driver's Hlit_ure
{If driver is nat the policyhalder)
Date & Time
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

A AT

10f3
Repart No. TI20200504/7023

“Date/Time Flepurt Made: Vide Report No.-

04/05/2020 21:04

nant's Particulars
Manﬂa of Infarmant:
MUHAMMAD NOOR BIN ALHASSAN

Address:

T e TR e

Station Diary No..

APT BLK 285 TAMPINES STREET 22 #05-205 SINGAPORE

520285
IO Type / 1D No.: Contacl No..
NRIC MO / SB441746G Home/Office: Mobile: 86065184
Nationality: Email:
SINGAPORE CITIZEN lil.shine84@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Mala 35 28/12/1984 Rider
Race; Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:

SCDF OFFICER Class: 234

Date of Expiry:

eral Information of the Accident

R R T T

Typ-e nl'anaHnn

Injury Drink Date/Time of
mg:lt' Altended by Police Drrive: Accident: Straight Road
: Mo |
Location:
CIRCUIT ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction 3mbutance:
es
 Details of Vehicle Inv s e

FBEBTOAG [Molorcydle | YAMAHA  [T135 Black 0
GBES119F | Van White Slightty |0

Dﬂmﬂgﬁd

FB EBT MG NTUC Inmma lmuranua Cu—ﬂperﬂﬂva
Limited
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Police Report

S— MR

Police Station Of Origin; 20l 3
Traffic Police R 504/7

10 Ubi Avenue 3 SINGAPORE 408865 port No: T2G05N/023
Tel No: 65470000

CONTINUATION OF REPORT

Detalls of Person Involved - ; = T AT R N
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Rider T _ e A e e T = B e e
Name MUHAMMAD NOOR BIN ALHASSAN ID No. SB4417460G
Related Vehicle | FEEB104G (Motorcycle) Contact No.| 86065184
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2,34
Driving Dale of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/05/2020 Date Discharge | 0D4/05/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Datails,

Details of incident

Accident involving RTA at the carpark entrance of block 65 Circuit Rd S(370065). | was travelling along
the 3 lane road getting food for my break fast. | was on the extreme right lane. A van ahead of me was
travelling on the centre lane. Without signalling and checking his blind spot he swerved to enter the block
65 carpark. | was unable to stop or avoid the van. | crashed onto the right side portion of the van.
Ambulance was being called and was attended by paramedic SGT Nabilah from station 21. | was
conveyed to Raffles Hospital by A211D in a slable and conscious condition.

Accident involved

Mamea: Muhammad Noor Bin Alhassan
Vehicle type: Motorbike

Vehicle no.: FBEB104G

Mame: Muhammad Effendi Bin Hazali

Vehicle type: Van
Vehicle no,: GBE&119P

Email: lil.shineB4@yahoo.com
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Police Report

SINGAPORE
E— T

Paolice Station Of Origin: dof3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 TR E NN TR
Tel No: 65470000

CONTINUATION OF REPORT
Skatch Plan
Informant is nof able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature OF Interpreter:; Date/Time;

Mot applicable 04/05/2020 21:04

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

RASHIDAH BINTE AZMAN

Contact No.: 65476216

Authentication Stamp
NP16E
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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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