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MEA1 20045470 1 Madional Assessman Cenlre Services - Ub

ENTRY DATE & TIME: 081573020 11:51
SUBMITTED BY- ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please report cormacily the details of the accident to speed up the claims process
2, This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Infermation provided mast be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies 1o

repudiate poficy liabslity

4. The issus and acceptance of this Form by insurance companiss is riot an admissian af palicy liability on the part of the insurance companies

5. Any false reperting may be referred to the Police for investigation.

§. This report will be forwarded by the ingurers of the

GlA Records Management Cenire established by the General Insurance Association of

archiving and that copees of this report will, for a fee. be made availabie upon application by mtarasted parlies

7. By the ledgement of this repart to the insurars,

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciuraer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

MNarme of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/05/2020 11:51
04/05/2020 14:00
ALONG CIRCUIT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBEB104G

MUHAMMAD NOOR BIN ALHASSAN
SHXAXTLEG
LIL.SHINEB4@YAHOO.COM
(LOCAL) +65-86065184
OTHERS-860651684

TAMAHA
T135-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5107597192

MUHAMMAD NOOR BIN ALHASSAN
SXXAXTABG

28/12/1984

OUTDOOR

18/02/2005

15 YEARS AND 2 MONTHS

MALE

(LOCAL} +65-86065184

OTHERS-BG065184
LIL.SHINEB4@YAHQO.COM

Singapore (GIA) Tar

y¥ou hereby consent o the archiving of this report at tha centre and 1o copies af the repart being made available
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Address

Foslcode
Was driver an employvee of the Insured's Company
If Mo, 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

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this aceident?

Mumber of vehicles (including own vahicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acoident 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 Mame

Police Station Address

Pulice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 285 TAMPINES STREET 22
#05-205

520285
MO
WHER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REFORT T/20200504/7023

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

GBEB119P

COMMERCIAL VEHICLE

MUHAMMAD EFFINDI BIN HAZALI

87790759

Page 2 of 25



Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD NOOR BIN ALHASSAMN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? FEE8104G
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
FPostcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acident to speed up the dlaims process.
2. This Form must be leted by the Policyhol nd/or the A

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 liability on the part of the insurance
tompanles.

5 A I fer nvestigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble 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 coples of
the repert being made available aforesald,

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

[8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and dizclose and transfer such
Persanal Information to all insurer(s) who have insured vehicie(s) involved in this accident [all insurerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to a5 the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure 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,{collectively the
“Purposes”)

(B  all insurer({s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

ot & &’{égpp }

Palicyholder's Sigrature Driver's Sigrnature .B-e);bmhg Centrg Persongels Signatur
Date & Time: (If driver is not the policyhalder) Narme: ; ’

Date & Time: NRIC/FIN Mo,

7



SKETCH PLAN

Viwp: FOERYCU G
Vi & GBE NG P

Circud Ranel
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|

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rubir A Y (o
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DECLARATION

I/We declare ke foregoing particulars are true in gv ry respect.

I
' Uiy
Policyholcer’s Signature Driver's Signgture rting Centre Persoppel’s
Date & Time: ™

(If driver is not the policyhalder)
Date & Time:

ame:
NHIC/FIN Nai..

/




.| Vehicle No.

FRBE S\046 Model / Make \('Q'u_’\fvﬂ'ﬁrq 'ﬂ}t:-
Date of Accident U< oo
Time of Accident TN HRS
Location of Accident D&c{‘u\ Cirony ‘Eq\q,\

'Exact purpose use during accident

g 'Pr‘{u o WS

Name of Owner

Moo KNsary B0 Alhagean

[

Telephone No. H/P: 3L0C51EU  Home: Office

NRIC SRAN\HU (G

Address BUC 28T Towmping hrek 2 BOS —20% s(52080) |
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company & TuC

Type of Coverage Comprehensive Tlﬂa_ﬂlﬂ-‘y Third Party / Fire /Theft

Policy No. S0F57F 192

Name of Driver AS Above If No, N :][
NRIC Any Passengers: —

Date of birth A5 [\2 ] as4

Occupation Obstdoor / Indoor

Driving License Pass Date |18 [2[200T

Gender _ P{I_Ej'rl; / Female ]
Contact No. H/P : Home : Office :

Address N
Driver have any own vehicle |No, (fyes, RegNo. CFC L3405

Relationship Employee,  Ifno, state Cugner

Weather condition (Clear, Raining Other

Road Surface :E?:E,J Wet Other

Any Injuries No, Qf_f;% Who? B

MName And Contact No.

Mubhoiad Nowr Bin Anasn gL CS(R4

Mame And Contact No.

| Police Report No, lifes)Where?  WolSe police Uk,
Vehicle B No. GRE KA P Any Passengers : -

Mame of Driver

R =s ndk Contact No.: %339 p33 9

|Vehicle C No.

l':.l.\—'.u"- E‘lxv(“.’.r_pt‘x \

Any Passengers :

Vehicle D No,

Any Passengers :

Vehicle E no.

Any Passengers :

_\Ehic!e F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

R 0w Ahe bk

Camera Recorder

Al e the 'r{:jM-

Email Address

%Yes fNo )
|

7. hine E’LJ; @ (lahge  Okn
o

PARTICULAR WORKSHOP Aokt S\
CONTACT NO. 68420051 / 6744 0510 |
CONTACT PERSON Browndon i
FAX NO 6741 0510 f
WORKSHOP EmAlL ASDRESS | Salds @ S| iom- 3 'r




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4028865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

20200504/7023

1af3
Report No. T/20200504/7023

Date/Time Report Made:
04/05/2020 21:04

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

MUHAMMAD NOOR BIN ALHASSAN | APT BLK 285 TAMPINES STREET 22 #05-205 SINGAPORE
520285

ID Type / ID No.: Contact No.:

NRIC NO / S8441746G Home/Office: Mobile: 86065184

MNationality: Email:

SINGAPORE CITIZEN lil.shine84@yahoo.com

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

Male 35 28/12/1984 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

SCDF OFFICER Class: 2,3 .4 Date of Expiry:

eneral Information of the Accident ST

ke af Injury Drink Date/Time of Type of Location:

el Attended by Police Drive: Accident: Straight Road

= Mo 04/05/2020 14:00
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
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved ; i i | R AR T R gt A
Vehicle No. [Type | Make Model  |Color | Condition |No of Passenger |
FBEE8104G | Motorcycle YAMAHA T135 Black 0
GBE8119P | Van White Slightly |0
Damaged

 Details of Vehicle Insurance . e e e o
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBE8104G | NTUC Income Insurance Co- Operatwe 51ﬂ?59?192 16/02/2019 | 13/09/2020

Limited




POLIrE FoRcE LB T

2005047023

Police Station Of Origin: <k
Trafﬂra. Police Report No. T/20200504/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : :
Name MUHAMMAD NOOR BIN ALHASSAN 1D No, S8441746G
Related Vehicle | FBE8104G (Motorcycle) Contact No.| B6065184
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2,34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/05/2020 EJEItE: Discharge | 04/05/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

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 stable and conscious condition.

Accident involved

Name: Muhammad Noor Bin Alhassan
Vehicle type: Motorbike

Vehicle no.: FBE8104G

Mame: Muhammad Effendi Bin Hazali
Wehicle type: Van

Vehicle no.: GBE8118P

Email: lil.shine84@yahoo.com



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AUV

120200504/7023

Jof3
Report Mo, T/20200504/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
04/05/2020 21:04

Officer In Charge Of Case:
TP/ TPHQ /

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP168
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Palicy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password " Log Out

My Desktop pﬂ“l:‘f Query B
Motlce of Loss —- o ——
Policy Na, [ - ] Date of Accigent 04/05/2020 11:48
Viehicle Mo, (For Matar) Feestoas Cartificate Number o .
SEHr:U
@ Certificate Palicyhaider Palicyholdar Wahicla Insurag Commence 0
Sdtact SROIICE R, Kumber Hame wRic  Froduct Cower Type  YSEF Object Date Expiry-Erate
MUHAMMAD
SI07EG7192 NOOR BIN 584417465 GMC  Third Party FEEA1045 FEEZ104G 1E/D2F2019  13/09/2020
ALHASSAN
Continue

hittps:figiclaim.income.com.sg/ges/iem/eclaimICMaslicySearch.de 11




