MNA120046459 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/05/2020 16:50
SUBMITTED BY: Roslinda Binte 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

Country/State of Loss

ACCIDENT STATEMENT

15/05/2020 16:50

14/05/2020 06:45

BUKIT BATOK RD TWDS JURONG BESIDE SHELL PETROL KIO
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM8583P

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

FAZLI BIN SAFARJAN
SXXXX569E
FAZLI0108@GMAIL.COM
(LOCAL) +65-98441593
OTHERS-98441593

YAMAHA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5108854525-01

FAZLI BIN SAFARJAN
SXXXX569E

01/08/1980

INDOOR

06/05/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98441593

OTHERS-98441593
FAZLI0108@GMAIL.COM
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BLK 322 BUKIT BATOK ST 33
#02-08

Postcode 650322
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 SIDE SWIPE
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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 DIVISION HQ

Police Station Address g&g%goJ:ERONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 18007910000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:J/20200514/7034

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 SHC5813C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FAZLI BIN SAFARJAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM8583P

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 correcthy the details of the accident 1o speed wp the claims process.

2. This form must e completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurante companies & not an admission of policy Nability on the part of the insurance
COMPATEs.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you heneby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collect, ute,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [coligctively the “Persanal Information”) and disclose and transfer such
Personad information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have Insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pokice), for the purposels|
of

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the sccident and/or my claims;
[iii} carrying owt and for dealing with my instructions or respending to any engquiries by me:

[ W) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as wall a3 an the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coflectively the
"Purposes”)
(b} all insurer(s) who have insured vehiclels] imvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfof process my Personal Information for one or more of the above Purposes; and

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

[d} iy Pessonal iInformation will also be collected and used to compdle claims histary for the purpose of fraud detection,
Iinyestigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, mvestigating, contralling o managing fraud,
regulators, law enforcement and government agencees as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regubations, laws or cowrt orders.

£y /o:f;d
Pnh'f'ﬁ,éldtr':. Signature Driver's Signature HBWM Centre Personned's Signature
Drate & Time: | grwver i nat the policyholder] Nama:
Date & Tirme: MRIC/FIN Na.:

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN

_———/

.:“-;J’_.r'rn':- ":‘f:-lﬂ;ﬁ-r'fl"* ‘.-.::.

TRIBE yueorch RBECAL
FEELL Jderdol. Erolk

A~ FrmBeesp

= — 1S = SHCSEIC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Doy *’2@ o f"d',ﬁzﬂwﬂ “eprort . T 0005 v/ 7ot

DECLARATION
I/We declgre the foregoing particulars are true in every respect

);/;“' 5 fox [30

P‘uﬂddrr'i Signature Diriver's Signature Repoﬂirwl:re Personnel’'s Signature
Date & Time: [H driver is not the policyheodder| Name:
Date & Time MRIC/FIN No.:
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP209)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
G45482

Tel No:1800-7910000

JEOTONS 14 TO34

1of2

Report No. Ji20200514/T034

Date/Time Report Made \fide Report No. ‘Station Diary No
141052020 16:17 |
Name Of Informant Address

FAZLI BIN SAFARJAN

APT BLK 322 BUKIT BATOK STREET 33 #02-08

A SINGAPORE 650322
1D Type / 1D No. Contact No.
NRIC NO / S8022569E Home/Office: Mobile:
98441583

MNationality Email Address
SINGAPORE CITIZEN fglmm@?mair.m ;
Oeccupation S ,Age Date of Birth iﬁam
Crane operator (port) Male 38 01/08/1980  Malay
Institution/School Name Language

English

Date/Time OFf Incident
14/05/2020 06:50 - 14/05/2020 07:00

Location Of Incident
APT BLK 322 BUKIT BATOK STREET 33 #02-08

SINGAPORE 650322

Brief details.

| was riding on my bike FEMB583P at 0645hr on 14/05/2020 along BukitBatokRoad towards Jurong. |
was in the outer lefl lane.. approving the traffic light near BukitBatok Shell stalion. A TRANSCAB taxi
SHC5813P went into my lane.. | try to avoid the collision. The taxi knock onto my bike | hit the curb and |
fell. The bike fall onto my left foot. An pump attendant uncle from nearby Shell patrol saw and call 999,
10min later ambulance and TP came..| was sent to NG Teng Fong Hospital

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpretar;
Mot applicable

Date/Time:
14/05/2020 16:17

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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 11 of 21



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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POLICE REFDRT [MP291)

Falice Sation Cf Crigin

Juong Dovision HO

£ Jurong West fvenue § SINGAPORE
fafep?

Tl M 1&00-7310000

DaterTine Fepor Made

Accident Photo

JIOIO0% 14iTCad ;

1nfd

Repor ko, J202005147m034

Wide Repodt No. Stilian Ciery No.
14 DSE0a0 1517
Rarre O Irdnrmar l&nidrasa
FAF7L| BIM SaFAR 168 SPT BILE Lx* BLIKIT BATOK STREET 32 #0208
__________ o IEIIE:"-_.-&ELRE b e e
1D Type 10 k. Comlact Ma.
RREC KO ¢ SR 2558E HometCiffice: kokile

Eo441553

aticaalily Ermail sdaness
SINGEPORE CITIZEN [azE0| =] U i ! L
Oineispaban Himx o Dahe o Birth |Fh:|r!-n
Camne operatar [no) Faltanbes 15 AR [Malay
InztdubcniSchicol Mame Lamguage

Engliah

DateTine OF Incidant
14052000 0650 - 14052020 07.00

Lazaton Of Insident
AFT BLE 322 BUKIT BATOK STREET 33 #t2-08

Briaf details.

SINGAPORE 830322

| was rifing on my Dile FERAAEAAR a0 545k on 14052020 along RukERainkRnad ioaands Qirmng |
was in dhe nuiee infl lane., appraving e faffiic lighl esr BokitBalok Shell siatian. & TRAKSCAR txi
SHEZER13P went indo my lare.. | iry bo awaid the collisian: The laxi knook onta my bies | il the ours and |
feil. The bika fall arie mey lef ool An pumg sllendacd undle Som asarky Skall palrsl ssw ard cal 385,
10min later ambudance and TP came.. | was sent 1o KNG Teng Fang Hesaisl

Snratia OF Officsr Racerding The Rapan:

= S e T T T =

Fll-gn_n.n.qu:l!_‘.lflﬂl'nrmm;;
Tne identity of the porsen making ths

Mot epplicabla rapan has bean authanbcaled by
SingFaeR. Mo Bl'ﬂI'I-B[lJrﬁ iA FecLinec
Sgnature OF Inbangretar: DCralesT pors:

Miod applicable

CAticer In-Charge OF Case:

fuilbenticalion Slamp

144a730M] 18:17

Eim-s-ﬂmu.nn o Cgsa;

Page 20 of 21



Police Report

SINGAPORE LURRR T

POLICE FORCE
2af2

POLICE REFORT (MP283] CONTINUATION OF REFDRT

Rapan Mo L20200514/70:34

B, o

Deel kriow

Cender IMale - |Eua 4055
Fage [Chiremse Mobile Mo _BDOS4777

el T s - g — R

AR o -, I e e -
Porson Name  [FAZLI BIN SAFARJAN
i0 Tyon NRIG RO iD Mo SA02E5EAE
Gander = [Male - g
Pace kalay __|-anguape English
Cocupation  Crane cpersion (pom) Address Type | = =
Adress AFT HLE 222 BUKIT BATCR Mobile Me HRAZ1555
STREET 3340204
SINGAPORE $50322
I infarmant & es
Michm¥ |
Forson Mama  FATL BIN SAFARJAN il mant;
Egnatura OF Oicer Resording The Report: Sigratura CF Infermant:
: The of thiz persan making his
Pt applicalie regort hies baen authenlicated by
SiNgFAsa Mo S0ralue is reguined.
Sigaature Of Irderprafes ChateTime:
Mol applicaide 1402020 16:17
Officer In-Charge Of Casa: Classification Of Case:
Authenticatan Stamp
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