MNA420065484 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/08/2020 18:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2020 18:43

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/08/2020 18:30
29/07/2020 17:00

COMMONWEALTH AVE TWRDS COMMONWEALTH AVE WEST

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

FBL8161D

MUHAMMAD AZMY SAIFUDIN BIN JUFFRI
SXXXX6971

AZMY.JUFFRI@GMAIL.COM

(LOCAL) +65-91142231
OTHERS-91142231

YAMAHA
SNIPER T150-150CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116964709

MUHAMMAD AZMY SAIFUDIN BIN JUFFRI
SXXXX6971

14/09/1981

OUTDOOR

04/08/2014

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91142231

OTHERS-91142231
AZMY.JUFFRI@GMAIL.COM
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BLK 70C TELOK BLANGAH HEIGHTS
#04-537

Postcode 103070
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 - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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 TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2729999 - FAX NO: 63772526

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200730/2109

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 SGK6968C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 MUHAMMAD AZMY SAIFUDIN BIN JUFFRI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBL8161D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor gorractly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

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

#, The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies,

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

&, Tha repart 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 coples of this repart will far a fee be made available upon application by
interested parties,

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

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

fa} Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal infarmation
provided by me or possessed by my insurer (colfectively the “Personal Information”) and disclose and transfer such
Pergonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident all insurer(s] who have insured
wehide(s) involved in this accident shall be collectively referred 1o as the “insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasais)
of :

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

(ii) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(bv) administering my claims (including the mailing of correspendence, statemeants, involces, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
externsl cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing and/ar dealing with my claims.|collectavely the
“Purposes”)
{b)  all insureris) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal Infarmation for one ar mare 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 service providers or
agents{including their lawyers/law firma), which may be sited autside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be cobected and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (4] above may be shared [ disclosed:

(i}t all insurers and/or amy other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far comiplying with requirements under any regulations, laws or court orders,

Yo da/ﬂzﬂ"w

icyhaldar's Spgnature !S'i'-'n" Driver's Signature Rggorting Centre ]
Bate & Time: {Hf driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Na -
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Accident Sketch Plan
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DECLARATION
I/\We declare the laregoing particulars are true in every respect.

. ﬂ? ﬁffﬁ}}p
HT Driver's Signature e P Sltr;im
{1F driwer i not the podicyholder) 7
Date & Time: HRIUF N Mo EJ
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SINGAPORE
POLICE FORCE

Pafice Station Of Origin:

Telok Blangah NPP

31 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2720958

POLICE REPORT

LT

2108

1 of3
Repon No T/20200730:2108

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. Station Diary No.:
30/07/2020 17:48 D/20200729/0066 110 o

Name of Informant | Address:

MUHAMMAD AZMY SAIFUDIN BIN

| APT BLK 70C TELOK BLANGAH HEIGHTS #04-527
| SINGAPORE 102070

SUFFR]
ID Type / ID Ne.:

Contact No.!
NRIC NO | §8129697! Homea/Office: Mobile: 91142231
Nationality B Email:
SINGAPORE CITIZEN
Sex; | Age: Date of Birth: | Type of Informant;
Male | 38 | 14/09/1881 Driver -
Race: | Language: | Institution / School Name:
Malay - ] ) |
Cccupalion | Driving Licence Information:
Delivery Rider {Class: 2B.2A.2,3.34 Date of Expiry.

General Information of the Accident : i |
Tviaet Injury Drink | Date/Time of Type of Location: |
Accldent: | Conveyed By Ambulance | Drive: | Accident: Stralght Road

i — Mo [28/07/2020 17:00 ]
Location;

COMMONWEALTH AVENUE
COMMONWEALTH AVENUE WEST

Along Commanwealth Avenue towards

Along Road 1 Traveling Toward Road 2

Commonweaith Avenue West on 1/3 Lane. LP43

tLamp Post Number: 43 :
Weather, Road Surface: Road Speed Limit:
Drizziing Wt = !
' Traffic Flow: | Traffic Contral Traffic Volume
One Way | Traffic Light - Working _| Heavy :
Type of Colligion’ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L Yes _
Detail of Vehicle Involved T T L i lin ™R
ehicleNo. [Type  [Make . |Model Color | Condition | Noof P er
FBLE1681D | Motorcycle | YAMAHA SNIPER White Slightly [0
T150 | Damgged
0
| _ |
| Insurance No | Effective | Expiry Date
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POLICE REPORT

I foR LT

TRO200730:2108
Police Station Of Origin: o
Telok Blangah MPP Report Mo TR20200730/2108
51 Teiok Blangah Drive #01-118
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2720000

of Vehicle Insurance |

Vehicle No. | insurance Company Insurance No Effective | Expiry Date |
| FBLB161D | NTUC Income Insurance Co-Operative 5116984709 27103/2020 | 26/03/2021
L [ Limiled .
Details of Person Involved =1
Any Pedestrian Involved: No s
{_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Driver ol
Name | MUHAMMAD AZMY SAIFUDIN BIN 'IDNe. | sgi28667i
, | JUFFRI | ' .
Related Vehicle | FBLB161D (Molorcycie) | Contact No.| 91142231
- _| 1
HospitaliClinic | NATIGNAL UNIVERSITY HOSPITAL | Classof | Class: 28,2423 3A
| | Driving | Date of Expiry: NIL
‘ I Lizence &
: ___| Expiry Date |
Date Treatment | 28/07/2020 _Date Discharge | 30/07/2020 5
No. of Days granted Medical leave 10 | Degree of Injury Siight
Brief Details.

On 28/07/2020 at 1700hrs, | was iravelling along commonwealth avenue towards commonwealth avenue
west on 1/3 iane, LP/43. During that Uming. it was drizzling(Road surface Wet) and traffic flow was heavy,
Out of sudden, there is ons vehicie{SGHBSEEC) in front of me |ammed brake and | did not managed o
stop in time and hit onto his rear bumper hence | suffered injuries and was being conveyed to NUH by
ambulance. The vehicle behind me was able to stop in time hence did not hit anto my bike. | wished 1o
state that | am having 10 days of MC by NUH (Ref no,: NUHZ0146331)
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POLICE REPORT

POLICE EORCE LR AR

TIRUZ007 302108
Police Station Of Origin: 3of3
Telok Biangah NFP Repon Mo, T/20000730:2108
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729909

Sketch Plan
Infarmant is not sbie to provide sketch plan

IMFORTANT: Please attach a copy of your vehicle's Insurarce Certificate 1o this repor. If you den't have
the certificate with ¥ou now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report | | Signature Gf informant
D/
5S¢l 2 ALFRED TAN JUNWE! _ﬂ;;,/:-ﬂ_ |
‘ﬁ:'_.-—”"' { |
Signature Of Intarpreter [ DateiTime =5 o
Not applicable | | 300712020 17.48
||
‘Officer In Charge Of Case | Classification Of Case
TPIGIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

.ﬁ.'_uthenl.inatlan 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
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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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