MNA420068392 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/08/2020 19:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/08/2020 10:48

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 12/08/2020 19:53

Date Of Accident 09/07/2020 17:15

Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK6407P

Insured/Policyholder

Name Of Registered Owner IBNUHAYAT BIN KALJOENI@NORHAYAT BIN OSMAN

NRIC No SXXXX369E

Email Address IRHAIDA1966 @GMAIL.COM
Mobile Phone No (LOCAL) +65-96274653
Alternative Phone No OTHERS-96274653

Vehicle Particulars

Manufacturer HONDA

Model CB400X-399CC

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5114144996

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

IBNUHAYAT BIN KALJOENI@NORHAYAT BIN OSMAN
SXXXX369E

26/02/1966

OUTDOOR

18/11/1987

32 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96274653

OTHERS-96274653
IRHAIDA1966 @GMAIL.COM
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BLK 106 PASIR RIS STREET 12
#09-113

Postcode 510106
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 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 3
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 SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200723/2095

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 SME7079Y

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)

Vehicle Registration Number SLV3813T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IBNUHAYAT BIN KALJOENI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK6407P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
Z. This Form miust be co

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

4. Theissue and acceptance of this Farm by insurance companies (s not an admission of policy liability on the part of the Insusance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance
Assaciation of Singapare [GIA) for archiving and that copies of this report will fer a fee be made available upon application by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the repart baing made avallable aforesald,

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

{a) My insurer, my workshop and the General Insurance Association ef Singapore | "GIA"] may/are perm|tted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other personal infarmatizn
provided by me or possessed by my insurer [collectively the “Personal infarmation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicleis) involved in this accident [all insures{s]} wha have Insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
of:

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

(i1] investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or ;ﬂpqndm; to any enguiries by me;

{iv) administering my claims (including the mailing of correspondenge, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me toBring about delivery of the same as well a3 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
“Purpases”)
{b)  all insures(s) whe have insured vehicle{s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar maore of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapere, for one or mere of the above Purposes,

{d) my Personal Infarmation will also be collected and vsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/'or any other third partics that assist in evaluating, investigating, cantrolling er 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 orders,

Wity B o lilowo

Policyholder's Srafure Driver's Signature }%’um‘nq Centre Perspnnel) Sig .
Date & Time: {1 driver is not the policybolder) Name: ,'w ’ﬁ a‘l
(',2 /g;/'? o Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect

M )
Policyholder's Sgnasdig’ Driver's Signature ting Centre Per o —
Date & Tirma: ([IF driver i3 not the poleyhalder) FihE

(2/# /_] 5 oryinn i
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin.

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel Mo: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No
23/07/2020 16:48 T/202007137029

AT AR

TI20200723/2085

1of3
Ragporn Na. TROG07ZA2095

Staticn Diary No
BE

Infarmant's Particulars

Mame of Informant Address;

IBMUHAYAT BIN KALJOENI

APT BLK 108 PASIR RIS STREET 12 =04

112 SINGAPORE

== = 510106 —— R
Fp= 1D No Contact Mo
WRIC ND « S1765369E Home Gifice Mobite: 38274655
Nationality:  |Emalk
SINGAPORE CITIZEN e
= o PE#.'_'-_,'.": Dale of Birth: | Type of Informant
Male | 54 | 26/02/1966 Rider .
Racs Language: Institution ! School Name
Malay
Occupation: Criving Licence Informatian:
DELIVERY RIDER | Class: 2A Date of Expiry
General Information of the Accident - |
Type of Imjury Dr@nh Dah_a:"l’ ime of [ Tvpgr of Location:
Accldent: Conveyed By Ambulance | Drive: Accident Straight Road
Mo 09072020 17:15 |
Location: {
Along Road 1
BUKIT TiIMAH ROAD
BUKIT TIMAH ROAD
| Weather: Road Surface: Road Speed Limit:
Cloudy Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yeas
Details of Vehicle Involved
Vehicle No. | Type Make Madel Calor Condition | No of Passenger |
FBKG40TP | Molorcycle HONDA CB400X Red 0
Details of Vehicle Insurance |
Vehicle No, | Insurance Company | Insurance No Effective Expiry Date
| FBKG40TP | NTUC Income Insurance Co-Operative | 5114144986 20/11/2019 | 18/11/2020
Limited
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POLICE REPORT

SINGAPORE
T

Police Station Of Origin; 292
Sengkang NP C Rapor No. T/20200723/2005
2 Sengkang Square #01-02 SINGAPCRE

545025

CONTINUATION OF REPORT
Tel No: 1800-343 8909

Detalls of Person Involved

—— e ———

No. of Pedesirians Injured: NIL Use of Pedastrian Craesing: NA =
_Rider - A R SV R e
Name IBNUHAYAT BIN KALJOENI ID Na S1765369E
Related Vehicle | FBKB407P (Motorcycle) Cantact No.| 96274653
= B - B —— S
HospltaliClinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2A
Driving Date of Expiry: NIL
Licence &
L Expiry Datey
| Dale Traatment | 08/07/2020 | Date Discharge | 12/07/2020
[ No. of Days granied Medical Leave | 17 _| Degree of Injury | Slight

Brief Details.

On the 9/7/2020 evening, I'm on my way home after my last GrabFood delivery Irip at Sixth Avenue
Centre. | am travelling from Anamalai Avenue towards Bukit Timah Road.

I was aboul 1o make a U-tur.ahead lo Dunearn Road. | checked my blind spot and the road was clear for
the move. Within split seconds, | felt something hit me from the back_ | did not notice what exactly the
vehicle is but | suspect that it was a car. | could not see or remember anything at that time

| stayed at the same location until the ambulance came. Passerby rendered assistance while waiting for
ambulance.

| suspect that a Caucasian lady as the eye witness because | heard her saying the car is moving too fast
towards me.

The ambulance then arrived and | was conveyed to National University Hospital, | was warded on
9/7/2020 and discharged on 12/7/2020 and was granted 17 days of medical laave.

The injuries that | had sustained was fracture on the left toe, left knee swollen sugpected lorn ligament,
right thumb fracture with torn ligament and abrasions on my both arms and face.

One week after | made the police report online vide T/20200713/7039, my son, IBNU HAZZWAN BIN
IBNUHAYAT, $8128591A, called the 10 in-charge of my case. The IO Infermed me thru the phone that
the vehicles involved are 'SME7079Y" and 'SLV3813T".
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POLICE REPORT

SINGAPORE
y POLICE FORCE

Police Station Of Origin:

Sangkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8959

Sketch Plan
Informant is not able to provide sketch plan

L

TROE00T2312085

Jef3
Repart Mo. T/20200723/2095

CONTINUATION OF REPORT

IMPORTANT: Pleasa altach a copy of your vehicle's Insurance Certificate (o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:

Fi
Sgt 2 RAY ONG YONG AN fq A~
| r
- /

-

Signature OFf Infermant;

Signature Of Interpreter:
Mot applicable

Donatuer?
ik

Date/Time:
23/07/2020 16:48

Officer In Charge Of Case:
TPIGIT/

Sat 3 RASHIDAH BINTE AZMAMN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
ERLE]

3
7
/
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Accident Photo
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Accident Photo
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Accident Photo
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Acc de t 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




Accident Photo
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Accident Photo
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