MNA420070368 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/08/2020 14:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2020 15:58

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

18/08/2020 14:58

29/07/2020 10:25

ALONG NORTH BUONA VISTA 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

FY462Y

MOHAMED YAZID BIN MOHAMED SAOD
SXXXX163A

OCSMYMS@NUS.EDU.SG

(LOCAL) +65-92425351
OTHERS-92425351

HONDA
PHANTOM 200M-197CC (M)

GOING BACK HOME FROM WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5073808264-04

MOHAMED YAZID BIN MOHAMED SAOD
SXXXX163A

11/06/1968

OUTDOOR

14/10/1994

25 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92425351

OTHERS-92425351
OCSMYMS@NUS.EDU.SG
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BLK 105 BUKIT PURMEI ROAD
#13-13

Postcode 090105
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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 TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200817/2110

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 SFS1771E
Vehicle Make/Model/Colour JAGUAR
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO KEE SIN
NRIC/Passport Number

Contact Number 66979407
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED YAZID BIN MOHAMED SAOD
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FY462Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

i NT

1. Please report correctly the details of the scodent 1o speed up the claims process,

2. This Form must be completed by the Policyhelder and/or the Authorised Driver,
3. Infarmation previded must be as truthful and sccurpte o3 possible. any willul misrepresentation or withhiolding of material

facts iy alow Insurance companies to repudiate policy liability,

4, The issun and acceptance of this Farm by insurance companies is nol an admilssion of policy liability on the part of the insurance
COMpanies,

5. Any talse reporting may be referred to the Police far lnvestigation.

6. The 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 3 fee be made available upon application by
mteriested partics

7. By the lodgmient of this report o the insurers, you heroby corsent 1o the archiving of this report at the centre and to coples af
the report being rade avatiable afaresaid

B, Consent under the Personal Data Protection Act [PORA)
| understand, scknowiedge, agree and consent that:

fal My insurer, my workshop and the Generat insurance Association of Singapore | “GIA"] may/are permitted to colloet, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {coliectively the “Personal Infermation”| and disclese and transfer such
Persanal Infarmation to all insurer(s) who have insured veliclels) imaolved in this accident (&l imsurer{s] who have nsured
vehichefs) invelved in this accident skall be collectively referred to as the “Insurers”], the Insurers lawyersdaw lirms, the

Monetary Authosity of Singapore and any relevant government agency/authority (such as the police}, for the purposs|{s)
of

I processing, handbnig andfor dealing with my claims including the settiement of the claims and any necessary
Inveshigations relating to the claims:

{i] investigating the acodent andfor my claims:
{iii}) carrying aut sndfor dealing with my instructions or responding to any enguiries by me;

{iv] administenng my claims {including the maiing of correspondence, statemants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages): and/ar

Iv} compiying with applicable law n administaring, peacessing, handling and/ar dealing with my claims. [coliectively the
“Purposes”)
()  all msurer(s) who have insuried vehiclels) nvalved in this accidant and the insurers’ lawyerslvw firms, may/are permitted
te collect, use, disclose and/or process my Personal Informartien for sne or mare of the above Purposes; and

(el  my Personal information may/can be dischosed by any of the imurers and/or GIA 10 their third party service providers er
agents{including their lawyersfiaw firms), which may be sited autssde of sinapare, for one or more of the above Purposes.

(d} my Personal information will also be collected and used ta compile claims hstory bor the purpose of fraud detection,
investigation and management in present and all future claims

2] the information so collected under (d] above may be shared / disclosed;

{1 to abl insurers andior any cther thied parties that asséstin evaliating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirgments under amy regulations, laws or couft orders.

_ ,/H/ﬁf ry

Policyhokfer's Signature T Drivars Sip'urtur-l "ﬂpnnlng Conire ' | Sigrat
D A (i driver i3 not the palicybalder) LT !f
:w Date & RPN Mo
\n ¢ L a 37 -]

:1"-"-'{'(#'1’“"Il }_'q-“' 'L
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

POLICE REPORT

Tir202008172110

128 Kim Tian Road #01-123 SINGAPCRE

160128
Tel No: 1800-2739989

REPORT OF A TRAFFIC ACCIDENT

1of4
Report No. T/20200817/2110

DatesTime Report Made:
17/08/2020 18:48

Vide Reporl No.:

Hmn of nhrmnnt
MOHAMED YAZID BIN MOHAMED

Station Diary Mo.:
83

SAQD 090105
ID Type / ID No.: Contact No.:
MRIC NO / SB818183A Home/Office: Mabile: 92425351
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 11/06/1868 Rider
Race: Language: Institution / School Name:
Malay
Qeccupation: Driving Licence Information:
SECURITY OFFICER Class: 2B.3 Date of Expiry:

NORTH BUONA VISTA ROAD
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
No

051212020
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POLICE REPORT

-
L]
LTI

Police Station Of Origin: o
Tieng Bahru NPP Reporl No. Ti20200817/2110
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-2735509

EEE S ) sl I

! Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

LT T T ——— LT SRS P Sad ol lma ] = - |
MOHAMED YAZID BIN MOHAMED SAQD : 568181634
i |
| Related Vehicle | Fy482Y (Motorcycle) Contact Hn.i 82425351 i
Hospital/Clinic | Alexandra Hospital I Class of Class: 2B 3
| | Driving Date of Expiry: NIL
Licence &
' | Expiry Date | _{]
Date Treatment i

29/07/2020  Date Discharge | 04/08/2020

¥ g

Related Vehicle | SFS1771E (Car) | Contact No.| 66979407 =5
“HospitaliGinic | NIL Classof | Ciass. NIL =]
Driving | Date of Expiry: NIL
Licence & |
5. Expiry Date | I
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL _
Brief Details.

On the 29/07/2020 | was riding along North Buona Vista Road towards AYE Keppel Road. | was at the

major road wanting to turn down to AYE Keppel Road. When | came back to conscious, | was already in
the ambulance.

The insurance company (AXA)} (Peter) of Mr 'Ho kee Sin' who is the driver of the white colour Jaguar (

14/08/2020 informing me about what he had manage to capture via the on-cam video of Mr 'Ho Kee sin'.
Peter then told me on that day while | am about to turn down to AYE Keppel Road, Mr 'Ho Kee 51

My mechanic then advised me to head down 1o lodge a police report in order to claims the damages done
to my vehicle and also my hospitalization fee.

| also like to state that | am only able to racall myself about to turn down to AYE, What happened
afterwards | am unsure as | went black out immediataly,

I sustained the following injuries
1) Open wound on left heel (3 stiches)
2) Open wound near my left eye ( 1 stiches)
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POLICE REPORT

POLICE FORCE (AN

Tr202008172110

Police Station Of Origin: i
Tiong Bahru NPP Report Mo, T/20200817/2110
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REFORT

Tel No: 1800-2739889

3) Abrasion on my left, right arm and my leg
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POLICE REPORT

POUCE Foec UMY

TROZ0081772110
Police Station Of Origin: s
Tiong Bahru NPP Report No. T/20200817/2110
128 Kim Tian Road #01-123 SINGAFORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739890

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 stating the report number as referance
e e E s L

Signature Of Officer Recording The Report: | Eignatum Of informant:
Al | : i
Sgt 1 LIM WEE ERN GABRIEL -ﬁé/( | ‘ . '\_ ..-f-""'
- L } -+
|
Signature Of Interpreter: | |~D'aftm"r ime: =

Not applicable | | 17/08/2020 18:48

|
Officer In Charge Of Case. |
TP IFAIT/ J
Sr Staff Sgt KAMALIAH BINTE KAMIS
Contact No.: 55476435 |

Authentication Stamp :
NF168
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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

Page 17 of 28



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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