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MR ALZOETOER | Nationad Assetsmen) Cantes Sorveas - Bukil Marah
ENTRY DWTE & TINE  1ADB2030 14 58
SLIMMETTED Oy BOELE BN ARDIUL WANAB

IMPORTANT NETICE

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

SINGAPORE ACCIDENT STATEMENT

1. Ploasa repor correctly the delalls of tho aseiden to opood g The clnims proopss

=

2. This Form must be complolog by 1he Policyhaldar andlor the Aulthorisad [Svar

3. Infarmation provided muest ba s ruthful and acourile os pobsibie. Any willul m
S S PO L

repuciale policy lhabdity

4. The lsaue and acceptancn of this Farm by insurances companies |s nat an admissian of poicy Uatkity on the part of the insurance companses

5. Any false reparting may bw referred 1o the Police for invostigaiion,

. This risport will b forwarded by tha inswtars of the GIA Ro ords

Py the odoormenl of i repart 1o e idiems, s Nty &
alorosald

Dale Of Raport
Date Of Accident
Exact Location OF Accident

Sornt 0 it Brchiving of this repan of the cantrn

sropt ediarlnilon s welthaiding of matwt |l lacts may allow insuraoce COMEHEIOS 16

Maragement Cenire pstablished by tha Gonoral insurance Assockstion ol Singapore {BIA) for
archiving #nd thiat copes of (s report will fora fes bo made available wpor apglicabon by infeesiag partiEs

ACCIDENT STATEMENT

18/08/2020) 14:58
2000712020 10:25
ALDNG NORTH BUONA VISTA ROAD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registralion Number Frd4eXy
InsurediPolicyholder
Name O Reglsterad Owner MOHAMED YAZID BIN MOHAMED SAOD
NRIC Mo SXXXMIBIA

Email Addriess
Mobile Phane No
Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Modai

Exact Purpose for which veticle was being used at
time of accidant

Are you elaiming under your own Insurance palicy
for repair 1o your vehicla?

Il Mo, Please state action ta be taken
Vehicle Category

Insurance Company

MName of Insurance Comparny
Type Of Coverage

Fleet Polioy

Palicy Number

Cover Mote Numbar

Driver

Name of Driver

NRIC MNa

Data Of Birth

Oceupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumbear

Contact Number

EMail Addrass

DCSMYMS@NUS EDU.SG
(LOCAL) 465-02425351
OTHERS-82425351

HONDA
FHANTOM 2000-187CC (M)

GOING BACK HOME FROM WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QFERATIVE LTD
THIRD PARTY

NO

SOT3B08264-04

MOHAMED YAZID BIN MOHAMED SAQD
SAH1E3N,

111081568

OUTDOOR

14/10/1994

25 YEARS AND 9 MONTHS

MALE

(LOTAL) +85-892425351

OTHERS-92425351
OCSMYMSENUS EDU.SG

Page

Sl W cops ol Tho repark boing mads dvamllakilo
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Address

Posicoda
Was driver an emploves of the Insured's Company
IF Mo, Relalionship of the Driver with the Insurad

Vehicle Registration Number of Drivars Own
Vehicla

Insurance Company ol Driver's Cwn Vehicla

General Information of the Accldent

Type O Accident

Weathar Conditions

Road-Surface

Other Information

Was any faralgn vehicie Involvad In this accidant?

Mumber of vehicles (including own vehicla)
involvad m the accidant

Wak any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matesdal or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivir)
Details of Police Action

Was the accident reporled to the polica?
If Yes,Please state which Police Station

Palice Station Name
Police Statlon Address

Folice Station Contact
Was nofice of intended Prosecution given?
If Yo, against whom?

Circumstances of Accident

BLK 105 BUKIT PURME| ROAD
#13-13

080105
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
CRY

1o

YES
NO
YES

NO

YES

TIONG BAHRU NE|GHBOURHOOD POLICE POST

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

TEL NO: 1800-2739909 - FAX NO: 62785851
MO

FLEASE REFER TO POLICE REPORT T/20200817/2110

Attachment(s)

Are agoidani photos avallablo for ailachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

YES
NG

ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Mumbar aEB1TTIE

Vehicle Make/Modeal/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passpor Number
Contact Number

Addrass

FPosicoda

Insurance Company Mama

JAGUAR

PRIVATE CAR
HQO KEE SIM

66979407

Pags 2 of 28



Nature Of Damage
No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured puerson In which vehicle?
Wore sest bolls worn?

Was his injured canveyed to haspllal by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
MOHAMED YAZID BIN MOHAMED SAOD

SLIGHT INJURY
Fy462Y

M

Pagn 3 of 24
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SKETCH PLAN

IMPORTANT NOTICE

1 Ploase report correctly the detaily of the accident to speed up the claims process

2, This Form must be completed by the Poligyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfiul misrepresentation or withholding of material
fatts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance-of this Form by insurance compames s not 2n adimisson of palicy kability on the part of the msurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon appllcation by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent (o the archiving of this report at the centre and Lo coples of
thie report being made avallable atoresaid

B

Consent under the Personal Data Pratettl&un_h:t [POPA)
| understand, acknowledge, agree and cornsent that:

@l My ipsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted b collect, use,
diselase and/or process my persanal data/personal infarmatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Informatian”) and disclose and transfer such
Personal Information toall insurer{s) who have insured vehiclels) invalved in this acodent fall insurer{s] whe have msured
vehiclels] mvolved in this acodent shall be collecuvely referred o as the "Insurers”], the Insurers’ lawyesrsflaw tirms, the
Maonetary Suthority of Singapore and any relevant government agency/authonity [such as the police), for the purpose(s)
of -

) processing, handling sad/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my mstructions or responding to any enquiries by me;

{ivladministering my clalms {including the mailing of carrespondence, statements, Invoices, reports or notices to me,
which could irvolve disclosure of certaln personal data about me to bring sbout dellvery of the same as well a5 on the
extarmil cover of envelupes/mall packagas), and/or

(v) complying with applicable law In adiministering, processing, Handling and/or dealing with my claims {colliectively the
"Purposes”}

tb] all insurerfs) who have insured vehicle(s) invelved In thi< accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, discloseandfor process my Personal Information for one ar more of the above Purposes, and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agantalincluding thir lawyers/law firms), which may be sited outside of Singapore, for ang or more of the above Purposes,

d) my Pargonal Infermation will also be callectad and used to compile claims history for the gurpose of fraud detection,
investigation and managament 0 present and all future claims:

te] theinformation socollected under (d] above may be shared [ disclosed:

{i1 toall insurers andfer any other third partios that assist in ovaluating; investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reatonably required for the purposes stated or

{ii} taor complying with requirements under any regulations; laws or court orders

908207,

[

Policyhalder's Signature [rovar's Signature pnrlll'lg Centre P nne} Signatyr
Date Bgdime: [Hf driver 15 nat the palicyholdar) Mame: f

% Gate &é\7 ‘?7 MRIC/FIN No.:

D—‘-‘{"{-?ﬂ 3 e s



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EEC Go foliuk TApop) Tf’DﬁQS’H/%w

DECLARATION
IfWe declare the foregoing particulars are true in every respect, }X

At Py
Puﬁwﬁaiﬁ;'sslg tur " Drive

nature Driver's gﬂ:mu:e--:' __ porting Centre Personnal) Dé éwm
Date & Time: (It driver is not the pokeyhoidat) MName:

0% /50 Date&Time: | @ fo [PV NRIC/FIN No.:




ACCIDENT STATEMENT

Accioentparey@ 7 07 30 jioomupre, e S % oy

tocaTion; Nt P FANSNA YlcA Rsan:

1. DETAILS OF VEHICLE -
* OJVEHICLE NuMpgr. ¥ 7 LH6 L b .

BIINSURANCE COMPANY:___ A (NTeMC
cIPOLICY NUMBER: —

d|POLICY TYPE: (COMPREHENSIVE KTHIRD Prs Y/ THIRD P ARTY FIRE ATHEF
S]MAKE & MODEL:_ " 14~ DA 7337\-'{1]1}“ M

ATYPE:{SALOON / Coups { MPV [V AN / LORRY MOTORCYCLE/ OT}[ERS}

9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL7MOTORCYCLE) . e
(IPURPOSE OF USING AT ACCIDENT TIME:_ &0 1ra¢, BAa ke FomE.  Flom it

ARE YOU CLAIMING UNDER YOUF OwN INSUR ANCE (YESENO]
IF NO, PLEASE STATE REPORTING ONLY) .
2, IHSLIHED,.I"FDLIC‘I‘I'IGLDEH )
AINAME_MOHAMID YA2D MunAuEd FAsO (AALE FEMALE]
BINRIC/FIN/PASSPORT: P& FTEICTA cmmé‘r:—) S SR
CIADDRESS._BUK 1o f™ o Podapet £ AD
ol - Sl C R RS2 O o5 7,
" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
U aﬂp,,mnﬂg, DRIVER :

Chn tuding dyine) FINAME; : (MALE / FEMALE)
b " BINRIC/FIN/P ASSPORT: __CONTACT:
L_L) C) ADDRESS: :

“d)DATE OF BIRTH; | / - - (CO/MMAYYY)
®)OCCUPATION; [INDOOR .’DU@UEJ

IBATE OFDRIVING Py ,
4, WaAs DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? IEYEE';" @)

F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. a)WEATHER CoNam . CLEA?,.rf RAINING L OTHERS
BIROAD SURFACELIDRY WET / OTHERS PR
o WAS ANYBODY INJURED (YESY NO)J
7. OJREPORTED TO POLICE(YES Y NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

H. THIRD PARTY VEHICLE 'F*f 2= yqopeL_ TGN

.-"{!r [y C'P 'lm'.l:-i'ﬂ:j:v‘ ¢} VEMICLE NUMBER: _f.:
C bocluding lerary B} DRIVER'S NAME: LR = =5 e ¢ = 1
") NRIC/FIN/PASSPORT: CONTACT.__& € 9-FF o

( =i } 7. THIRD PARTY VEHICLE

B Mo o pagmags- ) VEHICLE NUMBER: . MODEL;

g VR o DRIVER'S NAME: |

( 4“"”"”*3}-- Sebrar ) fl - NRIC/FN/PASSPORT: CONTACT:..
L“——-—.

Qh‘.lﬂﬂ z

scsmyms @ nus edu. i‘J
‘ \IDED ' :



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20200817/2110

1of4
Report No, T/20200817/2110

Date/Time Report Made: | Vide Report No.: Station Diary No.;
17/08/2020 18:48 . | 63
Informanits Partfeulars s ~foatelo s, ook = SR 08 T L R
Name of Informant: Address:

MOHAMED YAZID BIN MOHAMED | APT BLK 105 BUKIT PURME| ROAD #13-13 SINGAPORE
SACD 090105

ID Type / ID No.: Contact No.:

NRIC NO / S6818163A Home/Office: Mabile: 92425351
Nationality: Email:

SINGAPORE CITIZEN

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

Male 52 11/06/1968 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

SECURITY OFFICER Class: 2B,3 Date of Expiry:

General information of the Accident T s i e e TR Y
Type of Fatal Drink Dataﬂ" ima crf Ty'pe of LEIGET.IDH
Arcidant! Conveyed By Ambulance | Drive: Accident: Straight Road

1 Mo 29/07/2020 00.00
Location:
NORTH BUONA VISTA ROAD

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:

One Way | Traffic Light - Working Maderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved (I SCE RN il e oo 2 ¥
Vehicle No. | T mﬁjﬁmmﬁ. wrmnaw ~cdor | Gondition | No of Passenger.
FY482Y Motorcycle HONDA iF'HF'J%IT‘CJ!".I'IE Blue Slightly |0

oom Damaged
SFS1771E | Car Slightly |0
Damaged |
Details nf;\!'ehﬁ:lnnlmu PR Sl 20 e G bt s .

e v Tinavanes Gompary ™ Tirrameorio [ Erecive [ xpiyae.

FY4E?.Y NTUC In:ume Insurance Co-Operative | 5073808264-04 06/12/2019 | 05/12/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

LTI

128 Kim Tian Road #01-123 SINGAPORE

160128

Tel No: 1800-2739999

CONTINUATION OF REPORT

AR

Tr20200817/2110

2aol4
Report No. T/20200817/2110

Details of Person Involved |
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider PSS o vl o g ] : =
MName MOHAMED YAZID BIN MOHAMED SAOD | ID No. 568181634 ]
Related Vehicle | FY482Y (Motoreycle) Contact No.| 92425351
Hospital/Clinic | Alexandra Hospital Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 29/07/2020 Date Discharge | 04/08/2020 |
No. of Days granted Medical Leave [ 17 Degree of Injury | Slight
Driverases i el i K ML, S
Name | Ho Kee Sin ID No. I: NIL
Related Vehicle | SFS1771E (Car) Contact Nn.l 66979407
Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licerice &
Expiry Date|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 28/07/2020 | was riding along North Buona Vista Road towards AYE Keppel Road. | was at the

major road wanting to turn down to AYE Keppe!

the ambulance.

Road. When | came back to conscious, | was already in

The insurance company (AXA) (Peter) of Mr 'Ho kee Sin' who is the driver of the white colour Jaguar {
SFS1771E ) that bang into me manage to get my details via my plate number and contacted me on
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 Si"
supposed to stop at the waiting line as | am in the major road and | have the right of way but instead of
stopping at the waiting line, Mr Ho didn't and this is how the accident happened.

My mechanic then advised me to head down to lodge a pol

to my vehicle and also my hospitalization fee.

ice report in order to claims the damages done

| also like to state that | am only able to recall myself about to turn down to AYE. What happened
afterwards | am unsure as | went black out immediately.

| sustained the following injuries
1) Open wound on left heel (3 stiches)

2) Open wound near my left eye ( 1 stiches)



POLICE FORCE LTI

Tr20200817/2110
Police Station Of Origin: 30f4
Tiong Bahru NPP Report No. T/20200817/2110
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2738898

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



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

Sketch Plan
ki Aol
Informant is not able to provide sketch plan

LT

T/20200817/2110

4.0f g
Report No T/202008172110

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Al
Sgt 1 LIM WEE ERN GABRIEL .,ﬁ{;/ﬁ’/

| Signature OF Informant.

Signature Of Interpreter:
Not applicable

Date/Time:
17/08/2020 18:48

Officer In Charge Of Case:

TP/FAIT/

Sr Staff Sgt KAMALIAH BINTE KAMIS
Contact No.: 65476435

Authentication Stamp
MNP168 \_éé/

' Classification Of Case:

L
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