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MMATZ00T53E8 | Matioral Assassment Cardre Services - Lk
EMTRY DATE & TIME: 01/0/2030 17:34
SUSMITTED BY Jackson Ho Zhao Tean

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/09/2020 17:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the detaits of the accident 1o speed up the claims process
2. This Form mus! be completed by the Policyholder andior tha Autharised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful mésreprezentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is nel an admission of policy liability on the par of the insurance companies

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

8. This repart will be forwarded by the insurers of the GlA Records Management Canlre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made avadlable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/09/2020 17:34

12/08/2020 22:55

JUNC SEMBAWANG DR & SEMBAWANG WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

FBK2612P

AZRI IZWAN BIN ADI AZMAN
SHXXXD9ZA

NOEMAIL

{LOCAL) +65-87403806
OFFICE-BT7493806

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102328697-02

MUHAMAD REDA AZRAE| BIN RADUAN
SHXHXB44C

28/08/1998

INDOOR

23/01/2020

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-93667041

OFFICE-93667041
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended FProsecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Tf20200820/2072.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 470 SEMBAWANG DRIVE
#05-440

750470
O
FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

2

YES
¥YES

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 63522499
MO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
Name of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

SL160ST

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenager (Including Driver) i

Mame MUHAMAD REDA AZRAEI BIN RADUAN
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? FEBK2612P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

6. Thereport will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

@) My 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 out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invelved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapaore and ary relevant government agency/autharity (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
Hiii} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve diselosura of certain personal data about mie to bring about delivery of the same as well as an 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
“Purposes”|

{B) 2l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c] my Personal 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 Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

] the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with reguirements under any regulations, laws or court orders.

Aa ke

Policyholder's Signature Driver's Signature Reporting Centre Persun% Signature
Date & Time: {If driver is not the policyholder} MName: :

Date & Time; t ‘quld e MRIC/FIM Na,;



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.

Sl ke \

|
Policyholder’s Signature Driver's Signature Reporting Centre Personnelld Signature
Date & Time: (If griver is not the policyholder) Name:
MWRIC/FIN Mo.:

Date & Time: ”“?ﬂlﬂ H‘llq'



ACCIDENT STATEMENT
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DETAILS OF VEHICLE

aVERICLE NUMBER__ PBIC IV P-
bJINSURANCE COMPANY:__ NTUL
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__

AITYPE:{SALOON / COUPE / MPV /V AN / LORRY! MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTOEQYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: -ﬂfiﬂd‘f{ .

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESI@
IF NO, PLEASE STATE (THIRD PAET@LAIMI REPORTING ONL

INSURED / POLICY HOLDER
AJNAME R Azei [IWGn 50 Adi aymon (MALE J FEMALE

o NRIC /FIN/P ASSPORT; CONTACT:
c} ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

i) MANME: E/ FEMA LE)
b NRIC/FIN/P ASSPORT: CDMTACT 3L o)
c}ADDRESS:

*d]DATE OF BIRTH: | F; (DD/MM/YYYY)

] CCCUPATION: (IN R/ OUTDOCR)
fIYEARS CF DRIVING EXAPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ;‘@D]

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: ( RIRA[NING:’DTHEHS
bJROAD SURFACE: (QRY / WET / OTHERS
6. WAS ANYBODY INJURED ({EE / NOJ | .n}wb
7. Q)REPORTED TO POLICE ({EE / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE >
S of paseragee o) VEHICLE NUMaEr: SL][6e 4], MODEL:
[ hodading dover™ ) DRIVER'S NAME:
P €] NRIC/FIN/P ASSPORT: CONTACT:
¥ ) o THRD FARTY VEHICLE
TN — d) VEHICLE NUMBER:; MODEL:
Ay W TTIT e) DRIVER'S NAME:
\omARaing ) f NRIC/FIN/PASSPORT: CONTACT::
E.

—

i |'I- . i
{f}mr.’:;! 2 rg.Jqq =M. @jm-l - Lom

vipke = X



INGAPORE
OLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
797633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

AT S

T/20200820/2072

1of3
Report Mo, T/20200820/2072

Date/Time Report Made: Vide Report Mo Station Diary Mo
20/08/2020 16:26 _ 61
Informant's Particulars
Mame of Informant: Address:
MUHAMAD REDA AZRAEI BIN APT BLK 470 SEMBAWANG DRIVE #05-449 SINGAPORE
RADUAN 750470
ID Type /1D MNo.. Contact No.:
NRIC NO / 59827844C Home/Office: Mobile: 93667041
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: -
Male 21 28/08/1998 Rider
Race: Language: | Institution / School Name:
Malay - English -
Occupation: Driving Licence Information:
National Service Full Time Class: 2B Date of Expiry:
General Information of the Accident - :
_[ Typeof Injury Drink Date/Time of Type of Location:
| Keeidasi: Conveyed By Ambulance | Drive: Accident: X-Junction
) No 19/08/2020 22.55
Location:

SEMBAWANG WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passanger
FBK2612P | Motorcycle Seriously |0

Damaged
SLJ1609T | Car Slightly 1

Damaged _

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L

S
POLICE FORCE T

120200820/2072
Police Station Of Origin: il i
Sembawang N.P.C Report No. T/20200820/2072
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Rider i
Name MUHAMAD REDA AZRAEI BIN RADUAN ID No. S9827844C
Related Vehicle | FBK2612P (Motorcycle) Contact No.| 93667041
'Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 19/08/2020 Date Discharge | 20/08/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight |

Brief Details.

On 19/08/2020 at about 2255hrs, | was riding my blue and black coloured Yamaha R15V?2 motorcycle
along Sembawang Drive towards Sunplaza Shopping Centre. When | was riding across the cross junction
of Sembawang Drive and Sembawang Way, a red coloured Honda Vezel turned right from Sembawang

\Way towards Sembawang Drive. The said driver beat the red light signal and turmed which caused hi to
collide into the left side of my motorcycle. | fell to the road and suffered multiple injuries to my legs, hands

and chin areas. Subsequently, ambulance was activated and they conveyed me to KTPH A&E for
treatment. The said driver came to me and apologized to me for the accident.

| was discharged on 20/08/2020 at about 4am and was given 02 days of MC for 20/08//2020 till
21/08/2020. Traffic Police 1O Yan MingSheng Daniel had called me and asked me to send him my
insurance and my MC. He also informed me that my motorcycle towed to Traffic Police vehicle pound. He
advised me to lodge a traffic accident report as soon as | was discharged.



SINGAPORE T

PULICE FUREE Ti20200820/2072
Police Station Of Origin: o3
Sembawang N.P.C Report No. T/20200820/2072
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
L/

Sgt 3 DINESH S/O CHAN Y i

[

Signature Of Interpreter; Date/Time:
Mot applicable 20/08/2020 16:26

Officer In Charge Of Case: Classification Of Case:
TP/IGIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185 p e

Authentication Stamp il
NP168 L



