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ENTRY DATE & TIME: 01/09/2020 17:59
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2020 09:14

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

01/09/2020 17:59
28/08/2020 07:40
HOUGANG ST 91
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

FBN1274Y

MUHD ARSYAD BIN AHMAD
SXXXX121B

NOEMAIL

(LOCAL) +65-97717062
OFFICE-97717062

HONDA
CB150R MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111138101-01

MUHAMMAD ARSYAD BIN AHMAD
SXXXX121B

31/03/1989

INDOOR

11/07/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97717062

OFFICE-97717062
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200828/2090.
Attachment(s)

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

Was there any audio recorded?

BLK 996B BUANGKOK CRESCENT
#04-887

532996
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLv2801J
NISSAN QASHQAI

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ARSYAD BIN AHMAD
Approximate Age

Injuries Sustain NECK & LEG

Injured person in which vehicle? FBN1274Y

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)
)
3)
4)
5
E)
7

B)

Flease report ﬂﬂiﬁ‘l on the detalls of the accident to sp-egd up |h¢ :laims. process,
This form must be comy [: vl /o 0

Information provided rnust be a5 mmmmm Fll!ﬂ,l wﬂ!‘l.ll t'msreprﬂ.r ntation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by indurance companies is not an admission of policy ability on the part of the
insurance companies.

false r referred to the ation,
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 coples of this report will for a fee be made available upon application by
interested parties.
By the lodgement of this report to the insurers, you heraby cansent ta the archiving of this report at the centre and to copies
of the report belng made avallable aforesaid.
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/er process my personal data/personal infarmation set out in the [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law Nem, the
Monetary Authority of Singapare and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the clalms;

[m) Investigations the accident and/ar my claims;

{mi} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v Administering my claims {including the malling of correspondence, statement, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as
an the external cover of envelops/mail patkages); and/or

v) Complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively
the "purposes”)

Al insurer(s) wha have insured vehiche(s) invalved in this accident and the Insurers’ lawyerflaw firms, may/are permitted

to collect, use, disclose and/or process my personal Information for ane or mere of the sbave purposes: and

(e} My personal Information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or

agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above
purposes,

(d] My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e] The information so collected under {d) above may be shared / disclosed:

(b

[} To all insurers and/for any other third parties that assist in evaluating, Investlgation, controlling or managing
fraid, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
i For complying with requirements under my regulations, laws or court orders.

P
/’7 i
Policy holder's signature Driver’s signature reporting centre nel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Page 5
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Accident Sketch Plan

SKETCH PLAN ~a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R 10 porice Report

!

DECLARATION
If\We declare the foregoing particulars are true in every respect.

P =
Paolicy holder's signature Driver's signature reporting centre person Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time: Poge 6
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NP.C

Police Report

Ay

1of3
Fepart N, TR20200828/2080

60 Hougang Avenue 9 SINGAPORE 538775

Tel MNo: 1800-4880929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/DB/2020 17:59

Nama of Infmrna: —

Station Diary No.
87

MUHAMMAD ARSYAD BIN AHMAD | APT BLK 9968 BUANGKOK CRESCENT #04-887
SIN

1D Type / ID No.: Conlact No.

NRIC NO / 588101218 Home/Office: Mobile: 97717082

Naticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant.

Male 5] 31/03/1989 Rider

Race: Language: Institution / Sehool Name:

Malay

Occupation: Driving Licence Information-

Automation engineer Class: 2B 3 Date of Expiry:

._-f-l'l--l_ "- AR Y I'- :n'--'l'.'. A D R T e T .I -_-:Z:'
T Type of Location
Amﬂnt Straight Road
Location: _—
HOUGANG STREET 81
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Violume:
One Way Traffic Light - Working Maoderata
Type of Cellision: Anyone conveyed by
|_Barwm Moving Vehicles - Head To Rear ambulance;
Yes

.l
|-

FBN1274Y

Car NISSAN

st:auu

Red

Seriously | 0
Damaged
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Police Report

Lyt N AR

Police Station Of Origin: 2013
Hougang N.P.C Report No. T/i20200828/2000
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850888 CONTINUATION OF REPORT

Any Pan Involved: No

N anBdnutnana Injured: NIL " _ ! i
MUHAMMAD ARSYAD BlNAHMAD ~ |IDNe. 5391121 '
Related Vehicle | NIL Contact Ne.| 977170862
Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days grnnmd Mudir.nl Leave | NIL Degree of Injury | NIL
Brief Details.

On 28 August 2020 at about 7.40am, | was nding my motorbike FBN1274Y from my home at 9868
Buangkok Crescent to work. At this point | was at the junction between Hougang street 83 and Hougang
street 91, | proceeded to turmn left onto street 91 and proceeded straight down the said road. | saw 2 cars
ahead of me. The car at the front of both cars was a black car and was signaling to turn into Blk 825 on
Hougang street 81. Behind the said black car was a red Missan car (SLV2801J) and this car was
stationary at this point. At this time, | was still behind both cars.

As | rode my motorbike forward to pass the said cars, the said red car suddenly swerved in my direction.
The said car's front hit the rear of my motorbike and this impact eaused my bike to fall over in the middle
of Hougang street 81. My leg was stuck under my motorbike and the driver of the said red Nissan helped
ma geat free from my motorbike. This accident happened at about 7.45am on the said day.

SCDF paramedics ammived at about Bam on the said day and traffic police also attended this incident. |
was conveyed to Sengkang hospital and | was given various X-ray lesls and dressings were made for my
wounde. | was given 5 days MC from the said hospital's emergency department.

| am making this report for insurance purposes.
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Police Report

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880998

Sketch Plan
Informant is not able to provide sketch plan

Tr20200828/2090

Jof3
Repor Mo, TR20200828/2080

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:
F/
ASP RAVIN NICHOLAS S/0 KUNALAN

Signature Of Informant:

Signature Of interpreter. Date/Time:

Mot applicable 28/08/2020 17:59
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/

Sr Staff Sgt NOOR HIDAYAH BINTE =

ABDULLAH [ I
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Addendum Sheet

= i R T LR . s i
25§ GEHERS | | b B ' b
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WT T IS Masses byt UrECo e At ACLENSum N Y0 TR S d A 0 oniser Reporing Cartre
witay whem pou subminnes ths O glapl Be sor

ADRENDLIN

187 AN CLLARE OF PERAL 4 (I G Thes WE. OMTINTS:
O3l tepatis :_MNA 007539 Wivacia Sagsat donaa:
vormsinemne wis:_Mubammad Arsyod Bin AMEE o\ o 589000318 =

Vet cm Crvar fVeicle Dwaas () P gpse Gl g7 1] TR PR

Koivaii . Bk 99¢8 Buwk_q.k Crescent #og-§87 __ skgepore[22795

FENRT4Y

Co vzt (Tel) : 9731 7042 _Moble sp.:

imra’l Adoress : g

Dres oihccuert < _28[08[2020 Timzof hcciden: - __ 190 .
Plezeoifecigan :_ Hougang Street 4 -

Irgirancs Conpany: NTUC

(B] ADDIMOMNALINFORMATION /AMENDMENTS:
"ave madearepert on the shove menitloned secidert e would like .o inciude additlanat intarm ion pr
mavs the fofowing i sromuents:

Acgident H4ime ghnngg 4o 0340 hn

/{_
Policyholder / Orfver's Signature Reporting Centra & Signaturn
Date: Mame:

NRIC/FIN RO
Dwte:
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