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UNTRY DATE R TIME 01005020 17 b Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2020 09:14

BUIMITTED BY dsokeon Mo Zhao Yian
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Y. Pleane topart cortedtly the datalln of the accident 1o 8pend up the olaima procens
2. Thin Form must be coim| Mestand "X_lh"'._)' Weyholder andior the Avlhariaed Driver
3. nformation providad must be &% LLUthiul and accutale as possible, Any wilful misraprassntation or witholding of material facts may aflow insurance companies to

repudiate policy liablllty.
4 The insue and acceptance of this Form by Inaurance companias Is not ap, admisalon of policy liability on the part of tha Insurance companies

6. Any falne reporting may b refarred to the Polics for Inveatigation,
8. This report will e fowarded by the INBUEOrR of the GIA Recorda Managamant Gantre sstablishad by the Ganera) in ; ;
archiving and thal copies of this report will, for a fas, ba made availabie upon application by Inlerestad parties, surance Association of Singapore (GIA) for

7. By the lodgement of this report to the Insurers, you haraby consent to the archiving of thia reporl at the cenlre and 1o coples of the report being made available

atorenaid
R S T R S R L S S
¥ ACCIDENT STATEMEN Tt e
Date Of Report 01/09/2020 17:59
Date Of Accldent 28/08/2020 07:40
Exact Location Of Accident HOUGANG ST 91

SINGAPORE

Country/State of Loss

Vehicle Registration Number FBN1274Y

Insured/Policyholder

Name Of Registered Owner MUHD ARSYAD BIN AHMAD
NRIC No SXXXX121B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97717062

Alternative Phone No OFFICE-97717062

‘Vehicle Particulars
HONDA

CB150R MANUAL

Manufacturer

Model

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

Iif 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

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
5111138101-01

Driver
Name of Driver MUHAMMAD ARSYAD BIN AHMAD

NRIC No SXXXX121B

Date Of Birth 31/03/1989

Occupation INDOOR

Date Of Driving Pass 11/07/2018

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97717062
Fax Number

Contact Number OFFICE-97717062
NOEMAIL

EMail Address
Page 1 of 23




ATress

Postoode

Was drives an empiovee of the Insured's Company
¥ No. Relatonship of the Driver with the Insured
Viecle Registration Number of Driver's Own
Vehuoie

Irsurance Company of Drivers Dwn Vehicle

General Iformation of the Accident

Type OF Ansadent

Wester Condtions

Roac Suface

Ceher Iformaton

Was any foresgn veudle involved in this accident?

Number of vetwdies (including own vehicle)
mvoivec m e acoioent

Was any body mured in the Accident?
Was anv mured conveyed to hospital by
amxsance?

Was any other matenal or property damaged?

I have been anoroached by unknown person(s)
solcing offenng acoioent daims assistance.

Number of Passengers (Indluding Driver)
Det=ils of Police Action

W as the acoident reporied to the police?
F Yes Pie=se sizte which Police Station
Police S=on Name

Police Si=ton Adcress

Police Sizton Contact

¥i'zs notice of imtended Prosecution given?

¥ Yes zczinst whom?

Circumstances of Accident

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

Are acodent photos avaitable for attachment?

¥/ 2s there any wvideo captured by Car Camera?
W/ 25 there any 3udio recorded?

BLK 006R BUANGKOK CRESCENT
#04-887

$32008
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: 18004890999 - FAX NO: 63128989

NO

YES
NO
NO

IEEEsSEsEEESEEEEESSS———— DETAILS OF OTHER VEHICLE PROPERTY . 4 S

Vehicie Registration Number
Vehicle Make/Model/Colour
Detzds Of Propertes
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLv2801J

NISSAN QASHQAI

PRIVATE CAR

Page 2 of 23
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/ Nature Of Damage
f No. Of Passenger (Including Driver)
R R S S S oeries |
DETAILS OF INJURED PRROON 4 somres———————

Name MUHAMMAD ARSYAD BIN AHMALD

Approximate Age

Injuries Sustain
Injured person In which vehicle? FRN1274Y

NFECK & LFG

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance? VES

Address
Postcode
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Accldent Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2)
L)

4

§
&)

7

:‘:*:ﬁ renOI correctly on the details of the acoident 1o tpesd up the claime procesy,
o form must be completed by the policy holder and/or the avthorived driver,

L (!
: UrMation provided muil be B truthful and pccurate 8 possiblg Any willul marepressntation or withhiolding of material
Sty may allow Wsurance companies Lo (epudiate policy liablity,
The tsnue and sceepiance of this 1arm Dy inurance (ompanies s ot an admission of policy Batility on the pan of the
IRLurRBOR COMpRnied.
Any felse reporting may be referred 1o the police for Investigation,
The repoil will be leowardad by the innurery of the GIA Becoids Maragement Centre eitatilishad by the General Insurance
Assoription of Siagapore (GLA] far archiving and that coples of this report will for a fee be made avalable ypon apphcation by
Interpated parties
By the lodgement of this repot 16 the Inturers, you heredy consent 1o the archiving of this report a1 the centre and 1o coples
o! the repovt being made avallable aforesaid
Consent under the Personal Data Protection Act (PDPA)

| undeistand, scknowiedge, agree and consent that:

(8] Wy Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o coflect, use,
dinclose and/or process my personal cata/personal information set out in the [form] and any other persenal information
provided by me or possessed by my Insurer (collectively the “Personal laformation”} and disclose and tr ansfer such
personal information to afi insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s] who have insurad
vehicte(s] involved In this accident shall be collectively referred 1o as the “insurers”), the insurers’ lawyers/law frm, the
Monetary Authority of Singapore and any relevant government 2pency/authority [such as police}, for the purposels) of :

processing. handling and/or dealing with my claims Including the settiement of the claims and any necessany

(U]
Investigations relaling to the claims,
() investigations the accigent and/or my claims;
{un} Carrying out and/or dealing with my Instructions of responding to any enquiries by me;
Adminstering my cfaims (including the malling of correspondence, statement, invoices, reports or notices to me,

(v}
whith could involve disclosure of certain personal data about me to bring about delivery of the same as wel' a3
on the external cover of envelops/mall packages); and/or

tv) Complying with applicable law in administering. processing, handling and/or dealing with my claims {collectively

the "purposes”)
All insureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyer/iaw frmg, may/are permitted

1o colleqt, use, disclose and/or process my personal information for ong or mare of the above purposes; and
{c) My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providars of
ppents (ncluging their lawyer/law firms), which may be sited outside of Singapore, for one or more cf the above

purposes
{d] My personalinformation w
investigation and management in present and alt uture claims.
The intormaton o collected under {d) above may be shared / disclosed:

b

iil also be collected and used to compile claims history for the purpose of fraud detection,

e}

thet third partics that assist In evaluating, Investigation, controfling 0F Managing

] To all insurers and/or dny ©
ired for the purposed stated. of

fraud, reguletony, law enaforcerment and government dgencies as feasonably requ

{1) for complying with requirements under my regulations, laws or court orgers.

v A

Policy holder's signature Driver’s signature reporting centre petiPnnel's Signature
Date / time: (if driver Is not policy holder) Date / time:
Date [ time:

Poge 5
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

P2 /\1@

Poiicy holder’s signature Driver's signature reporting centre permm.\,e?‘\ Signature

Date & time: (H driver is not policy holder) NRIC/FIN No.:
Date & ume: Poge 6
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Y} SINGAPORE
%» POLICE FORCE

POiiCe s‘a“o“ a Ong|n
Hougang NP ¢

60 Hougang Avenue © SINGAPORE 838775

Tei No. 1800-4890099

REPORT OF A YRAFFIC ACCIDENT

Police Report

RN R I T

1726206582 82040

1012
Hepod Mo T20200878/2000

“DateTime Re T . e
posnehliie ‘?Df;t Made Vide Report No 1 irat on Dary No
Informant’s Particulars
Name of Informant Aduress
MUHAMMAD ARSYAD BIN AHMAD | APT BLK 8968 BUANGKOK CRESCENT #04-887
- SINGAPORE 532996
10 Type /ID No - Contact No.;
NR!C_NO! 58910121B Home/Office: Mcbile 87717062
Nationality Email;
_SINGAPORE CITIZEN
Sex: Age: Date of Birth, | Type of Informant:
Ma'e ] N 31/03/1989 Rider
Race. { Language: Institution / Schoo! Name:
_Maiay
Occupation: Driving Licence Information:
Automaton engineer Class: 2B.3 Date of Expiry:
General tnformation of the Accidant R TP - . -
{ Type of injury Drink Date/Time of Type of Locaton.
Acccent Conveyed By Ambutance | Dnive: Actident: Straight Road
| o 28/0872020 07:40
’i Locauon.
HOUGANG STREET 91
!F VWeaher. Road Surface: Road Spesec Limit
! Clear Dry
Tratfic Fiow. Trafiic Controk: Traffic Volume,
| One Way Traffic Light - Working Mcderate
| Type of Coliision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I Yes
Details of Vehicle Invalved o
Venicle No. i'[ypa [ Make ]&f.cdel [ Celor Conarion | No of Passerger |
[FBN1274Y | Mctorcycle | HONDA CB150R | Red Totaly {0
TICIN DI Y- MANUAL amaged
SLV2E01J | Car NISSAN QASHQAI | Red Senously |0
120DIG-T Damaged
CVvI

| Details. of Vehicle lnsurnnca

Vehacie No. Llnwrance Comgany

| Jnsurance No I Cffectve ;. Expity Date |

A
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Police Report

SINGAPORE

POLICE FORCE LR IR

LLr e rirs. Vi ]

::ehc:e Staton O Origin
bt 2073
o E A R —_— Rapont Mo TrCZ0G82B2090

Te! No 1800-4820¢
. #e9 CONTINUATION OF RE PORT

[Details of Vehicle Insurance )
Evehicie N i ARE - e o e e s el
Lyehidle No, | insuranca Company_ [insuancelo____| Effecive | Evpry ot |
! BNIZTAY | NTUC Income Insurance Co-Operative | 5111138101-01 2%/07/2020 i Mh"":.“ﬁ j
L { Limiteg 1 { 1
| Dataits of Person Involved o 2
ANy Fedestrian involved o i
N2 of Pedestrans Inured Nib TUse of Pedestrian Crossing NA ]
L R-det e == i
Name MUHANMAD ARSYAD BIN AHMAD l 1D No. ‘ S8910121B &
| Relegted Vehicie | NiL ‘ Comtact No.| 97747062 J
|

Ciass of Ciass 2B 3

| HosptalCanic | NiL
' Driving Date of Expiry: NIL

Licence &
! Expiry Date | .
{ Cate Treatment | NI Date Discharge | NIL 1
[ No of Cays granted tacdical Leave i NIL Degree of injury | NIL |

Brief Details.
On 28 August 2020 at about 7 40am, | was nding my motoroike FBN1274Y from my home at 99€B

Buangkok Crescent to work. At this point | was at the junction between Hougang street 93 and Hougang
street 91 | proceeced 1o um {eft onto street 91 and proceeqed strasght down the said road | saw 2 cars
aneac of me The car at the front of both cars was a black car and was signaling to turn intc Bik 925 on
Hougang street 91. Behind the said black car was 8 red Nissan car (SLV2801J) and thus car was

siauonary at this pont Al this ume, | was still behinc both cars.

As | rode my motorbike forward to pass the said cars, the said red car suddenly swerved in my direct:on
The sad car's front hit the rear of my motorbke and this impact caused my bike to fall over in the midcle
of Hougang street 91. My leg was stuck under my motorbike and the driver of the said red Nissan heiped

me get free from my motoroike This accident happened at about 7.45am on the said day.
SCDF paramedics arrived at about 8am onthe said day and traffic police a'so attended this incident |

was conveyea to Sengkang hospital and | was given various X-ray tests and dressings were mace for my
wounas. | was given 5 days MC from the said hospital's emergency department

| am makng this report for insurance purposes.

il
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 18004890999

MBI Y

T/20200828/20%0

Jof3
Report No  T/20200828.2080

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

rance Certficate to this report If you dont have
aﬂad\aoopyofyomvemdennsu i
::ipg?u:t:: ::\.:u now, please fax a copy 0 65474885 stating the report number as refere

“Signature Of Officer Recoraing The Report

F/!
ASP RAVIN NICHOLAS S/0 KUNALAN ﬁ/

Signature Of Informant.

fTime:
Signature Of Interpreter. / ?M 5
Not appticable
ficaton Of Case.
Officer In Charge Of Case. Class
TP/GIT!
Sr Staff Sgt NOOR HIDAYAH BINTE N ﬂ
ABDUM . i 'f' l‘:’{/\-/
_Contact No,: 65476251 , e
Authentication Stamp <
NP188
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