MNA120077210 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/09/2020 15:13
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/09/2020 15:13

06/09/2020 14:20

JLN BAHAGIA JUNC OF JLN TENTERAM
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

FBM9630E

MUHAMMAD ASYRAF BIN JASNI
SXXXX257D
ART_CHAP@LIVE.COM
(LOCAL) +65-88282812
OTHERS-88282812

YAMAHA
CZD300A/XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115329224

MUHAMMAD ASYRAF BIN JASNI
SXXXX257D

31/01/1992

INDOOR

25/01/2013

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88282812

OTHERS-88282812
ART_CHAP@LIVE.COM
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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

BLK 259 KIM KEAT AVENUE
#09-12

310259
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

PLS REFER TO THE POLICE REPORT:T/20200907/2018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SJT9066C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ASYRAF BIN JASNI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM9630E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 21



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectiy the details of the aceident to speed up the claims process.
2. This Form must be completed by the Palicyholder gnd/or the Authorised Driver.

3. ipformation provided must be s prgghityl and accurate as possiblg. Any wilful misrepresentation or withholding of material
facts may allow ingurance companies to repudiate policy liphilify.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwsrded by the Indurers of the GlA Records Management Centre established by the General nsurance
Assotlation of Singapore (GIA) for archiving and that coples of this report will for a fee be made ivallable upon application by
Interesied parties.

7. Bythe lodgment of this repoct to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made avallable aforesald.

8. Consent under the Personal Datas Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/sre permetted to collect, wse,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal informatian
provided by me or passessed by my inswrer [collectively the “Personal Information™) and disclose and transfer wch
Personal Infarmation to 3l insurer(s) who have insured vahicle{s) involved in this accident {all ingurer(s) who kave insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mongtary Autharity af Singapare and any relevant government agency/authority (suth as the police), for the purpase(s]
of:

[I} processing, handling and/or dealing with my claims incfuding the settlement of the dlaims and any necessary
investigations relating to the claims;

(1} investigating the accxdent and/or my claims;
{lii} carrying out and/or dealing with my ingtrugtions o responding to any enguiries by me;

[fw) admanistering mry claims (iIncluding the maling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data sbout me to bring about delivery of the same &5 well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor deating with my Claims_[coBectively the
“Purposes” )

(o} &l insurer{s) who have insured vehicle(s) involved in this accicent and the insurers’ lawyers/law firms, may/are permatted
to collect, wie, disclose and/or process my Personal Infarmatian for one ar more af the above Purpoges) and

fc) my Personal Infarmanon may/can be disciosed by any of the insurers and/or GLA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

id] my Personal infarmation will also be collected and used 10 compile claims histony for the purpose of fraud detection,
[nwestigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disciosed:

{ij toall ingurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} For complying with requirements under any regulations, laws or court arders

& 'Li ’/}ﬁy-' 07 /09 20

Polcyholders Ugnature Driver's Signaturd Repoling Centre Personnel’s Signature
Date & Timp; i driver is not the poSicyholder) Narme:
Cate & Time: WRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/} /f MIE % /%/zt /%#-0‘7"

ra
Ne: 7f 20200827/ docd.
f 9

DECLARATION
If'We declare the foregoing particulars sre trus in svery respect,

g
M M PR
Puleyhoicer's Signatue Driver s Signature Re entre Personnel’s Sgrature

Date & Time (if driver (s not 1he policyhalder) Naene:
Date & Time: NRIC/FIN No
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Individual Statement

24, olice Force O

Zol4

Police Station Of Origin

ToaPayoh N.P.C Repoft No. T/20200807/2018
93 Toa Paych Central #01-02 Toa Payoh

Community Bullding SINGAPORE 319184 conTINUATION OF REPORT

Tel Mo 1800-2519883

Details of Person Involved |
| Ary Pedestrian Involved. No
| No of Pedestrians Injured NIL | Use of Pedestnian Crossing NA
Rider
Mame MUHAMMAD ASYRAF BIN JASNI 1D Mo 592032570
R elated Vehicle | FEMBS30E (Motorcycle) Contacl No. | BB282812
Hospital/Chinic | HEARTLANDHEALTH Class of Class: 2B 2A 3
Criving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 06/09/2020 Date Discharge | 06/09/2020
No of Days granted Medical Leave | 04 Degree of Injury | Slight
 Driver
Name MOHAMAD AKHBAL BIN ABDUL WAHID 1D No ST208802F
Related Vehicle | NIL Contact No. | 91600058
A4
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry. NIL
| Licence &
| Expiry Date
' Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was riding my motorcycle(FEMS630E) along Jalan Tenteram and had approached a T-junction lowards
Jalan Bahagia. | stopped my motorcycle on the stop line while checking for traffic. | noticed a car
(SJTE086C) along Jalan Bahagia which then procesded to turn to Jalan Tenteram, However the said car

turned in too close to my lane and suddenly the said car hit the front part of my motorcycle. | did not
manage to react on time and fell fo the ground. | was |ater assisted by members of public who then
assisted to move my motorcycle away

| spoke with the driver and told him that | was on the stop line when he hit me. He admitted that he was at
fault and apologized. \We exchanged particulars and contact numbers. We also agreed to let our
insurance company settle this matter

| proceeded to HeartlandHealth clinic to get myseif checked as | felt pain on my chest and shoulder area.
| was given 4 days of MC. My motorcycle susioned damages are as follows:

- Front mud guard damaged

- Misalignment of the motorcycle

- Bent front Aim

Hence, | was advised by the insurance company to lodge a Pohce report 1o assist in the insurance claim,
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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
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Police Report

R T Rl

24 POLICE FORCE

,r.

Poice Staran O Cingin

Toa Payoh M.F C

23 Toa Payoh Dergral #D3-02 Toa Pagoh
Camrungy Bullding SINGAREDRE 219154
Tal o 18002510000

REPORT OF A TRAFFIC ACCIDERT

B0
TRrACE e

Roggazat

1854

i TRl T2NE

DataTime Regorn Mace
G 2020 12 36

Vide Fepom Mo

Staba
40

n Dizry Ko

infermant’s Particulars

kigme of Infosrant Addrass

MALHARMBAD A5YRAF BIM 25|

APT BLE 255 Kil KEAT AVENLIE #38-12 SINGAPCRE

| SGEeE —
10 Type 1D Mo Cortac Mo -
MEIC MO | SE2032670 HomaCice Mobie: BRZEIET2
Matonalily Email i
SINGAPORE CITIZEN .
Sex. Age Daeof Brh. | Type of Miorment. -
Maly |28 | 3000196z | Rider : S~
Raca. Languags | instikihan ¢ Schosl Mame
rAalay
Caocupakon: Cirivireg Licenoe Informatica
Ship's fireman Class: 28 24 & Chans b‘E_a-_:Er_‘:ll__
arveral Ikarmation of Th Aoedent =
| Type of Injury | Dk Dt Tirw of Type af Locatice:
| Accrdmnt Crhsrs | Dirrvge Acciiant ) T-Junclion
, i | Mo DEAORV2020 14,20 _—
| Lescatiorn:
I JdaLaK TENTERAM
I el S 1|
| Waather | Road Surfaca: Aoae Speed Limit
{ Claar | Liry |
| Trafc Flow: | Trafic Cardral | Tramc ol ieme:
hod Cortrallied R Mo Traffic _
Type of Collision Aryone corsayad by
| Between Mowving Wehices . Hesd To Side ambularae
o as o Mo
Datails of Viahiche Invelvad |
Wehca Mo, | Type Maka fdadal Calor Condition | No af Passenper
| FEMGE30E | Maotorzycla FaLAHL CETA008 ¢ | Grey Slighsly e
HIAA X 00 Dismiaged | —
SJTA02EC | Car Slighaly |0
Cigrnaged |
Detalls of Vehicle Insurance
sk Mo, | Insurance Campany IngLmance Mo Eftactya Enpiy Ciate
{ FEM3EINE | MTUC Incams Insurance Co-Oparsieg | 5118325224 M0 | 04082021
i Lenmwied ] =
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Police Report

i S s -
M POLICE FORCE 00 O 0

Pk Station OF Drgn 2T
Toad Pagdh M.P.C Hepod Ble TIATEED F2nn
3 Toa Payon Central #0102 Toa Payah

Cormunily Bulldng SINGAPORE 379158 ponminuaTion OF REPCRT

Talhag AB00-25159340

Details of Person Involved = B
LAry Pedastrian Invakeed: o s |

ko of Peiestnarns Injured NIL | Use of Padeainan Croseing: Ha
i = e
[Namne LIHAMMAD 25 YHAF BIN JASHI i 0 Mo SaRISTD
|
i'RIEi.BIE-:‘:i Vakicha | FEMBGEIIE (Motorcycie) Contack Mo | BRFAZETZ
b R
| FospitalClinic HEARTLANDHERLTH Class of Class 2B 243

| Crsing Dt of Exgiry: MIL
Licamoe &

! ek i | Expiry Claste |
| Date Treatmant | GSOHROI0 Crate Discherge | DS0G2020

N of Days granies Madical Leave [ 4 Degree of Injury | Shght

Dorrear e

b oy MOBHAMAD AKSEAL BIN SB0LIL WaHI D 0 Mo BT 20AEC2F

Related vetucke | NIL = : Ciontact No | 91600056
|_|-|:|5::1ta|-12||n-: ML Classof | Class: ML

Cinvving Daie of Expiry, HIL

| Licance &
. . | Exgiry Cate|
| Dizate Treatmenl | HIL Cate Dischange | HIL
| ko of Days grantec Madical Leave | NiL Cegrae of Injury | NiL
Eried Diatails

| was nding my moiprcecied FEMSEINE) along lalan Terdaram &nd had aporosched & T-unchoen towands
Jaian Bahagla. | stopped my mpisocychs or thee abep how whibe chackiogg Tor il | nolioed o oo’
(EJTEOSEECH aleng Jalen Barag e which fen proceaded Toium aJdalan Trntaram. However the sad car
umezd in too closs io my lane and sudderdy ihe eid car e the ront part <F my eeolboreycle T did not
menaga o reast on time and fell b the ground. | was (#ler assisles by members of pullic who 1hen
assighed o move My melorcycle away

| ook Wi fra drver and bole fern that |ss oo e g20op lins whien 0a hit me. He admittad that fe was at
tauli gnd apalogizad . Wa axchanged particulars and contact fumberg, Ve alan agtaed o 84 Cuf
insLmAnDe oormpany settle His rratier

| proceadsd ks HeartlawdHesit chnic 1o et myseif chacked as | felt gain an my cheast and shoulser area
| was given 4 deys of MC. My motorepce sudaaned demages sia as follows

= Fromt mud guard damagad

- Misahigrmar of the modorgycle

- Bent frant nm

Hence, | was advised by e nsoranss Company 10 lodos A Police repart (o assist I Pe nswranoe daim
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Police Report

T Fa T

Pufice Stanon OF Dngin ki
Toa Payah W.BC Frafor Boa TRTA0O0T20 18
95 Tta Payon Central #31-02 Toa Faweh

ammurity Buildng SINzAPORE 519154 CONTINUATION OF PEECORT

Tl heg- 1A00-25 15500
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Police Report

\Sy oo I 0 R

T AT T 2s Al

Police Statinn TF Crigin iara
Toa Payoh N F.C Sapn A TRINOETI 4
23 Toe Payoen Cantral #2102 Toa Payoh

Community Building SINGAPORE 31804 o 5 nvi0rd OF REPDRT

Tl Mo: ABEI0-2519985

Shaich Flan
Infarmant = rot sl o prdeide sketch slae

IMPORTANT: Please attach a copy of your vehicla's Insuranze Certficme o this repart. B vou dens kage
the cerificate with you now, pleasa fax @ cooy 10654 TA8ES salng Ihe report number a5 roferanca.

Signatre Cf Cicer Recording Th&_ieﬁ-:ﬁ: ¢/ [ Eignature OF Infarmant
E/ i i
Sqgt 3 MUHAMMAD FeEHRUDDIN EI‘aI'EFi.‘-.H 3 4"

F i I".I
Signaturs Of Intarpreter ' DiateTirs,
Hat agplicable OFOeEG2D 1335

Ceficar In Crarge CF Gase.

TR/ AEIT

31 2 JURERAH BINTE AHMALD
Contact Mo 354762149

Authenbcatian Slamp
HF1aE
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