MNA420077893 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/09/2020 10:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2020 14:43

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/09/2020 10:09
03/09/2020 18:20

ALONG SLE BEFORE WOODLANDS AVENUE 12 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBD2157Z

SOUTHERN MOTOR

2XXXX700L
HAKIMUHAMAD@YAHOO.COM.SG
(LOCAL) +65-83884725
OFFICE-83884725

HONDA
CBR150R-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109280207-01

IMRAN NUR HAKIM BIN MUHAMAD
TXXXX347D

27/09/2001

INDOOR

09/07/2020

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-83884725

OTHERS-83884725
HAKIMUHAMAD@YAHOO.COM.SG
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BLK 307 HOUGANG AVENUE 5
#07-317

Postcode 530307
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200905/7027

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YN5332P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IMRAN NUR HAKIM BIN MUHAMAD
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBD21572

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the elaims process
2. This Form must be

LNe Fo

tompleted &

icyholdar ar
I

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repugiate poliey ligbility.

4. The issue and atceptance of this Form by insurance companies & not an admission of palicy liability on the part of the insursnce
companies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parthes.

7. By the lodgment of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, wse,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my Insurer |callectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all inswurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle(s] involved in thiz accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relewant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(W) investigating the accident and/or my claims:
{iii} carrying out and,or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on tha
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”)
[k}  all insurer{s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all futwre elaims.

(e} the information so collected under (d} above may be shared / disciosad:

(il toall insurers andfor any other third parties that assist in evaluati ng, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders. -

£y ﬂ-/sm >R

Pﬂm’s_ﬂ‘pmu" Driver's Signature
Date & Time: [If driver is not the policyholder)

ng Cenirn nnefs ure; A
Date & Time: §7/09) 2020 (MUY MRICFIN No.- m mmlf' i:ﬂ E_f}
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE .HECIDEHTB 2

AR Naf L) f?cﬁo/mvm -

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

_44’ W d 7/!?5/ Y

PMIMMlur! Driver's Signaturs Reporiing Centre P'El'-ul'mll S
Diate iT'ﬂI:_ (M driver is not the policyholder) @f; LLH
Date & Time: 7 /0 2050 |4 4% HﬂF N Mo, {
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POLICE REPORT

) o, AR A

{
Palice Station Of Ongin 1ot3
Traffic Police Reopont No /202008057027

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. | Vide Report No.. Station Diary No..
05/09/2020 21.07

Informant’s Particulars = e :
MName of Informant; | Address:

IMRAN NUR HAKIM BIN MUHAMAD | 307 HOUGANG AVENUE o #07-317 SINGAPORE 530307

ID Type /1D No.: ' Contact No.: o
NRIC NO / TO129347D Home!Office: Maobile: 83884725

Nationality: Email: '

SINGAPORE CITIZEN kames4 34@gmail.com

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

Mal_g 18 27092001 Rider

Race: Language: Institution / School Name:

Malay English ,

Occupation: Driving Licence Information: =
Student | Class; Date of Expiry:

General Information of the Accident ]
Tvoe of Injury Drink | Date/Time of Type of Location: |
Ewﬁ ¢ Conveyed By Ambulance | Drive: Accident: Straight Road

INo | 03/09/2020 06:20 TM,
Location:
SELETAR EXPRESSWAY
Weather Road Surface: Road Speed Limit
Drizzling - Wet
Traffic Flow: Traffic Contral: Traffic Volume: 1
One Way | Not Controlied | Heavy
Type of Collsion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved
VehicleNo. | Type Make Model Color Conditio | No of
FBD2157Z | Motorcycle 0

| YN5332P | Loy | ' I 0 ]
Detailsof Person Involved o
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
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Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

T,

2of 3

Roport No. T/20200805/7027

CONTINUATION OF REPORT

 Rider

Name ' IMRAN NUR HAKIM BIN MUHAMAD

‘ ID No. T0129347D
_ |

Related Vehicle | FBD2157Z (Motorcycle)

Hospital/Clinic | KHOO TECK PUAT HOSPITAL

-

Contact No.| B3884725

|

| Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 03/08/2020

| Date

04/09/2020

No. of Days granted Medical Leave

07

Brief Details.

| was riding my bike(FBD21572) on lane 3
(YNS332P) cut into my lane and jam brake
After that i was black out for a moment until a kind motorist
the ambulance sent me to KTP hospital and was granted 7

| Degree of

Serous

glong SLE before woodlands ave 12 exit, Suddenly a lorry

- | dont have enough time to brake and hit the rear of the lorry.

(FBP1893A) woke me up. | was injured badly,
days MC.,
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POLICE REPORT

j‘x’r? SINGAPORE
\ ﬁ, POLICE FORCE
Police Station Of Origin

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Not applicable

RN T

r20200005T027

3ol3
Hepor No. Ti20200005/7027

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 05/09/2020 21:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

NOORHIDAYAH BINTE ABOULLAH

Contact No.: 65476251 |
Authentication Stamp o
NF168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 26



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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Accident Photo
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Accident Photo
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