MNA420080747 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/09/2020 11:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2020 15:49

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

17/09/2020 11:57
14/09/2020 09:30
ALONG KILLINEY ROAD
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

FBG5938B

SOUTHERN MOTOR
2XXXX700L

NOEMAIL

(LOCAL) +65-87873102
OFFICE-87873102

YAMAHA
X-1R-134CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109028207-01

MUHAMMAD HAIRI BIN SAMAD
SXXXX1841

22/02/1981

OUTDOOR

22/03/2000

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87873102

OFFICE-87873102
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

BLK 295A COMPASSVALE CRESCENT
#08-201

541295
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200916/2014

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

EP57T

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAIRI BIN SAMAD
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBG5938B

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

Please report gorrectly the details of the accident o speed up the claims process,
This Form must be ampieted Oy the Foldynolder and/or the Auvthorised Dirne

. Information provided must be as truthiful and sccurate as possible. Any wilful misrspresentation or withholding of marerial
facts may allow insurance companies to pepudiate palicy Nability,

« The issue and acceptance of this Form by insurance compankes is not an admission of policy Hability on the part of the insurance
coimpanies.

The report will be forwarded by the insurers of the GiA Recards Management Contre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for & fee be made avadable upon apglication by
intergsted parties.

. By the lodgment of this report to the inkurers, you heretry consent 1o the archiving of this repart at the centre and to coples of
the report baing made avallable aforesald.

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

(@) My insures, my workshop and the General Insuranoe Associstion of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perasnal information set out In this [form] and ary other persanal infarmation
provided by me or possessed by my insurer [coliectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invobved in this accident (all ingurer(s) wha have insured
vehicle(s) invalved in this aceident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such 25 the polica), for tha purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims:;

(i} Investigating the accddent andfor my claims;
(ili) earrying out and/or dealing with my Instructions of respending to any enguiries by me;

(tv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the £3me a2 well 35 on the
external cover of envelopes/mall packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”]

{bl allingureris] who have insured vehicle{s] involved in this sceldent and the Insurers’ lawyers/law firms, may/are permitted
2 collect, use, disdose andior process my Personal information for one or moreg of the above Purposes: and

fe} vy Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service praviders ar
agentfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d]  my Personal Information will 2iso be eollected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under (d} above may be shared | disclosed:

i} we all insurers and/for any ather third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws oF cowt orders.

Date & Time: (' drives i not the policyholder) Mame:

2z,

_f‘/r L
Policyneld e s Sagrature Deiwar's Signature

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T 4r— 5 &

/ /
IR0 (6/90(Y ";1

/
/

Fi

Vi

DECLARATION
I/We declare the foregoing particulars are true in every respect.

. 4 /
- // - A / =" ."f
o L= - [( .fl -"ll i ,}\)
! Orver’s Signature £ Centre Ders-t;dm : ure ol
1 drtver is not the oolicphalter) . e 4 WA
Date & Time: —NRIC/FIN No. ‘@/i j:_,-"y")_-' [ i,
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“‘ﬁ.fﬂ PULICE FORCE
Police Station Of Origin

Traffic Pobce

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

ki ol st A AL 1.i:ii. wli

Repon No T/20200816/2014

Date/Time Report Made:

| Vide Report No.:
16/09/2020 08:21 |

Informant's Particulars

Ftéﬁ'::?ﬁia_ry'ﬁ?:?_

Name of Informant:
MUHAMMAD HAIRI BIN SAMAD

Address:

APT BLK 2954 COMPASSVALE CRESCENT #08-201

SINGAPORE 541295

ID Type / ID No.: Contact No.:
NRIC NO | S81041841 Home/Office: Mabile: B7873102
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 22/02/1981 Rider
Race: Language: Institution | School Nama:
Malay
Occupation: Driving Licence Informalion:
FOODPANDA RIDER Class: Date of Expiry:

of the Accident T s s O

General Information of it

CALGIEnL - T

Type of anatinr;: :

Tyoe of Injury Dainmrna of
hﬁ“m, Conveyed By Ambulance | Drive: Accident:
' Mo 14/09/2020 09:30

Location:

KILLINEY ROAD

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Imruly&d = = s Bl .

Vehicle No. | Type | Make - |Model Color ‘Condition | No of Passenger

EPSTT Car TOYOTA COROLLA | White 0

| ALTIS 1.6
| e K AUTQO |
| FBG55388 | Molorcycle YAMAHA X-1R Biue Q

| Details of Person Involved
Any Pedesirian Involved: No

No_of Pedestrians Injured: NIL _

| Use of Pedestrian Crossing: NA
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POLICE REPORT

‘ E.f FULILE I ORLCE RN W L e s
Police Station Cf Origm

Tralhe Polics Rer OB 162012
10 Uby Avenie 3 SINGAPDRE 40EERS

Tel No: 65470000 CONTINUATION OF REPORT

Riger P TIE PRI DT =%
Name MUHAMMAD HAIRI BIN SAMAD | 1D No S81041841 e

. | I
Related Vehicle | FBG59388B (Molorcycle) Contact Ncﬂ_ara?smz 1

— ———

Hospital/Clinic | NIL Classof | Class:NIL _
Driving Date of Expiry: NIL '
Licence &
I Expiry Date | o |
Date Treatment | NIL | Date Discharge | NIL '
L No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -
Brief Details.

ON THE STATED,DATE, TIME AND LOCATION, | WAS RIDING ALONG KILLINEY ROAD TOWARDS
ORCHARD. SUDDENLY, | SAW A VEHICLE ON MY LEFT FROM SAINT THOMAS WALK SUDDENLY
MAKE A RIGHT TURN EXIT INTO KILLINEY ROAD. | TRIED TO HORN AND BRAKE. HOWEVER, THE
OTHER DRIVER DECIDED TO FOLLOW THROUGH AND AS A RESULT, HIS FRONT OF THE CAR
COLLIDED INTQ MY LEFT SIDE. | ENDED UP FALLING TO THE GROUND CLOSE TO THE
DRIVER'S DOOR. OTHER PASSER-BYS HELPED CONTACT THE POLICE AND AMBULANCE.
AFTERWARDS, WHEN THEY ARRIVED, | WAS CONVEYED TO SGH

10 IN-CHARGE: ESMOND
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POLICE REPORT

i 3 SINGAPORE 408865

Sketch Plan
Infarmant is not able to provide sketch plan

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo 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
TR/

| Signature Of Informant;

MUHAMMAD AMIRUL M ] Qé,

Signature Of Interpreter: — | [DatefTime: ——
Mol applicable 16/09/2020 D221

Officer In Charge Of Case: "Classifi . S
g aficitmn Of Case:

Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN

Contact No.: 65476090
Authenlication Stamp

NP1

¥ A ’t:';, SINGAPORE
STt POLICE FORCE——

i &
Signature; C_.'rhi

——— e
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RENTAL AGREEMENT

SOUTHERN MOTOR RENTAL AGREEMENT
| H | i " '}:JLrt“'f'}’;{{{_‘
§ #F f
Tol: 62730309 i3 | inres Fav: G3ITE G0 112-9 -3¢ 34
Henter's Manie ] ) :
| Htu‘imrﬂ—\ﬂi{_ Hoir: Vhia S e
Remter's Adidroess KIS :'_"'}'Eﬂ 4 empussynle Cortseant # G8-201 53¢ S ¢ 1 2FE)
NRIC! FIN! PI? o o T I.‘\'I'.lrt [ate =9 m o506
Licence No. S lalelBWT | Return Daite 30-9-303c
Contact No,  BTRI3Ies 593 1779 | Secnrity Deposit & lbpce (OR GES9L - ) |
| Vehicle No. e Fia 55383 I L Transfer of S.D | FrAqu )
Make/ Model —I | Accessories 1
| Mosie voia PR L =
o Cash Rental: Rental Amount:§ (Cash) Renial Duays: — S
r Rental Package: -
Installment Plan: Monthly Rental Amount Payable: $ Na, OF Installments; :
And Last Installment Amount Pavable : % o
Your installments under the Rental Agreement will be piid every day of every month
commencing on the day -

Ihis Hental 1s by and between Southern Motor, Block 1006, Bukit Merah Lans 2. #01- 10, Singapore 159762 (hercinafter referred
tovis the “Owner” ) and the Renter as stated above, Renter must produce a valid Singapore NRIC / FIN/ Passport card and a valid
Diriving License / Intéemational Driving License / Forcign Driving Licence. Renter puarantees that be | she is not under any
suspension onder on histher Driving License,

Rental Payment / Security Deposit
Rental charges and Security Deposit are payable by the Renter upon taking possession of the vehicle. The security deposit will be
refunded 1o the Renter, 14 days after the end of the rental period, The Owner will use the security deposit to offset any repairs,

fincs or summons { i any) incurred by the Renter during the rental period. Rental charges paid is non-refundable and non-
iransferable, f the Secu claimed within 3 mon tarting 14 da r the

period, it will be wholly forfeited,
Rental Rates / Replacement Vehicle

Raies quoted are in Singapore Currency and include insurance, maintenance and unlimited mileage, Minimum rental charge is one-
day's rate. Each excess hour is charged at one-fifth of the daily rate. For Vehicle returned after office hours, the Renter will be
charged till 10am of the next working day. If the rental vehicle becomes unavailable, the Owner reserves the right to replace the
wehicle with an aliemative vehicle or refund the Rentes the balance of the rental amount

Rental Extension

Any extension of rental period is subject 1o the Owner’s approval and payment of the rental amount for the extended rental petiod..
Rental Extension may be done via phone and extended automatically upon Renter's request and wpon Owner's receipt of the nent
amount via cashielectronic/digital payment from Renter, The Rental Extension will supplement the above-mentioned Hentn]
Agreement. All the terms and conditions existing on the previous rental term prios expiration shall remain to be effective.

Start Daie Return Date Amount () Date Cash Sale No, |

lonien) & (ool py s

—
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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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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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