MNA420078235 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/09/2020 11:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/09/2020 12:05

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

10/09/2020 11:09

01/09/2020 20:20

TRAFFIC JUNCTION OF LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH7895Y

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

ALORIDE PTE. LTD.
2XXXXX994W
DEN2LL@GMAIL.COM
(LOCAL) +65-86969882
OFFICE-86969882

YAMAHA
SPARK-135CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113531735

MUHAMMAD DANIAL BIN ZAINOL ABIDIN
SXXXX053B

17/03/1995

OUTDOOR

23/01/2019

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-86969882

OTHERS-86969882
DEN2LL@GMAIL.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 56 LENGKOK BAHRU
#03-457

150056
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
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/20200906/7014

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

YES
NO
NO

MANCE
97517335

RAZA
87529441

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

GBJ67G
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Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD DANIAL BIN ZAINOL ABIDIN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBH7895Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Please report correctly tho details of the sccident to speed up the claims process
Z. This Form must be ¢o

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance
companies.

6. The report will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesald.

B Consent under the Personal Data Protection Act {PDPA}
| understand, acknowhedge, agree and consent that:

@] My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information 86t out in this [form] and any other personal 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 vehiclels) invehed in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adminkstering my claims (including the mailing of correspondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopesfmail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|
{B)  all msurer(s) whe have insured wehiche(s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information 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
agents{including their lawyersflaw firms|, which may be sited outside of Singapere, for ane or more of the above Purposes.

(d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future daims,

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphing with requirements under any regulations, laws or court orders.

M'Vméﬂ P

Podicyholder's Signature Driver's Signature Rebarting Centre Pa Signafure
Date & Time: (IF driver is not the palicyhalder) Namne:
oae& Time: T SEP Logeo MRIC/FIN No.:
Ml
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Accident Sketch Plan
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

W ﬂ;/z/ / d /Ff éﬂ}h}
Policyholder's Signature Driver's STgnature Repdrting Centre Pe Wn W
Date & Time: (M debwer it not thie palicyhalder) Name:

Date & Time: &4 SEF Lol @ WRIC/FIN Mo,
Tl
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POLICE REPORT

SINGAPOR I}

Police Station Of Origin; Tof3
Traffic Police Raport Na. /2020000617014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made Vide Report No.. | Station Diary No.:
06/09/2020 117:13 E/20200801/0150 |

Infnrrmm': Particulars B
Name of Informant: | Address:

MUHAMMAD DANIAL BIN ZAINOL | 55 LENGKOK BAHRU #03-457 SINGAPORE 150056
_ABIDIN

ID Type 71D No o Contact No.- == B
NRIC NO / 885090538 Home/Offica Matile: B6969882
‘Nationality: ' Email o -
SINGAPORE CITIZEN DENZLL@EGMAIL.COM
“Sex: Age: | Dateof Bith: | Type of Informant: N
Male |25 17/031985 | Rider
Race: Language: . Institution / School Name:
Malay WSS | . | SeEse—— U I
Occupation: | Enving Licence Informaticn

GRAB RIDER | Class: 28,3 Date of Expiry:

n Infermation of the Accident ~

- 4

Type of Injury | Drink Date/Time of Type of Location: |
Accident: Attended by Polica | Drive: Accident: X=-Junction

| : Mo 01/09/202020:20 | S

f Location:

| LOWER DELTA ROAD ‘

‘ |

Weather: ~ TRoad Surface: "~ [Road Speed Umit |
Clear | Dry _ |sokmn

| Traffic Flow. ~[Traffic Control, o Traffic Volume:

Dual Carriage Way — | TrafficLight-Working |Moderate |
Type of Collislon: Anyone conveyec by
Between Maving Vehicles - Head To Side ambulance

. s————— . I —

Details of Vehicie Involved ) ]
| Venicie No. | T | Make IModel | Color | Conditio | No of _{
FBHT895Y | Motorcycle | YAMAHA | SPARK Blue | Seriously | 0
| | | Damaged
| GBJ6TG [Lomy  [TovotA | [ Serously [T |

| Camaged |

IN—— |
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POLICE REPORT

SINGAPORE I i
puUGCAE FORCE J”Wﬁ“ﬁ!ﬁ;ﬂﬂlﬂﬂﬁ

Police Station Of Origin: 203
Traffic Police Report No. TI2200808/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
' Details of Person involved e ]
| Any Pedestrian Involved: No o o |
\ No_of Pedestrians Injured: NIL Use of Pedastrian Crossing: NA
I_Rldur = —I
| Name | MUHAMMAD DANIAL BIN ZAINOL ABIDIN I 1D No | 295090528 ‘
| .
Felated Vehicle  FBHTR9SY (Motorcycia) Contact No | BEGED8E2 |
e I ST A y. e e T
| HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class 283

Driving | Date of Expiry: NIL
| | Licence & |
| N B ) Eh_‘pil}'__ _ |
| Date 01/08/2020 [ Date | 03/09/2020 |
| No_of Days granted Medical Leave 77 | Degree of | Serious |

Brief Details

OMN THE STATED VENUE. DATE AND TIME. |. VEHICLE &4, BEARING MOTOR PLATE FBHTBusY
WAS TRAVELLING STRAIGHT IN MY LANE ON LANE 2 APPROACHING THE TRAFFIC LIGHT
JUNCTION IN GREEN.

SUDDENLY, VEHICLE B, BEARING LORR?Y PLATE GBJETG DASH QUT INTO MY RIGHT OF WaAY
ABRUPTLY WITHOUT STOPPING IN HIS STOP LINE

| TRIED TO BRAKE WHEN | SAW HIM. BUT I STILL BANG ONTO THE LEFT PORTION OF HIS
VEHICLE.

AFTER THE ACCIDENT, | WAS CONVEYED TO SINGAPORE GENERAL HOSPITAL ON
01/SEPT/2020 AND DISCHARGED ON 03/SEPT/2020.

I WWAS GRANTED 17 DAYS OF MC FROM 01/8EPT/2020 TO 17/SEPT/2020
WITMNESS:

MANCE: 8751 7335
RAZA: B752 9441
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POLICE REPORT

) s A

Police Station Of Origin: Jofd
Traffic Police Raport No. T/20200008/7014
10 Ubl Avenue 3 SINGAPORE 408885

Tel Mo: 65470000 CONTINUATION OF REPORT

Skatch Plan
informant is not able to provide sketcn

Signature Of Officer Recording The Report. Signature Of informant

Nat applicable The identity of the person making this report has
oeen autnenticated by SingPass. No signature is
required

Signalure Of interpreter: " Date/Time: N

Not appiicable | 06/09/2020 17:13

TP TPHQ /
MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476201

Authentication Stamp
NPies

' Classification Of Case-
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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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