MNA120082495 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/09/2020 16:43
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

22/09/2020 16:43
21/09/2020 08:40
PASIR RIS DR 1
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

FBD4994K

ISKANDAR BIN ARIFFIN

SXXXX699A
ISKANDARARIFFIN@OUTLOOK.COM
(LOCAL) +65-83664979
OTHERS-83664979

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108667406-01

ISKANDAR BIN ARIFFIN
SXXXX699A

07/12/1994

INDOOR

22/02/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83664979

OTHERS-83664979
ISKANDARARIFFIN@OUTLOOK.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 446 PASIR RIS DRIVE 6
#02-112

510446
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200922/2047

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

SH8948X

TAXI

ABDUL RAHIM BIN ABDULLAH
SXXXX101E

93865129
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISKANDAR BIN ARIFFIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD4994K

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
facts may allow insurance companies to epudiate policy linbility.

4. The issue and acceptance of this Forrm by Insurance companies |5 not an admission of policy Rability on the part of the insurance
Companies

5. Any false reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GiA RBecords Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parthes.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

2 Consent under the Personal Data Protection Act [PDPFA)
| understand, acknowledge, agree and consent that:

{a}] My insurer, my workshop and the General insurance Assocdiation of Singapore ("GHA"] may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form| and any other personal information
provided by me or possessed by my insurer |collactively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insures(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mwestgations relating 1o the claims;

(i) wvestigating the accident and/ar my clams;

i) earrying out andfor dealing with my instrections or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well & on the
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

{b] allinsurer(s) who have Insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for 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 GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sivted outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection.
inwvestigation and management in present.and all future dalms.

(el the information so coflected under {d) above may be shared / disclosed:

{1}t all nswrers and/for any other third parties that assit in evaluating, investigating, controbling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws o court orders,

f
m‘dﬁh Jyﬂ
Lw,/ foom 2209560
cyh 1's Bignatire Driver's Sgnaturs Reparti f:m!"zrsnnnﬂ'ﬁigmurv
Bate & Time: g 1 {;,-1 ‘{ 1o {if driver ts not the pelicyhalder) Name
Date & Time: MRIC/FEN M.
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Accident Sketch Plan

SKETCH PLAN

td' {’glﬂlq-?;‘?#r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e r-gf(_, 2 K ,ﬁﬂﬁc. .rfﬂnﬁfﬂ. 7/ 0300952 /00w7

DECLARATION
|fwe deciare the foregoing particulars are true in every respect.

. T . ‘V,ﬁﬁ-" 63 S0
Palieyhglder's Signature Diriver's Signature R:p-n&#[r[entr! Persannel’s Signature
Date & Timw: 74 Iﬁ 10 [ driver is not the policyholder] Mame

Date & Time: MNRICFIN No
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Individual Statement

A Y SINGAPORE

F

({7 POLICE FORCE

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

MIEILRTRIAID 0t

Tel No: 65470000 CONTINUATION OF REPORT

Trebeioeezzoqr

2of3
Reporl No. T/20200822/2047

Details of Person Involved

Any Pedestnan Invalved: No

Mo. of Padastrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Mame ISKANDAR EIN ARIFFIN ID No. 504456004
Related Vehicle | FBD4994K (Motorcycle) Contact No.| 83664979
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Dats

Date Treatment | NIL

Date Discharge | NIL

No. of Days granled Medical Leave [ NIL

Degree of Injury | NIL

Brief Details.

On the above mentioned date time and location,

| was travelling along the mentioned location on the right lane at about 30km/h. | wanted to make a lane
change to the left lane, After signal and as soon as the road is clear, | made the lane change. Outof a
sudden, the taxi in-front of me also change lane into the laft lane, and after successfully change lane, he
brake immediately. Due (o that | had to brake and lost control of the bike and the bike fell onto my leg. |
am not sure if there is any collision. | was conveyed to the nearest hospital. That's all.
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Accident Photo
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Accident Photo

SR
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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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L SINGAPURE
,Ef'} POLICE FORCE

Faice Statan Of Criga

Treflic Faolice

10 U Avaancie 3 SINGAROREE 403865
Tal MNo: 654 70300

Py
]
(]
'.

REPORT OF A TRAFFIC ACCIDENT

Police Report

ROV YRR M TR

Rk T H i R

1 od 3
Repoi Ho. T20200E220TdY

DalaTime Repart Made [ Vide Regort Mo. | Slaticn Diary No.:
22020 1508 | G-'EIIIE'EIZIBEP'III*}H |
Infermant’'s Farticulars
hame of Infarmant: fddrens:
ISHAMDAR BIM ARIFFIM -1-46 FASIH FEIE. I'_‘IR*".-E G #02-112 SINGAPORE 510435
ID Typa ¢ ID Mo, = | Coneact Mo -
WRIC NG 7 504263004 | Home'Office Mobie: 83664070
Maticnaliy: Errail:
SINGAPIRE CITIZEN
e BAge Dale of Bidh; | Type of Informent:
Mlgka 25 D72 9E Ricar W
R Languags: Insdtbution § Schocl Mame;
_Makay Englet
Crezigiation Driving Licencs Infoematian;
IT ENGINEER Clazs: 26 Drala of Esgiry.
Genaral Information of the Accidant !
| Yops of jury Dtk DateTime af Tyge of Losation:
| lﬁ.:lIl:':F:h?l'd' Cormveyesd By Ambulance Dirgar Accident:
B Mo 2902020 0840
| Location
I
[ PASIR RIS DRIVE 1
;fn'[-:-.airi'.l:-r' Fead Surfacs: Foad El.'lEiEl:ILr"l‘l'
| Traffiz Flow: R _| Traffic Cordral: Traffa Valumas:
| e e e T .
| Type af Colision; Aryone corveyad by
ambulargs
o o b=
_ Datails of Vehichke Involved — L B SIS |
Vehice Ne. | Type Meke Modal Colar | Concion [Hu af F'EEEEII'IEIJ-I'
FECAD34K | Motarcyce | YAMAHA T135 Blue ]
 EHEBdEX | Car | 5
"Datails of Vehiche Insurance
Wahicha Ma. | Insuranca -:':-:nm:n:.- Arguiranss Mo Efectlve | Expiny Data
FEOAES4E | MTUL Income Insura.ﬂn: <Cperabive | 510846T406-01 Q042020 | DA 202
Limifed — S— |
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4 aINGAPORE

‘\z‘fg{’ POLICE FORCE

Poica Siation OF Crigin:

Traffic Police

10 Lke Averue J SINGARORE 408865
Teel Mo; BRATIANN

Police Report

AU VTR STy

T OiaEsu

2o

Ripean S Tl 2

CONTIMEATION OF REPORT

| Duatails of Parsan Inwlﬂd

I"-Il:l af FE-I:'EE':HEI‘r'.i .1|1|urc-|:| I'-.'IL

| Lise of Pagasiran Crossing Ma,

Ridkai

Mame ISKANDAR BI ARIFFIN 1o Me. SRA45AE0A

Related Vohicle | FBOSD32K [Motorcycia)

Canlact No. BI564973

HioepitaliSlimes . | ML

Clase of Clams; 2B

Driving [ate of Expirg M
Licencse &

Expiry Cals

Disle Treatrnand | MIL

Date Discharge | ML

Mo, of Saye graned Vadical Leave

| ML Deagrea ol Injury | WL

Brief Details.

On tha abowa mantionad date time snd lezation,

| waz travalling along tha mantionad location on 1ha rght lane at about 30km'h. | wantad o maks a ke
changa 1o the afl lera After signal ard a5 so0n &s the read 8 dasr, | mada the Bans changa. Dwlof a
sudden. the laxl in4rant of me aisc changs lape mio te left Bng. ond aticr successhully changs kandg. ha
braka irfmmeclintedy. T o tkal | b 1o brake ael ool coniml of the bike ard the Siks Sl ome g leg, |
e nat sueee if there is any collision, | was convayed o the nearest hosptal. That's o
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Police Report

o SINGAPORE

.L"-\,gfg POLICE FORLE

Polce Slakon OfFf Cingin

Tralfk: Polieg

10 Lk fovenue 3 IINGAPORE 40868485
Tal Ma: 854700300

Sketch Plan
Informart ia not abée o prande skelch plan

AL

Yol 3

Pt M. TS0 A0S AT

CONTINUATICHN OF REPORT

IMFORTANT: Pleage attsch g copy of your vehicles Irsurance Cedilicele o ihis reaporl 1 you dor’l bave
tha cartificata with you now, plasss lax 8 copy o 85471835 atating te report number as referance,

5f_'lr'l$’l.l'l'El 2 Ol Flu-;-:-r-:rvng The: Regark
=0}

MCHAMED ZULKIFL! BIM MLUEHAMPMALD HAIRI

Sigraiers EI{- Inf:rmum.
|
|I| L

Signatur OF Inlergrabar
Wz epplicebls

Da,ﬂ"l'lrrm
| FAWERNE0 1308

ffosr in Change OF Cass
TP FGIT

Sgi 2 BAVID YAP
Conlest ko BE1DE4E

Aulhenticatiaon Siamp

MET1ES

Crasssiinntion OF Cane
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