MNA120092322 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/10/2020 16:33
SUBMITTED BY: ROSLI BIN 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

ACCIDENT STATEMENT

21/10/2020 16:33
20/10/2020 19:30
TOA PAYOH LORONG 7 AT JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL1909K

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ALAM MOHAMMED BAHARUL
GXXXX875X
ALAM.BAHARUL89@GMAIL.COM
(LOCAL) +65-97959552
OFFICE-97959552

YAMAHA
FZ16-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109323618-01

ALAM MOHAMMED BAHARUL
GXXXX875X

09/01/1989

INDOOR

04/07/2014

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97959552

OFFICE-97959552
ALAM.BAHARUL89@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 720 JURONG WEST AVE 5
#07-88

640720
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

REFER TO POLICE REPORT NO: T/20201021/2075

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

SMP673U

PRIVATE CAR
NG CHAIN GUAN
SXXXX566C
87989649
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALAM MOHAMMED BAHARUL

Approximate Age

Injuries Sustain ABRASION AT RIGHT HAND,LEFT AND RIGHT LEG AND LOWER BACK
Injured person in which vehicle? FBL1909K

Were seat belts worn? NO

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

#. This Farm must be eompleted by the Policyholder and/for the Authorised Driver,

3. Infarmatian provided must be as truthful and accurate as possible. Ary witul misrepresentation af withholding of matesal
faels may allow Insurance companies to repudiate poelicy liability,

&, The issue and acceptance of this Form by insurance campanies 5 notan admission of policy liability on the parto? tne insurance
CONTpan-es.

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

i, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssaciation of Singapare (G1A] for archiving and that coples af this repart will for 2 fee be made available upen application by
interested partias,

7. By the fodement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
ther repnrt heng made available sforesaid.

2, Consent under the Personal Data Protection Act (PDPA)
| widerstand, acknowledge, sgroe @nd cansent that:

fal My imsurer, my workshop and the General Insurance Assocation of Singspare “GIAY) may/are permitted ta coliect, use,
disclose and/or process my personal datafperzonal information set awt in this [farm] and any other persenal intfermation
provided by me or possessed by my inzurer (collectively the “Personal Infarmation”) and discicse znd transfer such
#ersonal Information 1o all insurer(s) wha have insured vehicle|s) invelved in this accident (all insureris] wha have insured
wehiclels) involved in this accident shall ke collectively referred to as the “Insurers™), the insurers’ lawyerslaw firms, the
Manetary Autharity of Singapore and any relevant goverpment agency/autharity {such as the pelicel, for the purooseds)
of
{it processing, handling andfor dealing with my dlaims including the settlement of the claims and any nedessary

irvestigatians relating to the caims;

[ii] investigating the acodent andfor my claims;
[liiycareying out and/for desling with my instructions or responding to any enquiries by me,

[iv) administering my ¢lalins {including the mailing of carrespandence, statements, involces, reparts or notices 1 me,
which coutd inwelve disclasure af certain persenal data abaut me to bring about delivery of the same as well as an the
external cover of crvelopes/mal packagss); and/ar

[v] campiying with applicable law in administering, processing, handling and/for dezling with my chaims icollectively the
“Furposes”)

b allinsurers) who have insured vehicle|s) invalved In this acoident and the Insurers’ lwyers/law lirms, mayfare germitted
ta collect, use, disclose andfor pracess my Persenal Informatian for ane or more of the abowe Purpeses; and

(] my Personal Information may/can be disciosed by any of the insurers and/or Gl& to their third party service providers ar
agentsiincluding their lawyersflaw frms], which may be sited outside of Singapore, lor one of mare of the abave Purposes.

idl  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
invisligation and management in present and all future claims,

(2] theinformation so collerted under (d) abave may be shared [ disclosed:

{1 toall insurers anddor any other thisd parties that assistin evaluating, investigating, controlling or managing fraud,
rogulators, faw enforcement and government agencies a5 reasonably reguired for the purposes stated, or

(il Far complying with requiremrents under any regulstions, laws or court arders,

@L W ¥

Palicyhoider's Signature Driver's Signature Aeporting Centre Personsel’s Signature
Daade & Time: VIF driver B it the pelicynolder] Marme:
2 1fie I-'Jﬂm Date & Time: MRIC/FIN Mo
Ful
ot 4 F
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Sketch Plan #2

SKETCH PLAN

,ffg‘_fw }‘* 'Il"fl&'i"'"‘!-fn-}.

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Do fex + polee repdasf no; T/2020/00-1/ 203

4&E§

DECLARATION
I/ daclare the foregoing particulars ane true in every respect
@ @J;L
F-_..-.-I'q;-.rhn der's Signature Driver's SEnaturs
DCate & Tirnr; 14!3“'1 1t EL"I‘-'I.'I _Is “T“ the palicyhelder)
a0t ]II Date & Time:

2191

Reparting Centre Personnel's Signaturs
Mame:
MEICSFIN Mo
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Sketch Plan #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Tr202010217/2075

Police Station Of Origin.

Queenstown N.P.C

fof 3
Report No. T/20201021/2075

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47195998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
21/10f2020 15:04 ' . 45 i
Informant's Particulars
Mame of Informant: Address:
ALAM MOHAMMED BAHARUL APT BLK 720 JURONG WEST AVENUE 5 #07-88 HDB
SINGAPORE 640720
ID Type /1D No.: Contact No.:
FIN NO / GB137875K Home/Office: Mobile: 87958552
Mationality. Email:
BANGLADESHI o
Sex: Age: Date of Bith: | Type of Informant:
Male 3] 0g9/01/1889 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:
General Information of the Accident 8 b s g £ i
Type of Injury Drink Date/Time of Type of Location:
Accident: Othears Drive: Accident: X-Junction
e ' No | 20/10/2020 19:30
Location:
TOA PAYOH EAST
Weaather: Road Surface: | Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Contral: Traffic Volume:
| One Way Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No =
Details of Vehicle Involved = SR e KEHE.
‘Vehicle No. | Type [(Make  |[Model Color | Condition | No of Passenger
FBL1909K | Motorcycle YAMAHA FZN150 Red Slightly 0
| Damaged
SMPB73U | Car | siightly | 1 .
| | Damaged | |
" Details of Vehicle Insurance_ : ETSERREARl L L :
‘Vehicle No. | Insurance Company | Ins anceNo | Effective | Expiry Date
FBL1909K | NTUC Income Insurance Co-Operative | 510832361 B-01 D1/07/2020 | 30/08/2021
Limited
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POLICE REPORT

SINGAPORE TSR

TiZ0201021/2075
Police Station Of Origin; 2of3
Queenstown N.P.C Report No. T/20201021/2075
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719809 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider T ;
| Name ALAM MOHAMMED BAHARUL ID Ne. GB137875X
H S ]
'Related Veriie | FBLTS00K (Motorcycie) ortact No. 57656552 |
HospitaliClinic | SHALOM CLINIC & SURGERY Classof | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 21/10/2020 Date Discharge | 21/10/2020
No. of Days granted Medical Leave 03 Degree of Injury | NIL
e 4 LA 8 .
Name | Ng Chain Guan ID No. S1765566C
Related Vehicle | SMP873U (Car) Contact No.| 87080849
Hospital/Clinic | NIL Class of Class: NIL |
Criving 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.

On 20/10/2020 at about 1930hrs, | was riding on my motorcycle, FBL 1909k along toa payoh east towards
toa payoh industrial park in the middie lane of three, At the junction of toa payoh lorong 7, | siopped
behind a car, SMP&73U, as the traffic light was red. When the traffic light turn green, | move off together
with the vehicle, as the vehicle did not indicate any signal, | thought it was going straight. When we were
at the junction, the vehicle suddenly made a left turn without indicating signal and knocked on to me. We
exchange particulars and | brought my motorbike to a nearby workshop at the area. | consulted a doctor
on 21/10/2020 and was given 3 days medical leave.
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin

Queenstown MP.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718955

Sketch Plan
Informant is not able to provide skeich plan

LA

TrR2C20021/2075

Jof 3
Report No. Tr20201021/2075

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to 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.
D/
Sgt 3 LEE HAQ ZHENG ALVIN

"

»;;,.-‘.ZC,' | '|

-~ 1 [ signature Of Informant.

L

 Signature OF Interpreter
Not applicable

Date/Time:
21M10/2020 15:04

Officar In Charge Of Case
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65478151 ,,é—"

| | Classification Of Gase:

| |

Authentication Stamp / T
MEI1ER
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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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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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