MNA420094261 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/10/2020 14:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2020 14:30

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

27/10/2020 14:16

02/10/2020 17:00

ALONG PIE TOWARDS TUAS
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

FBL9851P

IVY WAREHOUSING & TRANSPORTATION PTE LTD

IXXXXX117D
NOEMAIL

(LOCAL) +65-90297285
OFFICE-90297285

YAMAHA
FZN150-149CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5101276630-02

MOHAMED ARMAN BIN MAAT
SXXXX528I

29/04/1975

OUTDOOR

27/04/1993

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90297285

OTHERS-90297285
NOEMAIL

Page 1 of 12



BLK 318 BUKIT BATOK STREET 32
#03-169

Postcode 650318

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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/20201006/2040

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 GBJ4119P

Vehicle Make/Model/Colour NISSAN NV200

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 MOHAMED ARMAN BIN MAAT
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBL9851P

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 repart correctly the detalls of the accident to speed up the clalms process.
2. This Form must be complets I

Rartnorises

8. Information provided must be as truthtul and aceurate as possible, lsrepresentation or withholding of mate
facts may allow Insurance companies to repudiate polley liability, - . o i

4. The lssue and acceptance of this Form by Inserance companies ks not an admission of policy [iability on the part of the Insurance

Agzoclation of Bingapore |GILA) for srchiving and that coplas of this repart will for s fea ba made suailablo upan spplication by
Interested parties.

7. By tha lodgment of this report to the Insurers, you hereby eansant to the archiving of this repart st the centre and to coples of
the report belng made avallable aforesald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acinowledge, agree and consent that:

{a) My lnsurer, my workshop and the General Insurance Assocletion of Singapare ("GIA") may/sre permitted to collect, usa,
disclose and/or process my personal data/personal information set out In this [form] and any othar personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to oil insarers) wha have insured vehicla{s) Invalved In this accident [all Ingurer(s] wha have Insured
vehicle(s) Involved In this sccident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

iMcnetary Autherlty of Singapore and any rebevant government sgency/autharity [such as the palice], for the purpose(s)
af

(i) processing, handling end/or dealing with my clalms Including thie settiement of the clalms and any necessary
Investigations relating to the claims;

{11} Investigating the accldent and/or my clalms;

{iif) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

() administering my ctalms (including the malling of eorrespondence, statements, Inwolces, reports ar notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handiing and,/or dealing with my elalms.{callectively the
“Purposes”)

{b) =il mmummmmndmdumimmmumdnwuqufwm mayfars permitted
to collect, use, disclose and/or procass my Personal information for one or mere of the above Purposes; and

(c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sendice providers or
agents{including their lawyers/law firms), which may be sited cutside of Singzpore, for one or more of the above Purposes.

{d) my Personal Information will also be collectad and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e) the Information so collocted under (d) above may be shared / disclosed:

(1) toal insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
mnmwwmumwwmmm;mm.w

(i) for complying with requirements under any regulations, laws or court orders.

Q{{(W VM il 7 l'lwi PTA

Driver's Slgnature Reéporting Centre Pefsannel's ’;.-
{f driver s not the poficyhalder] __.Himt:" m.;f{ _@f’, il .-F-'_ﬁ
Date & Tir: NRIC/FIN No.:

GIARML Seepnlinniarm_V3 H
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20201008/2040

1o0f3
Report Mo. TI20201006/2040

Date/Time Report Made:
06/10/2020 12:08

_Informant’s Particulars

Namea ui lnfarmnnt
MOHAMED ARMAN BIN MAAT

Vide Report No.:
D/20201002/0103

Station Diary No.:

i A.ddma.s
318 BUKIT BATOK STREET 32 #03-169 SINGAPORE 650318

ID Type ! ID No.: Contact No.;
NRIC NO / 7513528 Home/Office: Maobile: 90297285
Nationality: Email;
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 45 28/04/1975 Ridar
Race: Language: Institution / School Name:
Boyanese English
Oecupation: Driving Licance Information:
DISPATCH CLERK Class: Date of Expiry:
= of Dnrﬂm& of [ '. c.a: |
b i Conveyed By Ambulance | Drive: Accident: Straight Road
Acciden ] 02/10/2020 17:00
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlied Moderata
Type of Collision: Anyone conveyed by
ambulance:
No
i cia NG, B JEL o olor L
FEL9B51P | Molorcycle FZMN150 Black 0
GBJ4119P | Van NV200 1.5 | Silver 0
MT

A.n_v F'Bdna'h‘ian Inmlvad No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGA -
g8 R

Police Station Of Origin: 20f3
Traffic Polica Reporl No. TI20201006/2040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 COMTINUATION OF REPORT

T e ey T T O NN Ty [ S TS

i (AT TRt e e Rt Y e S R L T Rl e e e T
e Ry i B e o e pe -

Name Unknown

Related Vehicle | FBLS851P (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Related Vehicle | GBJ4118P (Van) Contact Mo.| 80297285
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL . Date Discharge | NIL
No. of Da nted Medical Leave NIL Degree of Injury | NIL
Brief Details.

ON STATED DATE, TIME AND LOCATION

| WAS RIDING ALONG PIE TOWARDS TUAS,| WAS ON THE 2 LANE AND | NOTICE THERE WAS A
VAN ON THE SAME LANE AS ME, THE VAN INFRONT OF ME APPLIED BREAK AS | AM UNABLE TO
STOP IN TIME,HENGE | HIT THE REAR OF THE VAN.| WAS CONVEY BY AMBULANCE AND WAS
SEND TO RAFFLES HOSPITAL .| AM MAKING THIS POLICE REPORT DUE TO THE ACCIDENT.

THAT'S ALL
IO IN-CHARGE : NG BEIFENG
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able o provide sketch plan

AR

Tr20201006/2040

dof3
Repont No, Tr20201 0082040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number &s reference.

Signature Of Officer Recording The Report:
TP/
SC MUHAMMAD SHAFFIY BIN ROSLAN

Signatura Of Informant:

o saill

Signature Of Interpreter: Date/Time:

Mot applicable 06/10/2020 12:08

Officer In Charge Of Case: Classification Of Case:

TRIGIT/

Sr Staff Sgt ABDUL RAHIM BIN SALIM

Contact No.; 65476437 i SINGAPORE
Authentication Stamp POLH Ok
NP158

Signature: 5
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Accident Photo

o e B

al'._,.

-|'-

Page 9 of 12



Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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