MNA420096961 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/11/2020 15:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2020 11:14

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE3891A

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

ACCIDENT STATEMENT

03/11/2020 15:58
22/10/2020 21:30
ALONG TAMPINES AVENUE 5

ALORIDE PTE. LTD.
2XXXXX994W
HAMZY1005@GMAIL.COM
(LOCAL) +65-83284295
OFFICE-83284295

YAMAHA
YZF-R15-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113531735-01

HAMZY BIN DERMADI
TXXXX638B

10/05/2001

OUTDOOR

05/10/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83284295

OTHERS-83284295
HAMZY1005@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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 409 WOODLANDS STREET 41
#08-97

730409
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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

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

SLL9276G
TOYOTA VIOS

PRIVATE CAR

LIM BENG YEANG
SXXXX680H
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAMZY BIN DERMADI
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBE3891A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 23



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be £g

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

4 The lssue and acceptance of this Form by insurance companies is not an admission of pelicy liability 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 Records Management Centre estabiished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o cophes of
the report belng made avallable aforesaid.

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may,/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Persenal information”) and disclose and transfer such
personal Information to all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s} wha have insured
vehicle(s) invalved 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, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my clalms;
[§ii) earrying cut and/or dealing with my instructions or respanding te any enguiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of eertain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’|
(b}  all insurer(s) who have insured yehiclels) 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/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes.

[d} my Personal Information will #lsa be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] the information so collected under {d} above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

jiil} for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan

~ SKETCH PLAN
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POLICE REPORT

SINGAPORE TRV e

20201030070

Palice Station Of Origin: 1ofd
Traffic Police Raport Mo T/2Z02071030/70034
10 Ubi Avenue 3 SINGAPORE 408865

Teal No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No.. Station Diary No
30/10v2020 20:54 _—
Informant’s Particulars
Mame of Informant: Address:
HAMZY BIN DERMADI | 408 WOODLANDS STREET 41 #08-97 SINGAPORE 730409
ID Type / ID No.. Contact No.
NRIC NOJ/ TO1146838B HomerOffice: Mohile: B3284295
Nationality: . Email: '
SINGAPCRE CITIZEN HAMZY 1005E GMAIL. i:DM
Sex: | Age: | DateofBirth: | Type of informant: '
Male |18 | 10/05/2001 | Rider
‘Race: | Language: Institution / School Name:
Javanese N | English
Occupation: | Driving Licence Information:
delivery rider | Class: 2B Date of Expiry:

General Information of the Accident

Pt it Injury | Drink DateTime of Type of Location;
R?:E:jenl' Attended by Poiice Drive: Accident: | Bend
| : == Mo |22/10/2020 21:30 .
Locaticn:
TAMPINES AVENUE 5
Weather: Road Surface: " [ Road Speed Limit:
Clear Dry i | 60 Kmh
Traffic Flow: | Traffic Contral; [ Traffic Volume:
One Way ) | Not Controlied | Light
Type of Collision; Anyone convayed by
Between Moving Vehicles - Head To Rear ambulanca:
o= . Yes
 Details of Vehicle Invoived
Vahicle No. | Type | Make Mode | Colar | Conditio | No of
FBE3891A | Motorcycle - |0
SLLO276G | Car TOYOTA Vios " Siiver TSiigntly | 2 '
| Damaged
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POLICE REPORT

SINGAPORE | :
. A e

Poiice Station Of Origin: 2of3
Traffic Police Raport No. T20201C30/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

| Details of Person involved - s ]

| Any Pedestrian involved: No
_ No. of Pedestrians Injured: NIL

_ Use of Pedestrian Crossing NA |

Drivar
|' Name | LIM BENG YEANG II ID No. | §1484680H
| |
[ Reiated Vehicie | FBEJE91A (Motorcydle) [ Contact ﬁ-:;_?m— == |
1 1 —ee 1} o =
HospitalClinic | NIL o | Classof | Class: NIL |
Driving | Date of Expiry: NIL
| ' Licence & |
{ [ o S | Expiry 4 _|
Date NI ' Date | NIL
No.of Days granted Medical Leave TR Degree of | NIL
Rider —
| Name

| HAMZY BIN DERMAD] | ID Na. | T0" 146388 |

e e S -—_-_H-_—I

T e ——— i i T T——
JI Related Vehicle | FBE3891A (Motorcycle) | Contact Nu.| 83284295

|' Hospital/Clinic | CHANGI GENERAL HOSPITAL [Ciassof | Class. 28—

| | Driving | Date of Expiry: NIL |
| | Licence &
}___-___.;._.__._.__.._ — _!Elnlg__! ) __.I
| Date | 22/10/2020 o | Date | 25/10/2020 |
[NG o Days granted Medical Leave™ 120 """ Begresor | Serious SESREEe
Brief Details,

On the above date and time. | was riging a 01xR15v1 bearing plate number FBE3RG1A along Tampines
avenue 5 going into PIE(Tuas) it was g clear road and i have good visibility of the traftic. After checking
my blind spot after the bend It was clear, | moved off cautiously Into the merging lane. After straightening
my bike and begin to accelerate suddenly | felt a huge impact from the rear right of my bike which made
me flung off my bike and | rolied 3-¢ times and thal's where | realized | was hit by 01x car bearing the
plate number SLL9276G. | suffared Multiple abrasions on my right hand and leg and & deep laceration on
my right feet. AB was activated | was conveyed to Changi General Hospitai. During my time warded al
CGH | was contacted by TP 1O Alex Chong and was informed 1o lodge a report once i was dischargad
from the hospital, The incident above recalled 1o the best of my memory.
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POLICE REPORT

SINGAPORE I

POLICE FORCE 7120207 030/7034
ol
Police Station Of Origin: o - A
Traffic Police Rupart No. Ti20201030/7034
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REFORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report. _'l Signature Of informant. -
Mot apphcable The identity of the person making this report nas
| | been authenticated by SingPasa. No signature is
required
Signature Of Interpreter. Date/Time.
Not applicanie 30/10/2020 20:54
i |
Officer In Charge Of Case: Class/fication Of Case

TPITPIB/
NORHIDAYAH BINTE MOHAMED LATIF
Contact No.: 65476393

L

Authentication Stamp
NP B
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20201104/7032

1af3
Rupor No. T/20201 1047032

Date/Time Report Made: Vide Report No.: Station Diary No
04/11/2020 19:58 Ti20201030/7034
e ———— — — —
Informant’s Particulars
Name of Informant; | Address:
HAMZY BIN DERMADI | APT BLK 409 WOODLANDS STREET 41 #08-97 SINGAPORE
730408
ID Type /ID No. Conlact No..
NRIC NO / TO1146388 Home/Office: Mobile: 83284295
Nationality: Email:
SINGAPORE CITIZEN hamzy1005@gmail. com
Sex: Age: | Date of Birth: Type of Informant;
Male 19 10/05/2001 Rider .
Race: | Language: | Institution / School Name:
_Javanese  English _ S
Occupation Driving Licence Information
delivery rider | Class: 2B Date of Expiry
General Information of the Accident
| P Injury Drink Date/Time of Type of Location
Hial Attended by Police Drive: Accident: Bend '
| Acide ) _INo |2210202021.30
‘ Location:
SIME! AVENUE
|
I
"Weather "Road Surface: "Road Speed Limit
Clear Dy | 60 Kmih
Traffic Flow: | Traffic Control Traffic Volume:
One Way Not Controlied Light -
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulance:
L | Yes
Details of Vehicle Involved
Vehicie No. | Type | Make Model Color Conditio | No of |
FBE38B91A | Motorcycle 0
| SLL9276G | Car TOYOTA vios Silver 'Shghtty |0
' Damaged
| |
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POLICE REPORT

SINGAPORE |l|||ﬂT!ml!!ﬁs!|“|||

POLICE FORCE
Police Station Of Origin e
Traffic Police Repart No. TI20201104/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name HAMZY BIN DERMADI 1D No. I TO0114638B
"Related Vehicle | FBE3891A [Motorcycie) Contact No | B3284295
HospitalClinic | CHANGI GENERAL HOSPITAL | Classof | Class 2B
Driving Date of Expiry: NIL
Licence &
- Expiry |
| Date | 22/10/2020 | Date | 25/10/2020
No_of Days granted Medical Leave | 20 | Degree of | Serious
Driver
Name LIM BENG YEANG ID No. S1484680H '
|
Related Vehicle | SLL9276G (Car) Contact No.| NIL '
HospitalClinic | NIL = Classof | Class 3
' Driving Date of Expiry. NIL
Licence &
| Expiry
Date NIL Date _NIL
Nao. of Days granled Medical Leave | NIL | Degree of | NIL
Brief Details.

On the above date and time, | was riding a 01xR15v1 bearing plate number FBE3891A along Simei
Avenue going into PIE (Tuas) it was a clear road and | have a good visibility of the traffic. After checking
my biind spot after the bend it was clear, | moved off cautiously into the merging lane. After straightening
my bike and begin to accelerate suddenly | felt a huge impact from the rear right of my bike which made
me flung off my bike and | rolled 3-4 times and that's where | realised | was hit by 01x Car bearing the
plate number SLL9276G. | suffered multiple abrasions on my right hand, leg and a deep laceration on my
right feet. AB was activated and | was conveyed to Changl General Hospital, During my time warded at
CGH, | was contacted by TP 10 Alex Chong and was informed to lodge a report once | was discharged
from the hospital. The incident above recalled to the best of my memory
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POLICE REPORT

POLICE FORCE AR E M

Tr202071104/7032

Police Station Of Origin: Jofd

Traffic Police Report No. T/20201104/T032
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report [ Signature Of Informant
Nol applicable | The identity of the person making this report has
been authenticated by SingPass. No signature |s
required
Signature Of Interpreter- | | DaterTime: -
Not applicable | 04/11/2020 19:58
‘Officer In Charge Of Case: | Classification Of Case: .
TP/ TPIB |
NORHIDAYAH BINTE MOHAMED LATIF

Contact No_: 65476393

Authentication Stamp — S
NP1GE
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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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