MNA420098272 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/11/2020 18:18
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

Country/State of Loss

ACCIDENT STATEMENT

06/11/2020 18:18

05/11/2020 14:35

SLIP RD FROM WOODLANDS AVE 1 TWRDS WOODLANDS AVE 2
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

Fv767J

MUHAMMAD ISHAK BIN ABDUL RAHMAN
SXXXX590B
ISHAKBLACK93@GMAIL.COM

(LOCAL) +65-87840341
OTHERS-87840341

HONDA
WAVE

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5117945824

MUHAMMAD ISHAK BIN ABDUL RAHMAN
SXXXX590B

08/03/1993

INDOOR

21/05/2014

6 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87840341

OTHERS-87840341
ISHAKBLACK93@GMAIL.COM
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BLK 341 TAMPINES STREET 33
#06-266

Postcode 520341
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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/20201106/7014

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 SG5781J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
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 MUHAMMAD ISHAK BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FV767J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN

| ANT N

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

2. This Form must bé com: : 1 I der and 2 Authori: 3

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 liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of pelicy liabifity on the part of the insurance
companies.

=. 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 astablished 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 partlies.

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 aforesaid.

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

(2} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/fpersonal information set aut kn this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicleis) Involved in this accident shall be collectively referred ta as the *Insurers”], the Insurers’ lawepers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of;

(i) processing, handling and/or dealing with my claims including 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;

{v) administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims. [collectively the
“Purposes”)
{b) all insurer(s] wha have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

i} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and wsed 1o compile claims histary 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

}%0 6[ifo s /”/;ﬂq il 3}3\3‘

Policyholder's Signature Driver's Signature F,mnm,g &n:;-,numpn.ri ,ffﬂ
Date & Time: [If driver is not the policyholder) Name:
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT

WACETERER A Rt

TIZ0201106/7T014

L

1afd
Report Ma. T20201108/7014

Data/Time Report Made:
068/11/2020 15:02

_inl‘nﬁnant': Particulars

Vide Reporl Na.: Station Diary No.

e —

e ————————————

Name of Informant: Address:

MUHAMMAD ISHAK BIN ABDUL 341 TAMPINES STREET 33 #08-266 SINGAPQRE 520341
RAHMAMN ) o

ID Type /1D Mo, Canlact No.

NRIC NO / 593115808 Home/Office: Mobile: 87840341
Mationality: Email:

SINGAPORE CITIZEN ISHAKSSDC@GMAIL. COM

Sex: Age: | Date of Birth: | Type of Informant:

Male 27 | 08/03/1993 Rider

Race: Language: | Institution | School Name:
Indian English [

Occupalion: Driving Licence Informalion

Driving instructor/taster Class: 2B.2A.2.3.4 Date of Expiry:

General Information of the Accident e - e =
Type of Injury | Drink Date/Time of Type of Location:
Accident Government Vehicle | Drive: Accident: flilar lane

=2 : | No | 05/11/2020 14:38 | .
Location:

WOODLANDS AVENUE 1

Weather: | Road Surface: Road Speed Limi
Clear Dry . -
Traffic Flow: Traffic Control; Traffic Volume:

| Dual Carriage Way | Pedestnan Crossing Heavy
Type of Collision: Anyone conveyed by
smiri bus hit my rear ambulance:

No |
Delails of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic [Noof
FVT67J Motorcycle | HONDA, wave 125 | Black Seriously | 0 |
Damaged
| |
SG5781) | smr bus MAN Green Slightly | 0 I
Damaged |
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POLICE REPORT

POLICE FORCE ORI

202011087014
Police Station Of Crigin: 2al3
Traffic Police Repori No, 202011087014
10 Ubr Avenue 3 SINGAPORE 403865

Tel No: 85470000 CONTINUATION OF REPORT

| Details of Vehicie insurance

Vahicle Na. Insurance Cumn! Insurance Ng ’ Effective ] E:q:'ﬂ }::Ii\t«u4

FVT§7. NTUC Income Insurance Co-Operative 5117045824 | 20/06/2020 | 19/06/2027 —'
L 1 A A | | ST PRI
| Details of Person nvoived ==

_Any Pedestrian Invalved: No o i _—
II No. of Pedesinans Injured: NIL ["Use of Pedestrian Cmss.ng. NA ]
Rider
Name MUHAMMAD ISHAK BIN ABDUL RAHMAN [ 1D No. 583115908 /
Related Vehicls | Fv787] (Motorcycle) | Contact No.| 87840341 = '
| HospitallClinic | KHOO TECK PUAT HOSPITAL o Tclaas of | Class'2824234
Driving | Date of Expiry: NIL
| Licenca &
P —— | Expiry “J
I_Elnta 05/11/2020 Dale | D5/11r2020 |
No. of Days granted Medical Leave |05 Degree of | Sercus 1

Brief Details.

On 5/11/2020 at woodlands avenue 1 nearby blk 370 around 1 pPm | met into accident at

iter lane when a
smrt bus hit my bike from the back and | fall 1o the ground together with my bike.
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POLICE REPORT

9)) snossone AO M0

TIRO201106T0 T8

Palice Station Of Origin: 3ol

Traffic Police Report Mo, Tr202011067014
10 Ubi 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:

Mol applicable The dentity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature OF Intarpreter: | | Date/Time:

Mot applicabile 06/11/2020 15:02

Officer In Charge Of Case:
TP TPHGQ /

ONG YONG HOCK
Contact No.: 65476438

| | Classification Of Case

Authentication Stamp
HP16S
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MC

| S0 Yishun Central,
Khoo Teck Puat Singapore T6E828
Hospital l'el: (63) 6555 8000
Mt ianal Healtare Braua. Fax: (65) 6602 3700
Website; www . kiph.com.sg
MEDICAL CERTIFICATE ORIGINAL KHANEZ2O1 899805

NAME : MUHAMMAD ISHAK BIN ABDUL, RAHMAN
NRIC : 593115908

Type of Medical Leave gramted : QUTPATIENT SICK LEAVE
The above named attended Examination/Treatment from US-Nov-2020 15:49 1o 05-Nov-2020 18:32.

The above named is unfit for duty for & period of 3 day(s), from  D5-Nov-2020 to 09-Nov-2020  inclusive.

This certificate is pot valid for absence from court altendance.

Rmiarks ©
{,- II.'. /.-'-'
05 Nov 2020 Dr Koh, Yu Le Joshua (62069F) A&E /\
Date [ssuing Doctor Location DDEILH{E Sighature
r - 1 ) | I\_'.r"’
st T L e — . e T
U " %0 Yishun Cemral,
Singapore TGEE2E
ﬁ]éggi;gick Puat Tel: (65) 6555 S000
ey e e Fax; l'lﬁS] 6602 3700
Website: www.kiph.com.sg
MEINCAL CERTIFICATE DUPLICATE KHANE20 15899508

NAME : MUHAMMAD ISHAK BIN ABDUL, RAHNMAN
NRIC : 823115901

Type of Medical Leave granted :

The above named ettended Examination Treatment from 05-Nov-2020 15:49 10 (18-Nov-20200 18:32

The above numed is unfit for duty for a period of  § day(s), from  (8-Nov-2020 10 09-Nov-2020 inclusive.

This certificate is pot valid for absence from court attendance.

Remarks
qd
05 Nov 2020 Dr Koh, Yu Le Joshua (62069F) A&E £V
Date Issuing Doctor Location Doctor's Signah!ral_
| FEl | -III." _,.lJ
s L
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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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