SN09212J0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/02/2021 12:42 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (19/02/2021 12:42 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/02/2021 12:42 (SGT)
17/02/2021 11:20 (SGT)
Orchard Rd, Singapore
L/P 100

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN09212J0007

FV6121H

No

MOHAMAD HISHAM BIN ROSLAN
SXXXX975B
HAMIZANNN21@GMAIL.COM
(Phone) +65-98157887
+65-98157887

Yamaha
RXZ

Private use

No - Claiming third party
Motorcycle

FWD
ThirdPartyFireTheft
No
PNMC2020-00002923

MOHAMAD HAMIZAN BIN MOHAMAD HISHAM
TXXXX961Z

10/01/2001

Indoor
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Date Of Driving Pass 07/06/2019

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97124969

Alt. Phone Number -

Email Address HAMIZANNN21@GMAIL.COM
Address BLK 798 YISHUN RING ROAD
Address complement #12-3342

Postcode 760798

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210218/2032

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKQ8027B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHAN WAH TECK SIMON
NRIC No SXXXX116H
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Contact Number (Phone) +65-96252352
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MOHAMAD HAMIZAN BIN MOHAMAD HISHAM
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ABRASION ON MY ANKLE,KNEE,HAND & SHOULDER.
Injured person in which vehicle? FV6121H

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process.

2. This Formnust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be aa truthful and accurate as possible. Any wilful misrepresentation or w hhokling of material facts may
dlow insurance conmpanies 1o repudiate policy liability.
4. The issue and acceptance of Ihis Form by insurance companies is not an admission of policy kabilty on the part of the Insurance
companies.

ere be referr olice for investigation.
6, The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for 2 fee be made avalable upon appication by interested parties.
7. By the loagemen! of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of ha
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(@) My insurer , my workshep and the General hsurance Asscciation of Singapore ("GIA") may/are permitted o collect, use, disclose
andlor process my personal dala/personal information set out in this [form} and any other parsonal information provided by me or
pessessed by my insurer (colectively the “Personal information”) and disclose and transfer such Personal hfermation to all insurer(s)
who have Insured vehicie(s) involved in this accident (all insures(s) w ho have nsured vehicle(s) involved in this accident shall be
colloctively referred to as the *Insurers®), the hsurers' law yersfiaw lirms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andor dealing with my chims including the settiement of the claims and any necessary investigations relating to
the claimrs;
(3) investigating the accident and/or my chims;
(i) carrying cut andior dealing w ith my instructions or responding 1o any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, nvoices, reporls or notices to me, w hich could involve
dsclosure of certaln personal data about mo to bring about dolivery of the same as w ell as on the external cover of envelopes/maill
packages); and/or
(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(colectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) Involved in this accident and the hsurers® taw yersitaw firms, may/are permittod to collect,
use, csclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal hiormation may/can be disciosed by any of the hsurers andlor GIA 1o thei third party service providers or agents
(including their taw yers/law firms), w hich may be siled cutside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ot A BA o e /,)c- Gicy. ‘/f,’:n\.n/~ 7/ 2054 8208 /2032

Declaration

YWe declare the foregoing particulars are true in avery respect,

| - A

; \ = 0 T I

' b\v};}/ Ib, P / I/
\ 7\ “{H 7 (0> (2

Folicyheider's Signature / Dale & Driver's Signature (¥ driver is not the polcyholder) / Date Witnes§ed by Reporting Centre
Ture & Time Personnel
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SKETCH PLAN #3

-

D)), PoLice rorce AR

20210218120

Police Station Of Origin «01d
Eunos NPP Repor No. 7/20210218/2022
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

- CONTINUATION OF REPORT
rel No: 1800-4435999

[Rider Nl g e
Name MOHAMAD HAMIZAN BIN MOHAMAD IDNo. | T0100961Z
= . | HISHAM \
Related Vehicle | NIL . [ Contact No | 67124969
‘ ‘
Hospital/Clinic | KHOO TECK PUAT HOSPITAL TClassof | Class 2B
Driving Date of Expiry. NIL
Licence & |
| | . o~ - | Expiry Date
| Date Treatment | 17/02/2021 F~ [ Date Discharge | 17/02/2021
No_of Days granted Mecical Leave | NIl © Degree of Injury | NIL !
| Driver: b ST T e e - |
Name | CHAN WAH TECK, SIMON (ZENG { ID No S809711684
' ) | HUADE, SIMON) ‘ __
Related Vehicle | NIL Contact No.| 86252352
HospdaliClinic | NIL = T [Ciassof | Class NIL
Driving | Date of Expiry: NIL
Licence &
Lzce = | Expiry Da!e;r S =
Date Treatment | NIL | Date Discharge | NIL E
[ No. of Days granted Medical Leave | NIL | Degree of injury | NIL

Brief Details.

On 17/02/2021 at about 11.20am | was riding along Orchard road on lane 3 towards Istana. Subsequently
one vehicle bearing plate number SKQB027B driving on lane 4, switch lane and hit the left side of my
vehicle causing me to fall down on the road together with my motorbeke  The said driver alighted from his
vehicle to assist to call the ambulance for me. Traffic police dd come to scene 1o | was not conveyed
but in the afternoon, | decided to go to Khoo Teck Huat Hospital. | was given 5 days MC. | sustained
abrasion on my ankle, knee, hand and shoulder. There is a video of the accident that was provided by the
dnver who had hit me
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POLICE REPORT

SINGAPORE
POLICE FORCE

9

Police Station Of Ongin

Eunos NPP
629 Bedok Reservorr Road #01-1620
SINGAPORE 470623

Tel No 18004439989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made

AR AT

<02t

Vide Report No [Station Diary No -

———————

18/02/2021 1217 1 8
Informant's Particulars
Name of Informant Address
MOHAMAD HAMIZAN BIN APT BLK 798 YISHUN RING ROAD #12-3342 SINGAFORE
MOHAMADHISHAM | 760798 =S S —
ID Type /1D No Contact No
NRIC NO / T01008612 Home/Office Mobile: 57124689 r—
Nationality. ) Email o
SINGAPORECITIZEN | R - =
Sex Age Date of Birth Type of Informant
Male 20 10/01/2001 Rider
Race | Language Institution / School Name:
Chinese 1 N :
Occupation Driving Licence Information
Student Class: 2B Date of Expiry
General Information of the Accident |
| Type of Injury ‘ Drink Date/Time of Type of Location
1 Accident | Attended by Police 1 Drive Accident Straight Road
! e | e - LNo L17002/2021.11.20 =
Location
ORCHARD ROAD
Lamg Post Number, 100 - B e
Weather. Road Surface | Road Speed Limit
Clear N = Dry | == i)
Traffic Flow. Traffic Control Traffic Volume
One Way NotControlled | Moderate !
Type of Celiision Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance
| No
Detaits of Vehicle Involved = RIS e _ : <
VehicleNo. [Type  [Make [Model.  |Color. | Conddion | No of Passenger
FV8121H Motorcycle | | . Seriously | 0 |
. s ! =4 | Damaged | |
| SKQ80278 | Car f ‘ | LY

L ‘ )

| Details of Person Involved

| Any Pedestnan Invelved: No

No_of Pedestrians Injured. NIL

] Use q(wpit-OeVs‘lnan Crossing NA
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POLICE REPORT #2

-

D)), PoLice rorce AR

20210218120

Police Station Of Origin «01d
Eunos NPP Repor No. 7/20210218/2022
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

- CONTINUATION OF REPORT
rel No: 1800-4435999

[Rider Nl g e
Name MOHAMAD HAMIZAN BIN MOHAMAD IDNo. | T0100961Z
= . | HISHAM \
Related Vehicle | NIL . [ Contact No | 67124969
‘ ‘
Hospital/Clinic | KHOO TECK PUAT HOSPITAL TClassof | Class 2B
Driving Date of Expiry. NIL
Licence & |
| | . o~ - | Expiry Date
| Date Treatment | 17/02/2021 F~ [ Date Discharge | 17/02/2021
No_of Days granted Mecical Leave | NIl © Degree of Injury | NIL !
| Driver: b ST T e e - |
Name | CHAN WAH TECK, SIMON (ZENG { ID No S809711684
' ) | HUADE, SIMON) ‘ __
Related Vehicle | NIL Contact No.| 86252352
HospdaliClinic | NIL = T [Ciassof | Class NIL
Driving | Date of Expiry: NIL
Licence &
Lzce = | Expiry Da!e;r S =
Date Treatment | NIL | Date Discharge | NIL E
[ No. of Days granted Medical Leave | NIL | Degree of injury | NIL

Brief Details.

On 17/02/2021 at about 11.20am | was riding along Orchard road on lane 3 towards Istana. Subsequently
one vehicle bearing plate number SKQB027B driving on lane 4, switch lane and hit the left side of my
vehicle causing me to fall down on the road together with my motorbeke  The said driver alighted from his
vehicle to assist to call the ambulance for me. Traffic police dd come to scene 1o | was not conveyed
but in the afternoon, | decided to go to Khoo Teck Huat Hospital. | was given 5 days MC. | sustained
abrasion on my ankle, knee, hand and shoulder. There is a video of the accident that was provided by the
dnver who had hit me

Accident report SN09212J0007 Page 20 of 22



POLICE REPORT #3

@ SINGAPORE
POLICE FORCE

Pelice Station Of Ongin

Eunos NPP

€28 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No 1800-4439989

Sketch Plan
Informant is not able to provide sketch plan

LHRTERL TR

102182032

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 1o 85474885 stating the report number as reference

Signature Of Officer Recording The Report
G/ '
Sgt 3 ANWAR MUSHADAD BIN ABDUL-—7
RAHMAN

“Signature Of Interpreter
Not applicable

Officer In Charge Of Case
TRIGIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Authentication Stamp =
NE LB

[ Signature Of Informant

Date/Time

WA

18/02/2021 1217

| Classification Of Case

Accident report SN09212J0007
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OTHER DOCUMENTS

Khoo Toek Puat H

< Lo o
Khoo Teck Puat Singapote 768828

¥ Hospital (65) 6555 300
Nalwas “eeta T Gov ax (6S)6602 3

Website: www Aph oo

MEDICAL CERTIFICATE ORIGINAL

NAME : MOHAMAD HAMIZAN BIN MOHAMAD, HISHAM
NRIC : TO100961 Z

Ivpe of Medical Leave granted : QUTPATIENT SICK LEAVE

he above named attended ExaminationTreatment from 17 Feb 2021 14:52 to 17 Feb 2021 16:28

ant

The above named is unfit for duty for a period of 8 day(s), from 17 Feb 2021 to0 21 Feb 2021 inclus

The Certificate 1s pot valid for absence from court atiendance.

Remarks

Tear Noeg Here

v

Z

‘ Khoo Teck Puat
Hospital

(65) 6555 8000
Naens Mesl e Geap

Fax: (65) 6602 3700
Website: www kiph com <g

MEDICAL CERTIFICATE DUPLICATE

NAME : MOHAMAD HAMIZAN BIN MOHAMAD, HISHAM
NRIC : TO100961Z

Type of Medical Leave granted : QUTPATIENT SICK LEAVE

The above named attended ExaminationTreatment from 17 Fgb 2021 14:52 10 17 Feb 2021 16:28

KHANE2114957010

ve

17Feb 2021 Dr Waong, Say Wei Joseph (64943J) A&E A 2
Date Issuing Doctor 1 7 7 Doctor's Signature
N 219644

KHANE211957010

The above named is unfit for duty for a period of 5 day(s), from 17 Feb 2021 1021 Feb 2021  inclusive

The Certificate is not valid for absence from court attendance

Remares
17 Feb 2021 Dr Wong, Say Wei Joscph (64943.0) AKE ! / ;
Date Issuing Doctor Location Dostor's Signature
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