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ENTRY DATE & TIME: 11/01/2022 19,37 (SGT)
SUBMITTED BY: Suman Sukuemar

VERSION: 1 (11/31/2022 19:37 (SGT))

Your NCD wilt be affected due to fate reporiing

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repari cotrecily the detalls of the accldent to speed up the claims process.

2. Yhis Form must be

3, Informalion provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allew Insurance companies 1o repudiale
palicy Habillty.

4, The Issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companles.

&. This report will be forwardetf by the insurers of the GIA Records Management Cenlre estaifished by the General Insurance Assoclatlon of Singapore (GlA) for archiving
and that coples of this report will, for a fee, be made available upon application by inlerested paries.
7. By the lodgement of this report to the Insurers, you heraby consent la tha azchiving of this report at the cenire and to copies of the repart belng made available aforesald.

Date of Submisslon .. .. . i .
Date of Accident

1110172022 19:37 (SGT)
06/01/2022 11:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information JURCONG WEST STREET 42
Country/State of Loss Singapore

Vehicie Registration Number . . .. FBQ&454H

INSURED/POLICYHOLDER
Is company? e e ey e e e No
Name Of Registerad Owner ................................................... FIZAZ HAIKAL BIN MOHAMED NASIR
NRIC No ... . R 59417804E
Email Address EIZAZHAIKALI3@GMAIL.COM
Mobile Phone No {Phone) +65-36991267

Alternative Phone No

+65-96091267

VEHICLE PARTICULARS
Manufacturer Handa
Model cB
Variant s -
Exact purpose for whlch vahic!e was bemg used at tlme of
aceldant i e s Employment

Are you claiming uncter Your own insurance pohcy for repafr to
your vehicle? .

No - Claiming third party

Vehicle Category ... . . B s e e Moloreycle

TEANSIMISSION ottt e e et nas eeriaeers araees Manual

CC e e e 150
INSURANCE COMPPANY

Name of Insurance Company ... .

NTUC Income Insurance Co-operative Lid

Type of COVErage .. .o i it s e e, ThirdPartyFire Thett
Fleet Policy e e e s s e e ND
Policy Mumber ..o e . 5116519240-01
Cover Mote NUFIET ... .o v e e -

DRIVER

Name of Driver
NRIC No

@’Accident report SNO7221B0002

EHZAZ HAIKAL BIN MOMAMED NASIR
S9417804E
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Date OFBIftA .o e e e e e s .
QOCUPALON oo e e T -
Date Of Driving Pass
Driving experience .
Gender ..o o .
Mobile Number
Alt, Phone Number
Email Address
Address
Address complement e e s e o e e e e
POSICOUE ..ot it e e o
Is the driver the policyholder? e
if No, Relationship of the Driver with the Insureci T
Does Driver Own Other Vehicles? .

Vehicle Registration Nurnber of Other Veh[cie Owned by Dnver

Insurance Company of Other Vehicle Qwned by Driver
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident e Ce
Weather Condiions . . .. i s ;
Road Surface

OTHER INFORMATION

Was any forelgn vehicle invelved in the accident? ... ..
Number of vehicles involved in the accident

Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance’? .........
Was any other vahicle or property damaged? . . ... ... ..
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
sollciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name ... ... ... . .
Police Station Phone No

Alt. Police Station Phone No e e
Police Station Address ... oo i e e
Was notice of intended Prosecution given?
If yes, againstwhom? .. . ...

CIRCUMSTANCES OF ACCIDENT
REFER TC POLICE REPORT FOR STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

17/05/1994

Indoor

1911072015

6 YEARS AND 3 MONTHS

Male

(Phone) +65-96991267

+65-26991267

EIZAZHAIKALSI@GMAIL.COM

ALK 538 #08-1122 JURONG WEST AVENUE 1

640538
Yes

No

Collision - Major/Miner Rd
Clear

Dry

No

Yes
Yas
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DE_TAu_.s OF OTHER VEHICLE PROPERTY ' B

Vehicle Registration Nuraber
Vehicle Manufacturer . ...
Vehicle Model ..............

Vehicle Variant
Vehicle Colour ..o e

Vehicle Calegory . ... oo v et e —————

@’Accldenl report SNO7221B000Z
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Name of DIIVEE ... oo i s et i e e e MUHAMMAD. JOHAN BIN BAKRI

NRICNG i e e e S78264538
Conlact Number . ... .o veneanns e e, (Phone} +65-87545709
Address v, e e e s -
Address complement .. ... ..... . -
Posicode . . ... e e . -
insurance Gompahy Name e e e e -
Nature Of Damage ... e e e -
Details of proparly damaged in acc:dem ................................. .
No., Of Passenger (Including Driver) ..o oo 1

INURED PERSONS DETAILS

INJURED 1

Name of Injured person ... e o s e s E|ZAZ HAIKAL BIN MOHAMED NASIR
GEINBT .. . vt e eoete e e e e e e+ e Male

PRONEB NO o e e o {Phone) +B65-06981267

Addrass .. . : e e -

Address Complement .................... e et -

PostCode ... . SOV -

Approximate Age Years Oid e N 27

Injuries Sustained . . .. L e e HOSPITAL LEAVE FROM THE 06/01/2022 TO 20/01/2022
SUFFERED BROKEN LEFT ANKLE

Injured person in which vehicle? ... UTUSEN FBQS454H
Were seat belts worn? ... .. No
Was this injured conveyed to hosp|tal by ambulance’? ............ Yas
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SKETCH PLAN

@ Accident report SN07221B000Z

SKETCH PLAN

IMPORTANT NOTICE

. Ploase report garrgctly the detsdls of the ascident to speed up the cixlass pracess,
. This Form must be comploted by the Polieyholder andfor the Authorised Driver,

. information provided must beo as teuthlyl and nccurate as possible. Any wilful miscepresentation or withhotding of materlal

facts may allow insurance companles to repudiate policy Habillty,

. The issue and acceptance of this Form by insurance companles is not an admisslon af policy Uabllity on the part of the insurance

compankes.

. Any false reporting may be reterred to the Pollee for investigation.
. The report wil be forwsrded by the insurars of the GIA Records Management Contre astablished by the General Insurance

Association of Singapore (GIA) for archlving and that coples of thls seport willl for a fae be made availabte upon application by
interested parties,

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ceatre and La coples of

the report being made available aforesald.

. Consent under the Personol Data Provection Act (PDPA)

1 undesstand, acknowledge, ageee and Consent thal;

(a} My insurer, my workshop and the General insurance Association of Singnhore [*GIA"} may/are permitted 1o coflect, use,
disclose andfor process oy personal data/personal informatian set out in this {form) and any othey personal Infacmation
provided by mu or possessed by my Insurer follectively the “Personal Information”) and distlose and transter such
Personat information to alt Insurar(s) who have insured vehlclels) involved 1 this aceident (all insurer(s) who have (asured
vahlcle(s} involved in this accldont shatl be coliectivaty refertad to as the “Insurers™), the Insurees’ livyers/law firms, the
Monetary Autharity of Slagapora and any relevant govesmment agency/autharity {such as the policel, fos the purpose(s)
of:

{1 processing, bondiing andfor dealing with my claims Incluging the setiament of tse claims and any necessary
investizations relaling to the eialms;

(i1} dnvestigating the aceident andfor my chiims;
(ité] carrying aut andfer dealing with my instructions or respanding to any enquiries by me;

{Iv}administering my ehaims {including the malling of cowrespondence, ststements, fnvoices, reports or notiees 1o me,
whith could Involve disclosure of certaln parsonal data about me 1o bring sbout delivery of the same a5 well 35 onthe
externn] ¢cover 0f eavelopes/mal packages): endfor

{v} complylng with applicable law in sdminlstering, processing, handilng andfor dealing with my claims.{colleatively the
“Purpases”}

(U} 3l insurerfs) wha liave insuced vehiclels) lnvalvad la this accident and the Insurers’ lawyersflaw firms, mayfare permilted
10 coflect, use, Sisclose and/or process my Personal Tnfarmotion for one of more of the sbove Purposes; and

e my Personat Informatlon may/can be disclosed by any of the Insueers and/fer GIA 10 thelr (hird party service providers or
sgentstineluding their laweyors/law Tirms), which may be sited cutside of Singapore, for one or mete of the above fuiposes.

¢d)  my Personal Information wifl also be collected and wsed 1o compile claims histery for the puipose of fraud detection,
Investigation and management in present and ali future <lifms.

(o) theinformatlon so collocted under (d) above may b shaced / disclpsed:

{) teallinsurers andfor any other third parties that assistin evalvating, Investigating, contralkng or managing fraud,
cegulators, law enfor¢ement and government agencies as reasonably requlred for the purposes stated, o

() far complying with requlfements uader any regulations, faws or tourt orders,

a0
A

Palleyholdur's Signature rivers Sigastule Reposting Centee Personmel's Signature
Date & Times 3901022 (H deivet is nat the policyholder) Mame: SUMAN SUKUMAR
1930HAS Date & Time: NRIC/FIN Ho.: 5990368
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SKETCH PLAN #2

-
|
1

A FBQ8454H

o JURONGWEST ORI A
nE STF{EET42 R SR R S
1 : H E - ; o i T ‘ : 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT FOR STATEMENT OF ACCIDENT

egolng particutars are true |o every respect.

Policyholders Skgpatusd Delvers Signatute Reporting Centee Personnel's Signature

Dote & THMe: 31/01/2022 {1 driver is not the polieyholder) Name: SUMAN SUKUMAR
1930HRS Datc & Timms HRIC/FIN No.:5000968

Y A T s N B
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

MRS

1of4
Report No, T/20220111/7036

Date/Time Report Made:
11/01/2022 19:00

Vide Report No.: Station Diary No.:

[ infofma artictlar

Name of Informant: Address:

EIZAZ HAIKAL BIN MOHAMED 538 JURONG WEST AVENUE 1 #08-1122 SINGAPORE
NASIR 640538

1D Type /1D No.: Contact No.:

NRIC NO / S9417804E Home/Office: Mobite: 96991287
Nationality: Email:

SINGAPORE CITIZEN EIZAZHAIKALIZ@GMAIL.COM

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

Mate 27 17105/1904 Rider

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

Grab Driver Class: 2B Date of Expiry:

General Information‘of the Accident .= o F0 7 LAl s T T R TR T i
Type of injury Drink Date/Time of Typg of Location:
Accldent: Attended by Police Drive: Accident: Straight Road

' No 06/01/2022 11:30
Location:
JURONG WEST STREET 42
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Detai
FBQB8454H | Motoreycle | HONDA CB150R+MA White 0

NMUAL
GBL2335¢ | Van TOYOTA CB150R Red No 0

MANUAL Damage

c Veh




S A

Police Station Of Origin: 20f4
Traffic Police - Report No. T/20220111/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

"FBQA454H | NTUG Income Insurance Co-Operative | 511651924001 | 02/03/2021 | 01/03/2022
Limited

-Detalls of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Nafhe ElZAZ HAIKAL BIN MOHAMED NASIR iD No. 59417804E
Related Vehicle | FBQ8454H (Motorcycle) Contact No.| 96991267
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/01/2022 Date 10/01/2022
No. of Days granted Medical Leave | 15 Degree of Serious
CDFert s e i
Name MUHAMMAD JOHAN BIN BAKRI ID No. 57826453E
Related Vehicle | GBL2335J (Van) Contact No.| 87545709
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 6/1/2022 at about 1130 hrs, | was riding my motorcycle V1) FBQ8454H along Jurong West St 42 to
enter the cluster of Blk 409-416 to deliver Grab food. The oncoming traffic was clear & | had signal my
intention to turn right into the cluster carpark. As | continued riding, all of a sudden a van V2) GBL2335J
hit the right side of me & my moforcycle.

V2 had exited from the same carpark mentloned with intention to turn into my lane and failed to notice me
and my vehicle causing the collision. Traffic Police was present at the accident scene (Report Number:
JI20220106/0067). | wish to state that | had my right of way. | was conveyed via ambulance to Ng Teng
Fong hospital, which 1 had to undergo an operation for my broken ankle on 07/01/2022 besides treatment
for serious bruises & lacerations. The hospital has issued me 16 days hospital leave with effect upon my
discharge on 10/1/2022 and | still have to undergo physiotherapy.

This report supercede eatlier report as no amendment can be done on the earlier report. Report no:
T/20220110/2085

Vide Report No: Jf20220106/0067



A

Police Station Of Origin: 3of4
Traffic Police Report Ne. T/20220111/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



