MNA417157450 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/11/2017 11:13

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2017 11:28

SINGAPORE ACCIDENT STATEMENT

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 ability.

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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/11/2017 11:13

24/11/2017 18:20

OPPOSITE WHEELOCK PLACE CARPARK A0007
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

FBK4644J

MUHAMMAD FAISAL BIN ISHAK
S9311156G
BREAKERS24@HOTMAIL.COM
(LOCAL) +65-82007201
OTHERS-82007201

HONDA
CBR1000RR-999CC (M)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

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

NO

5087214029

MUHAMMAD FAISAL BIN ISHAK
S9311156G

24/03/1993

INDOOR

21/12/2016

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-82007201

OTHERS-82007201
BREAKERS24@HOTMAIL.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?
Was any body injured in the Accident?

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

BLK 485D CHOA CHU KANG AVENUE 5
#10-142

684485
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
NO
YES

NO

YES

BUKIT PANJANG SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 124 PENDING ROAD , POSTCODE: 670124 , COUNTRY:
SINGAPORE

TEL NO: 1800-7609999 - FAX NO: 67636614
NO

PLEASE REFER TO POLICE REPORT T/20171124/2150

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SDM9688R
NISSAN

UNKNOWN
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Phone Number 81610104
Email Address

Vehicle Registration Number F6454C
Vehicle Make/Model/Colour VESPA
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report garrectly the details of the accident to speed up the elaifms process.

2. This Farm must be completed b

3. Infarmation provided must be as truthfil and accurate as possible. Any wilful mistearesentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The isswe and acceptance of this Farm by knsurance companies is not an admission of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the inurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a lee be made avallable upan application by
Interasted partes.

7. By the lodgment of this report to the insurers, vou hereby consent 1o the archiving of this report at the centre and to coples of
the report belng made availlable aforesaid,

E. Consent under the Personal Data Protection At (POPA)
Tunderstand, acknowledge, agree and consent that!

(b

(e}

(=]

Date & Time: 24 [y /17 {1 driver is not 1he policyhalder) Name-

Policyholder's Signature Driver's Signature Réparting cm%;zml'i Signature

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA| may/are permitted to collsct, usa,
disclose and/for process my persanal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Persanal Infarmation”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accldent {2l insurer{s) wha have Insured
wehicle[s) involved |n this aceldent shall be callectively referred to as the “Wsurers”), the Insurers’ lawyers/law firms. the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpacels)
of ;

[I} processing, handiing and/ar dealing with my claims Including the settiement of the clalms and any necessary
investigations relating to the claims:

lii) imvestigating the accident and/or iy elaima;
{ii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

() administering my clalms {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages): and/or

{v} complying with applicable law in 3dministering, processing, handling and/or dealing with my claims,{collactively the
“Purposes”)

allinsurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers law firms, may/are permitted

to collect, use, disclose and/or process my Persanal Infarmatian for ane or maore of the above Purpases: and

my Personal Information may/can be disclosed by any of the [rsurers and/or GIA to thelr third party service providers or

agents(including their lawyers flaw firms), which may be sited outside of Singapore. for one o mare af the above Purpases.

my Persanal Infarmation will also be collected and used to compiie ciaims histary For the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so coliected under |d) above may be shared / disclowed:

I} toall insurers and/er any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
feguiators, law enforcement and government Agencies as reasonably required for the purposes stated, or

//u/m}_

(i} for complying with requirements under any regulations, faws or court orders.

b3
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Sketch Plan #2

SKETCH PLAN

=
-~

DECLARATION
I/We declare the foregoing particulars are true in #unry respect,

Fnll:vhnnﬁﬁ Dviver's S-Ermuu

Date B Time: 24 [i1 |1 7 (IT driver ix nat the palicyhoider)
VOl e - Date & Tirme:

1 ng Cen
Mapme:
WRIC/FIN No.:

ﬂd/gf@/fw’;

tre Pgrsonnely Signature
Lafd) Wt
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Sketch Plan #3

PoLiCE FORCE AR

TROTT11242450

Police Station OFf Origin: Tof3
Bukit Panjang South NPP Report No, Tr201711242180
124 Pending Road #01 00 SINGAPORE

670124

Tel No: 1800-7608999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.-

24/11/2017 20:09 !

Name of informant: | Address:

MUHAMMAD FAISAL BIN ISHAK | APT BLK 485D CHOA CHU KANG AVE NUE 5 #10-142

| SING 85

ID Type /ID No.: | Contact No.:
_NRIC NO / S9311156G | Home/Office: Mobile: 82007201

Nationality: | Email;

SINGAPORE CITIZEN

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

Male |24 | 241031993 | Rider _

Race: | Language: | Institution / School Name:
_Indian . English

Cecupation

Driving Licence Information:
|| Class: 2B.24,2 3 4 Date of Expiry:

PSA CONTAINER HANDLING
SPECIALIST

Type of Mon-Injury Drink Date/Time of Type of Location:

| Adcident Hit and Run Drive: Accident: Car Park

' | — e szmnw 18:20 |
Location:
Along Road 1 |

| ORCHARD ROAD

POS| N CE CAR 7
Wet

- oad Surface: | Road Speed Limit
Raining — =
Traffic Flow: | Traffic Control- | Traffic Volume: |
| | Light
| Type of Coliision: | Anyone conveyed by |
Moving Vehicle Against - Parked Vehicie ambulance: ,
. Mo =)

| Motorcycle [ VESPA 0

[54543 ! | |

| FBK4644) | Motorcycle | HONDA 'camnu-nﬁn| Red ISthtly 0 |

| | |FIREBLADE Damaged |
l__mmnsaaﬂ I| Car | NISSAN | Black

| k |

i Crange
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Sketch Plan #4

VAR A R

Police Station Of Origin: e
Bukit Panjang South NPP Report No. Tr2017 11242150
124 Pending Road #01-00 SINGAPORE

670124 CONTINUATION OF REPORT

Tel No: 1800-T809500

FEKAB44.) ‘ NTUC income Insurance Co-Operative | 5087214029 | 28122016 | 25/02/2018

Limited | |

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA '

Name | MUHAMMAD FAISAL BIN ISHAK

"Related Vehicle | FBK4644. (Motorcycle) Contact No.| 82007201

e —————————

Hospital/Clinic MNIL Classof | Class: ZB2A234
Driving Date of Expiry; NIL
Licance &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 24/11/2017 at about 1700hrs, | parked my motorcycle in the carpark on the double yellow line at
carpark AQ00T(Opposite VWheelock place). There was no other lots, thus | parked my motarcycle there.
Everything was intact and normal. On the same day at about 1820hrs, | returned to my motorcycle and
discovered that there was scratches on the left side of my fairing and engine guard. There was a note on
my motorcycle from a witness namely HP:81610104. He claimed that he saw a car{SDM9688R) knocked
onto @ motorcycle(FE454C-Vespa). After that, the driver came out and carried the Vespa and the Vespa
hit onto my motorcycle. After which, the driver just drove off. | have taken photos of the damages.
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Sketch Plan #5

POLICE PORCE (s

T201T1124/2150
Police Station Of Origin iof3
Bukit Panjang South Npp " Repart No. T/201711242150
124 Pending Road #01-00 SINGAPORE
670124

Tel No: 1800-7609998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able ta provide sketch plan

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 g copy to B5474B885 stating the report number as reference.
ST amaer

Signature Of Officer Recording The Reportif " T |  [Signature OF informant
of [
Staff Sgt MUHAMMAD FIRDAUS BIN sAHfmJ_ | p f;//

e,

Signature Of Interpreter- " Date/Time:
Not applicable | | 24112017 20:00
[

Officer In Charge Of Case: Classification Of Case:

TR/HRT/

Sr Staff Sgt ESTHER CHONG |

Contact No.; 65475368 _J |
’ !

Authentication Stamp
NF188
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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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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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Thin Car Fasicin danaed by

_ LHNEITTE

toar Truated Bar Par b (parabay

Electronic Parking System
(Per Minute Charging)

car

Monday to Sabunday

Tamia 1lam 31240 par 20 misrtes
H18m [ Spm S150pe 30 minutes
Spm o H30mm E0.80 par 30 minutes
103Mam 4o Tam (next dia) §0.70 per Hminules

Sunday & Public Holiday
Tam o fiam 2170 par 30 mnutes

1am o 403 nm SLED por A0 mivetes
12.30pm 30 Fam (nesl cay) ST per 20 mirkies

WFor ey kg cesena bapeean WAoo ard Tam Fodiowsneg ol
M-u:mnn-‘-hq:-‘.u:nishe:{-

Wodarcypcln

Everyday {inciuding Fubliz
Fam e 10 Mo $0.10 per 30 minutes

e i S0 8

8010 per 30 mirajtes
{kanimim £11 5]

10305 m f Farm (et iy

NOTICE
=
LHH Paring Poe. ot "THE Wpjiar:

ENERT st LR 1 THE crpienn) e 1o

. A igery|
e e
L 23 = T L g |,-\.||-|.-,,d.-I ph:,‘;{ R R AL i 'y ity TRIEg Ve, gy

““;W\l-‘ Taow ik

bl b mecfy -
THE WAL F e T ThE 'Z'ﬂﬂia‘:':m:d S W Ty by e SRR
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Accident Photo
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Accident Photo
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