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WHA4 17157850 | halional Assessman Cenire Seraces « Bukil Merah
ENTRY DWTE & TIME 284158117 11713

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 repor correctiy the detads of the actiden 12 spaed up the CiBims process
2 This Form miuat be completed by the Policyhaldes andior the Authonged Driver.

3. Information provided must be as inuthiul and sccurate as possible, Any wilul misrep

repudiate policy aoility.

4, The issur and acceptance of s Foem by meurance compania 18 NOTAEN sdrmissian af pol
rting may be referred to the Police for investigation.
& This repar! will ba forwarded by the insuress-of ihe meurats of the GIA Rocords Management Centre astabll

£, Any false

Singapore(GLA| for archiving and that copies of this repon will {or & fee be made avaisbie upon applicatian by interested paries

7. By the ledgement of this report 1o the insurars, you Rereoy consant ta the archiving of this report Bt the cenire and 1o copies

RforeEain

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/11/2017 11113

24112017 18:20

OPPOSITE WHEELOCK PLACE CARPARK AD0Q7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
Insured/Policyholder
MName Of Reglsterad Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phong No
Vehicle Particulars
Manuiacturer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Nota Numbar

Driver

Name of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gendar

tobile Number

Fax Mumber

Contact Number

EMail Address

FEK4E44.)

MUHAMBMAD FAISAL BIN ISHAK
593111566
BREAKERS24@HOTMAIL.COM
(LOCAL) +85-B2007201
OTHERS-B2007.201

HOMNDA
CBR1000RR-899CC (M)

BIKE WAS PARKED

NOD

THIRD PARTY
MOTORCYCLE

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

NO

5087214028

MUHAMMAD FAISAL BIN ISHAK
593111566

24/03/1993

INDOOR

21122016

0 YEAR AND 11 MONTH

MALE

(LOCAL ) +65-62007201

OTHERS-B2007201
BREAKERS24@HOTMAIL.COM

iy liahllity on e part of e insurenco COMPpaniBs

rasentation of witholding of materis] facts may allaw insutance compans 1o

shed by the General Insuranon Assaciation &f

of Ihe report being made avaiabie
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Address

Poslcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Cwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Dther Information

Was any foreign vehicle Involved in this accident?
Was any body Injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciing/offering accldent claims assistance,

Number of Pessengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station
Police Statlon Mame

Police Station Address

Pulice Siation Contact

VWas notice of Intended Prosecution given?
If Yes,agalnst wham?

Circumstances of Accident

BLK 4850 CHOA CHU KANG AVENUE 3
#10-142

684485
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
MO
YES

NO

YES

BUKIT PANJANG SOUTH NEIGHBOURHOOD POLICE FOST

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

TEL NO: 1800-7T605909 - FAX NO: 67636614
NO

PLEASE REFER TO POLICE REPORT T/20171124/2150

Attachment(s)

Are accident pholos 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

Yehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties

mMame of Driver
MRIC/Passport Murmbar
Conlact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

MName

SDMBGEER
NISSAN

LUNKNOWN

Fage 2 of 35




Phone Mumber 81610104

Emall Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FE454C
Vehicle Make/Model/Colour VESPA
Details Of Properties

Mame of Driver

MRIC/Passport Number

Contact Numbear

Address

Postocode

Insurance Compary Name

tMature OFf Damage

Mo, Of Passenger (Including Driver)

Details of Witness

Mame

Phong Number

Email Address

Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance cempanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies {5 not an admission of policy labllity on the part of the insurance
companies.

false reporting may be referred e for stigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart belng made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) Invalved in this accident (all insurer{s] whao have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
tanetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice], for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations refating to the claims;

(Il Investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring abeut 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, handling and,/or dealing with my claims. (collectively the
“Purposes’)

{b] allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

tc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or maore of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

(il toall Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} far complying with requirements under any regulations, laws or court orders.

_ - pad o'b?/uf?w%

Puh:-,.-hqlder';glgnatu re Driver's Signature R/Elurtlng 'CEH'I!T nel’s Srg nature
Date & Time: 28 [y /13 {IF driver Iz nat the policyhalder) Narme:
Y Jottes

0 UZan Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
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DECLARATION
I/\We deciare the feregoing particulars are true in every respect.

A/
P ad 7 24U

ét‘ [ ,3

Driver's Signature
[\ driver is not the policyholder]
Date & Time:

Polieyholde SJE,I-';RELIFE
Date & Time: 28 [11 | 1 7
l'&dhgm.

Reporting Centre Pr_fsmnnel' Signa
Mame:
MRIC/FIN No.

/if’f_cd" '] W
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POLICE FORCE TR Ty

T/20171124/2150

Palice Station Of Origin: Tof3

Bukit Panjang South NPP Report No. T/20171124/2150
124 Pending Road #01-00 SINGAPORE

670124

Tel No: 1800-7609999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: | Station Diary No.:
24/11/2017 20:09 7

: aa uf Infurmnt
MUHAMMAD FAISAL BIN ISHAK

Address:
APT BLK 485D CHOA CHU KANG AVEMNUE 5 #10-142
SINGAPORE 684485

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

NRIC NO / 89311156G Home/Office: Mobile: 82007201
Nationality: Email;

SINGAPORE CITIZEN

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

Male 24 24/03/1893 Rider

Race: Language: ' Institution / School Name:
Indian English |

Occupation: Driving Licence Information:

PSA CONTAINER HANDLING Class: 2B,2A,2,3.4 Date of Expiry:
SPECIALIST

=S =]

Non-Injury
Hit and Run

Type of Location: ]
Car Park

Date/Time of
Accident;

| : s
(it 24/11/2017 18:20
Location;
Along Road 1
ORCHARD ROAD
 OPPOSITE WHEELOCK PLACE CARPARK ACOOT
Weather: Road Surface: Road Speed Limit:
Rainin_g Wat
Traffic Flow: Traffic Control: Traffic Volume:
, Light .
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
. No

FE454C Motorcycle VESPA

FBK4644) | Motorcycle HONDA CBR1000RR Red Slightly o
FIREBLADE Damaged
' Black 0

SDMS6B8R | Car NISSAN




o FORCE O R

Tr20171124/2150
Police Station Of Origin: 20f3
Bukit Panjang South NPP Report No. T/20171124/2150
124 Pending Road #01-00 SINGAPORE
870124 CONTINUATION OF REPORT

Tel No: 1800-7608589

FBKaB44) | NTUC
| | Limited

' R e i ATy ] . o i TG
{aly :|:r:1-.'l.,-_

}jgy Pedestrian Involved: No
Na. of Pedestrians Lnud: NIL

=T
S JOET:

Name MUHAMMAD FAISAL BIN ISHAK ID No. $9311156G
Related Vehicle | FBK4644.J (Motorcycle) Contact No. | 82007201
Hospital/Clinic | NIL Classof | Class: 2B2A234 |
Driving Date of Expiry: NIL
Licence &
I 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 ADDD7(Opposite \Wheelock place). There was no other lots, thus | parked my motorcycle 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 a motorcycle(F6454C-Vespa). After that, the driver came out and carried the Vespa and the Vespa
hit anto my motorcycle. After which, the driver just drove off. | have taken photos of the damages.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang South NPP

124 Pending Road #01-00 SINGAPORE
870124

Tel No: 1800-7609999

Sketch Plan
Informant is not able to provide sketch plan

Rt

Ti20171124/2180

3of3
Report No. T/20171124/2150

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 to 65474885 stating the repoert number as reference.

“Signature Of Officer Recording The Report))
J/ (|
Staff Sgt MUHAMMAD FIRDAUS BIN SAHFDL

Signature Of Informant:

e
P

Signature Of Interpreter;
Mot applicable

Date/Time:

24/11/2017 20:09

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NE1EE




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT /09718607

Pojoy bo,
oy hoader fame
Product Code
Cortact No.[Mabiie)
Emanl Address
KFR
LD Protestion
¥ Accident Detadls
fipuart fake
Oite & Aecidant
Aeparting Cantry
Arugenl Logation
= Banefits

W Eacass

Owe damage Fucwik
Unnimni St Erces

Thirtl Rerly Extess

W G5T Registerad Infermation

GET Regtarnd
LAY Regiviration M,
Mogfation Haromy

= Palicyhelder Mailing Address

Addrads |
Arcress 4
Wi Na

= OI Driver Info
Do Name
mnamed drver Name
Begater Date of Drser Liceraa
Coract Mo Mobile)
Arddress L
Adcinesy 4
Ui Wo
Boes he omn o Singapare
Asgmtemd Car?
Docmeation

Aranthalyeer ur Blucd Tegl
Baadogt

Mnafwation Hiskory
Claim 0O M

Claim: Typs =

Ciimdact M| Mobile)

Email Adriress

Claim Desoripion

Braferped ‘Werkahop Contact
fea

Bmdpairs Finalmatian

Ciate Ragiezarag

Beport Taken By

Pont AK jutier

Amtachment

-

Accinend Na,

Last e, Aecerved

Page 1 of 3

ST 74020 Wafic i, FaKagaqn GET Maginkratian tim
mFAAMMAL FAiSas BIN ISHAK Py higider NILRC
WOTORCWCLE INSURARCE Cover Type Third Party, Frea & Thal Limling
aI0nTH Conract Ra {0Mee) Enrtact e [Harm)
Snecias Remark Wi b
& No  Tes TCR % Ko fes o Faason
hn NECIF Entivament{) 1m
IMLLTDAT 1813 - - Agimlaig Ragart lﬁ'_uhm MEy Ve N Jltn-‘dll I o
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trange Force 1EM ha
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Duside Singapoee (15 Excees
nog Deaside Singapoee TP Extean
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220371014 Orivad Ags 2 Orrerg Epparisnoe
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Claim Handling(accident reporting Claim Task )
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Upaiied fy/lace

WAL _BUKTT_MERAH A0CHIE] NATIONAL ASSESSMINT CENTRE SERVICES (BUK
ITMERAH |} an 2% Now J047 11148

NAL_BUKIT_MERAH_BODAIG| NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]] i 29 Wow 2017 11141

NAL_RTT_MERAR_SILGTH] RATIONAL ASSESSMENT CENTRE SERVICES (Bl
TT MERAH]] &n 28 Now 2017 1114)

WNAC _BURTT _eERap_ BODGTE NATIDMAL ASSESSMENT CENTEE SERVICES (B
TT WERAH Y ooi 20 Wew 205711 14,

WAL _BURIT HERAH_BONGTE] NATIONAL ASSESSEENT CENTREE SERVICES (Huk
IT MERAHY) oo X9 Mov 2017 11:41

HAD BUKIT _BERAR_ DON6T8] NATIDRAL ASSESSKENT CENTEE SERVICES (RuR
T MERAH) o 10 gy 2017 11714]

SAC_BLIKIT_MERAH_BOORTH] NATIONAL ASSESSHENT CENTRE SERVICES {RUK
IT MEAAY) en 39 Sov 20E7 §3-41

MAC_SUKIT_MERAH_ARDETE] NATIONAL ASSESSHENT CONTRL SERVICES {BUK
[T MERAH ) on 38 Now JOLF 3104

MAC_BURTT_MEHAH S30067A[ NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
[T MERAHT) om 22 Mow 2017 11:41

MAC_BUTT MELAH ROOETE] NATIOMAL ASEEBEMENT CENTRE SERVICES (BLUK
IT MERAH || nn 2% Naw 2017 11:40

HAC_BUKTT_MERAH_ B006T6] NATIONAL ASSESSMENT CENTRE SERWTCES (BUK
IT MERAH]] an 2% How 2017 15440

AL BUKTT_MERAH_ SO0LTE] MATIONLL ASEESSMENT CENTRE SESVICES (BUK
IT MERAH]] on % Now 2017 11140

NAC Rl Mk _BO0ate] RATIONAL ASSESSMENT CENTRE SERVICES (UK
IT MCAAH)) on 29 Wov 2017 11140

NAC_BUL]T_WERA- B0 6] NATIONAL ASSESSMENT CENTRE SERVICES [BUN
T MERAHY) on 78 Now 2097 1114l

NAC_BURIT_MERAH BANETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
IT MERANMY) on 29 Wov 2007 11137

MAC_BUKIT WERAME DOOGETR MATIONAL ASSESSMENT CENTRE SERVICES (DUK
IT SERAM)) on 29 Moy 2087 11137

BAC_SUKIT_MERAN_DOOETE] NATIONAL ASSESSMENT CENTRE SERVICES [OuUK
T MERAR)) om 29 Mow FILT 11:37

MAC BUKIT_SELAH _HBO0GTE] NATIONAL RSSESSHINT CENTRE SERVICES [BUK
IT MERAMY) oo 29 Moy FIET 11137

WAD BUKTT_SERAH_BOUGTE! NATIONAL ASSESSHENT CENTRE SERVICES (HUK
IT SERAHL) oW 19 Mov 2017 11707

WA BUKTT_MERAH_SCO6TE] NATIOMAL ASSESSMINT CENTRE SERVICES (BUK
ITMERAR) or 29 Now JOLT 12:37

Bl NURTT_MURAM_B00076( NATIONAL ASEESSMENT CENTRE SERWICES (0N
[T MERAH]] b 2% Now F017 11037

RALC _BUKTT_MERAH_SOO0TS( MATIOMNAL ASSESSMENT CENTRE SERVICES (BLK
IT MERAH]) an 2% -Mow 00T L0:37

MAC_BUKTT_MERAH_S00678{ NATIONAL ASSESSHENT CENTRE SERVICES (BLUK
IT MERAH]} on 28 Now J01F 12:07

NAC_BLHOT_MERKH_SOCHTS[ NATIONAL ASSESSHENT CEMNTHE SERYICES [BLIK
IT MERAK]] an 20 New 2017 1237

HAC_ BT MERAN_ BIOGTA] NATIONAL ASSESSMENT CENTRE SENVICES (Bl
IT MERAN ] o0 28 Now JO17 11107
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Claim Handling(accident reporting Claim Task ) Page 3 of 3

- i
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