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ANAG TI60160 / Malional Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 051212017 121158

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ';Drrt:c’lji ke details of the aceident 1o speed wp the claims process.

2. This Feerm must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4 The iesue and accaptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

f. This repcrt will be forwarded by the insurers of the insurers of the GlA Records Managemant Centre established by the General Insurance Association of
Singapare|GIA) for arehiving and that copies of this report will feor @ fee be made available upon application by inerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of tha repart being made avadable
aforesaid

ACCIDENT STATEMENT
Date Of Report 051272017 12:15
Date Of Accident 04/12/2017 19:00
Exact Location Of Accident OPEN CARPARK OPPOSITE BUGIS PLUS LOT 16
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBD483D
Insured/Policyholder
Mame Of Registered Qwner BIMN ABDUL MAJID, RINO RIDAWI
MRIC Mo S8415817TH
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93838407
Alternative Phone No OTHERS-93838407
Vehicle Particulars
Manufacturer SUZUKI
Model DRZ400SMKE

Exact Purpose for which vehicle was being used at

time of accident RREGATELIEE

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber MC/00430324

Cover Note Number

Driver

Marne of Driver BIN ABDUL MAJID, RING RIDAWI
NRIC No SB415817H

Date Of Birth 07/06/19684

Ceccupation CQUTDOOR

Date Of Driving Pass 01/12/2004

Driving Experience 13 YEARS AND 0 MONTHS
Gender : MALE

Mabile Number (LOCAL) +65-93838407

Fax Number

Contact Number OTHERS-93838407

EMail Address NOEMAIL
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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 Mumber 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 persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported 1o 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 52 CHIN SWEE ROAD
#17-49

160052

NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 COUNTRY; SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 82200877
NO

PLS REFER TO THE POLICE REPORT : AJ20171204/7033

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

as there any audio recorded?

YES

NO
WO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contast Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver]
Details of Witness

Mame

FV3126P
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Phone Mumber
Email Address
Vehicle Registration Number SKF54706G

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MNRIC/Passpart Number
Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address
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SKETCH PLAN
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 withhalding 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. The 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 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,

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(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;

(if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respoending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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) rmy 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} the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third pasties that assist in evaluating, investigating, controlling or managing fraud,
répulators, law enforcement and govgrament agencies as reasonably required for the purposes stated, or

(i) for complying with requirements unger any regulations, laws or court orders.
fe A ‘4‘ ; 5‘1-'1’_')%!
Pnhca,rhnld/r's SIignature Drin.re# Signature Reporting Centre Persopnel’s Signl;uun:t

Date & Tifne: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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DECLARATI
|/ We declare/the foregoing particulars are true in every respect.
A

DrlvEr';é{gHﬁétu re
(if driver is not the policyholder)
Date & Time:

Pnlicvhq}ée r's Signature
Date & Time:
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MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

T

10f2

Report No. A/20171 204/7033

Date/Time Report Made
04/12/2017 21:40

\ide Report No. [Station Diary No.

Name Of Informant Address
RINO RIDAWI BIN ABDUL MAJID APT BLK 52 CHIN SWEE ROAD #17-49 SINGAPORE
160052
ID Type / 1D No. Contact No.
NRIC NO / S8415817H Home/Office: Mobile:
93838407
Nationality Email Address
SINGAPORE CITIZEN rinoridawi@gmail.com
Occupation Sex Age Date of Birth  |Race
PARK OPERATIONS. SENIOR SERVICE Male 33 07/06/1984  [Malay
LEADER |
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
04/12/2017 19:00 - 04/12/2017 19:00 \Open Carpark Opposite Bugis Plus Lot 16

Brief details.

At around 7pm, | enter the carpark and park my bike FBD489D at Lot 16. At Lot 15 there's a bike No.
F\/3126P and next to it Car Lot 31 Silver Hyundai Car SKF547006.

| park my bike then | heard the Bike nextto m
holding on to my bike. The handle of that bike

e fall to the Hyundai Car. | did not touch the bike as I'm still
leave a tiny dent on the car door. | tried to bring the bike up

but | can't. The car owner help me. With that | can't even park that bike. The bike keep falling to it's right

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
04/12/2017 21:40

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A A

POLICE FORCE 5509

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20171204/7033

like it's already going to fall at any time but | am the unlucky one to be beside it and accused of touching
it. The car owner decided to call the police to settle the case. | agreed as I'm innocent. At around 7.50,
Police officer SGT FAIQ and his 2 other officer came to the scene. After statement from both of us, SGT
FAIQ suggested either we have private settiement or proceed to court. SGT FAIQ commented that he
agreed that the ground is unlevel and the condition of that bike till topple over at anytime. But the bike
was standing before | came so even a gentle touch will topple to its right. | swore that | did not touch the
bike but what SGT FAIQ said make sense if you look at a neutral perspective. So though | plead
innocent, the driver and myself decided to settle this out of court for $150. SGD for the damage. The
officers was the witness we agreed on $150 SGD and will not pursue the case further. With that |
eventually agreed and paid the driver.

| called my insurance Direct Asia and was advised to make police report and accident report. Report
reference is A/20171204/0119

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/12/2017 21:40
Officer In-Charge Of Case: Classification Of Case:
-

Authentication Stamp



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB8415817H

Hlm; i
RINC RIDAWI BIN ABDUL

MAJID

i,
W Race
MALAY .
- Diate of birth - _;@ .

N OT-08-1984 M
Gountry od birth
2INGAPORE

4832301

T

whe b SR415817H

Diatm o imdul
2T=-09-2010

=

AFT BLK 52 CHIN SWEE ROAD #17-48
SINGAPORE 160052
MRIC No:  SBA1581TH pme:  10/08/2017

e —— T TV

"1EPUBL1£ F‘i#umar*f}.q[

I

Motlorcycles =< 20
mmshmnzmummu
%2 Molor 8 > 400 oo 18 May 2010

of the drrver: and other mator vohicles =< J500kg

i

550 Molor Cas=<3000kg with =7 passengers, sxciusive 09 Ocl 106 }

i |“ Licanea No: SE415817H Ew
o R IHIH“IEII 3
l

MP 4264 - :




Contact us at
direct Hotline: (65) 6532 2888
E-mail:  CustomerService@Di pcthsia.caom
asia I Customerservce@irecthsia

& ERsurarnca

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

This document forms part of your contract with us and should be read together with your Policy cchedule and your Policy
Details, Do let us know if any of the details shown here need to be amended or updated.

[Certificate No. . MC/00430324
Type of Coverage ] Third-Party Fire and Theft Cover
1} ¥ehicle Registration No. : FBD485D
Chassis No. : J151BE111200108662
2) Name of Policy Holder § BIN ABDUL MAJID, RINO RIDAWI
3) Effective Date of commencement of Insurance 3 09/11/2017

for the Purpose of the Act
4) Date of Expiry of Insurance § 081172018

53 Persons or Classes of Persons Entitled to Drive

{a) The Insured
(k) A named driver whao is driving on the Insured’s order or with his permission.

Pravided that the person driving has a valid Motorcycle driving licence to drive In Singapore and is not under
suspension or disqualification from driving.

6) Limitations as to use’

|

) T
Use only for private purposes, in accordance with the declared motorcycle usage stated on your Palicy Schedule. The
policy does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliabllity trials, speed tests, the |
carriage of goods for payment or for any purpose in connectian with the motor trade business. ‘

*Limitations rendered inoperative by Secticn 8 of the Act and Secticn 25 of the Road Transport Act, 1987 (Malaysia},
are not to be included under this heading,

Sum Insured 4 Market Value 4‘-‘
Policy Excess . 5% &00.00 |
Main driver - BIMN ABDUL MAIID, RIND RIDAWI |

Important Note: The palicy only cover the main driver and the following named driver: |
o named driver declared

| Finance company / Hire Purchase

=

I/We hereby certify that the Policy to which this Certificate relates is Issued in accordance with the pravisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Led.
Issued on: 09/11/201L7

Edip Okur
Chief Underwriting Officer

pirect Asia Insurance {singapore) Pte Ltd
88 South Bridge Road Singapore 038716
www.DirectAsia.com



