MKFS18014626 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 30/01/2018 12:15
SUBMITTED BY: Yen Boo

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 ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 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

30/01/2018 12:15

29/01/2018 14:00

ALONG KANDAHAR STREET
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

SGH3356D

RIYATH BIN SALLEH ABDAT
516405547
JULIE.BAKES@HOTMAIL.COM
(LOCAL) +65-93874600
OTHERS-93874600

TOYOTA
HARRIER-2.0 ELEGANCE (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080577532-01 DRIVO CLASSIC

07/06/2017 TO 06/06/2018

RIYATH BIN SALLEH ABDAT
S16405547

22/08/1964

QUTDOOR

10/09/1982

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93874600

OTHERS-93874600
JULIE.BAKES@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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

refer with police report t/20180130/2004
Attachment(s)

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

APT BLK 559 PASIR RIS ST 51 #05-213 (S) 510559

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

PASIR RIS NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PAB528Y

BUS
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the detzils 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 withholding of materiat
facts may ellow insurance companies to repudiate policy liability.

4. The issue znd acceptance of this Form by insurance compznies 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 farwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurznce
fssociztion of Singapore (1A} for archiving and that copies of this report will for a fee be made avzilable upon applicztion by
interested parties.

7. By the lodgment of this report to the insurers, you hereby congent to the zrchiving of this report at the centre and to copies of
the report being made available aforeszid.

8. Coensent under the Perscnal Data Protection Act {(PDPA)
| understand, scknowledge, agree and consent that:

(2} My insurer, my workshop znd the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informetion set out in this [form] and any other personal informaticn
previded by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personz! Information to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer(s) whe have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |2 wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of:

() processing, handling and/or dealing with my clgims including the settlement of the claims and any necessary
investigetions relating o the claims;

{ii} investigating the zccident and/or my claims;
{1} carrying out end/or dezling with my instructions or responding ta any enguiries by me;

{iv) administering my claims {including the mziling of corresponcence, statements, inveices, reparts or notices tc me,
which could involve disclosure of certain personal data ebout me to bring about delivery of the same as well as en the
external cover of envelopes/mail peckeges); and/or

(v} eamplying with applicable iaw in administering, processing, hendling and/or dealing with my claims.{collectively the
“Purposes”)

Ib}  allinsurer(s} who heve insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firmrs, may/are permitted
to collect, use, cisclose and/er process my Personal Information for one or more of the above Purpeses; and

{£) my Personal Information may/can be disclosed by any of the Insurers anc/or GIA to their third party service providers ar
agents{including their lawyers/iaw firms}, which may be sited outside of Singapore, for one or moere of the sbove Purposes.

{d}  my Personal Information will zlso be collected and used to compile cizims history for the purpose of fraud detection,
investigation and management in present and ali future clzims,

{e) the infermation so collected under (d) above may be shzred / disclosed:

{3} toallinsurers and/or any other third parties that essist in evaluating, investigating, contrelling or managing fraud,
reguiztors, law enforcement ard povernment agencies 25 reasonably reavired for the purposes stzted, or

{ii} for complyirg with reguirements undear any reguiztions, iaws or court orders,

Al 2/

Pcufyhoideiﬁ‘s Signature Driver's {;’sgnetue. Reperting Centra PerEshnel’s Signature
Date & Time: {if driver is not the pelicyhelder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN )é\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declare the foregoing particulars are True in every respect.

< A1 L'!'.
%ﬁf ??% ' gfz,wi f\g

‘I’!ff‘/" o &
Policy Ilder's Signature -'.".‘ri\-ep/s Signature Reporting Centre Per 28 :f:}.é“.‘_as&’g%fue
Dale & Time: {if driver is nat the policvholder) Name:
Date & Time: NRIC/FIN Nou: [ )
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SINGAPORE
POLICE FORCE

Police Station Of Ortcm
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852989

REPORT OF A TRAFFIC ACCIDENT

police report Pg. 1

AR

WEIFDENIR

/20180130/2004

1of3
Report No, 7/20180130/2004

Date/Time Report Made:
30/01/2018 00:19

Vide Report No.:

Station Diary No.:
13

Tinformant’s Particulars

Name of Informant:
RIYATH BIN SALLEH ABDAT

7 Addréss:

APT BLK 558 PASIR RIS ST 5

1#05-213 SINGAPCRE 510559

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

NRIC NO [ 816405542 Home/Office: Mobile: 33874800
Nationality: Email:

SINGAPORE CITIZEN

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

Wale 53 22/08/1964 Driver

Race: Language: Institution / School Name:
Arab

Occupation: Driving Licence Information:

PETROLEUM SURVEYOR

Class: 34

Date of Expiry:

General Informationofthe Accident . -~ = T oo e doeesiaains e
Type of Ngn-lnjury Drink Dah_a/'rime of Type of Location:
L Hit and Run Drive: Accident: Car Park

No 28/01/2018 14:00
Location:
Along Road 1
KANDAHAR STREET
Weather: Road Surface: Road Speead Limit:
Sunny Dry
Traffic Flow: Traffic Control: Treffic Volume:
One \Way '
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direclion ambulance:

No
Details of Vehicle Involved e e Zil o .
Vehicle No. [ Type - Make  |Model ~ iColor . | Condition | No of Passenger
PABS28Y Buleoach.r‘Mn 0
nibus
SGH3356D | Car TOYOTA HARRIER | Silver Slightly |0
|ELEGANCE Damaged
2.0A
Details of Vehicle Insurance : z T :
Vehicle No. | Insurance Company insurance No Effective Expiry Date
SGHSSESD NTUC Incorme Insurance Co~0peratwe 5080577532-01 07/06/2017 | 06/06/2018
Limited : i
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police report Pg. 1

SUCIRORE Iy
Police Statien Of Origin: ' 2af3
Pasir Ris N.P.C Report No. T/20180130/2004
1 Pasir Ris Drive 4 #31-01 SINGAPCRE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852893

Details of Person Involved
Any Pedestrian Involved; No
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing:
Diver s s L S
Name RIYATH BiN SALLEH ABDAT ID No. 51620554Z
Related Vehicle | SGH3356D (Car) Contact No.| 93874500
Hospital/Clinic NiL Class of Class: 3,4
: Driving Date of Expiny: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degreg of Injury | NIL
Brief Defails.

On 25/1/18 at about 1400hrs, | parked my vehicle SGH3356D along Kandahar Street on a proper parking
Iot. Al about 1700hrs, | refrieved my car and went home.

At about 2000hrs, | refrisved my vehicle at my multistery carpark and saw that there were damages on
my vehicle.

The front left-side of my vehicle suffered damages such as a dents, scratches on the bumper and rims
and the front left bumper gave way.

| looked through my in-car camera footage and caught a bus PAB528Y had side-swiped my vehicle prior
to making a left turn. It then left without leaving a contact number.
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police report Pg. 1

SIMATNEE I IRER D
Police Staticn Of Origin: dof3
Pasir Ris N.P.C ~), Report No. T/20180130/2004
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5552988

Sketch Plan
Informant is not able to provide sketch plan

MPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of OTF cer Recording The Report: Signature Of Informant:

G/
Sgt 3 S EVA SHERRIENA BINTI € AFFINUYQ

Signsture Of Interprater: Date/Time:

Not applicable 30/01/2018 00:19
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S ABRDUL KAREEM BIN ABDUL HAGUE e
i Contact No.: 65476079

Authentication S‘amp
NP168

SIGNATURE
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