MNA118021880 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/02/2018 10:59
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/02/2018 10:59

12/02/2018 13:00

YISHUN RING RD BLK 332 YISHUN CARPARK
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

FBK9228U

ISHAK BIN AHMAT
S2164433A
ZALTEDDY88@GMAIL.COM
(LOCAL) +65-87421030
OTHERS-87421030

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MC/00371638

ISHAK BIN AHMAT
S2164433A

15/05/1956

OUTDOOR

26/04/1994

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87421030

OTHERS-87421030
ZALTEDDY88@GMAIL.COM
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BLK 332 YISHUN RING ROAD
#06-1380

Postcode 760332
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLOICE REPORT:T/20180212/2102 & T/20180212/2212

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGH88Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PHANG CHYE HUAT
NRIC/Passport Number S1731094A

Contact Number 85400414

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISHAK BIN AHMAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK9228U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

TANT CE

1 Please report gorractiy the details of the accident to speed up the claims process.

3. information provided must be as truthiul and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies 10 repudiste policy ability.

4 The sue and acceptance of this Form by insurance companies s not an admission of policy liabity on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
avsociation of Singapore (SIA] for archiving and that copies of this rapart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of ths report to the insurers, you hereby consent to the archiving of this report at the (enire and to cophes of
the repart being made available aforesaid.

§. Content under the Personal Data Protection Act (POPA)
| undérstand, acknowledge, agree and consent that:

[a}

ib

{el

id

[e)

My insurer, my workshop and the General Insurance Adsociation of Singapore (“GIA") may/are permitted o calledt, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclase and transfer sch
Porsoral Information to all insurer{s) who have insured wahicha{s] involead in this accident (all insuner(s) who have insured
yehiclefs] involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/autharity (such as the police), for the purpose(s)
of
(il processing, handiing and/or dealing with my daims mcluding the setthament of the claims and any necessary
mwestigations redating to the claims,

[ii} inwestigating the accident and/or my claims;
(iii} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(i) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices o e,
which eauld involve disclosure of certain personal data about ma 1o bring about delivery of the same as well a3 on the

external cover of envelopes/mail packages); and/ar

[v} complying with apolicabile law in administering, processing handling and/or dealing with my claims [collectively the
“Purposes”

all insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/ace permitted
1o collect. use, disciose and/or process my Persanal Infarmation far ane or more of the abowe Purposes; and

my Personal information may/can be discosed by any af the Insurers and/or GLA to thelr thind party service providers or
agents|inchuding thelr mwyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

my Personal information will also be collécted and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in presdnt and all future claims.

the informatson g6 collected under (d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managng fraud,
regulators, law enfarcement and government agencies a3 reasonably reguired for the purposes stated, or

il for complying with requirements under any regulations, laws or caurt arders.

5‘;" !..?/.a; /;1

L
Policyhalder's Sgnature Driver's Signature Reporting Centre Personnel's Signature
Date B Time: (M driver is not the policgholder] Mame.
Date & Time: MRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/W declare the loregning particulars ane troe in eveary respett
i
e .%,. 13 Jos Ji®

Kpa‘l‘:. Centre Personnel’s Signature

Pollieyhalder's Sigrature T Dewver's Sighature
Date & Time: {if deiver is not the policyhalder) Narmd
Date & Tima: MRIC/®IN No
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Sketch Plan #3

SINGAPORE (U A MM

POLICE FORCE [12018021212 102
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20180212/2102
41 Yishun Central SINGAPORE 768827
Tal Mo: 1B00-B529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing. NA

o =
e

Name TISHAK BIN AHMAT
|ﬁaﬁ Vehicle | NIL Contact No.| 87421030
L . =
Hospital/Clinic | NIL Class of Class: NIL
| Driving | Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment
Mo. of Days granted Medical Leave

E
:
=]
£
r
I_.L

Brief Details.

On the 12/02/2018, at about 1300hrs, | was coming back home from work on my motorcycle FBKE228U.
There was another vehicle, which was white in color, in front of me, who was moving forward. He then

suddenly reversed very quickly and he then hit my motorcycle. | then fell from my molorcycle.

No gne was injured, however my motorcycle sustained some damages. Thara was no TP or Ambulance
a1 scene. The driver of the vehicle came out and help me up and he gave me his particulars and he told
me to claim from his insurance agent. However later when | tried to call him. his number is not in use.

The particulars of the driver are.
Phang Chye Huat, S1731084A, 25400414

| wish to state that as | was in a state of panic, | did not obtain his vehicle number. | have no camera
installed,
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Sketch Plan #4

SINGAPORE W""'"l!!&!ﬁ&!'!"""“

POLICE FORCE

2ol 3

Police Station Of Qrigin
Yishun Morth N.P.C Report No. T/20180212/2212
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999 CONTINUATION OF REPORT

Brief Details.
| am lodging this report in reference to T/20180212/2102 to include the other parties' car registration

numbear and vehicle make
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Accident Photo




Accident Photo
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Accident Photo

Tel: 60320
1'; _./f‘ |
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Accident Photo
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Accident Photo

Page 13 of 21



Accident Photo

Tel: 6280 0320
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Accident Photo

......
..................

Tel: 6280 0320
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Police Report

et AR RA AT

POLICE FORCE T20480242/2102

1ofd

Police Station OFf Bnnqn:
Yishun North NP Report No. T/20180212/2102

31 Yishun Canh'al SINGAFDRE TEaB27
Tel No: 1800-8529999

REPORT OF A TRAFFIC AGCIDENT

“Date/Time Report Made:
12!‘021201 B 13:58

Vide Report No.: [ Station Diary No.:

Nnmn of ln'rnrrnam
ISHAK BIN AHMAT

“iD Type / 1D No g
NRIC NO | S2164433A Homel/Office: Mabile: 87421030
Mationality: Email:
SINGAPORE CITIZEN e
Sex. Age: Date of Birth: | Type of Informant.
_Male 61 15/05/1056 Rider o
Race: Language: Institution | School Mame:
Malay -
Qccupation. Drriving Licence Information:
DELWERY | Class: _ © DmeofBxpity:

iong Road
yISHUN RING ROAD

l_ms_m.mhun_ﬂlr_pﬂrk
YWeather: Road Surface. Road Speed Limit:
Sunny — Dry =
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controfled Mo Traffic
Type of Colision: Anyone conveyed by
Moving Vehicle Against - Others wdam;

MC/00371638
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Police Report

SINGAPORE (U A MM

POLICE FORCE [12018021212 102
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20180212/2102
41 Yishun Central SINGAPORE 768827
Tal Mo: 1B00-B529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing. NA

o =
e

Name TISHAK BIN AHMAT
|ﬁaﬁ Vehicle | NIL Contact No.| 87421030
L . =
Hospital/Clinic | NIL Class of Class: NIL
| Driving | Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment
Mo. of Days granted Medical Leave

E
:
=]
£
r
I_.L

Brief Details.

On the 12/02/2018, at about 1300hrs, | was coming back home from work on my motorcycle FBKE228U.
There was another vehicle, which was white in color, in front of me, who was moving forward. He then

suddenly reversed very quickly and he then hit my motorcycle. | then fell from my molorcycle.

No gne was injured, however my motorcycle sustained some damages. Thara was no TP or Ambulance
a1 scene. The driver of the vehicle came out and help me up and he gave me his particulars and he told
me to claim from his insurance agent. However later when | tried to call him. his number is not in use.

The particulars of the driver are.
Phang Chye Huat, S1731084A, 25400414

| wish to state that as | was in a state of panic, | did not obtain his vehicle number. | have no camera
installed,

Page 17 of 21



Police Report

SINGAPORE NN WA

POLICE FORCE 2018021212102
) f
Palice Station Of Origin: oo
Yishun North N.P.C Repart MO Tra018024272102
31 Yishun Central SINGAPORE 768827
Tel No. 1800-8529939 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
tha certificate wilh you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report: ] [anahum Of Informant.

Fi
Staff Sgt LIM JUN HE e
@ﬂ =
“Signature Of Interpreter: Iﬁmmrm;
Not applicable 12/02/2018 13:58

“Officer In Gharge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430 ) J

Authentication Stamp M, N 02

P18 of w
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Police Report

SINGAPORE LT

leCE FGREE Trn180212/2212
Police Station Of Ongin- 1of3
yishun North N P.C Report No Tra0180212/2212

31 Yishun Central 5INGAPORE 768827
Tel Mo 1800-8529959

REPORT OF A TRAFFIC ACCIDENT
e —— e ——— ____—.-——_’_-—-——_-l--.—-—-_'_ B = T .
Date/Time Report Made: vide Report No.- Tﬁtatlun Diary No..

12/02/2018 20:21 | T/20180212/2102 | 139
Informant's Particulars
Name of Informant. Address
ISHAK BIN AHMAT APT BLK 332 YISHUN RING ROAD #06-1 380 SINGAPORE
SE— S ___|7e0332 )
ID Type /1D No.. Contact No. =
NRIC NO / 52164433/ | HomelOffice: Mobile: 87421030 B
Nationality: Email

_51NGAP__RE_ EEZEN
Sex; | Age Date of Birth:
_— ¥ 61

e ——

Type of Informant:

Male J_‘IEIUEHQEE Rider e
Race: Language: institution / School Name:
Malay Enaglish
Occupation: Driving Licence Information:
Delivery Class. Date of Expiry: -

e —

—— |

neral Information of the Accident . —
Type of Non-Injury Drink Date/Time of Type of Location.
| Accident! Others Drive: Accident! Car Park |
Location’ F o
Along Road 1

¥ISHUN RING ROAD

| _BM&Z Yishun Car park

——

['Weather Road Surface: Road Speed Limit |
| Clear e iy _____——
rTmfﬂ: Flow: Traffic Control: Traffic Volume: ‘
l Twa Way = Mot (_:oﬂtrulled mo Traffic

|ﬁ;uf Colision Anyone conveyed by
|

Moving Vehicle Against - Ofthers | ambulance
N — e S Mo

Details of Vehicle Involved S
Vehicle No. Make TModel  |Color [ Condition unu!.nugﬂ;!
: . !
|
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Police Report

SINGAPORE IHIIIIIIIj!!!usz!z!J!WIm

POLICE FORCE

2ol 3

Police Station Of Qrigin
Yishun Morth N.P.C Report No. T/20180212/2212
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999 CONTINUATION OF REPORT

Brief Details.
| am lodging this report in reference to T/20180212/2102 to include the other parties' car registration

numbear and vehicle make
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SINGAPDRE
POLICE FORCE

Police Station Of Ongin

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No. 1800-8529999

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

AU A

Ti20B02122212

3pid
Report No. T/20180212/2212

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 re

rt number as reference.

“Signature Of Officer Recording The Report.
Fi
Staff Sgt KENNETH KOH CHIN HAO

Signature Of Informant:

k] -

Signature Of Interpreter:
Mot applicable

Date/Time:
12/02/2018 20:21

Dfficer In Charge Of Case:
TP/ GIA

Staff Sgt TANG SIEW PING
Contact No - 65476430

Classification Of Case.

I el »

Authentication Stamp
NPiEE
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