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NP &4 BO3BAE6 [ Naoonsl Asnessmeal Cahbre Banvices « Bakit Marmh
ENTRY DATE & TIME MO0 R 1418
SUBMITTED By ROELI BIN ASDUL WAMHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease repon cofreclly the defads of the accident 1o speod Up the Halms process
#. This Form musl be completod by the Policyholdar and/or the Authorised Driver.

3. Infermialion provided must be as frothiul and accurate as possible Ary willad misrasressniation or witholding of matedal facls may allow Insusanes compenies to
et E

repudiate policy ahility

4, The issus and acceptance of Bis:Form by Insurance companiss is not an sdmission of policy Lability on the part of the insurance companies
5. Any false reparling may ba referred o the Polics for in vestigation.

B, Tha ropadt will by forwardsd by thm insurara of the GlA Racords Manapemen Centre astatlished by the Ganaral Insurmance Association af Singapoa (GIAY for

archiving and that coples of this report will, for a fese, be made available upen apphcalion by interested paries
7. By the odgamont of this raped 1o the insuram you hereby consent 1o the archving of this sepod at the centre and 0 coples of e repor baing made availnbie

afaresaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Lass

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own Insurance policy

for repair ta your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type O Caveraga
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Oriver

NRIC No

Date OF Birth
Qeocupalion

Date Of Driving Pass
Driving Experiance
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
21/03/2018 1418
20/03/2018 21:08
TECH WHYE AVE OPEN CARPARK OUTSIDE MACDONALD
SINGAPORE
DETAILS OF OWN VEHICLE
FBD2961T

AL KAH FATT
50221674l
YODAKF@ESMAIL, COM
(LOCAL) +B85-05006647
OTHERS-0R0DEE4T

DUCATI
MONSTER 400-39BCC (M)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098091667

ALl KAHFATT
S8221679|

Z2006/18992

INDOOR

01/02/2017

1 YEAR AND 1 MONTH
MALE

ILOCAL} +65-08006647

OTHERS-3B006647
YODAKF@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
MNumber 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 properly damaged?

| have been approached by unknown personis)
solicitng'offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied (o the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 663 CHOA CHU KANG CRESCENT
#17-263

GROEE3
NG
OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

A

MO
NO
YES

NO

YES

CHOA CHU KANG NEIGHEOURHOCOD POLICE POST

ROAD: BLK 118 TECK WHYE LANE , POSTCODE: 680115 , COUNTRY:
SINGAPORE

TEL NO: 1800-7629909 - FAX NO: 67636615
R 18]

FLEASE REFER TQ POLICE REFORT T/20180320/2196

Attachmeant|s}
Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Detalls OF Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature OF Damage

GBAB458J
TOYOTA

COMMERCIAL VEHICLE

Pags 2of 24



Mo, Of Passenger (Including Driver)
Vehicle Registration Number FBE2351U
Vehicle MakeModel/Colour YAMAHA

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver TAY JIA JUN ROYCE
NRIC/Passport Number

Contact Number 0401133

Addrezs

Postoode

Insurance Company Name

Malure OF Damage

MNo. Of Passenger (Including Driver)

Wehicle Registration Number FBB2690K
Vehicle Make/Model/Colour YAMAHA

Details Of Properties

Yehicle Categary MOTORCYCLE

Mame af Driver MUHAMMAD HAMNIF BIN MOHAMMAD
MRIC/Passport Mumber

Contast Mumber 86159911

Address

Paostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident 1o speed up the claims process.
2. This Farm 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 material
facts may allow insurance companies to repudiate policy liability.

4. Theissua and acceptance of this-Form by insuranee companies is nat an admission of palicy liability an tha part of the insurancs
companies.

%, Any false reporting may be referred to the Police for investigation.

B 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 coples of
the report being made avallable aforesaid.

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer sich
Personal Information to all insureris) who have nsured vehicle(s) involved 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

Manetary Authority of Singapore and any relevant government agency,/authority {such as the police), far the purposals)
of:

1 processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

v} administering my claims (including the mailing of correspondence; statements, invaices; reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
"Purposes’)

b) =l Insurers) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persanal Information for one or moare of the abave Purposes; and

le)] my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta thefr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more 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} the information so collected under {d) above may be shared [ disclosed:

(Il all insurers and/or any ather third parties that assist in evalusting, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(11} for complylng with requirements under any regulations, laws or court orders
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Palicyholer's Signature Diriver's Stfyrsdaturc nrtmg CﬂntrEﬁ el's Signatur
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Date & Time: ']_HQ.EII' :ralb MRIC/FIN No




SKETCH PLAN
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LT

Police Station O Onagin
Choa Chy Kang NPP

116 Teck Whye Lane #01.740 SINGAPORE
680116

Tel No 1800 GRoang

L.'lr:l_..- M No T

REPORT OF A TRAFFIC ACCIDENT

Date Ty FHepor Made

Vide Repaort Mo tat
20003/ 2018 22 51 i

Informant’s Particulars - 1
Marmi Y] Informant o

Address
1] [+ AT e P A
ﬂh_ h | F ATT ;'l':"T {:\-“_ " r.;._ 1 CHOA | ._*n. KANG

o | ;_E-:NI:‘IJ.D:NP',-'-;'?F t.'\t.l_.'jr_.:ﬁ.q_

Contact No

Home/Ofice Mobile 98006647
Email

ID Type ! ID No

NRIC NO [ 88221679
Nationality
SINGAFPORE CITIZEN

Sex | AQE I Date of Birth B Type of Informant
Maie 25 20/06/199 Vehicle Owner

Race Language ysntution Mame
Chinese Erafidh
Occupation Drivina Licence Infarmat

Propeny officer -l

ﬁ-_n-!l_ln’lﬂrrnlti_nn of the Accident

-
Type of ,
Lis
Accigen |
\
Localior
Alon I Tl
TECK Y
. a
L I
|
¥
L W iE
b ak ]
v kA
! .
Mt e D AT
MOMN

»oy A tAtr .r.'.ff.lt:a ¥ AM AR A Y.Lt

GRAB496.] Lorry [ TOYOTA DY NA



SINGAPORE CER

Paolice Station Of Ongin .
Choa Chu Kang NPP apart N
116 Teck Whye Lane #01.740 SINGAPORE

680116 CONTINUATION OF REPORT

Tel No 1800-7629999

e = = 5T =
| Deotails of Parson Involved

Any Fedesinan Invoived MO

Na of Pedastrians |r e NI Y . . _
| Vehicle Owner _

Name Mutammad Handf Bin Mohammad Sa

Related Vehicle FBB2690K (Matorcycle) ict

Hospital/Chinic MIL 155 Of 155 M

r 1 Iy y T

Date Trea | NI : |- .

Ne of Cavs : 2t e i Vi A 2 =
Vehicle Owne

MName | F

Related Vehich FBD296 (M rcycie) }

Hosptal/Clire Mil

= A |

MN 1y s grant ! } |

Vahicle Owirer

Ma i |

Related Vehicie FBE2351U (Molorcycle

Hosptal/Clinic MIL

' Date Treatment TNIL -
No of Days granted Medical Leave NIL

. — T ———— =
B L



.

Fo & TR

s oM

TR201803202108

Police Station Of Origin:

Jold
Choa Chu Kang NPP Report No. T201803202156
116 Teck Whye Lane #01-740 SINGAPCRE
680116
c T
Tel No: 1800-762 ONTINUATION OF REPOR

-— -

NE“"E. Nil

ID No i NIL

Related Vehicle | GBAB496J (Lorry) Contact No.| Ni

HosptalClinic | NIL

Class of Class: NIL

Dnwving Date of Expiry: NIL
Licence &
| | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granled Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/03/2018 at about 2105hrs, | parked my vehicle V1(FBD2961T) at the open carpark outside
MacDonald. Everything was intact and nothing amiss, | then go into MacDanald

On the same day at about 2115hrs informed by motorcycle owner of V2{ FBEB2690K), that my vehicle V1
was invotved in a hit and run accidenl.

| went to my vehicle V1 and discovered my vehicle suffered from scraiches and dents on the tank. My
vemcle's nght side mirror was broken into 2

pieces. | suspect that my engine compariment might alsc be damaged as there is sign of oil leakage.
Vehicle owner of V2 also informed that a passerby namely Hassan of HP 86618950 witnessed a Lorry
(GBAB496.)) collided onto V3(FBE2361U) then onto my vehicle V1 (FBD2961T) and onto V2 (FBB2690K)

causing all V1- V3 to fall onto the ground suffering from some scraiches and damages. Subsequantty
Hassan out of good will, assisted to carry up Vi-v3

Later, all of us then proceed to the nearest police station to lodge a pofice report for police investigation.




1)

POLICE FORCE

SINGAPORE LT M

I il &
e slalion OF O i
Choa Chu Kang NPP Heport Mo 1
1168 Teck Whye Lane 801-740 SINGAPORE

680116 COMTINUATION OF REPORT
Tel No 1800-7629999

sy 4 ML VA

Sketch Plan

Infarmant is not able to provide skelch plan

IMPORTANT Please attach a copy
the cermificate with you Row please ‘dr 4
!‘,l.gr'.;.i’ ire O COtficer Hex

J i

Sqt 2 SIAU JING YAM

E-'g"l-!'-."' i |ty
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Claim Handling(accident reporting

Clalim Handling
Accident MT /0987050
oy 90,
Polcyhaider Name
Product Code
ket S, Mo |
Esnall Adoosas
EFK
BT Prutertion

= Accident Dutails
Regrart Date
Dt @b Accidasd
Beporiing Canthe
Bpcudan Locwtian

@ Warafite

+ Bxsess
Own damagn Bacegs
L Oriver Eaees

Theeds Party Excis

SRR LEET
AV AR FATT

MOTORCYCLE THEMANCE

QTO8EE7
SN Yes
Kn

JLE0A0O1N 4L
IR

TECH WitE AyvE D2FN DAEPREN DRFTSITIE MACTESALL

o

L=

@ GET Registernd Informatian

CAT Hagitured
AT Reginteaten Ma.
Modsficatinn Hiskory

= Palicyhalder Maillng Address

Addresn 1
Annress 4
urs M.

= 07 Driver Info
Drver Name
unnames driver hame

Ragurer Dane af Oriver Licerse

Concacy Ma (M chie)
Al |
Ahiress A

unn k.

Diiies it w4 Singapore
Bagmturnl car?

D larfbe

areartalyses nr El.;.ln.:i: ‘r-&
Eemdng #

Hodificeton History

Clmim D01 M

Clam Type *
Coriact Noo| Maoiie)
Ernad Addiess
Oaim Descriphos

Frfarred Wokenop ConfaT
L1

Require Finslmaton
Cate fegistered
Hapeet Taken By

Drina AK lgtter

AbEefirmmal

Acodanr o

Ll D Pirpmenad

BLE €63 #1705

13263

i iah fatt

BymaLs

0LK @03 21T 261

T RET

ves Nm

& mg

Lol-bn

B00EGaT

[vogasr@gmai.com

[FED2RRLT j GRaGATNS ON 20 Mar 2008

Page 1 of 2

Tau

E101018 1435

HOSLL WkHAR

MTAINETORD

B Yo T Wy

Padh =

Wahigks o TEDZRGLT 65T ingistration ko,
Patficphddir HRIC
Corenr Type Tl Parky Lopding
Conlsct fo (QMeR] Contacy ki, {Wame}
Speecinl MEmark slnge
TCA iNo Yo eCnce Heagon
HCD Entitemant] %) in Feiyire e
Actidest Report Within J4 hre Yel Actadeni Type
Tima of Ascidant kh-iem PR Country of Arldest
Dranga Forc L} LN
Raditiamat Licess Whndscrean Exoril
Cuituive Tingupare 05 Exieal
Chitsic Singagare TP Excess
BET Begmtratan Dote
ST Saanire vapifad Ve
Adieeys 3 CHERA T340 WANG CRESCERT hadras 3
Aodrmss Type SiADGre BOOMNEE Pust Codu
Wiyt Prlicy Mumbar I ] AT
Dwivar Type Hain Devvar,
Dimessr HRIC LRFAL R Sirver QOB
Crmymr Age B Driviny Expermice
Cantat fo {Cffice) Contast Moisame|
Aagdress 7 EHe DRl RANG CRESCEAT Address 1
heidress Typw Singacans sddress Post Cade
Driuer Unlsicln Nn [ RUTAT Qe Insurar Company
Kirg infury? WaE T
I=sared Name [ mar FatT sared NEIT
Contecy Mo fitomse] ':.EEF:';EEEIIL Eontact Wa. (D=
O yamizie Nuniner m?- - | TP Yehiche Murmber
feame af Pretermes Warkshap
Inaured Linbiliy ® Mot at Faall -
Prederered Ripilr Qotien Prafered Wirkshop, Name soknaan RN refrt
Clai Clese Date C Dale Secpived
Save | [ Submit |
Claim hie i
Aagtlemmi] Dite SLTATELAY | d S
Canagary = Contidentiai Urgupsy
Browsa., | k| Dieass Selic - Pigernil

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

21/3/2018
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Claim Handling(accident reporting Claim Task )

s

@ Apachment List

Anschiment

LA S o M A DT

St N

e

b
i -
7 Widen Lint

... | | Clnae| Hiense Szieer
e g, e
[ Browse.. | [Guat| Vease Selecs
[Dogwse._| Dear] Musie seiec
Browss, | | Clesp] Fesss Seiect
(Browsa.. | ‘Claar| ewsin swact
Upinaded 3y Date Crtegary 1 drgency
NAL_ Btk T_MERAM_BO06TH NATICINAL ASBTESMENT CENTHE SERVITES (BUK P ro—
ITMERAH ) or 31 e JO0H 14106
BAC HUKET MERAM -BONGTR NATIDREL ASSESSHENT CERTRE 3ERYICES (BUK Fhosoa N
AT MAERRA&#) ) mn 2L Mor 2TE barS4
NAC BERCT MERAH_BlIBGTE] MRATICONAL ARSESSMENT CENTHE SERVICES (B e hormal
ITWCHAN | b ar 31 Mar 2010 1458
MAL_FLIKT_MERAH_BEOBTE] NATIONAL ASSESIMENT CENTRE SEMVICLS (OUN T i Musrmal
IT MERAR) ) an XL bMar 008 1450
NAC_ BOEIT MERAH BOT{of RATIONAL ASSESSMENT CENTUE SERVICES |HUx P— —
IT MESAH | mn i1 Mar 2010 13456
WAC_BUMIT MESAN_O0OETA] NATIINAL ASSESEMENT CENTRE SEAVICES (UK Mok Higrmal
BT HWERRS) on J1 e J0LR L4156
WAL BLACTT MERAs_BODSIS] NATIONAL ASSESSHENT CENTRE SERVICES (8K e faormal
ITMERAH]] on J1 Mar 2018 14156
NAC _BUKTT MERAH_BRO6Y0] MATIONAL ASSESSMENT CERTHE SERVICES (RUK Prooe hermrml
TV MERAHY) or 21 Mar 2010 14158
WA IUETT MELAre AD0STE] NATICHKAL ASSERSMENT CENTRE SERVICES (HUK Phusoa Mt il
1T MERAH] @n 32 Mar J018 14:58
NAC_BUKIT_MERAH_ BIOBTE] NATIONAL ASSEESMENT CEMTRE SERVICEE [BUK Photos Horral
T MERAN ) o 21 Mas 2018 14450
MAC_BUMTT_MERAH_DCI8TE] NATIONAL ASSESEHENT CENTRE SERVICES 18K Phikes Mewnnl
IT MERAH)) on 1 Mar 2018 ta:56
WAL BUWTT, MERAH BO0ETE] NATIDNAL ASSESSHENT CENTRE SERVICES (s Phomos B
TT MERAH]) dre 21°Mar 2058 14155
&S BUKET MEEEH BIOGTH MATIHINAL ASSESSMENT CENTRE SERVICES (BUK Printid Wil
[T MELAH)) 1 21 Mar 2018 14755
AR BURTT_ERAR_ BODATA] NATIONAL ASSESEMENT CENTRE SERVICES {IUK phska Nl
TTMERARI] tn 2% Mar 208 14 .55
NAC, BT MERAH BODHTD| MATIONAL ASSESSMENT CERTRE SERVICES {HU Pgiary harmal
T MESAH| ) or J1 Mar 2008 19155
RAE_BUKTT_MERAH ACOSTA] MATIONAL ASSESEMENT CENTRE SEUVICES (BUR - e
T eERAR) G 71 Mae JO1E L4055 =
WAL BURTT_MERAH BODEME RATIDNAL ASSESSMENT CEMTRE SERVIGES (Al 3 o
TT MERAH]] an 21 Mar 2008 10:25 Wil Bk Licietier e
\igtlnpnea By Date Fuiget Duta File Fame
Tosplay in few Windaw | | Senn anduglnding |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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., AGCIDENTSTATEMENT
Kccinent pATE 0 8) 1o\b 21 OS
CloeNt oATE (/i) )(ODMMAYYY), TitaE: e s BEARTT

wocanon,_Omn Carpadk ok f.Jtl Wachone! A ""mfh' W”‘-}/’L P;\M{_

I, DEIAILS OF VEHICLE o -
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