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RIMAS TRO4407] / Nalional Assessmenl Cartre Services - Busil Meoan
ENTRY DATE & TIME: S2rDa201A 20012
SUBMITTED BY: ROSLIBIN AB0DUL WEHAR

Your NCD will be affected due to late reparting
Actual e-Filling Submission Date & Time: 03/04/2018 11:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Fiease report correctly ihe detalls of the accidant (o speed up the cinims process
2 This Form mitist be completed by the Puticyholder and/or the Aulndrised Driver

3, Infgrmrialion pravided rmual be as truthful and accurals as pdesible, Any willul mipropresontation or witholging of material Tacts may sllow iNsurance comEanios I

repudiate policy ability,

4 The issue and acoeptance of this Form by iInsurance companies 1s nol an admission of policy labilty on e par of the insurancs companies
5. Any false reporting may be referred to the Police for investigation,

8. This repon will be forwarded by the inavrers of the GIA Records Managemant Cantra eslabliahad by the General Insurence Aseoclation of Sihgapare (304 for
archhvang and that copees of thés ropon will, for a fea, be made aviipble upon spphcation by inleresied partes

7. By the lodgemsant of thia report to tha insurers, you harety corsent to tha archiving of this report 81 the cantra and to coples of he repon beng made ava lzble

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

CountryfState of Loss

02/04/2018 20:22

28/0372018 18:00

CARPARK OF QUEENSWAY SHOPPING CENTER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mooel

Exacl 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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy
Policy Number
Cover Mote Numbear
Driver
Mama of Oriver
MRIC No
Date Of Birth
coupation
Cate Of Driving Pass
Driving Experience
Gander
Mobile Numbar
Fax Number
Contact Numbar
EMall Address

FBFEE84L

AHMAD ANDAWI BIN ROSLAN
59315954C
SELFRELIANCEDUDE@LIVE.COM.S5G
(LOCAL) +85-21195334
OTHERS-81195334

VESPA
PX150-150CC

BIKE WAS PARKED

MO

REPORTIMG ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO

50919402307

AHMAD ANDAW| BIN ROSLAN
503159540

12/05/15993

INDOOR

281212015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81185334

OTHERS-81185334
SELFRELIANCEDUDE@LIVE COM.SG

Paga 10l 15



Add BLK 279A SENGKANG EAST AVENUE
ol #04-519

Fosteode 541273
Was driver an empioyves of the Insured's Company NO
Il Mo, Relationship of the Driver with the |nsured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Infformation of the Accident

Type Of Accident HIT AND RUN { WANDALISM ( DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accidant

Was any body Injured in the Acgident? (5]
Was any injured conveyed o hospital by

ambulanca? N2

Was any other material or proparly damaged? NO

lhz_wle been appraact}ad by unknnwn parson(s) NO

soliciting/offering accident claims assistanca,

Numbar of Passangears (Including Dnver) 0

Details of Police Action

Was the accldent reparted to the polica? YES

If ¥es, Please state which Police Station

Police Station Name QUEENSTOWN NEIGHBOURHCOD POLICE CENTRE

Palice Siation Addrass ROAD; NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725,
COUNTRY: SINGAPCORE

Folice Station Contact TEL NO: 1800-47 19829 - FAX NO: 64715290

Was notice of intended Proseculion given? [y [o]

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180329/2048D
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? MO
Was there any audio recorded? ND

Page2.0f 15



SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance campanies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is nat anadmission of policy llability on the part of the [nsurance

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

6. Thereport will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upan 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 avallable aforesaid.

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

{fal My insurer, my workshop and the General Insurance Association of Singapore |"GIAY) may/are permitted to collect, use,
dizclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer |collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insored vehicle(s) imvolved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”]; the insurers’ lawyers/law firms; the

Monetary Authority of Singspore and any relevant government agency/authority (such as the police), for the purposels)
af :

Il processing, handling 2nd/or dealing with my claims Including the settlement of the claims and any necassary
investigations relating to the claims;

{i1} investigating the accident and/or my claims;
[iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[lv) administering my clalms (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
gxternal cover of envelopes/mall packages); and/far

(v] complying with applicable law in administering, processing, handling and/for dealing with my claims |collectively the
“Purposes”)

{6]  all insurer|s) who have insured vehicle(s) Invelved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal |nformation for one or more of the above Purposes; and

(¢] my Persanal Infarmation may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapoere, for ane or more of the above Purposes

(d]  my Personal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims.

{e) the information so collected under (d] above may be shared [ disclosed:

{i] “toall msurers and/or any. other third parties that assist in.evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

- Vil 0

Policyholder's Signature Driver's Signiture eparting Cengrs Pers nel's Signatgre
Date & Time: 3, f 4lang (If driver s not the polleyhalder) Name: y { W
Date & Time: MRIC/FIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES agnsﬁz ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in avary respect.

0 s fﬁ@/év(f

Policyholder's Slgnature Driver's Signature REpu'tmg Ccntre sonnel’s 5 grrature
Cate & Time: _)1!:{ [)ﬁk'ﬁ (If driver is nat the policyholder) Narm, j
Date & Time: NRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown M.P.C
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47199589

REPORT OF A TRAFFIC ACCIDENT

LTI

T/2018032%/20480

1:0f3

Report No. T/20180329/20480

Date/Time Report Made: | Vide Report No.: Station Diary No.:
29/03/2018 12:38 - _ 5033
Informant's Particulars
Name of Informant: Address:
AHMAD ANDAWI BIN ROSLAN APT BLK 279A SENGKANG EAST AVENUE #04-519
 SINGAPORE 541278
ID Type /1D No.: Contact No.:
NRIC NO / 88315954C Home/Office: Mobile: 91195334
MNationality. Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: Type of Informant:
Male 24 12/05/1883 Vehicle Owner B
Race: Language: Institution / School Name
Boyanese "
Occupation: Driving Licence Information:
IT DESKTOP ENGINEER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dn'lnk Date/Time of Type of Location;
Accident: Hit and Run Drive: Accident: Car Park
l = —_. Mo 28/03/2018 18:00
Location:
Along Road 1
QUEENSWAY |
Car park of Queensway shopping center
Weather: | Road Surface: Road Speed Limit:
Traffic Flow: Traffic Cantrol; Traffic Volume:

| Type of Collision:
HIT AND RUN

Anyone conveyed by

ambulance:
| No ]
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger

FBFOGB4L | Motorcycle

Slightly o
Damaged




SINGAPORE A AT,
POLICE FORCE TI20180320/2048D
Police Station Of Origin: "R
Queenstown N.P.C Report No, T/20180329/20480
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Brief Details.

Cn the 28/3/2018 at about 1800hrs, | went to my motorcycle which | parked at Queensway Shopping
center since 0B0Ohrs, | realized that my motorbike had fallen on the right, causing 3 other motorcycles to
fall as well. | examined the damage and found that there was damage to the left of my motorcycle's
fender. | believe that my vehicle was involved in a hit and run with another vehicle as | can see white paint
on scratch left on the fender. | do not know if there are any CCTVs around. | also did not take down the
registration number of 3 other motorcycles.



SOLCE Pt ATy

Ti20180329/2048D

Police Station Of Origin: 3af3

CQueenstown N.P.C Report No. T/20180329/20480
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719988 CONTINUATION OF REFORT

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
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ;
o/ P ’ \
|
|

| | Signature Of Informant:
Sgt 2’ROGER GOH XIN YAN = |
g P

-

Dale/Time:
29/03/2018 12:38

_'sfghature Of Interpreter: .

Mot applicable /;f

_ ! }
Officer In Charge Of Case: | | Classification Of Case:

TF/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No,; 65476368

Authentication Stamp o
NF168 =
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REPUBLIC OF SING: APORE
IDENTITY CARD NO. $9315954C

Name

AHMAD ANDAWI BIN ROSLAN

Race
BOYANESE

Date of birth Sex B
12 05-1993 M
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Date of issue
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