MNA118048894 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/04/2018 18:05
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2018 11:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 12/04/2018 18:05

Date Of Accident 25/03/2018 16:20

Exact Location Of Accident OPEN CARPARK AT ANG MO KIO AVENUE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM5923L

Insured/Policyholder

Name Of Registered Owner OSMAN BIN DOLLAH

NRIC No S1585019A
Email Address OSMANBINDOLLAH.OD@GMAIL.COM
Mobile Phone No (LOCAL) +65-96378070

Alternative Phone No OTHERS-96378070

Vehicle Particulars

Manufacturer HONDA

Model NC750X MANUAL
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

If No, Please state action to be taken

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number

Cover Note Number C0079627

Driver

Name of Driver OSMAN BIN DOLLAH
NRIC No S1585019A

Date Of Birth 30/05/1963

Occupation OUTDOOR

Date Of Driving Pass 14/03/1980

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96378070
Fax Number

Contact Number
EMail Address

OTHERS-96378070
OSMANBINDOLLAH.OD@GMAIL.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?

I 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

BLK 627 YISHUN STREET 61
#05-65

760627
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180412/2052

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

Was there any audio recorded?

YES
NO
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

FBE4311B

MOTORCYCLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number FV1173R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FBL8339J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident w spead up the claims process
2. This Form must be comg

3; Intoermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy [iability,

4. The issue and acceptance of this Form by insurance companies & not an admission of pelicy lability on the part of the insurance
tompanies,

5. e to the Pol In

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) lor archiving and that copies of this report will for a fee be made avaiiabie upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and tha General insurance Amsociation of Singapore ("GIA") may,/ate permitted to eallect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persomal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and discliose and transter such
Parsonal information to all insurer(s) who have insured vehidefs) involved in this accident (all insurer(s) who have insusad
vehicle(s) involwed in this acoident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firrms, the

Monetary Authority of Singapare and any relevant gavernment agency/authority {such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the caims and any necessary
Imvestigations relating to the claims;

(1] investigating the accident and/or my ciaims;
(Wi} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (inchading the mailing of correspondence, statements, invoices, reports or Natices to me,
which could invelve disclosure of eertain persanal data about me to bring about delivery of the same as weil as on the
exiernal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, procetsing, handling and/or dealing with my daima. {collectively the
“Purposes”|
(B} all insurer(s) who have insured vehiclels) invealvad in this accident and the Insurery’ lawyers/law firms, may/ars permisted
to collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and,/or GIA ta their third party service provider or
agents{including their lawyers/low firms), whith may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal Information will also be coliected and used to camplle claims history for the perpose of frawd detection,
inviestigation and management in present and all future claims

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

(11 %o allinsurers and/or any othar third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, or

i} for complying with requirements under any regulations, laws or courl ofders.

f/i{“)"‘%g @»«f f)éW
Pelicyhalder's Signature Delver's Signature Rapapting Cen pel’s .
A ::::;m,ﬁz Y2
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Bukit Merah West NP.C

500 Bukit Merah View #01-01 SINGAFORE
159682

Tel Ng: 1800-3779999

REPOR™ OF A TRAFFIC ACCIDENT

T T

Tr20180412/2052

e
Report No. T/20180412/2052

Date/T vie Report Made: | Vide Report No.: Station Diary No.:
1210472018 12:22 _ | 29
Informant's Particulars
Name of Infermant: Address:
OSMAN BIN DOLLAH APT BLK 827 ¥ISHUN STREET 61 #05-65 SINGAPORE
760627
ID Type /1D No.: Contact No.
NRIC NO / S1585018A Home/Office: Mobile: 98378070
Nationality: Email:
SINGAPORE CITIZEN - =
Sex. Age: Date of Birth: Type of Informant
Male 54 30/05/1863 Rider
Race: Language: Institution / School Name:
Boyanese -
Occupation: Driving Licence Information:
_Despatch worker Class. 2,3 Date of Expiry:
Generzl Information of the Accident
Type i | Non-Injury Drink ' Date/Time of Type of Location:
Arcident: Drive: Accident. Car Park
Mo 25/03/2018 16:20 il
Location;
Along Road 1
ANG MO KIO AVENUE 4
At the carpark. =
Weather | Road Surface: Road Speed Limit:
Sunny | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision Anyone conveyed by |
ambulance: |I
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBMSA23L | Motorcycle No | 0
= | Damage
Details of Person Involved
Any Padestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPOR . ,
L (T

gd41

Police Station Of Origin:
Bukit Merah West N P.C Report No, T/20180412/2082
500 Bukit Merah View #01-D1 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1800-3779g29

Zol3

Rider
Name | OSMAN BIN DOLLAH ID No.

S15850194

Related Vehicie | NIL Contact No.| 86378070

Hospital/Clinic | NIL

Class of Clags: 2.3

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge | NIL
Degree of injury | NIL |

_Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

On the 25th of March 2018 at about 1600hrs | pushed my motorbike out from the carpark before exiting
the carpark. While | was riding out, | heard a loud noise and | turned around to look. | noticed that around
four ta five bikes dropped down together. | did not stop to make a check and | left the place. On the
11/04/2018, | received a letter from Traffic Police ref TP/IP/21489/2018 informing me that the traffic

palice will be investigating on a case of traffic accident along Ang Mo Kio Ave 4 on the 25/03/218 at

1640hrs. | wish to state that | did not hit any vehicles on that day as | was exiting the place.
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Sketch Plan #5
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Tr2018041212052
Police Station Of Origin: 3of3
Bukit Merah West N.P.C Report No. T/I20180412/2052
500 Bukit Merah View #01-01 SINGAPORE
159682

CONTINUATION OF REPORT
Tel Mo: 1800-37795499

Sketch Plan
Infarment 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 85474885 stating the report number as reference

Signature Of Officer Recording The Report Signature Of Informant: |
D/ ._

Sgt 2 GURU SAI DHARSHAN SIO0 | WS
SIVASUPRAMANIAM = i ( /

Signature Of Interpreter: Date/Time;
Not applicable 12/04/2018 12:22

Officer In Charge Of Case: Classification Of Case
TRIGA(

Staff Snt TANG SIEW PING
Contac. No.: 65476430

Authentication Stamp i
WP158 P
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Sketch Plan #6

Trafe Police
SINGAPORE 0 Uy
POLICE FORCE Zomrs 400
Fax : 6547 8258
Date | 06 Apr 2018 Vs el
Our Ref TRAP/Z1485/2018
hteela A
OSMAN BIN DOLLAH
APT BLK 827 YISHUN STREET 61
£05-85
SINGAPORE TE0827
L]ty o] o1y nnm|
Ceear Sir f Madam,

CASE OF TRAFFIC ACCIDENT ALONG ANG MO KIO AVENUE 4 ON 25 MAR 2018 @ 4.20PM

Pleasa be informed that Traffic Police s investigating into the abave matier and wil update you
the status in due course.

2 IE_you have not lodged @ Police Repot of g Traffic Accident (NP188) in respect of the said

accident which is now required for polics imvestigation, please do so as soon As possible &t the nearest
police station, MNeighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP} or onling wia

Singapore Police Force Electranic Police Centrs (ntip:/fwww.police gov.sg/ege).

3 Please note that the information given by you in the Police Repon of a Traffic Accident (NP188)
will be carefully considered.  You may not ba called upon for an nterview if the information in the Police
Repon is sufficient for our Investigation. However, if you have any further information or other evidsnce
(such as CUTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised fo contact the Investigation Officer within 2 weeks of thia letter 1o afrange
for an appointmant

4 You may contact the Investigation Officer TAN LEE HWANG &t his / het office numbsr
B54TE215 or the suparvisor CHEW SO0K YENG at 85478425 if you have any further querias.

5 Thank you,

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not nequire a signature.

A FORCE FOR THE NATION
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LETTER

Limerty insurance Ple Lig

4 51 Club Street
Lll)er — #03-00 Liberty Housa
lnsuranf: . Singapore 089428
Muatileer il Liberry Ml Giroug Tel-(55) 8221 g811 Fau:[85) 8226 3380

NON-REPORTING / NOTIFICATION LETTER

Date : 06 April 2018 LIPL Ref : AVS1B/06933
Your Vehicle : FBMS5923L Policy No. + SD18V01146
Third Party Vehicle : FBE4311B & ETC Accldent Date : 25 March 2018

Accident Location  : CAR PARK OF BLK 626 ANG MO KID AVE 4

To Insured : OSMAN BIN DOLLAH

627 YISHUN STREET 61, #05-65,
SINGAPORE 760627

Agent/Broker : COMMERCIAL AGENCY PTE LTD (Via E-mail only)

]
]

]

]
]

We acknowledge receipt of your accident report,

Please submit an accident report at any of our Preferred Workshops or Reporting Centres urgently,
Kingly ignore if yvou have already submitted the report.

We have received Third Party Property claim(s) against your palicy,
If you have any additional information (photos/videos/witness) which would assist us in the handling

of the claim, please revert within the next 5 working days.

In the meantime, please forward any letters or court documents from third parties ta gur office.
Kindly note that your No Claims Discount [NCD) may be affected as a result of this claim,

ease provide us with the following information where a plicable
If you are submitting a claim against the third party insurer,
If any of your passenger(s) has made a claim againet the thirg party insurar
Traffic Police Investigation Report and any action taken against you or any other party including
the final outcome.

section Il / All Clalms excess, (if applicable) an amount as indicated in the Schedule ar Certificate of
Insurance, is payable upon demand.

Others Remarks:

Claims Handler : HUANG SHIQING Emai: huang.cynthia @libertyinsurance.com sg

Contact No : 1800 5423 7389
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Driving License
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Accident Photo
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