MNA418060180 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/05/2018 18:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2018 19:05

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FQ5183L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

08/05/2018 18:45
08/04/2018 14:45

ALONG UPPER THOMSON ROAD TWDS THOMSON PLAZA

ALORIDE PTE. LTD.
201629994W
CONTACT@ALORIDE.COM
(LOCAL) +65-87513821
OFFICE-93881120

HONDA
CB400F2V

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-01

HONG SEE SIANG (FANG QIXIANG)
S9134601Z

19/09/1991

INDOOR

26/05/2016

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-87513821

OTHERS-93881120
CONTACT@ALORIDE.COM
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BLK 116 YISHUN RING ROAD
#06-651

Postcode 760116
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 UNKNOWN
Road Surface UNKNOWN

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
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) 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 TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT E/20180507/7009 (COLLISION TYPE UNKNOWN RIDER MIA)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK4937Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Palice Divisional HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

POLICE REPORT

R

1o0l2

Report No. Ef20180507/7008

Date/Time Report Made
Qimﬁgmﬁ jg:1§

ide Raport No. B ?Stah'un Diary Mo,
!

Nama Of Informant /Address
TRINH MINH PHUC IAPT BLK 60 ZION ROAD #06-02 ZENITH SINGAPORE

1247785
ID Type / 1D No, Contact No.
FIN NG | G5431208N Home/Office: Maobile:

83881120

Nationality Email Address
VIETNAMESE h18@gmail.com
Occupation Sex lAge Date of Birth  |Race
Software developer Male {30 18/03/1988  |Kinh
Institution/School Name Language

English

Date/Time Of Incident
08/04/2018 00:00 - 08/04/2018 00:00

Location Of Incident
APT BLK 60 ZION ROAD #06-02 ZENITH SINGAPORE
|247785

Brief details.

| am Trinh Minh Phuc - the director of Aloride Pte, Ltd. - @ molorbike rental company in Singapore.

One of our customer (Hong See Siang - 59134601Z) who rented our vehicle FQ5183L got into an
accident on 8/4/2018 with another car vehicle SKK4837H.

This customer is not responding to our requests to pay for the damages, and is not making any

Signature Of Officer Hm::urdmg The Report:

Not applicable

Signatura Of Informant:
| | The identity of the person making this
l |report has been authenticated by
SingPass. No signature is required

Signature Of Interprater;
Mot applicable

Giﬁo;r"ln-charge Of Case!

DateTime:
07/05/2018 12:15

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGARORE (TR AR

E/201 BOSO7 FO09
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. Ef20180507/7009

accident/police report about the incident.

As requirad by NTUC Income, we need to make this police report in order for them to handle the claim
Please also help to trace back 1o this customer if possible, since this might fall into & Criminal Breach of
Trust case. Thank youl

i Anvolved
Person Name Hong See Slang_-

D Type NRIC NO ID No 591346012
Gender Male |Address Type HDE | HUDC
Addrass APT BLK 118 Yishun Ring Road/Homa/Office Mo 87513821

#06-651 SINGAPORE 760116 |

-

Signalure_ﬂf Informant:
The idantity of the person making this

Signature Of Officer Recording The Report:

Not applicable | report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: |Date/Time:
Not applicable 07/05/2018 12:15
Officer In-Charge Of Case: ‘ Classification Of Case: o
- .
Authentication Stamp
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Acmdent Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
~ A5

Page 14 of 27



Accident Photo
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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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Accident Photo
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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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