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MALLATED 150 | Matanal Aspessmen| Canirs Sarsces - Bukll Marah
ENTRY DATE & TIWE: DRORSZETA 1R45
SUBMITTED BY: ROSLI BIN ABDLA WAKAR

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. Pleasa raport carractly the dotalis of the-aceident to:speed up the claims process
2, This Form maat be completed by the Policyholdar and/or the Authorised Diriver

3. infarrmalion provided must be gs Irulhful and accurale as passibie, Any willul misreprasentation ar wilhalding of matenal facts may allow Insurence companies la
repudiate policy ability,

& The issue and aceeplance of s Form by msurance companies |s nof an admisaion of palicy labidny on the part of e MEUrENCE Companies
%, Any false reporting may be referred to the Police for investigation.
& This report will be farwarded by the insurers of the Gl& Recards Management Centre established by the General Insurance Association of Bingapora |GIA) for

atchiving and that copies of ins report will, for 8 fee. be made avaioble wpon apphealicon by interesied paries.

7. By the lodgerment of this report to the insurers, you hereby consent fo the archiving of ihis regoft 81 the cenire and 1o coplas al the report being made avalsbls
aforesas

ACCIDENT STATEMENT

Date Of Report 08/05/2018 18:45
Date Of Accident 08/04/2018 14:45

Exact Location Of Accident ALONG UPPER THOMSON ROAD TWDS THOMSON FLAZA

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reglsterad Owner

SINGAPORE

DETAILS OF OWN VEHICLE

FQ5183L

ALORIDE PTE. LTD,

Co Reg No 201629994'W
Email Address CONTACT@ALORIDE.COM
Mobile Fhang No (LOCAL) +65-B7513821
Alternative Phone No OFFICE-93881120

Vehicle Particulars

tanufacturer HONDA
Model CB400F2Y

Exact Purpose for which vehicle was being used at
fime of accidant

PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicle? NE
If Mo, Please state action to be taken REPORTING DMLY
Vahicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Palicy Mumber H0B5645204-01

Cover Mate Mumber

Driver

Mame of Driver HONG SEE SIANG (FANG QIXIANG)
NRIC Mo 591348012

Date Of Birth 19/09/1991

Qeccupation INDOOR

Date Of Driving Pass 26/05/2016

Driving Exparience 1 YEAR AND 10 MONTHS
Gender MALE

Maobile Mumbar [LOCAL) +65-87513821

Fax NMumber

Contact Number OTHERS-33881120

EMall Address CONTACT@ALORIDE.COM

-4

Pomga 1 of 2



BLK 116 ¥ISHUN RING ROAD
Address 406-651

Postcode 7601186
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OTHER - HIRER

Wahicle Registration Mumber of Drver's Own
Vehicla .

Insurance Company of Drivers Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions UMENOWN
Road Surfaca LINKNOWMN

Other Information

Was any foraign vehicla invalved in this accident? NO

Number of vehicles Invalved in the accldent 2

Was any boady Injured in the Accident? NO

Was any injured conveyed to haspital by NO

ambulance?

Was any othar matarial or property damaged? YES

| have bean approached by unknown person(s) NG

soliciting/affering accident claims assisiance,

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

'-..".'.a-:; {he accident reported to the police? YES

If ¥es,Please stale which Police Station

Folice Station Name TANGLIN POLICE DIVISIONAL HQ { 'E' DIVISION }

Bolice. Siation Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 226832 , COUNTRY"
SINGAPORE

Paolice Station Contact TEL NO: 1800-3910000 - FAX NO: 53884800

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstancos of Accident

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

Are accidant photos avallable for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKK49372

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

FPostcode

Insurance Company MName

Mature Of Damage

FPage Z of 27



IMPORTANT NOTICE

1 #jenve report correctly the detads ol the accident 1o spead up the claims pracess
2. This Furm must be qompleted by the Policyholder and/or the Authorlsed Driver

i, Informaron provided must be as gruthful and acourate as possible, Any willu| misregresentation or withhoiding of materia
facts may alloiw insursrce companies 1o repudiate palicy liability.

The maur and acceptaonce of this Form by [nsurance companies is pet an ddmisslon ol palicy bailily on the gart o thi insurancy
ompanies

5 Any lalwe reporting may be reforred to the Police for investigation

6 The reguit will be farwarded by the msurers of the GIA Records Management Centre evtablished by tho Genueral insurance

Anoriation of Singapare (GIA) for archiving and thiat caples of this report will for o fee Be made avalliple upon dpalication by
interested parties

7. By thadodigmynt of $his refoet 2 thened rers, you hoerehy carsent 1o the archiving ol This report at The centre and to copmws of
Lher repar b Bebng rade avaddbile aloresald,

B Consent under the Pervonal Data Protection Act [PDPA)
| understand, scknowledge, agree and-conaent that

{a} My insurer, my workshap and the General Invurance Associabion of Singapore ["GIA"] may/ane peraitted to coliect, Jae
disclise andfur process my pelsonal data)/personal wiformation set out in this [form| and any other perional informatson
previded by me or podsesied by my insurer [collectively the “Personal information®) and disclese and transfer such
Persomal Information Lo all nsurer(s) whe have insared vehiclels) invalved in thisacodent (all insaceris) wha have insured
veniclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyecs/aw firms, the

ponetary Authony of Singapore ang any refevant governmant ﬂnﬂﬂtvﬂlﬂuth‘ﬁfli\l (sich 3s the podice), for the purpesels]
of

Ul pracessing, handling and/or deating with my ¢laime including the settlemant of the elaim amd Ay necatary
investigationt relating ta the plaims;

i) inwestigating the accident and/or my claims]
(8] cairrying ot @ndfor depling with my A ructons:-or tEspending Lo any Enguires by mae;

(v} agministaeing my claimm [including tha-mallmg of correspandence, statements, sveites, Paoits or notices to me,
which could (Hyblve daclpuire of certain perwonitl datiabout ife to bring about delivery of the same a4 well 83 g the
entermal cover of envelopes/mail pickiges), and/or

1] complying with-appicalie aw m agmnistering, procetsing, handing and/or dealing with iy cladm feotelively ine
“Purposss”)
(B}  ad insisreris] who have insured vehiclolsl invalved in this acoident and thie iesarees” layorcfing ks, may/are permitied
o collecy; use, disclose andfor protess my Personal Information for ane or more of the above Furposes; and

e} my Parsonal information may/can be diclosed by any of the Insurers and for GLUA to their third party sendcs providers o
apentadipeluding their lwyers/law rms), which may be sited outside of Singapare, tor ane ‘armore ol the above Purpoies

{d]  my Persanal information will alse be coliected wnd usnd 10 compite clatma histary for the purpose of fraud detection
investigation and mansgement in goesen and all future claims

{e] the infarmation so collectan under (d] above may be shared [ disclosed!

() o et insurers and/or ny othar third partesy thal asssl n evaluatng investgating, :ﬂn:rﬂll:ng QT TR TR Irand,
reguiatars, law enforcement and government agencies as reatonably requited for the purposes staled, o

() far complying sith reguirements under any regalationd, lswsor court orders

Ao Stynatuke RIGRK. MIA // &fé’f/}a(a‘?

Pnr-.:v,,-huluun:mra Drivar's Signature /,.Jr partrgd Centg Pegonpil s '!:;mn..rre
Late K Time (M dviver 15 ot thie policynalaer) arm

Data & Time: NRIC/EN




SKETCH PLAN

-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mf

y

DECLARATION

[ declere the foregomg particulars afe true in syery respect

Mﬂw"

g@% 1o Sl TubR (104K pilh

I'ulutv!lulﬁh‘?ﬂfmlure Driver s Signature
Date & T 7 driver v not Viee golicynoler) Marm
Date & Tyme: BYRIC/FHN Mc :-




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Tanglin Police Divisional HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

WO

1of2

Report No. E/20180507/7009

Date/Time Report Made
07/05/2018 12:15

\Vide Report No. Station Diary No.

Name Of Informant Address
TRINH MINH PHUC APT BLK 60 ZION ROAD #06-02 ZENITH SINGAPORE
o 247785
ID Type / 1D No. Contact No.
FIN NO /| G5431908N Home/Office: Maohile:
03881120

Nationality Email Address
VIETNAMESE |ptrinh18@gmail.com
Occupation Sex \Age IDate of Birth  |Race
Software developer Male |3IIJ 18/03/1988 Kinh
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
08/04/2018 00:00 - 08/04/2018 00:00 APT BLK 60 ZION ROAD #06-02 ZENITH SINGAPORE

|247785

Brief details.

| am Trinh Minh Phuc - the director of Aloride Pte. Ltd. - a motorbike rental company in Singapare.

One of our customer (Hong See Siang - £9134601Z) who rented our vehicle FQ5183L got into an

accident on 8/4/2018 with another car vehicle SKK4937TH.

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

|Elgnature Of Informant:

The identity of the person making this

|rﬁpmt has been authenticated by

'EngPass. No signature is required.
D

ate/Time:
|U?IDSJ2£113 12:15

ggnature Of Officer Recnrdiﬁg The Report:
Nat applicable

TSdrg|1'|r;11;n.4rizzl Of Interpreter.
Not applicable

E}fﬁcer In-Charge Of Case: |{:iassiﬂcatlon Of Case:

Authentication Stamp



SINGAPORE AR

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20180607/7009

accident/police report about the incident.

As required by NTUC Income, we need 10 make this police report in order for them 1o handle the claim.
Please also help to trace back to this customer if possible, since this might fall into a Criminal Braach of
Trust case. Thank you!

Subjects Involved

|
Suspect ‘
Person Name Hong See Siang B _
1D Type NRIC NO ID No 1591346012 _‘
\Gender Male 'Address Type HDB / HUDC
[Address APT BLK 116 Yishun Ring Road|Home/Office No  |87513821 |
#06-651 SINGAPORE 760116 _|

[

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
o SingPass. No signature Is required,
Signature Of Interpreter: Date/Time:
Mot applicable 07/06/2018 12:15
Officer In-Charge Of Case: | Classification Of Case:

Authentication Stamp
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