MNA418080305 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/06/2018 20:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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. 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

ACCIDENT STATEMENT

21/06/2018 20:11

21/06/2018 11:00

NEW MARKET ROAD NEXT TO HAVELOCK 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBE2369Z

ABDUL RAHMAN BIN ABDUL MAJEED
S8713176l
MANABAMS7@GMAIL.COM

(LOCAL) +65-83823519
OTHERS-83823519

YAMAHA
TMAX500-499CC (A)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5092838460

ABDUL RAHMAN BIN ABDUL MAJEED
S8713176l

09/05/1987

INDOOR

29/06/2010

7 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-83823519

OTHERS-83823519
MANABAM87@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 336B YISHUN STREET 31
#07-25

762336
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT D/20180621/2047

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

PC6933M

BUS

LAU LIANG MENG
S1470495G
83041121
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
TN E

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be pompl

3. Information provided must be as truthful and accurate 35 possibie. Any wilful misrepresentation or with heiding of material
facts may allow insursnce companies to repudiate policy lability,

4. Theissue and acceptance of this Form by insurance companies is net an admission of paliey liatillity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The repart will be forwarded by the insurers of the 61A Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties

T. By the lodgment of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bring made available aloresaid.

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

{a) Wy insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discioge 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 (eollectively the "Personal infermation”] and disciose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s] invalved in this accident [all insurer(s) who have insurad
wehicke{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mongtary Autharity of Singapare and any relevant gevernment agency/authority [such as the police), for the purposels)
of

(I} processing, handling and/or dealing with my elaims including the settlament of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claimg;
{iii} carrying out and/or dealing with my Instructions or respanding te o ny enquiries by me;

(i} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to brng about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicabla law in administering. processing. handling and/or dealing with my claims.{collectively the
"P"m.:
(b)  all insurer(s]) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes: and

(e} my Personal information may/con be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims

(e} the information so collected under {d} above may be shared / disclosad:

(1} to all insurers andfar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

fD 21 Job ] sers ) Zﬂ/wée w/
Policyhoked's 5 2 ‘s Slgnature rring Centre Pe 5 Sgnature
el — P;‘Z, a3

Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true in every respect,

b fob [ a0 ﬂ/f%{’/ﬁ

Pﬁlldﬁuldll"'l Elqéal.m'! I Driver's Signature Reportiig Centre Persorinel 4% gnaturs o I

Date & Time: | "; 14 (¥f driver is not the pokcyholder) Mame: WM
Dare & Tima: NRICFIN Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE LR LR R

G20 18052 1/204T
1of2

POLICE REPORT (NP299) Raeport No. V20180621/2047
Palice Station Of Origin

Cuesnstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No. 1800-4715958

Date/Time Report Made Vide Report No. Euon Diary No.

21002018 1428

Name Of Infarmant |Address

ABDUL RAHMAN BIN ABDUL MAJEED (APT BLK 3368 YISHUN STREET 31 #07-25
SINGAPORE 762336

D Type / 1D No. {Contact Mo.
NRIC NO / 58713176| Hame/Office Mobile
| 83823518
Nationality - Email Address
SINGAPORE CITIZEN
Occupation Sex lAge Date of Bith  |Race
FIREMAN (PSA) Male 31 00/05/1987 lindian
Institution/School Name Language
e English
Date/Time Of Incident Location Of Incident
21/068/2018 11:00 (NEW MARKET ROAD SINGAPORE
S next to Havelock 2 -
Brief details.

On 21/06/2018 at about 1100am, | had my bike FBE2389Z park at a parking lot next to Havelock 2. at
about 1145am, | saw a note on my bike and | then call the number and a cisco officer had inform me that
he had witness a bus PCE933M had hit my bike. he then chase after the bus driver, Lau Liang Meng.
51470489506, and the driver told him that he did not know he had hit my bike. He then gotten the driver
particulars and pass it to me. | then contacted the bus driver's company and they told me to settle it by
insurance. | then went down 1o IDAC and they told me to make a police report.

Signature Of Offcer Recording The Report. | ],Sign-ntur- of lnl'nlrmanl.

D 7 Sgt 3 LEE HONG HA| } |

fil
i .9 ‘11

Signature OF Inlerpreter. Date/Time. | -
Mot applicable 21/06/2018 14:28

Officer In-Charge Of Case: Classification Of Case:

D / Clemenli Police Divisional investigation Branch /

Insp RAJPAL SINGH KANG

Contact No.: 87700000

Authentication Stamgp
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POLICE REPORT

SINGAPORE B

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20180621/2047

| wish to state that this report is for insurance claim.

Signature Of Officer Recording The Report. ialgnnlure Of Informant:
D/ Sgt 3 LEE HONG HAI 1]
\ )

-

Signature Of Interpreter. |Date/Time!
Mot applicable 121/08/2018 14:28
Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /
Insp RAJPAL SINGH KANG
Contact No.: 67700000

Authentication Stamp
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Accident Photo

Page 8 of 20



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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Accident Photo
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