MNA418091885-03 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/07/2018 19:08
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

ACCIDENT STATEMENT

16/07/2018 19:08
13/07/2018 20:30
81 JOO CHIAT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FD3488P

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

TAN SEOW CHEW
S0025117H
EDWARDTFR92@GMAIL.COM
(LOCAL) +65-97433119
OTHERS-97433119

YAMAHA
RX115-115CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5000177743-13

TAN FOO RONG ,EDWARD
S9212611J

16/04/1992

INDOOR

22/02/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97433119

OTHERS-97433119
EDWARDTFR92@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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 16 TAMAN HO SWEE
#09-21

163016
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SKM7648L

PRIVATE CAR

MUHAMMAD NABIL BIN AFFANDI
$91076872

82584858
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Sketch Plan

SKETCH PLAN
PORT. CE

1. Please report correctly the details of the accigent 1o speed up the claims process.
. This Form must be co

3. Information provided must be a5 fruthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

]

4, The issue and seceptance af this Form by insurance companies is not an admission of policy llability on the part of the Insurance
companies.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available wpon application by
interested parties.

7. By the kadgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesala.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitbed to collect, use,
diselosa and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information” | and discloe and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invaived in this accident (all nsurer(s) who have insured
wvehiche(s] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency//autharity (such as the police), for the purpose(s)
of;

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or respending to any enguemies by me;

{iv] administaring iy claima (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about deliery of the same as well &3 on the
external cover of envalopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims [coflectively the
“Purposes”)
{b)  all insurer(s) who have insured vehicle]s) invelved in this sceident and the Insurers’ wyers/law firms, moy/are permitted
to collect, use, disclose and/or process my Personal information 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 to their third party sorvice previders or
agents(including their lawyers/law firms). which may be sited outside of Singapore, far ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile daims histery for the purpese of frawd detection,
imvestigation and management in present and all future claims.

(&) theinformation so collected under [d) above may be shared [ disclosed:

(i to all imsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as feasanably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders,

i ré
f;,(’;’55‘(‘.‘/-’;”%r /4 (97/ x4
Policyhalder's Signature Driver's Signature

ing Contrs Peronnels Signature
T - o B~ /775 W
5:(3pM
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Sketch Plan #2

SKETCH PLAN

o
cw‘*“
i W”

/ @@?‘d’ e esd i

r"J
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ W declare the foregoing particulars are true in every respect,

p 5 / x&év/w

P‘ach-Mduf'l Signature Driver's Signature rtung Centre Signatu
Datn & Tirme: w{f'r/lme‘ {If driver is not the polcyhalder] Hame: W

Date & Time: MRIC/FIN Mo

S ITPM
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Sketch Plan #3

Accident Report —

Between FD 3488 P & SKM 7648 L @ 81 Joo Chiat Road on
13/07/2018, 2030 HRS

Repart:

On 13" July 2018, Friday, at around 2020hrs to 2030hrs, | was riding my motorcycle (FD 3488 P) along
Joo Chiat Road and | noticed a sand-carrying truck exiting from Joo Chiat Terrace, | begin to slow down
and cautiously observe the truck. As the truck driver had surpassed the stop line, | began to slow down
and stop carefully.

Vehicle number SKM 7648 L crashed into my vehicle’s rear at 81 Joo Chiat Road, My [damage parts of
FD 3488 P)* was damaged from the crash. Vehicle number, SKM 7648 L, was driven by MUHAMMAD
NABIL BIN AFFANDI, IC number $9107687Z. He tailgated and failed to stay with a safety distance of a
car's length which resulted in the crash

| have sustained no injuries from the crash as it was just a light bump,
*Damaged parts of FD 3488P:

* Rear Mudguard
# License Plate

Map of incident
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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




Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 21



Accident Photo
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Accident Photo
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Addendum Sheet

[

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGIMENT CENTRE
GEHERAL B Kaffies Qury #1600 Hngepote 04850 '
[._; INSURANCE  7ell83) 62240010 Fas [65) 8224 0230
F1sY-Ta ST

Ciperating Waurs : Mongay to Friday, 09.00=1T:00
RECOADS MANADSMENT CENTRE LEN: SERLEES30D [ 05T Neg Moo AN002IITEE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Auth orised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Qriginal RepartMo : P"?Hﬂ\ﬁ&ﬁ ollﬂ'tl; vahi:le'ﬁeglitratinn Mo FD 3‘{&? P
Marme s erownin NAICH (Tﬂm %w U)'{UJ MRIC/FinN/Passport N :

[*Vehicle Driver x’@ {*) Piease delete asappropriate

Address : _ Singapare| ]
Contact{Tel) . Mobile Neo. | 91%31 'IE!

Email Address -

Date of Accident ¢ 'F'blﬂ"lh‘“’-g timeclAseidai; _ @080
Place of Accident S’! Eﬁo w Rﬂﬂl_")

insurance Company ! NIV

(8] ADDITIONALINFORMATION JAMENDMENTS)

| have made 2 report on the above mentioned accident and would like to include additional infermationor
make the fallowing amendments:

AL YODRWA To EOWARDTFRIL @ LMAL con~

Fa

Date: Mame: / wwﬂ,ﬂ)

Policyholder [ Driver's Slgnature }t/pumn tre Pearsennel’s Slignature
ch,.-':w»ﬁj
17leq(3%

oate:
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Addendum Sheet

- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Hfl‘ﬂi GEMERAL & Ralfies Couay 91800 Singapore (4ESHD .
LY INSURANCE Tel |65} B224 000 Fax (93] 5324 2000

I BT - )

: Dieerating Hauts : Monday 1o Fridey, 09:00 -17:00
AECOADS MANAGEMENT CENTRE WEN: 5543300200 j G5 Rag. Mo ME00RLTTIE

IMPORTANTNOTE: Pleasesubmitthe eampleted Addendumform tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4] PARTICULARSOF PERSO MAKING THEAMENDMENTS:

Criginal Reportho : &unﬁf{?f Vehicle F\-:r,:IST.raltln:u-l!‘--h:n_TFﬂ EW’D
%H Tﬂfd {b M;Mﬂmﬂﬂwﬁuwurmu: SEJP‘EHE i
*vehicla Driver

ehicle Dwner) [*] Plezse delete asappropriate

Address : Singapere( !

Contact [Tel) . Moblle No. _ml {O{

gmall Address

Date of Accident 1]}!” “m Time of Accident : Qﬂ:?ﬂ
Place of Accident @ Y‘ ] dﬂﬁ CU-“H __Eﬂw

insurance Company: Mqu(...-

(8} ADDITIOMALINFORMATION MENDMEN
| have made 2 report on the above mentione accidentand would like to Include additional information ar

make the following amendments:

() o8 kD rj/{_ pumbik- Spouly) %UMT’”YH’
6) Qug hvi_ iR fon foo (A ipibl
(3 Yuwdos Qlaun fe pd 4 Go

polleyholder / Driver's Signature Rept:-?"mg Canfre Barsonnel's pignajure
Date: Hame:
MRIC/FINN l]

Date
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Addendum Sheet

L] L] =
A i GENERAL INSURANCE ASSOCIATION OF .imﬂmnnl RECORDS MANAGEMENT CENTRE
Tl GEMERAL & Ballla Guay #1800 Slagoore D48517 i
ATTY INSURANCE Teliss) 6224 0000 Fan|65) 61240030
alEzfiamios

- Crarsting Méurs 1 Mandey e Friduy, £3:00 - 17100
AIEGADY Mikansf T CIMTEE WA SRESARATDS [ GRT Heg. Koo MEIGOLIIES .

LY
IMPORTANTNOTE: Please submitthe completed Addendumform to the game Authorised Reporting Centre
witn whom you submitted the Originel R=port,

ADDENDUM
(4) FARTICULARSOFPERSON i"'-".-A'I{ILNE THEAMENDMENTS:
Qriginal RepartNe : ;UJL{H ﬂifﬂ‘iiﬂﬂg *EVvEr.lclelFtegisHaﬂnn MNo; M__
dameiassnawnin waici N SEOW CHEW NRIC/FIN/Passport NG : ,
i"'-’Ehlc'.Eﬂriver@['!Fieaudﬂlﬂl‘.i“ﬂfﬂpﬂ“ﬂ
hddress . Bl 16 TamAn I'm SINEE #5‘1"1—! si“!'Fﬂ!l[{.gf”&

Contact (Tel) ey Moblle No.: ‘??4}3 ”‘T
Email Address _ﬂim i ql@ '-.m'l (o
Cate of Accident ’Bfﬂ ﬁmlﬁ_ Time of Accident: 20 '-§ﬂ

Flaceof Accldent 1 'E' 359 CHIAT W
insuranceCompany: _ N TUC  |NCOME

(8] ADDITIONALINFORMATION /AMENDMENTS:

" |have made a report on the above mentioned accident and waolld iike to Include edditlonal informationor
make the lallowing amendments:

F

policyraider / Driver's Signature :{pﬂ’r' ing Certyfg P z’nnnnl 5 5lg ; urn
Date!
i 11/&3/3151% NRI‘TJFIN"\Q

Date:
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