MNA418093490-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/07/2018 18:29
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

19/07/2018 18:29

18/07/2018 22:00

ALONG BISHAN ROAD TOWARDS ANG MO KIO AVENUE 8
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC765E

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

QUALITY LEASING PRIVATE LIMITED
201312796G

NOEMAIL

(LOCAL) +65-81473352
OFFICE-81473352

HONDA
CIvIC

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095501120

MOHD FIROS BIN JAMALUDIN
S8317249E

10/06/1983

INDOOR

23/06/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81473352

OTHERS-81473352
NOEMAIL
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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

PLEASE REFER TO SKETCH AN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 476A UPPER SERANGOON VIEW
#12-514

531476
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

WITH OWNER FRONT VIEW ONLY
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

FW5037U

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD FIROS BIN JAMALUDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKC765E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 22



Accident Sketch Plan

SKCTeSE_SKETCHU00] jpg Page | of 1

P aar dvgur ] poenggtly the Setads ol ve acoidant fa gnewsl ap rhs ik el

[his Froerm st bes S (e by Lhi yhglder smdfpr the & it Cirpees

BT By et il S i BBt oel SSEu ke i pORElE Acw aciln! me e S TR T R &

farty may abiow wnurants camanniss to oegudiste polioy absity.

A g latie and acoeptanse of Dy Farm by suraned comaasien i ned an idmimsiss of gy bty oh ha pa of tke Inssrangs
T

S Any false reporiing may be releoed b0 the Bedicr for Invesbiaation.
T snegsunry il Lo Juwsearchiod byt thag iy asar ony o v v Bevonda Mlanagemenl Certre cutablued by the Genial mvazance
s iition of Slagapore (GIA) by arhising snd that eopley of thlsrepart w81 e g Tzz bz made pvrlabile soon applcadion Sy
Isteredted purties.

+ By Ik ingrnant ol e repne i the leueters, o bedely Cinient b Bhis aibiving ol Usa it 0 U conlked and Lo cap al
Ehi et baang made acalahle slosesd

A Comsssl wsder iha Perconal Bets Proteqion A0 pRies)

lunganitand, sckramiedge, agrae and coaset that

fad el ivkairanr, ey vwenshap anl Bhe General nimancos Aasociito of Segapans [*GIA%) muydaie peoniied tn oliet, uie,

dackaye oo process iy gl datalpesoesal wive maton st at o B Harm] and eey athes petssal idfarmation

arawided by o of paisosed by my e ar fralactery the “Persessl idoemation ] and diloss 0ol wanaler gazh

Pevaral Inforniatess fu s brauiev (i) wiio Bive sosted vrtarlale baeoived i tha Booidest [l wiwierfs] wha Rees baeed

ikl Woeshand bs idg eidt ohall b callestivaly ratiniad 18 a0 e “sudere ), e i o Lisvpra/law fema, s

nnatin AuEsarey of Smpipire and g ielev et Eaverume o sgeaty ol ity [seth al th pabogl, dae the puspensdsl

il

I wocrvng, saving o daakng with my daims sichidog B weiEleareal ol Ure lime s by ey
dymytig sline rrleting Bo Uhe chalmg;

i) sy st uiing the aczident adl vy slamag

Hmmwmmmmum:rmuswwwﬁ-

| i mediveh s oy ivng ng clabus [incheding (b mosling of pond TEBEILE B MANTE T,
which Toul) imeabig disckain 3 3 coctan paraant date 308 ma £ boing sbins detemcy of Phe wame s wel 5. o Es
ot wio] cowsr ol mowpbipa il pachagesl anill s

iv} emmptying wilh appiralis Liw i sdminivigrsg, pocrueag, haadheg ol deaing il my cleoss [ealle el i

-

-

Waj Al wvsairos (] vt hawe insared weherie|s) imvobeed o isis accdant ani the Inam ey lmpesy M e e, mayfars geomaisd
o cadlet, Ui, diselois Sad e Brateit My Perisnil inlormation ler pne or more of the sbove Purpeies and

{e] vy Peesonal informutian mayfen e dicieied by sy of the Ingurers and/od GIA i Beis Beed pariy wevisg provider s
agentyfingheding e lriorenfa i), whics may ba sied outilie of Singapoe. fof one o meie of e s Purgaiey

18] vy Persunal inhorimatan will also be colected dad weed 1o comphe taimi bitory i the porpoie of Iraud ditection,
nvestegation and maragemenl i preyenl and o3 e deom.
el e indosmapies w colieoied wndey (8] doeree mey be uared J daciowed

1) Va2l et andfee any ather (hird parties 1t 440 in avaluating. by ating. sentroling o managing Saud,
datary, kaw enlh i and go agencies w0 reamansbly reguseed lor the porpotes stited, w

undier dy regulazicen, lw of oo ohdere.

hitps:/fmail.goople.com/ fscs/mail-static/ fs/k=pmail. mainen GB.QsTO9BaX Uw.O/Am...

iy
f ek W i e | m-g
& Tums RN s

197772018

Page 4 of 22



Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT
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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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RCORTS mmﬁﬂi.u' CENTRE

Addendum Sheet

-

GENERAL INSURANCE ASSOCIATION OF 11»:.'..-!.::::.: RECORDS MANAGEMENT CENTRE
& Bafries Qusy #18-00 Singagare D4ESI0 A
Te! [65) 6124 0010 Fax [BE] 62240030

Eparating Haurs 1 Mendey 18 Fridry, 09:00 = 1740
\Ek SERANOEDPOG | GET Nag. o MECEIATIES

|MPORTANTNOTE: Please submitthe eompleted Addendumformtothe same Authorised Reporting Centre
with whom you submitted the Original Repoart,

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original RepertNe :

N amefas shownin NRIC) |

*\ehicle Driver
Address
Contact {Tel)
Ermnail Address
Date of Accldent

Place of Accident

Insurance Company:

|Br ADDITICNALIN FORMATION

WM 390 vehmle'mgmrmunma-_ ke U 651%
WHD ﬁﬂl? EM" g‘”ﬁ%ﬁmwhisnnr*m Sfj 3'72’{("’%@

hicle Qwner) [*) Please delete as appropriate

Singepore| )

Mebile No.: qu,?ggg-l

m e
Aonihy 145 Hebu Foo Whas ok i Ko RS
NY &

MENDMENTS:

i h;ﬂ: magde e reporton theabove mentioned accidentand would Itk to Include additional Information or
make the followlng amendments:

Tk Skacd fun WATH QoY S’IMP

7%

Pelieyhoider / Driver's Signature zzmmgc ~re Parsonnel’s Sligfature
Date: ame:
NRIC/EIN| >
Cate:

1plr(n
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