MNA118119317 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/09/2018 12:00
SUBMITTED BY: Roslinda Binte 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

14/09/2018 12:00
13/09/2018 22:55
SIMS WAY SLIP RD INTO GUILLEMARD RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK9887Z2

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

IT-1973 ENTERPRISE
53353416W
SEB2GOOD@GMAIL.COM
(LOCAL) +65-93868750
OFFICE-93868750

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087886178-01

SEBASTIAN FONG KIM SENG
$6849962C

28/09/1968

OUTDOOR

21/08/1992

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93868750

SEB2GOOD@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 827 JURONG WEST ST 81
#02-278

640827
NO
OTHER - SOLE-PROPRIETOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
NO

PLS REFER TO THE POLICE REPORT:T/20180914/2010

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH DRIVER
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

FW7517M

MOTORCYCLE
JUNAIDI BIN AZIZ
S$9210626H
88082476
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

SINGAPORE RN
POLICE FORCE 1720180914/2010
Police Station Of Origin: 2of3
Jurong East N.P.C Report No. T/20180814/2010

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999959

JUNAIDI BIN AZIZ

CONTINUATION OF REPORT

ent

SEBASTIAN FONG KIM SENG

Name [ S9210826H
Related Vehicle | PW751TM {Motorcycle) Contact No.| BB0B2476
Haspital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatm

['se8ag962C
Reilated Vehicle | SLK9887Z (Car) Contact No.| 83888750
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 13/08/2018 at about 2255hrs at along Sims Ave before Guillemard Road, | stopped my vehicle before

entering the road when a motorcycle hit onto my rear right bumper, rear right wheel arch and top taillight
& signal light.

The bumper has scratches, rear right wheel arch has dented and the taillight has cracked as a result of
the accident. The rider and | then exchanged particulars and he informed that his pillion has abrasion on
her leg due to falling down from the impact. | am not injured and does not plan to see doctor for now. The
car belongs to my wife and | have in car camera that shows that the rider did not keep a safety distance.

No police was called and no one conveyed by ambulance. | am lodging this report to claim for insurance.
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE LR T

=R E el

Palict Station OF Cngin: bR
Jurong East NP C Rager Mo, TRI1808142040

2 Boon Lay Way SINGAPORE GOG962
Tal Mo 1A00-E390860

HREPORT OF & TRAFFIC ACCIDENT

DateTime Repor Made: Vi Rzl Mo Station Chary Ma..
14090201 8 [0:57 3

I"-Iimu -:|f EI'|1 .I
BEEASTIAN FOMG KIM SENG | F'-P'T EILI-': E27 JURDNG WEST STREET Bl #07-278

: ) SINGAPORE 640827
IO Typee ! 1D Ma | Coanrfact Ma.:
NRIC NO ! S5843082C : HomeOffice: Moile: 93866750
Watanality: 3 Email: )
SINGAPORE CITIZEN
e Age. | Date of Bith: | Type of Informant
Maln 44 | 2E0SE58 | Drives .
Race: | Language: ' InsbEwtion { Schoo Name:
Chinese . 5 |
Ciees patian | Driving Licence Information:
GRAB CRNVER | Cla=s: 3 Date of Expiry

Along Road 1 Traveling Toward Road 2
SMS AVEMUE
GUILLEMARD RO&D
| Sime Ave enderinn Guillerard Rd I
Waather | Road Surfaca: Road Spasd Limit:
Chaar Diry
Traffc Flow, Traffic Cardrod: Traffic Wolum
| Kot Crntralipd Ligha
Twpe of Callsicn: Anyone corveysd by
Movirg Vehicle Agairst - Parked Velide ambuzance.
Mg

T 1.'.'1. A .,—- -
| --I -

—i-I:IETI'FBﬂEﬂ

“Any F'mmmnh-mhrudﬂu = :
MNa. af Padeatnans injured: NIL | Lse of Padesirian Crossing: NA |
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Police Report

SINGAPORE |
POLICE FORCE D A A

LRSS 142010

FPoice Station Of Onger Zeld

Jurcng East NP.C Repart Mo. T20H BIG1AG0H0
92 Boon Lay Way SINGAPORE S00952
Tel Ma: 18H0-BE9EEE

COMTIMUATION OF REFORT

LLJLIMAIDE BN FuIlE
Related Vehice | FWTS1TM (Motoroyche) Coracl No.| BADBIA 16
HazpilaliClinie ML Class of | Tlams: NIL

Driving Mata of Expiry: NIL
Licence &
Expiry Dade |

H Trasiment | NIL Data Digcharge  MIL

I'Ell'II:!-d Medical Leave 3

T

Mare | SERASTIAN FONG KIM SENG T 1IDNp. | S6BDOGIC

Related Vehicle | SLKSEE7Z (Car) ) Contact Mo, | S386ETAD

HoBpASVCInic | NIL Classof | Class: 3

| Driwing et of Exping: MIL
Licence &
] Exsiry Date

Cate Treabmant | MIL Date Discharge | NIL =
| Mo. of Days grarded Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 13082018 at abowt 2255hrs &t aleng Sims Ave befare Guilemard Read, | stopped my vehicle bafare

entarirg the road when a metoroycle bt onto mry rear rignt bumpar, rear right wheal arch and top tadlighs
& aigral lighl.

The bumper has scralches, rear fight wheed arch has dentad ard (e {allight has cracked as 8 reaull af
Ihe acciderd. The rider anc | then exchanged pariculars and he Informed at his pillicn has atrasion on
her leg dus o falling down froen the impact. | emonot mjused and doss nat plan to sea doctor for naw. The
car belongs o my wife and | have in car camara that shows that the rider did net koep 3 safaty destancs.

Mo police was cafad and no one conveyed by ambutance. | &m ladging this report to claim for insurancs
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Police Report

SINGAPORE
POLICE FORCE

Police Haticn OF Origin,
Jurgng East NP.C

4 Boon Lay Way SINGAPORE 81832
Tal Mo 16H-39E89E5

Sketeh Plan
Irformant is nod able 10 provide sketch plan

T B A

Jal3
Fepad Mo TS T42010

COMTINUATICH COF REFORT

IEPDRTANT: Plaase attach a copy of your vehssle's Insurance Cedificate to this repart. IF you don't heve
the cerificate with you now, pleasa fsx & copy 1o BE4743ES staling the report number a5 reference

Sgnature OF Officer Recarding The Report:
D I|
St 2 OV WOAN TING

L

Signature OF Informank

Sgrature Of Interpreter
Mot applicanie ]

I'\.III
Iu"\]'.-h"'nl '
DateTme. |
14/05/2018 00T

Officer In Charge Of Case:

TP § AEIT ¢

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD Sa1D
eotack Mo BE4TE1T2

Clagsifcanon Of Cags;

Authentcaton Stam
WP EE s
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