MNA418124068-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/09/2018 20:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 15:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 24/09/2018 20:07

Date Of Accident 20/09/2018 15:25

Exact Location Of Accident BUGIS JUNCTION BASEMENT 2 CARPARK OFFICE TOWER
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ7481Y
Insured/Policyholder

Name Of Registered Owner SOPHI BIN JAMALUDDIN

NRIC No S8134108G

Email Address EZZA_FLICKY@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91053717
Alternative Phone No OTHERS-90033827

Vehicle Particulars

Manufacturer YAMAHA

Model FZ16-153CC (M)

Exact Purpose for which vehicle was being used at

. ) BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number

Name of Insurance Company

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

MT2017TR01668

NORISMALIZA BINTE ISMAIL
S8931569G

10/09/1989

INDOOR

14/09/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-91053717

OTHERS-90033827
EZZA_FLICKY@HOTMAIL.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 56 COMMONWEALTH DRIVE
#08-81

141056
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

NO

NO

NO

0

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,

COUNTRY: SINGAPORE
TEL NO: 1800-2969999 - FAX NO: 62937659
NO

PLEASE REFER TO POLICE REPORT A/20180922/2072

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report correctly the details of the accident 1o 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 withholding of material
facts may allow insurance companies to pepudigte policy liability.

& The lasue and seceptance of this Farm by iRsurance campanies is not an admission of policy Habality on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&, The repart will be forwarded by the insurars af 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 dvaitable upon application by
interested parties.

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowtedge, agres and consent that:

(a) Wy insurer, my workshop and the General Insurance Association of Singapore [ "GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/petsanal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiche(s) involved in this accident (all insurer{s) who have insured
vehicle{s] invalved 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 ard/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to tha claims;

(i) Imvestigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports o ROtICES 1o M,
which could invelve disclosure of pertain pertonal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/for dealing with my daims {collectively the
“Purposes’)
(b} all insurer(s) whe have insured vehlcle(s) Invalved in this accident and the Insurers’ lowyera/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
apents{inchuding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Parsonal Information will also be coliected and used to complle claims history for the purpose of fraud detection,
mvestigation and management in present and all future daims.

(2] the information so collected under (d) above may be shared f disclosed:

(i} toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tar complying with requirements under any regulations, laws of court orders,

frin 7\4/193

Policyhoidess Sgnature Diver’s Signatude Cen nel’
Date & Time: [If driver i3 mot the policyhalder] Mame: 7
Date &Time: 24 Sepvember 28 wpcpy /
A:0EPmM
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Accident Sketch Plan

SKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE A T

-

.r v 7
Q
Z
s
DECLARATION

I/We declare the foregoing particulars are true In evory rospect

A=

Policyholder's Signature Driver's Sipnature
Date & Tirmi: {1 driver is not the policyhaider)
Date & Time:
24 Sept i€
4. pE pm
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POLICE REPORT

g S

M&ﬂ*!bﬁ‘:m??

: 1af2
POLICE REPORT (NP29g) _ Report Na. Al201 BOS22/2072
Police Station Of Origin

Kalam Ayer NPP

72 Geyang Bahru #01-3088 SINGAPORE
33007
Tel No: 1800-2989g95

e

Time Report Made —~————— Vide ReportNg, [Station Diary e —
{‘ﬂﬂmﬁ ?E-:gﬁ | 7
Mt Of Informant i'Ad:Ims

NOR, IMALIZA BINTE ISMaAIL |'APT BLK 58 COMMDNWEALTH DORIVE #08.81
— ______,__Lsiiﬁf'ﬁgﬂlfr_iﬂﬂﬁﬁ__.__ —
ID Type /1D Na. Contact No,
NRIC NO ¢ 5BO31565G Home/Office Mobile

80033827
Naticnality [Email Address

INGAPORE CITIZEN S S - »
Occupation lFSu (ﬁgu J-'Data of Birth lHaca
OFFICE ADMIN ISTRATION —_Femals 29 10/08/1989 Boyanese :
institution/Schog |

I Name Language
ﬁamma-éﬂnddanl ' |Lnéaﬁ*5_ﬂ“ﬁﬁidanl e a
20/09/2018 13:00 - 20109/2018 15:25 !zﬁﬂ WCTERM STREET BUGIS JUNCTION TOWERS

' I#smGAPnHE 188024

=1 e " Basemant 2 nearar (o the gnlrance < vy
_— -\.—__———-______—__ — _‘_l—--—\.-.._______-—'-.._ ——— e e
Brief details,

Signature Of Officer Hmrdlng Thu Report: — Eignalur?tﬁ' Informant: — =
A/5912 ANAND KUMAR S/0 SASITARAN | &"q&}a

gnature Of Interpretar: ! JDHIH.I"'HITPE.'

“it epplicable I izamwzma 15:28

—— —~—_'__'-'|——_\_\_ _-'—-—__—-———-_\,———__—-_a—.-. —
Officer In-Cha Of Case. [Classification Of Case.
A/ Maring Bay N.PC/ J | |

LAK HUA, JOHN '

ontact No.: 8435515, -

L]
el T —_—
Authentication Stamp ISR

- f
LT
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POLICE REPORT

SINGAPORE '
ol OO A KRR W

2¢cf2
Reporl Mo, AZGBOUZLN0T2

POLICE REPORT (NP238) CONTINUATION OF REPORT

FBGS326S, and saw thal the dislodged pail was actually her radiatorn guard, she then made a check on
her motorcycle and there were no other damages. Upon further inspecting my motoreycle | discovensd
that the handie bar was out of alignment and there are scratched on the left side to my motorcycle, | also
had difficulty staring my motorcycle. both my side mirror was bant

We approached the securily office and he look down our detalls and went o take a look al the area
where we had parked our motareycle, the security officer then took someanl piclures and told us thal
they will logk info it and will call us back. On the 21/02/2018 Zaldah received a call Mr. Azhar Tel:
643251723 from the Bugis Junctions management stating that they had viewed the CCTV and saw that a
subject was sean parking baside on of our molorcycles and when he fall it coused a chain reaction which
endad in one matorcyele falling and it hit the other motoreycle, the subject was then seen picking up the
falien motorcycle and straightening the stanted motorcycle, the subject was then seen riding off. | would
like to stale that the management had refused to provide us with the footage or the license plate number

of the subject. as such | am lodging this report as they would only release it to the authoritiee, and for
insurance clakm.

That's all,

Signature Of Officer Recording The Report | | Signature O Informant:
A 1Sgt2 ANAND KUMAR SIO SASITARAN . W

.-'F;:b;mlu-rﬁ-t-}l 1nla-lprﬂtﬂr - Date/Time. o i

Not applicable 2200912018 15:26

Cifficer In-Charge Of Case: Classification Of Case:

A | Marina Bay N.P.C /

51 ENG LAK HUA, JOHN

Contact No.- 84359152

‘ﬂ-\-l.}themi:ﬂtiun Stamp
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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

L
w103 /

Page 15 of 22






Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

5
[ LY Iﬁ
I_-~-.L;‘; x GEMERAL INJURANCE ASSOCIATION OF smunﬂnl RICORDS MANAGEMENT CENTRI
GEMERAL' & Ralfle Quay #1800 Stigapere 048340 '
1HSL|‘RANCE Tel [§5) 6274 0010 Pox|d8) $134 5310
ARRELATIEn Caarsibng Haurs 1 Mgndry 1o Fridey, (500 - 1100
RECOARE HAHADEERT CENTRE VBN FEEFIINI0E { 01T Rag. o MASOOITTN .
IMPORTANTNOTE: Please submitthe completed Addendumformio the same Authorls ed Reporting Centre

with whom yousubmitted the Original Report,

ADDENDUM

(Al ?nRTll:ULAHSDFPERS?NM&IE.INETHEEMEHDMENTS'. A
Qriginal ReportNo waﬂl‘fﬂ&? 'fEhlﬂElﬁfgl!l:riﬂnnNﬂ‘. F&I i IEJ Y

Namalasshownin MRIE) Hcﬂgm#“m E‘q?t I'% WRIC/FIN/PassportNe : 5‘9?3 Iisb? C
#Tehicle Dri':r;j Wehicle Owner] (*] Please defete as appropriate

Address : Singaparel |

Centact (Tel) = Meblle No. ?ﬂﬂg_@‘?
Emall Address . .

Dete of Accident J&fﬁbﬂfj Timeof Accident ! 1538
Place of Accident ﬁ&lfﬁfi JMWM 33 mﬂ EE'F‘F'{CL W

|nsurance Company | (¥A Akt Mﬁlﬂtfo‘(
nunmnrmummnmmm«gfﬁ@h

" |have made s report on the above mentionedaccident and would ke to Include additional infarmationor
make tht fallowing amendments:

pality puwtwl % elu Moo TRolbed

(8

M :mf Jn f?ﬂt/
BT

Date:

Policyhiolder / Driver's Signature
ot
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