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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/12/2018 09:54

SINGAPORE ACCIDENT STATEMENT

1. Plaags rapar -:r_\ruectlr the details of the accident 1o speed wp the claims process,
2. This Form must be compéeted by the Policyholder andlar the Aulhonsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allkw msurance companies 1o

rapudiaie policy Eabiity.

4. The issue and acceplance of this Form by insurance companies is not an admssion of policy kabsty on the part of the msurance companies

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

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
anchiving and that copies of this repor will, for a fes, be made available upon application by Interested parties
7. By tha lodgernent of this repart to the insurers, you hereby consant ta the archiving of this repart at the centre and to copies of the report baing made avallable

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

291272018 05:43
1411172018 21:00
MERFATI RD CAPPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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 vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FBK3191E

SYED FAUZEE BIN SYED MOHAMMAD ALSAGOFF
574338130
MNOEMAIL

(LOCAL) +65-81244101
COFFICE-91244101

YAMAHA
FJR1300

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

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

NO

S072907848-03

SYED FAUZEE BIN SYED MOHAMMALD ALSAGOFF
574338190

08101974

INDOOR

211032000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91244101

OFFICE-81244101
MOEMAIL
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BLK 14 MERPAT| ROAD
#10-83

Postcode AT0014

Addrass

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Veahicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

_Numner pf vehltle§ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? e

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

I have been a[_:rpru:uacl'_hed by unknown _persun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHEOURHOOD POLICE POST
Police Station Addiess ggglb%‘g:&m PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO; 1800-7449299 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20181114/2477,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number LINKNCWMN

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
Na. Of Passenger (Including Driver)

Pape 3 af 16



SKETCH PLAN

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 an ible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment 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.

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 permitted to collect, use,
disclose and/or process my personal data/personal Informatien set out in this [form] and any other personal 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 vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;

(i) carrying out and/er dezling with my instructions or responding to any enquiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[B) allinsurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

ie] theinformation so callected under (d) above may be shared / disclosed:

(i) toallinsurers 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} for complying with requirements under any regulations, laws or court orders,

&)
z"ll /
f/
Fy /
L |
i
Policyholder's Siég,atde Driver's Signature Reporting Ce ntre I:';rs.nnnel's Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION = /
Ifwe declarezsjzleg g particulars are true in every respect.
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Policyholder's SIE'[:A'IGE Driver's Signature Reporting Centra P onnef's Signature
Date & Time: (If driver is not the policyhelder) MName:

[Date & Time: NRIC/FIN No.:
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Police Station Of Origin: 10

MacPherson MEP Report No. T/20181114/2177
54 Pipit Road #01-82/84 SINGAPORE

70054

Tel Mo: 1800-74400404

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repéi-'t Made: vida_ﬁﬁur_t No. | Station Diary No.:
14/11/2018 21:42

—— - e e B et T
: '| |. ..... H L M m— = e Al i R e ST
il pamtien BT T T i
e

[kt
e L

Name of Informant: Address

SYED FAUZEE BIN SYED APT BLK 14 MERPATI ROAD #10-83 SINGAPORE 370014
_MOHAMMAD AL SAGOFF L

ID Type !/ ID Mo.; Contact No.:

NRIC NO /574338190 | Home/Office: Mobile: 91244101

Nationality: | Email:

SINGAPORE CITIZEN :

Sex: | Age: Date of Bith: | Type of Informant:

Male | 44 09/10/1974 Owner of motorbike

Race: Language: Institution / School Name:

Arab

Occupation: | Driving Licence Information:

Storekeeper | Class: Date of Expiry:

s -'l'—"'-rr'"‘!l‘. - I

General Information of the Accident RN T e W R
Non-Injury Drink Date.l'T ime -::f Type c:-f L-:::-catmn
Others Drive: Accident;

No 14/11/2018 21:00

Type of
Accident:

Location:
Along Road 1
MERPATI| ROAD

Open space carpark
Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
No

Any F‘adestrlan Invuwed Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




i il 0TIV

Tr201R111412177
Police Station Of Grigin: AR
MacPherson NFP Repart No T/201B11142177
B4 Pipit Road #01-32/84 SINGAFPORE
AT0054 CONTINUATION OF REPORT

Tel No; 1800-7449999

l‘u’ehide Owner - £ il i S g

| Name SYED FF'&UZEE ElN SYED MOHAMMAD ID No. 574338190

..... | ALSAGOFF

' Related Vehicle | FBK3191E (Motoreycle) Contact No. | 91244101
“HospitaliClinic | NIL " |Classof | Class: NIL
| Driving Date of Expiry: NIL

Licence &

e P s Expiry Date
| Date Treatment _ NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Details.

On 13/11/2018 at about 0200hrs, | parked my motorbike at the open carpark of Merpati road. It was
parked in a single motorbike lot. The lot is nearby the entrance of the carpark. | then went home,

On 14/11/2018 at about 2100hrs, | went back to my motorbike and discovered that my left side mirror was
broken off from my hike, and was found under my motorbike. N
| suspect that someone might have driven a vehicle and hit ontc my motorbike, and left the scene.
There are CCTVs at the Mattar MRT nearby.



L

SINGAPORE LRI

POLICE FORCE T/20181114/2177

Police Station Of Origin: 3of3
MacPherson NFFP Report No. T/20181114/2177
54 Pipit Foad #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
Signature Of Officer Recording The Report: | | Signature Of Inf ’}ht:
G/
Fa

Sgt 3 NURBIHAYAT BIN ABDUL JAL% >
AN

Signature Of Interpreter: Date/Time:

Not applicable || 14/11/2018 21:42
Officer In Charge Of Case; | [ Classification Of Case:
TP/ GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp

NP168 /{j/
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