MNA118167007 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/12/2018 09:43
SUBMITTED BY: Jackson Ho Zhao Tian

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

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 29/12/2018 09:43

Date Of Accident 14/11/2018 21:00

Exact Location Of Accident MERPATI RD CAPPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK3191E

Insured/Policyholder

Name Of Registered Owner SYED FAUZEE BIN SYED MOHAMMAD ALSAGOFF

NRIC No S7433819D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91244101
Alternative Phone No OFFICE-91244101
Vehicle Particulars

Manufacturer YAMAHA

Model FJR1300
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5072907848-03

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

SYED FAUZEE BIN SYED MOHAMMAD ALSAGOFF
S7433819D

09/10/1974

INDOOR

21/03/2000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91244101

OFFICE-91244101
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 (including own vehicle)
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?

| 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

REFER TO POLICE REPORT - T/20181114/2177.
Attachment(s)

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

Was there any audio recorded?

BLK 14 MERPATI ROAD
#10-83

370014
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
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

UNKNOWN

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the dlaims process.

1 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3 Information provided must be as grythiful and accurate a8 possible. Any wilful misrepresentation or withholding of material

facts may aflow insurance companies to repudiate policy Nabillty.

4 The issue and acceptance of this Form by insurance companies (3 not an admission of policy liability on the part of the insurance
companies.

B The 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 repart will for a fee be made swvailable upan applicatian by
imterested 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 coples of
thee report being made available aforesaid,

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

{al My Insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to coflect, use,
dischose and/or process my personal data/personal information set out in this [farm] and any other personal infanmation
provded by me or pessessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all Insurer(s) who have insured
vehicleis) mvolved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/autherity [such as the palice), for the purpose(s)
af;

(il processing, handling and/or dealing with my clabms inchuding the settfement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my instructions or respondging to any enguiries by me;

[iw) administering my clasms (including the mailing of correspondence, STatements, INVOICES, FEPOMS oF NoLIces to me,
which could invelve disclosure of certain personai dota about me to bring about delivery of the same as well as on the

external cover of envelopes/mad packages), and/or
[v} complying with apolicable law in administering, processing, handling and/or dealing with my dairms. (collectively the
“Purposes”|
(B]  all insurer(s) who have insured vehicle{s] imahed in this accident and the Insurers’ lpwyerslaw firms, may/are permittied
to collect, vse, disclose and/or process my Personal information for one or more of the above Purposes; and

{c)  my Personal infarmation may/can be duclosed by any of the Insurers and/or GIA to their third party service providers or
agenis|including thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

{il o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
reguiators, lew enforcement and government agencies as reasonably required for the purposes stated, or

{8} for complying with requirements under amy regulations, laws or court arders.

/ .-"f

Policyholder's M! Driver's Signature Reparting Cemtre Personnel’s Signature
Date & Time: (M driver is not tha palicyholder) Nama:
Date & Time: WRIC/Fily Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"We declare t ?:e}fﬂn particulars are true In every respect

r

f 4

g3

Palicyholder's Sighatire Driver’s Slgnature
Date & Time: (i driveer is pat the policyholder]
Date & Time:

Reporting Centre P
Mame:
MRIC/FIN Ma :

nrel’s Signature
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Police Report

|
POLICE FORCE R T b

TIZD181 1 142177

Police Station Of Origin: 1063
MacPherson MPP Report No. Ti201811142177
54 Pipit Road #01-82/84 SINGAPORE
370054
Tel Mo: 1800-7449059
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No
14/11/2018 21:42 30
nformant's Particulars o R, TR s
Name of Informant: Address:
SYED FAUZEE BIN SYED APT BLK 14 MERPATI ROAD #10-83 SINGAPORE 370014
_MOHAMMAD ALSAGOFF
|D Type / ID No.: Contact Mo
NRIC NO / 574338180 Home/Office. Mobile: 81244101
MNationality: Email;
SINGAPORE CITIZEN B
Sex. Age. Date of Birth: | Type of Informant:
Male | 44 09/10/1974 Owner of motorbike
Race: Language: Institution / School Name:
Arab
Cecupation: Driving Licence Information:
Storekeeper Class: Date of Expiry.

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 |

Moving Vehicle Against - Parked Vehicle ambulance: |

Mo |

F.n-'.'u---.r_.-_;-'.- PO A TR T R T

|=351E | mMake I .

E..:‘m._._:‘..:, .I“T".""_:.I:‘?“_.‘-._"-I'.: TI-..l.p-:a.'| |..':..'. T
Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Palice Station OFf Crigin

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-74499599

Sketch Plan
Informant is not able to provide sketch plan

(R URATE TR

Tr201811 142177

Jotl
Repon Mo T/201811142177

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

“Signature Of Officer Recording The Report:
G/
Sgt 3 NURBIHAYAT BIN ABDUL JALIL

Signature Of In;orﬁﬁ_ht.

S
W})

Signature Of Interpreter:
Not applicable

| Date/Time. =
| 14/11/2018 21.42

Officer In Charge Of Case:
TRIGIAY

Staff Sgt WONG SIEU LUI
Conlact No.: 5476151

| Classification Of Casa:

Authentication Stamp i
NP15S
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Police Report

POLICE FORCE DRI TRRRE

TRO1R111421TT
Police Station OF Crigin. #ol3
MacPherson NPP Rapart No Ti201811182177
54 Pipit Road #01-82/84 SINGAFORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449000

Name | SYED FAUZEE BIN SYED MOHAMMAD ID Mo. 574338180
_____ |ALSAGOFF

Related Vehicle | FBK3181E (Motorcycle) Contact No.| 91244101
“HospitallClinic | NIL T [Classof | Class NIL :
[ | Diriving Data of Expiry: NIL |
| Licence & | |
T Expiry Datn |
_ Date Treatment _ NIL Date Discharge | NIL |
| No. of Days granted Medical Leave NIL Degree of Injury | NIL R

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

On 14/1172018 at about 2100hrs, | went back 1o my motorbike and discovered that my left side mirror was
hroken off fram my hike, apd was found under my motorbike.

| suspect that someone might have driven a vehicle and hit onto my motorbike, and left the scene.
There are CCTVs at the Mattar MRT nearby.
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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

Ao
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