MNA119010449-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/01/2019 12:49
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/01/2019 12:49

21/01/2019 23:50

165 UPP PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FU2988E

SHAREM BIN AZIZ

S9232030H
OMSHAREMKUN@GMAIL.COM
(LOCAL) +65-85697957
OTHERS-85697957

YAMAHA
RXZ 135

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081097748-02

SHAREM BIN AZIZ
S9232030H

20/08/1992

INDOOR

27/04/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85697957

OTHERS-85697957
OMSHAREMKUN@GMAIL.COM
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BLK 180A RIVERVALE CRESCENT
#02-335

Postcode 541180
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number 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 NEIGHBOURHOOD POLICE POST
Police Station Address gl?qg%P%RKE54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:G/20190122/2056 PLS REFER TO THE NEW POLICE REPORT:T/20190214/7007

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKB8150G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 24



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

facts may allew insurance companies to repasdiate policy llability.

4. The lssue and acceptance of this Form by insurance compankes (s not an admission of policy Hability on the part of the ssurance
companies,

5. Any false reparting may be reterred to the Police for investigation.
G, The report wil pe forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance

Associatian of Singapare (GIA) for archiving and that copies of this répait will for a fee be made avallable upan application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to thee archiving of this report at the centre and to copées of
the report besng 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 Assoclation of Singapare [“GIA”] mayy/are permitted to collect, use.
disclose andfor process my personal data/personal information set out in this [form| and any sther pertonal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose snd transter such
Personal Infarmation to all insurer(s] who have insured vehiclels) involved in this accident [all insurer{s) who have insured
wehicke{s) involved in this accident shall be collectively referred (o as the “Insurers” ), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the pobce), for the purpasels)
of :

() processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) earrying out and/or desling with my instrections or responding 10 @y énguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 38 on the
external cover of envelopes/mall packages); andfor

{v] complying with applicable law in administering. processing, handling and)or dealing with my claims. [collactively the
“Purposes”
fb) &l insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coblect. use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentifinchuding their lawyers/law firms), which may be sited outside of Singapore. for ane or more of the above Purposes.

[d} my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information o collected under (d) above may be shared | disclosed:

(i} %o all insurers and,'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purpeses stated, or

[ii} for complying with reguirements under any regulations, laws or court onders.

H,.- Hfmhw'{ -”A" K"‘T

Policyhalder's Signature Drriver's Mgnature Reporiin & Personnel’s Signature
Date & Time [IF driver is not the policyhalder) Nafre:
Dats & Tirme NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl _Ttfer & TR polie rigor?: @ norqoras/ast
v 7 7 .

PLS REFER TO THE MEW POLICE REPORT:T/20150214,/7007

DECLARATION
If'%e declare the foregoing particulars are true in every respect

et~ 2¥foi (2011 ’ﬁ,‘. 25for (q

Policyholder's Signaturs Diriver's Signature Reportilg Centre Personnel’s Sigrature
Date & Time [1F drever is not the policyholder) Namie:
Date & Time: NRIC/FIN Mo _;

Page 5 of 24



Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

MacPherson NPP

g?ﬂFg it Road #01-82/84 SINGAPORE
Tel No: 1800-7448900

G20190122/2056

10of2
Report No. G/20190122/2056

Date/Time Report Made Vide Report No. Station Diary No.
22/01/2018 12:31 14
Name Of Informant Address -

SHAREM BIN AZIZ

APT BLK 180A RIVERVALE CRESCENT #02-335
SINGAPORE 541180

ID Type / ID No Contact No.
NRIC NO / 592320304 Home/Office Mobila
85607057

MNationality Email Address
SINGAFORE CITIZEN l
Occupation Sex LAga Date of Bith  |Race
WAREHOUSE ASSISTANT Male 6 20/08/1892 Javanese
Institution/School Name Language

lish

Date/Time Of Incident
21/01/2019 11:50 - 21/01/2019 12:00

Location Of Incident
165 UPPER PAYA LEBAR ROAD UNNAMED

INGAPORE 534858

Brief details,

On 21/01/20189 at about 11.30am, | parked my motorbike bearing vehicle number FU2988E along the
above mentioned location and went to buy food. As | was buying my food, | could see a yellow car
bearing vehicle number SKB8150G was reversing and hit the right side of my motorbike. | was about 5
metres away from my motorbike when the incident happened. | then went to motorbike and a make
Chinese (driver) came out from the yellow car. He informed that he will like to settie the matter privately
and he will bring me to his workshop located at 10 Kaki Bukit Road 2 named BikeWorks on 21/01/2019

Signature Of Officer Recording The Report:

Signature Of Informant:

s
G/Sgt3 Mommenmsrufg.g_rg_,fd\ (N
Signature Of interpreter: / Date/Time:
Not applicable 22/01/2019 12:31
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp YEE KOK KEEN
Contact No.: 62447134

Authentication Stamp
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Individual Statement

SINGAPORE A0 O

POLICE FORCE 5 o2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Gi20180122/2056

at about 10.30am. Both of us agreed to it and we left the place.

On 22/01/2019 at about 10.30am, | met the yellow car driver with HP: 81631354 but | did not know his
name at the above mentioned workshop. The mechanic then told me that the cost of repair for my
motorbike was expensive and suggested to me to claim through my insurance company, While the yellow
driver was calling his insurance company to repert about the matter, | went to Vicom (Kaki Bukit). | will
like to add that | did ask the yellow car's driver name but he told me that | only need his vehicle number
and do not need his name . Upon arrival at Vicom, | was advised by the staff to lodge a Police report
about the matter. As such | am lodging this report for my own record purposes and for my insurance
claim.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ Sgt 3 MOHAMED KAMAL BINAZIZ /- S/Lt.—-
Signature Of Interpreter: J Date/Time:

Mot applicable 22012019 12:31
Officer In-Charge Of Case: Classification Of Case:
G | Bedok Police Divisional Investigation Branch /

Insp YEE KOK, KEEN

Contact No.: 62447134

Authentication Stamp
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Individual Statement

SINGAPORE
oo MR RO

180214/ TO0T

Police Station Of Origin, 2ol4d
Traffic Police Repart No. T/201802147007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
| Any Pedestrian Involved: No
| No. of Pedestrians In'irad: NIL | Use of Pedestrian Crmlﬁ: NA

MName SHAREM BIN AZIZ | ID No. S58232030H
 Related Vehicle | FU2988E (Motorcycle) I Contact No.| B5697957
“HospitaliCiinic | NIL "Classof | Class 283
' Driving Date of Expiry: NIL
Licence &

- . o | Expiry Date
_Date Treatment | NIL | Date Discharge | NIL _ ,

Mo of Days granted Medical Leave NIL | ee of In | NIL

Name refuse to provide ID No. MIL
Related Vehicle | SKBR150G (Car) Contact No.| 81631354
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
S _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details,

Imitially, | went to VICOM @ Kaki Bukit, intend to make an insurance report, as | was unable to get and
provide the third party's details, they advised me to make a TP repori,
Previous report no G/20190122/2056 details of, some of the time and date were wrong.

On 21 Jan 20189, at about 2350hrs, | parked my motorbike FLU298BE along 165 Upper Paya Lebar Road,
and went to buy food. As | was buying my food, | could see a yellow car SKBB150G was reversing and hit
on to the right side of my motorbike. My motorbike fell to the ground on the right side. | was about 5
meteres away from my motorbike when the incident happened. | then walked over to my motorbike and a
male Chinese driver about in the 30s, came out from the yellow car. He informed that he will like to settle
the matter privately and he will bring me to his workshop located at 10 Kaki Bukit Road 2 named
BikeWorks on 22 Jan 2019 at about 1030hrs. Both of us agreed to it and we left the accident scena, He
refused to provide his nric. and his name. and only gave me his hp number = 81631354,

©On 22 Jan2018, at 1030hrs, | met the yellow car driver at BikeWorks, his mechanic then told me that the
cost of repair for my motorbike in going to be very expensive and suggested to me to claim through
inzurance. While the yellow driver was calling his insurance company to report about this matter, | went to
VICOM @ Kaki Bukit. | did called the yellow car driver for his name and nric number, but he refused to
provide and mentioned only need his car plate number can do the report, and on the other hand VICOM
staff requested me to make a police report first,
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Individual Statement

SINGAPORE LT T

POLICE FORCE T12019021417007
Police Station Of Origin -
Traffic Paolice Report No. T/20190214/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

After | made the Police Report. | went to NTUC Income Reporting centra @ Ubi to submit the insurance
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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Fakce Statinn Cf Origin

Traffe: Police

10 Uk Avenoe 3 SINGAPDRE 405365
Ted Mo G547 0aA00

MEFCRT OF & TRAFFIC AGCIDENT

Police Report

(ORI

TRAMHIE AT I0T

L Hd
n--r‘r Mo T 14T T

DataTime Report Made: Wide: Rgport No Etation Diary Me
14M2F01E 13 35 EIE1901 223056
hame of informant Addrege.
SHAREM SIM AZE APT BLE 1808 RIVERWVALE CRERCEMNT #12-3315
| SIMGAPORE §41180
ID Type ! 1D ha. Caomact No -
R WO SEEIE030H | HomedOfice: Muoalle: 356ETST
Kalicoality. Ermail:
SINGAPQRE CITIZEN amehammourgmall com
Sex Age; Ciate of Birth Ty of infarmant
Mala 28 ACEMSHER Hirlar
Hace Language: Inshtuticn ¢ Schoal Mame:
Javaness | Engleh
Clecupabon Criving Licence infarmation:
WARFHOUSE ASSISTANT Clrss 28,3 Ciate af Expiry:

1 | Wan-inkirs Caririk; | DistaTima of | Type of Lozation:

TR Hit ard Fun Linve | Acigant: ' Straight Hoad
LM L a2 e 2350 |

Locatiin:

LIFFER PAY A LERAR ROAD

Lagthar | Fioed Surface: Rioad Spaed Lamit

Clear | Dy . .

Traffec Fioea: Traffic Central: Trafhc Woluimea.

O ey haat Controdled Light S ——
Type of Colls=on; fryone cameeyed by
Stalioniary - (3P reverse hil Insured) armbiulaee

M

Motoreyche  YAMAHA RXZ Elue Siighlly | @
_______ - = Damagsd
SKEHIS0G | Car BUZUE [E-"mr-r J-Telhuw Shghtly [0

_1 BORT | Damagad

F

LIZ983E
| ined

NTLIC Incoime Insuranca Co-Oparative 5081087 T4B-02

OTaE201 5
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Police Report

THAW 3 147007
Palisa Stabon CF Crigin dald
Traffsc Police Repori Mo, T/201002147207
10 U dvenue 2 SINGAPORE 408865
Ted Mo: 63470000 CONTINUATION OF RERORT

| SHAREM BIN ADIZ

Realed Vekicle | FLU2GIBS (Motoroycle] Cantact Mo, BSAGTEST
HespHeiClinie  MIL Clessof  Clase 28,3
Criving  Doate of Expiry: MIL
Licanoe &
o | Expiry Claha
Clata Trasiman; Y1 Diate Discharge | HIL
i of Days granled Medical Leave | WAL | B HIL
Marme refuse 1o provica [ 1 Mo, MIL
Relatad vehida | SEAR1 S0 {06 o | Comtact No.| 81637384
HosoiaSiric HIL | E;s-;:;'l' Class: ?"-Ill_
Diriving Data ed Faping: RIL
Licence &
o | Expey Opta
Ogte Treaiment NI Cate Discharge | NIL
Mo of Days grantad Medical Leave | NIL | Cegres of Inury | MIL g
Sl Dislajk

initiglly, | weant 1o V22 & Kaxi Bukit inbend 1o make an msurance rapo, &8 | wes unabis 6 el and
provide Ihe thind pany's details, hiey acdesed ne io make a TP raporg
Fri=enaus regoet no GEAS01 22750848 detais of, some aof te limsa eng date warns wiarg,

O 21 Jan 2013, al about 2350018, | parked my motarbike FUZEBSE along 165 Upper Paya Lebar Roag
ardt winb o By 1nod. A5 | wae Doyirg ry foad, | Sould see a yallow car SKES1800G was resvarsng and bt
e Ao the right site of my motortis. By metartike el b the giouns on the nght side. | was gaout 5
meleras away from my mobarike when the incidant happaned. | then walkad aver t my metarbike ard 3
mala Chnese oriver about in he 302, sare aut fram the yellow car He informed st e wil like 1o salie
il rralben privabzly sond he will bsing ma 52 his workshop (ozated at 10 Keki Bukil Road 2 ramed
Rigz'Works cn 22 Jan 2015 at about 10300rs. Both of us agread 1o it and we kit the accident scane He
redusad 13 provide his nic. and his name, and only gares me is bp numbar = 31831354,

o E2 Jan2018, at 10606, | med the yeliow car driver @t BkalWaorks, ks machanic then lad me thas the
cosl of repair fee my medarbike in gaing o ba very axpensive arnd auggaestsd f me fo claim through
inauranda. 'While the yelos drver was caling hs nsurance company B repar about this mafer, | werd b
VISOM @ Kaki Bust, | did caled the yellow car drseer for nis nama and rrig numser. ool e refuged ta
prowice and mentionad only nead his car glate rumber can dotha report. and on e ather hand VICOK
skaff requesied me o mase A palca repod et
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Police Report

SiNGAPORE I

POLICE FORCE

Lot4

Palize Statan Of Crigin
Raga-t Mo TR 47007

Traffc Prlice
10 Ui Avenue 3 SINGAPORE 408865

Tel Mo G347 0000 CONTINUATION OF RERORT

After | mage the Polize Repadt, | wenl ta HTLS Inoome Regordirg centre &8 Uk ta suomd the Insurance
repn
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Police Report

SINGAPORE
POLICE FORCE

Palize Station Cf Crigin

Traffc Police

10 Uk Avenue 3 SINGAPORE £059E5
Tel Mo: BEd7TIA0N0

Saatch Plan
Irdarrran is mat abls io provide skedch plan

Sipnasure Of Céicer Recarding The Repar!.
ksl applicable

U AN

T a2 47007

4nl4
Rapor Mo TR20190I4TI07T

CONTIRLUATION OF REPORT

| Signasure Of lafamant

The identity af the parean making lie regoct has
been aulbentcaled by SingFass, No sigralure is
naguined

Signature Cf Intarpretar;
Mot spplicabls

| ExatesTirne
14022018 1315

Of car In Cherga OF Cage
TRITRIB T

TAN JEOK LENG
Cantact Mo - L TR144

Authanicalion Stama
MPHa

| Clagsification OF Cass:
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
i Babfies Clusy B18-00 Smgapore DBSAD

m Tl {65) 6224 OCL0  Fau [55] 62214 0030

S A T

Dperaling Houts . Monday to Friday, 09.00 — 17,00
o CORTES MAMALEMENT CEWTHRE UEN: S5E5SDOI0G ¢ GET Reg. Mo, M20001 7735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(4] PARTICULARSOF PERSON MAKING THEAMEMNDMENTS:

Onginal ReportNo : ;ﬂ MH I q{: 10 q'q-q Vehicle Registration No: (:u 77 EFE
Namejas shawnin NRIE} ng-‘féM KJ‘M f??.'l-'{ NRIC/FIN/Passport No 3"?13’1_ OR0F [

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address . 8Lk 160A CIERUALE cxescens Fod-38 o Ry 3]‘]
Contact (Tel) : Mobile No. : g{’ f:-'q ?q S-?'

Email Address : @ﬁ:{;r"f;ﬁ#]k UM {{'-. EJJF”':"\ ot .

Dateoiaccident :_C' ¥ (1 Tineolhoddenys  £F TS

Place of Accident | 6'};_ uipg (ash ( &Eqpe £ .

Insurance Company n}'ﬁhﬁf |

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

{Z‘" Aﬂp 1€ E?E;’-b'l’l’f
&": "?-,Lnt ¢ fﬁffrﬁm T~ 2.3%0 H .

ﬁt\/ﬁh ‘%L 5 /f-ﬂ ,.":ﬁ

Policyholder [ Driver's Signature Hepunlli;l:entre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Diate:

Page 24 of 24



