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RINATI20I0£4% | Nathonal Assessment Cenlre Services - Uk
EMTRY DATE & TIME: 221/2018 1749
SUBMITTED BY: Roalinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report corectly the details of the accident to speed up the claims process,
2. This Form maus! be compleled by the Policyholder andfor the Authorised Driver.

3. Information pravided musl be as truthful and accurate as possible, Any wilful misrepresentaton or witholding of material facis may allow nsurance companias o

repudiate pelicy liability,

4. The izsue and acceplance of thes Form Dy msurance companses 1 nolan admisson of policy Eabiity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. Thes repor will be forwarded by the ingurers of the GLA Records Managemaent Centre established by tho General Insuranca Assocation of Singapore (GIA) for
archiving and thal copées of this report will, for a fee, be made available upon application by interested parties.

I By the lodgement ¢ this report 1o 1he insurers, you hereby consent lo the archiving of this report at the centre and fo copies of the repor being made available

aforgsad,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2210172018 12:49

21/01/2019 11:50

165 UPP FPAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phonae No

Alternafive Phane 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 lo your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Dniving Pass

Driving Experence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FU2S8BE

SHAREM BIN AZIZ

58232030H
OMSHAREMKUNEGMAIL.COM
{LOCAL) +65-B5687557
OTHERS-B5697957

YAMAHA
RXZ 135

PARKED VEH

MO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5081087748-02

SHAREM BIN AZIZ
59232030H

20/08/1992

INDOOR

27104/2018

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85697957

OTHERS-85697957
OMSHAREMKUN@GMAIL.COM
Page 1al 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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)
solicitingfoffering accident claims assistance,

Mumber of PFassengers (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 ¥es,against whom?

Circumstances of Accident

BLK 180A RIVERVALE CRESCENT
WO2-335

541180
N
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO
WO
YES

MO

YES

MACPHERSOMN NEIGHEBOURHOOD POLICE POST

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

SINGAPORE

TEL NO: 1800-7449998 - FAX NO: 65476366

WO

PLS REFER TC THE POLICE REPORT:G/20190122/2056

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams

SKBB150G

PRIVATE CAR

Page 2 of 17



MNature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process,

. This Forrm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material

facts may allow insurance companies to i icy liability.

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

Any false reporting ma referred to the Police for investigation,

. 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 report will for a fee be made available upon application by
interested parties,

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 repart being made available aforesaid.

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

{al 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 information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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)
of

{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/or my claims;
{iii) carrying out and/or dealing with my instructians or responding to any enquiries by me;

(i) 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,/mail packages); and/or

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

(8] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers 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 Information will alse be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the information so collected under (d) above may be shared / disclased:

(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 reguired for the purposes stated, or

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

o~ 22[01 [2019 .IJAF /L-‘f

Pelicyholder's Signature Driver's Signature Hepnrtinsﬁﬁtfe Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£le fgzﬂl&’ (76 ?‘dﬁf’ f‘ﬂﬂ.&é fjﬁrvrv/ 4'/,1&??0#22/)03_&

DECLARATION
I/We declare the foregoing particulars are true in every respect.

M“' 'I-'J-"[urf'lnf'i ..J-.';'*/"DI’ /ml_'

Policyholder's Signature Drriver's Signature Repqré'a Centre Personnel's Signature
Date B Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7445999

M A

2019012272068
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 AZ|Z APT BLK 180A RIVERVALE CRESCENT #02-335
SINGAPORE 541180
ID Type /ID No. Contact No.
NRIC NO / $9232030H {Home/Office Mobile
85697957
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |Race
WAREHOUSE ASSISTANT Male 26 20/08/1992  |Javanese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
21/01/2019 11:50 - 21/01/2019 12:00 165 UPPER PAYA LEBAR ROAD UNNAMED

SINGAPORE 534858

Er?ef details.

On 21/01/2019 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 settle 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:
/B

i
G/ Sgt 3 MOHAMED KAMAL BIN AZIZ ,7;55 \
< J

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp YEE KOK KEEN

Contact No.: 62447134

Authentication Stamp

Date/Time:
22/01/2019 12:31

Classification Of Case:

L




SINGAPORE T

POLICE FORCE /20190122/206
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20190122/2056

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 report about the matter, | went to Wicom (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 BIN aziz A\ s/t‘,l,n
Signature Of Interprelér: i J Date/Time:

Mot 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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eBaoTlech
Hello, NAC_PAYA_UBI_S800601
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Hotice of Loss
Polecy Mo

Vehicle MNo.[For Motor)
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[+

Policy Search

GeneralClaim
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Claim Handling
Accident MT/ 1029073
Poley Mo,
Certificate No,
Policyholoer Mame
Product Code
Contact Mo Mobisa)
Erminil Addcress
KFK
MCD Protectian

¥ Accident Details
Repoet Dare
Date of Accdant
Raporting Cantra
Accudent Locaton

¥ Excass
Orwen damages Excess
Urnamed Driver Excass
Third Party Excess

= Benafits

Claim Handling{accident reporting Claim Task 001 OD-MX)

SO0B10%7r48-02 Wehicle No,
SHAREM BIN AZ]Z
MOTORCYCLE INSURANCE Caver Type

85697957 Contact Mo Office)
Specal Remark
= Noo Yes TCA
Mo KCD Entithemeant%)

2240172019 17:43 Accident Report Within 74 hes

214012089 Time of Accident hh:imm
Orange Force

165 UPP BAYA LEBAR ROAD

LR L) Additional Exceis
Outside Singagore 00 Excess
0,00 Outside Singapore TF Excess

“  GST Registered Infarmation

GET Registerad
GST Ragstration Na,

Madification History

o

“  Policyholder Mailing Addrass

Address 1
Address 4
umnit g,

= O Driver Info
Driver Mame
unnamed drives Name
Register Date of Driver License
Contact No.[Mobibe)
Addrass 1
Address 4
Limit Ha.

Does he own a Singapare
Begistered car?

Declaration

Breathatyser or Blood Test
Reading?

Madification Histoery

Claim D01 OD=MX

s}

Claim Type =

Cantact Mo, {Mabile)

Email Address

Chlaim Description

Preferred

FUZSE8E

Third Party
o

= Mo Yes

15

11:50

GET Registration N

Policyhoider NRIC
Loading

Contact No {Hame)
aCodse

eCode Reason

Private Hire

Acoudert Type

Couniry of Accident
[CM Mo,

G5ST Registration Date

Windicreen Excess

G5T Status Verified ik

BLK 130A =02-335 Address 2 RIVERVALE CRESCENT Adpress 3
SINGAPORE 541130 Address Typs Singapore address Past Code
02-335 Relaved Policy Number SOH1097 74803
SHAREM BIN AZIZ Driver Typa Main Driver

Driver NRIC S9233030H Drrver DOB
ATI04/208E Driver Age 6 Driving Experence

Contact Mo.(Office) Contact No.{Home)
BLK 1804 Address 2 RIVEAVALE CRESCENT Address 3
SINGAPORE 541180 Address Typs Singaporg address Post Code
£02-535

Yas = Mo Diriwer Vehicls Na, Denver Inswrer Com

O mg ANy Injury? Yes =« NO

Workshop |

Bpaud Na.
Finakeatian |.T“_ e

Drate Registerad

Report Taken By

Print AK letter

Insured Liability [ ot at Faun ]
e

Opton

[ op-mx v et Enaner
Contact
5697957 N,
e | {Horme)
al
Vishacle L2988
| | venicle  [uzses

[Fuz988E / 5KBS150G ON 21 Jan 2019

Claim

[22/01/2019 17:47

| Close

Date

[rosLINDA

| Workshap
Repairer

hitps-igiclaim income.com. sgiges/icmiecltaimdicmmy TagskForward . doMaskinstanceld=21362207 1 &caseld=2569605&tazkld=501 &objectld=296795858a . ..  1/2
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Attachment
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