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hhiA4 19015135 § Natonal Assesamant Conirs Services - Buki Ieran
ENTRY DATE & TIME: 11022015 1829
SUBMITTED BY. ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase mpon :n-rrer:llr ihe delsils of the aceldent to speed up the claims process

2. This Form must be completed by 1he Policyholder andiar the Authansad Driver.

4, Information provided must be as ruthful and acourale as possible, Any wilthul misrepresentation or withoiging of matarial facts may allow insurance companies 16
repediate pobicy lahifity =SS

4, The issue and acceptance of this Farm by Insurance comparnlas is nat an admission of poficy labilty on the part of the nsurance companiss

5. Any falss reporting may be roferred 1o the Police for imvesti mtion,

6. This report will be forwarded by the Insurers of the GIA Racords Man spamant Cantre established by the Ganaral Insurance Association of Eingapore (GlA] for
archiving and that coples of this report will, far 3 fes, be made avaltabla upan application by Interastad pariies

7. By the jodgament of thig repart 1o the insurars you hareby cansant to the arihiving of this repart a1 the candre and to coptas of the rport balng made availabs

slorasaid,

Date Of Report
Date Of Accidenl
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumbar

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

11/02/2019 18:39

11/02/2019 08:30

BRADDELL ROAD AT BISHAN FLYOVER TOWARDS LORMIE
SINGAPCORE

DETAILS OF OWN VEHICLE

FEH3Z6U

TAN XIN RONG ROY

S8832804|
RAYMONDTAN_00B@HOTMAIL COM
(LOCAL) +85-96799588
OTHERS-36798588

SUZUKI
GSRE0OKE

COMMUTING TO SCHOOL

NG

THIRD PARTY
MCTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5088355948-01

TAN MING HUI, RAYMOND (CHEM MINGHLIY
59401825,

23/01/1994

INDOOR

10/04/2015

3 YEARS AND 10 MONTHS

MALE

(LDCAL) +55-96789588

OTHERS-96799588
RAYMONDTAN_008@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship af the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Wealher Conditions

Road Surface

Other Information

Was any forelgn vehicla involved in this accident?
Forelgn Vehicle Registration Number

Mumber of vehicles (including own vehicle)
invalved 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)
solicitingfoffering accldent claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Please stale which Police Station
Police Station Name

Police Station Address

Police Station Conlact

Was notice of intendad Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 361 HOUGANG AVENUE &
#06-320

530361
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JSQE77 (MOTORCYCLE)

2
NO
MO
¥ES

NG

YES

DOVER NEIGHBOURHOQOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

TEL NO: 1800-7788252 - FAX NO: 67762859
NO

PLEASE REFER TO POLICE REPORT T/20190211/2056

Attachment(s)
Are accident photos available for attachment?

Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaiis Of Properlies

Vehicle Catagory

MName of Driver
MNRIC/Pazzport Number
Contact Number

Addrass

Postcode

JSQETT

MOTORCYCLE
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Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,
x

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may aliow Insurance companies to repudiate policy liabllity.

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

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

The report will be forwarded by the Insurers of the GiA Recards Management Centre established by the General Insurance
Assaciation of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report 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 coflect, uss,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Infarmation”) 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”), tha Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of:

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

(i) Investigating the accident andfor my elaims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involye 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 applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the abave 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
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d}  my Personal Informatlon will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clalms,

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

{i] toall insurers and/ar 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.

H(D}r’f?_h ///,%}Jfﬁﬁ&f

Palieyholder's Signature Driver's Signature Repdrting Centre Persganel’s Signat
Date & Time: (If driver is not the policyhalder) ame:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true In gvery respect.
# I [ o2l 14

i// v/ 208

Palicyholder's Signature Driver's gignature rting Centra Pmu 's Sighat
Date & Time: {If driver ls not the policyhalder) armne:
Date & Time; NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

T

T/20190211/2058

10f3
Report No. T/20180211/20586

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No

5 Station Diary No.:
o 13

11/02/2018 12:41

SillareE s e T e o

F = ’“'l___ﬂmi: ‘.".L.L'

'Name of Infuﬁnant:

Address:
TAN MING HUI, RAYMOND APT BLK 381 HOUGANG AVENUE 5 #06-320 SINGAPORE
530361
ID Type /1D No.. Contact No.:
NRIC NO / S9401825J Home/Office: Mobile: 96999588
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 23/01/1994 Rider
Race: Language: Institution / School Name:
Chinese sSIT
Occupation: Driving Licence Information:
Student Class: Date of Expiry:

Dateﬂ' rme of - Type of Locatmn

At Bishan Flyover Towards Lomie

Non- 1njur1.r
liz;::“_ Others Accident:
: 11/02/2019 08:30
Location:
Along Road 1
BRADDELL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

No

FBHazau Mntﬂrcy—::w

Slightly |0
Damaged

JSQBTT Motorcycle

An_v Peestnan Invnlved Nc

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE DAL RTARA R

POLICE FORCE T120190211/2056
Police Station Of Origin: 20f3
Dover NPP Reporl No. T/20180211/2056
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788998 CONTINUATION OF REPORT

-

e e -
18254
Related Vehicle | FBH326U (Motorcycle) Contact No.| 96999588
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 11/02/2019 at about 0832hrs, | was riding along Braddell Road near to Bishan flyover. | was riding
on the left lane and the car on the merging lane abruptly merged into my lane. Therefore , | tried to avoid
the car and out of a sudden the Malaysian motorcycle behind me hit onto my rear of my motorcycle,
resulting the rider to fall from his motorcycle, After which , | asked if he was fine and he said that he was
fine and rode off. | only manage to get his number plate and no particulars. | have bike camera on my
motorcycle which have the footage of the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Daver NPP
3 Dover Road #01-368 SINGAPORE 130003

LT

T/20190211/2056

Jof3
Report No. T/20190211/2058

Tel No: 1800-7788999 CONTINUATION OF REPORT

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:
D/

Staff Sgt FIRDAUS BIN NOR SIMAN ﬁ‘

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
11/02/2019 12:41

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp Tﬁ
NP18B
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ACCIDENT STATEMENT:

ncans T DATE( H /o dqf JOD/MMAYYTY), TIME EB - 22 j(HH:MM)

lqmnnu_&ﬁw L(;,r oufr _faﬁ&ﬁ*a{nﬁq bruddet] rped

T

2.
[y i Rn»‘g y ﬂaj

DET.MI.S OF VEHICLE -~
a)VEHICLE Numser,_ T BH 326 L1

b)INSURANCE COMPANY:__ AJTUC_ Zyicome
GJPOLICY NUMBER:
dllPOLICY TYPE: (COMPREHENSIVE £THIRD PARTY / THIRD PARTY FIRE &THEFT
6)MAKE & MODEL;_"S «(24e ] .

st .
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / % DTHEFEEI'
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /

h|PURPOSE OF USING AT A.ccmmr TME_(O vty 4 S choo|

| ARE YOU CLAIMING UNDER OWN INSURANCE (YESAID)
IF NO, PLEASE STATE REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME; fvﬂ-”"w—}-éu#—,ﬂwqm:#« (KAALE)/ FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:__76 7#25%%
S88318141 ) ADDRESS: ;_,3‘.”¢ 34 Hﬂuqm e 5 Hob- 3o §,ﬂ?5p bt
. . = Jﬂj - .
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SNo o pasgen DRIVER _
f_!..,dwih 4 ﬂ'&"} G]NﬁME ZM ;ﬂﬂ'fr-.[‘-r fl ﬁl‘-’-_'fHD-fi @E‘IFEMst%w
\ T EVEC) BINRIC/FIN/P ASSPORTS. &9 A5 T] 23 CONTACT:_ 26 7
an ciADDREss: 81361 Houyang AvC S #o b- 330 5ing ap ot
=Ty
"d)DATE OF BIRTH: (_22/_o /_( 774 )(DD/MM/YYYY)
e]OCCUPATION: x OUTDOOR)
DATE. OF DRIVING o le4/zoic
4. WAS DRIVER AN EHPLDY E OF THE INSURED'S COMPANY? (YES / r@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __.Lﬁ_
5. Q]WEATHER CONDIT c@ﬁ RAINING / OTHERS
b)ROAD SURFACE: ; WET / OTHERS L _ !
6. WAS ANYBODY INJURED (YEs /&i3) ‘
7. OJREPORTED TO POLICE [NO) :
IF YES, PLEASE STATE WHICH POLICE sTATION: Dovr N PP
8. THIRD PARTY VEHICLE
Mo of pssnger  a) veHicLE NUMBER,_ SS G L7 F MODEL:
r:. 1Hduld|n=1 Ar-rwlr\_: b-:' DRIVER'S NAME:
C_ ) " ) NRIC/FIN/PASSPORT; CONTACT:
o ?. THIRG FARTY VEHICLE
% , cl] VEHICLE NUMBER; : MODEL:
( o of passmaer &) DRIVER'S NAME: |
'“dué~ﬂ5 3*‘1“*') f)  NRIC/FIN/PASSPORT: CONTACT:. |

i.
émn'ﬂ = laym ond las_ 008@hoteuif. com

\IDED
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Policy Ssarch

eBaoTech i
Hello, NAC_BUKIT_MERAH_BOOS7E -
My Desktop Policy Query
Notice of Lass ;"L‘r Wi [ _J
Vehlcle No.(For Motar) FBHIZEL |
Select  Policy No. cﬁ:‘r;:t“ h‘ﬁ::ff" ’mf"’;'ém”
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" Change Language

Date of Accident

Cartificate Nurmber

SEarch |

Product Cover Type

GMC  Third Party

| Continue
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¢ Change Password

' Log Out

—

Vehicie Insureg
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FBHI2EL FRHIZEU
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Date
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