MNA419021144-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/02/2019 11:34
SUBMITTED BY: ROSLI BIN 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

ACCIDENT STATEMENT

15/02/2019 11:34
14/02/2019 06:30
ANCHORPOINT SHOPPING CENTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK7817H

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

MUHAMMAD FAIZAL BIN MOKHTAR
$8533097G
NORMAN_HADI_46@YAHOO.COM.SG
(LOCAL) +65-90667965
OTHERS-83183101

VESPA
PRIMAVERA-155CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077544841-03

NORMAN HADI BIN MALAL
S8115694H

22/05/1981

OUTDOOR

18/01/2000

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83183101

OTHERS-90667965
NORMAN_HADI_46@YAHOO.COM.SG
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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

BLK 306A PUNGGOL PLACE
#02-205

821306
NO
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO
NO
NO
NO

0

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190214/2050

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Flmmﬂmﬂ the details of the accident 1o speed up the claims process
2. THIFUTTII'I'!IJSth Lompreted b

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurancs companies te repudiate policy liability,

#. The issue and acceptance of this Form by insurance companies is nol an admizssion of palicy lability on the part af the Insurance
companies.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid

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

(3] My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/persanal information set aut in thig [form] and any other personal Information
pravided by me of possessed by my insurer {eallectively the "Personal Information”] and disclose and transfer sugh
Parsenal Information to all Insurer(s) who have insured vehiclels) Invelved in this accident (all insurer(s) who have insured
wethiclels) invalved in this accident shall be collectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, tha
Menetary Authority of Singapare and any refevant government agency/authority [such as the potice}, for the purpose(s)
of :

(i} processing, handling and/ar dealing with my ¢laims including the settlement of the clsims and any necessary
investigations relating to the claims;

[if) investigating the accident and/or my claims;
(i} carrying out and/ae dealing with my Instructions ar responding to any engquiries by me;

(iv) administering my elaims linclugding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as o the
external covar of envelopes/mail packages); andfor

iv] comphying with applicabile law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(bl  all insurer(s) who have Insured vehiclefs) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes: and

(e} myPersanal Infermation may/ean be disclased by ary of the Insurers and/for GIA 1o thair third party service providers or
(d}  my Personal Information will alsa be collacted #nd used ta compile claims history for the purpose of fraud detection
{e) theinformation so collected under (d) above may be shared { disclosed:

(il o all insurers and/or any ather third Parties that assist in evaluating, investigating, controlling or managing fraue,
regulaters, law enfarcement and Eovemment agencies as reasonably required for the purposes stated, ar

(6} for complying with requirements under any regulations, laws or court orders '3
J/
/z// ]
= 15.9 .30\ r’; ) %'lﬂ

Policyhalder's Signature Driver's Signature Eporting Centre nef's
Date & Time: (1t driver is ot the policyhalder) Name: 1}
Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/’
DECLARATION
I/\We declare the foregoing particulars are true in ove respect. /
ﬂ..-/—-** I§-3 deorq /ﬁﬂf/?ﬁﬁ
Paticyholder's Signature Driver's Signature Regufting Centre nels Sgrjtuee
Date & Time {If driver is not the podicyhalder) Mama:
Date & Time: NRIC/FIN Mo 4
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

POLICE REPORT

(A ERRERNETAR b

021402050

1afd
Report Mo. T/20180214/2050

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-377999%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No .
14/02/2018 12:24 50

Informant's Particulars

Mame of Informant: Address:

NORMAN HADI BIN MALAL

APT BLK 308A PUNGGOL PLACE #11-37 SINGAPORE
821308

ID Type ! ID No.: Contact No.:
NRIC NO / 38115694H | Home/Office. Mobile: 83183101
Nationality: Email;
_SINGAPORE CITIZEN B
Sex | Age Date of Bith: | Type of Informant:
Male |37 22/05/1981 Criver
Raca: Language: Institution / School Namea
Malay English — B
Occupation; Driving Licence Information:
PART TIMER o Class: 2B,3 Date of Expiry:
General Information of the Accident E - [ = !
: Tpe:of Non-Injury Drink Date/Time of Type of Location: |
Acciderit: Hit and Run ﬁvn: .:mc[ﬂent: _ Loading |
B = 4/02/2019 07:20 | Unioading Bay_ |
Location: r
Along Road 1 .
ALEXANDRA ROAD
Bay |

mwwmwm
Weather: Road Surface.

: Road Speed Limit

Traffic Volume:

Traffic Flow: Tr:am: Contral: ,
OneWay Not Controlied | Light |
Type of Collision; Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle ambulance: |

L No i
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FEK7A17H | Motorcycle | VESPA PRIMAVERA Black Slighty |0 .

4 | 150 | Damaged |

 Detalls of Person Involved |

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing; NA ]
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POLICE REPORT

SINGAPORE
i LITTTTRER

Palice Station Of Origin: SN 4
Bukit Mergh Weast N.P.C Repon No. T/20100214/2050
500 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1800-3770993

| Driver
Name NORMAN HADI BIN MALAL ID No. | S8115604H
Related Vehicle | FBK7817H (Motorcycle) Contact No.| 83183101
— 1
| HospitaliClinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
| Expiry Data|
Date Treatment | NIL Date Discharge | NIL .
| No. of Days granted Medical Leave NIL _Degree of Injury | NIL N
Brief Details.

On 14/02/2019 at around 0640hrs, | had parked my Vespa (FBK7817H) beside one of the pillars at

Anchorpoint Shopping Centre loading and unloading bay and proceedad for my Part time work. At this
point in time, there were ng damages on the front of the bike,

At around 0650hrs, | then came back ta my bike and rode back to my place of residence. When | had
armived at my residency, | realized that the right front side of the bike had a dent. scratches as well as a
breken signal light. | then calied Anchorpoint Shopping Centre Security and they infmd that there was

| am unaware of the cost of getting a replacement, | am certain that the damage was done at the said
location as when | had parked my bike. the bike head was facing me and | did not find any abnormalities.
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POLICE REPORT

et T

Police Station Of Origin: ot
Bukit Merah West N.P.C Report No. T/20180214/2060
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel Mo: 1800-3775989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now. please fax a copy lo 65-_13;4355 stating the report number as referance.

“Signature Of Officer Recording The Report: | Signature Of Informant:
D/

' {_’,
Sgt 2 HOWARDY DJAJA PUTRA ) Y, ;//

‘Signature Of Interpreter: |/ - Date/Time:
Mot applicable ' 14/02/2019 12:24
Oifficer In Charge Of Case: Classification Of Case:

TR IHRT !/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: B5478145

Riiiheriiaion Stermp _
’r{.{

NP1EE
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Accident Photo

i
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Accident Photo
ot m—a
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Accident Photo

A
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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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Addendum Sheet

i 3
-’ i
i =
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAWASEMENT CENTRE
& Rafles Clusy PLE-00 Singagors 043540
Tel[65) 6224 0010 Fax (S} A224 0535
Operating Heun t Monday 1 Friday, 09:00 = 17:03

REoR2S MINAREHERT cEnTaE WK SRRIESA220 / 0T i, Ne MASSEITTI
& )

IMPORTANTNOTE! Pleasesubmitthe co mpleted Addendum form to the same Authorlsed ReportingCentre

with whom you submitted the Original Report. ;

ADDENDUM w 3

[A} PARTICULARS OF PERSD Ni}#l{ INGTHEAMENDMENTS:

(8]

Orlginal ReportNo ; 'L fj’t,f'ﬁﬂ }”(t(f?{ Vehicle Reglstration Ne: _F 8% 1B T W

Namejasbownin Naic) : Mo@mwid WWENL & ma wawabl NRIC/EINPassportNe | S B1E A %

(*Vehicle Driver / Vehicle Owner) (*) Please delete2s appropriate

[T ]

Address : B Zal W Pinaen) Place Singapore( 93 3ok
Contact (Tel) ' % Moblle No,: i+ R3w0

Emall Address § e mmenn — Waaly - s @_aﬂ L Cow -bw

Date of Accldent ‘t{/ﬂ 3'/?&;{] Time of Accldent : ﬂé ! 30
PlaceofAceldent ;B newowpewn [wepgeg Sas

Insurance Company: __ NTUL

ADDITIONALINFORMATION AAMENDMENTE:

Ihave madeareport onthe above mentloned sccldent and would like to Include additiona! Information ar
make the following amendments:

(i Do hed ﬂm;f (g

" e (" é /é g
Policyholder/ Driver's Signature Reporting Centre Fassopnel’s Sjgnature
Date: rame : z f“?t);
NRUETFIN un.:/&‘

Date

CLTLE T BT
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