MNA119028274 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/03/2019 14:02
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2019 15:28

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/03/2019 14:02

02/02/2019 08:20

BLK 315 UBI AVE 1 CARPARK LOT NO 150 & 151
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

FBA3763H

KHAMIS B ALI
S$1146249I

NOEMAIL

(LOCAL) +65-97354313
OTHERS-97354313

SUZUKI

PARKED VEH

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5049596139-07

KHAMIS B ALI

S$1146249I

11/08/1955

OUTDOOR

06/09/1976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97354313

OTHERS-97354313
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

BLK 315 UBI AVE 1
#03-413

400315
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20190301/2046

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

Was there any audio recorded?

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

FBN5861B

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be completed b

i Information prowided must be as gruthfyl and sccurate as possible. Any wilful misrepresentation of withholding of material
facts may allow nsurance companies to repudiate policy Rabllity.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Kability on the part of the nsurance
companies.

fale

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inttrested parties

7. By the lodgment &f this report 10 the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made avafable aforesaid,

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

fal My insurer, my workshop and the General insurance Assoclation 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 persanal information
provided by me or possesced by my insurer [collectively the “Personal information”) and disclose and transfer such
Persenal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer]s] who have insured
vehicle(s) invelved in this sccident shall be collectively referred to as the “Insurers™|, the Inturers’ lawyers/law firmg, the

Monetary Authority 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 daims including the settlement of the claims and any necessary
Investigations relating to the chaims;

() investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

fiv] administering my claims {including the mading of correspondence, statements, invoices, reports or notices to me,
which could involve distlosure of certain personal data about me 10 bring about delivery of the same as well a2 on the

external cover of envelopes/madl packages); and/for
(v} complying with applicable law in sdministering, processing, handling and)/or dealing with my claims. (collectively the
“Purposes”)
(B} &l imsureris) whe have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal information for ane or more of the above Purposes; and

[c}  my Personal Informatson may/con be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including thair lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

[d] v Personal information will also be collected and wsed o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so eollected under (d) above may b= shared [ disclosed:

{i} toal insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

4o A ot fos s

Policyhalder's Sgnature Driver's Sgnature I.!pnrbﬁ Centre Personnels Signature
Dax BT )\ O \\q\_ (1t driver is not the policyhalder) Name:
Date & Time: NRICAFIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ declare the foregoing particulars are true in every respect

Ag_oififs

Mnhﬁlﬂeﬂﬁum Driver's Signature

Date & Tima {if driwer ks not the policyhalder)
[ "ll\"-"I ?:a\\ Date & Time:

Reportir Cantre Personnel's Signature
Hame!
NRIC/FIN Na
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Individual Statement

3 siearore O

POLICE FORCE
10f2
POLICE REPORT (NP299) Report No. G/20190301/2046
Police Statian Of Origin
glang MNP
Paya Labar Road SINGAPORE 408014
TEI Mo: 1EDD 8486999
Date/Time Report Made Vide Report No. Station Diary No.
01/03/2019 12.41
MName Of Informant Address
KHAMIS BIN AL| APT BLK 315 UBI AVENUE 1 #03-413 SINGAPORE
= 400315
ID Type / ID No. Contact No.
NRIC NO / 511462481 Home/Office Mobile
97354313
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |Race
Taxi driver Male 3 11/08/1955__ |Malay
Institution/Schoal Name Language
Date/Time Of Incident Location Of Incident
08/02/2019 00:00 315 UBI AVENUE 1 KAMPONG UBI GREENVILLE
SINGAPORE 400315
CARPARK)
Brief details.

On around 8 feb 2019 at around evening, | went to by motorbike to fix semething when a unknown
person told me that my motorbike had drop onto his motorbike in the parking lot but he did not tell me
what his name or when it happen. | do not know when or how it had happen. | have never seen my bike
is & drop position before. The unknown person told me that he will do a insurance claim against me. | was
then told by my insurance to do a insurance report. | am doing this report for my insurance report

Signature Of Dfﬂcar Rawdm The Repart: Signature Of Informiynt:
G/Sgt2 LING JUNXIAN ‘__,_L:fb ;\Q’“ﬂ*
Signature Of Interpreter: Date/Time:

Not applicable 01/03/2018 12:41

Cfficer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

Sl QUEK HAN XIONG, DARREN

Contact No.: 62447200

Authentication Stamp

Page 6 of 16



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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Police Report

SINGAPORE A O

POLICE FORCE AT A0/

1of2
POLIGE REPORT (NP289) Report No. G20100301/2046
Police Station Of Qrigin
Geylang NP.C

132 Paya Lobar Road SINGAPDEE 408014
Ted Mo 1E-IIIIII-'EH-EEEIEIEI'

Late'Time Rapor Mace I’{II:IE Fepon Ma. Etﬂtﬂn Diiary I"-II:I
CAAAE19 124
Marma QF Informart — hddrass
EHARIS BIN AL AT BLE 316 UBI AVENUE 1 #)3-413 EINGAPORE
____________ (400318
It Typa FI0 No Contacdd Mo
MRS WO F 571 SEE5] Home'"iHice Blabile
7354313
Maticaality Email Addrese
EINCGAPORE CITIZEN | il —
Oscugation Sex rnge Date of Binh  Race
Tax drives Mals Ed 11081 855 Malay
InetiudisniScheal Marme Language
DrateTime O Incidert | peatine OF Incidert
QEG2H015 00:00 15 UBIAVENLE 1 KAMPONG UBI GREENVILLE
SINGAPORE 400315
CARPARK)
Brief details.

2n argund 3 feb 2019 at around avening, | want o by molorkike to fix semathing whan a unknown
paracn inld ma that my moterbios had drog onto hs molorbike in the peddng lot but he did nat 68 mae
winat s name ooowhen b happen. | da nol kpow when o 1o it ad happen. | have never sesn my blke
& & wap pextion before, The unknown person okl me that be il O & maarance claim againsl me. | was
then tald by my meurance 1o do & Inswrance rapodt. | am doing this repart for my Nsurancs regan

Skgnaiure Of Officer Resording The Repor: | Sigrature O Indornynt
G 1 5t 2 LING JUNXIAN e | ;:\@4%—-
Eﬁnnﬂre_ﬂf Irterpreter = DatelTime:
MNat appiicabie 010372019 12:41

- | =
Cificar In-Gharge OfF Case: |\ Glassification £F Case:

G { Badak Palice Divigional Imdestigation Branch |
S1QUEK HaM XKEIMG, DARREMN
Commct Mo B2a47200

futherdication Starnp
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Police Report

SINGAPORE '
\ I3} polce rorce |lIIIIIIIIHIEMMMLIIIIII!EELHI

POLICE REPORT [NP293) CONTINUATION OF REPORT Repott No, 201803012048

CUrgoeas,

Signature Of Cfficer Recording The Report:

.E.iﬁlﬂfj.réﬂf.i.'rﬁrmmt
G/Spt2 LINGJUNXIAN ~ L =~y \

T
=
= 4
Signature OF Imarpreler: CateiTime:;
ol asphcakbls 01032018 1249

Ciffioer In-Chamge OF Case: Clagsificaiion OF Casa:
3G ! Badox Palice Divisianal Irwestigation Branzh |
Sl QUEK HAN SHOMG, DAaRREMN

Comtect Moo G2447200

Authentication Starmp
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