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FUOMITTED MY ROSLI BN ABOUL SAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2019 12:32

SINGAPORE ACCIDENT STATEME NT

1, Pleasa repornt CArEEily the dedallsof he nociding T Bpesn up lha claims process
<. Than Form myst be cormpletad fry the Palicyhalder andiar the Authdrised Drvar

3. Infarmation Rrovided must bo as fruthful gng Becurile as possibbe. Ay wiitul misrepreseniatich or witho ding of malsrial lacis inny 2liow ins

repudiate palicy i) ity

& The issus Bn aoceplance of this Form by NSUFINGA compankes is nel an mdmisslon of pollcy Iability on the part of the INSUFARCE Compasnios

3. Any false reporting may be roferred to the Police for investigation,

Srancs. COmpdines 1o

8. This ropart will be ferwarded by the insurars of 1he Gik Records Maragemant Canire established by ho General insurance Assariation of Singapnore (G4 1ot
arznnong and lhat eopies of this rogart wil, for a lea, be mads ayaiuble |
7. By thn lndgement of fes Febpam 10 tha INBLUFErE, you hersky Eairs
alprasai

Date Of Repont
Date OF Accidant

Exact Locating O Accident

Couniry/State of Loss

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

Email Address

Maobille Phone Na

Alternative Phone Ng
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used a
lime of accidant

Are you claiming unde; YOur own Insurance palicy
lar repair ta yaur vahicle?

I No, Please state action to ba taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Caover Note Number

Driver

MName of Driver

MNRIC Na

Date Of Birh

Cecupation

Dale Of Dnving Pass

Criving Experiance

Gender

Maobile Mumber

Fax Mumber

Caontact Numbar

EMail Addrass

el 1o the grehiving af this rapor at-the cantie

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

N appication By intorestod pariss

15032019 11:52
21101201817:50
TIONG BAHRU PLAZA BASEMENT 1 CARPARRK
SINGAPORE

FBKYEETZ

MOHAMMAD NUH SHAFIQ BIN ISMAIL
SUNITT4A
AF‘ITEHAFIO@LWE.GGMEG

(LOCAL) +65-8189460a
OTHERS-91834800

HOMDA
CB400X-304C0

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

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

ND

507720407702

MOHAMMAD NUH SHAFIQ BIM ISMAIL
S9031774A

07/0aM990

OUTDOOR

DE/D1/2016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-91884609

OTHERS-91894600
APITSHAFIO@LIVE.COM.SG

fed to copies i Ihe sopor benng made availatie

Page | of 22



Addross

Fostcode
Waz driver an employes of lhe Insured's Company
It No, Relalianship of the Drivar with the Insured

Vehicle Registration Numbar of Drjvar's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acciden)

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?

MNurnbar of vehicles (including own vehicle)
involved in the acoiden

Was any body Injured in the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any other matenal or property damagod?

I have been approached by unknown parson|s)
sollciting/offering accident claims assislance,

Number of Passengers {Including Driver)
Detalls of Palice Action

Was the aceitdent reparted 1o tha polica?
Il Yes Please state which Falice Station

Pollee Station Name
Police Station Address

Police Station Contact

Was nolice of intended Frosecution given?
If Yes agamst whom?

Cireumstances of Accident

BLK 114 PASIR RIS STREET 14
#05-574

510114
NO
OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST
CLEAR
ORY

PARKED

MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE [Ty

ROAD: 10 UBI AVENUE 3 POSTCODE: 40ages | COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO.
MO

PLEASE REFER TO POLICE REPORT Ti20181022/7001

Attachment(s)
Are‘aceldent photos available for attachment?

Was there any video capturad by Car Camera?
Was there any audio recorded?

Vehicle Registration MNumber
Vehicle Make/MadeliCaloyr
Detalls Of Proparties

Vehicle Category

Name of Driver
NRIC/IPassport Number
Contact Number

Address

Posteode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO
NO

SKO4115G

PRIVATE CAR

Page 2.of 22



Nature Of Damage
Mo. Of Passengar {Including Driver)

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the dccident to speed up the claims pracess.

2. This Farm must be leted Palicyholder and/or the orised Driver

3. Information pravided must be as truthful and accurate as passible. Any wiltul misreprasantatian ar withhalding of material

facts may allow insurance Eampanies to repudiate policy liability.

4. The issue and acceptance of this:Farm by insurance companies Is nat-an admission of pelicy llability on the part of the Insurance
ompanies.

L

Any false reporting may be referred to the Police for investigation,

6. The repart will ba forwarded by the insurers of the GIA Recards Management Cantre establishod by the General Insurarice
Azsociation of Singapore [GlA) tor archiving and that copies of this regart will for a fee be made available Lpon application by
Interasted parties,

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this repart at the centre and ta copios of
the report being made available aferesaid,

B Consent under the Personal Uata Protection Act (PDPA)
I understand, acknowledge, agree and cansant that:

{#l My insurer, my workshop and the General Insurance Association of Singapare {"GIA"] may/are parmittad 10 callect, use,
disclose and/or process My personal data/parsonal information set out jn this [form| and any other persanal information
provided by me or possessed by my Insurer {callectively the *Personal Infarmation”| and disclose and transfer such
Persanal Information to | insurer(s) whe have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicleds) invalved in this accident shall be callectively raferred to as the “Insurers”} tha Insurers’ lawyers/law firms, tha

Maonetary Authority of Singapore and any relevant government BEENCy/authority {such as the police], for the purpose(s)
of

(1} processing, handling and/ar deafing with rmy claims including the settiemant of the elaims and any necessary
Investigations refating to the claims;

(1) Investigating the accident and/ar my clalris:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(Viadministering my claims linciuding the mailing of corresponden L8, slatements, Invoices, reports or notices ta me,
which coutd Involve disclasure of certaln personal data about me 1o bring about delivery of the same as well as on tho
suternal cover of envelopes/mail packages); and/or

{v] camplying with applicable Isw in administering, processing, handling and/or dealing with my claims. [ealizctively the
“Purposes”|

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
tocallect, use, disclose and/or process my Persoral Infarmation for one or more of the above Purposes: and

iel  my Persanal Information may/can be disclosed by any of the Insurers and/or GiA o therr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes,

(d)  my Personal Information will also be collected and used to-compile clalms histary for the purpose of fraud detection,
nvestigation and management in present and all future claims;

te} the intormation so collected under () above may be shared [ disclosed:

(i) teallinsurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and governmant agencles-as reasonably required far the pUrposes stated, or

{i) far camplying with requirernents under any regulations, laws or COUt orders.

& 5le3/265
Polieyholder's Signature Orivar's Signature Hwﬁtlnn Centre Phrsanr I's Yfgnar
Date & Time: 1€ (03 1oty {If driver s not the policyhalder) Marme | / &
Date & Time: MNRIC/FIN N




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

DECLARATION

I/ We declare the foreguing particulars are true In every respect.

o / mW

i
Polityhalder's Signature Driver's Signatura Re rtlng CenTru Persghng!'y Signatar
Date & Time: | £33 e {if driver is not the policyholder) Mama; V

Date & Time MNRIC/FIN No,-




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408885
Tel No. 85470000

REFORT OF A TRAFFIC ACCIDENT

(T

T120181022/7001

104

Report No. T/20181022/7001

Date/Time Report Made:
22/10/2018 01:48

Informant's Particulars

Vide Report No.:

Station Diary No.:

Name of Infarmant:
MOHAMMAD NUH SHAFIQ BIN

Addrass:

APT BLK 114 PASIR RIS STR

EET 11 #05-579 SINGAPORE

ISMAIL 510114
ID Type /1D No.: Contact No.:
NRIC NO /590317744 Home/Offica: Mobile: 91894609
Nationality: Email:
SINGAPORE CITIZEN Apitshafig@live.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 28 07/09/1990 Vehicle Owner
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Field Service Engineer Class: Date of Expiry:
General Information of the Accldent
Roe s Non-Injury Drink Date/Time of | Type of Lacation:
ﬁ.}égid enf Hit and Run Drive: Accident: { Car Park
! No 21/10/2018 17:50 I ]
Location:
TIONG BAHRU ROAD
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow; | Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Moderate
Type of Collision: Arnyone conveyed by
Moving Vehicle to stationery vehicle ambulance:
Mo
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition [ No of Passenger
FBK7667Z | Motorcycle | HONDA CB400X Black Slightly |2
ABS Damaged
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
LFE K7667Z | NTUC Income Insurance Co-Operative SO7T204977-02 15/01/2018 | 14/01/2018
Limited
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g}j POLICE FORCE ARSI

20181022/7001

Police Station Of Origin: 2014
Traffic Police Division HQ Repart No. T/20181022/7001
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name MOHAMMAD NUH SHAFIQ BIN ISMAIL ID No. S8031774A
Related Vehicle | NIL Contact No.| 91894609
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 21st October 2018 between 5.50pm to 6.05pm at level B1 of Tiong Bahru Plaza carpark, my
motorcycle FBK7667Z was knocked down to the around, lifted upright again and the culprit left the scane
without any note or details about the incident, The incident happened just right infront of the entrance
where KFC was the first shop to be seen once you enter from B1 carpark. | was doing Grabfood at that
time to take my order at Paik's Bibim restaurant at the 2nd fioor of Tiong Bahru Plaza.

At that point of time around 5.50pm, | rode my motorcycle to Tiong Bahru Plaza level B1 carpark and park
just behind a car plate number SKQ4115G which was parked in a pareliel parking space. As | left my
motorcycle, the owner of SKQ4115G was seen with a trolley of bags and was seen wanting to leave. So |
did not bother and proceed to enter the mall,

When | came back at around 6.02pm, the first thing | realised was that my motorcycle was shifted, helmet

placed at my right side mirror and my left handguard was damaged. Also there was another car that took
the parking spot of the previous car. The plate number is SJFE587F.

| quickly inspected my bike and found damages on the left side of my motorcycle which are left
handguard, left mirror scratches, left crashbar scratches and left side of my rear box dented. There were
also rattling and squeking sound from my front part of my motorcycle and also at the rear box when |
moved off from there as there was nothing | can do at that point of time. There were also markings on the
floor that indicated my bike has been knocked down, | asked the owner of the vehicle SJFE587F who was

just about to alight from the vehicle regarding my motorcycle and he said he did not know as he Just
arrived,

| believed one of this two cars knocked down my motorcycle and did not even have the decency to leave
me a note or owned up. | managed to get this 2 cars plate numbers is because | have camera for my
motorcycle which was switched off once i switched off the motorcycle.

There are a few CCTV cameras around that area which may be of help for your investigation. | would like
to know who the culprit is so that | may request for a settlement or insurance claim for my bike damages. |
will upload the picture of my video as my metorcycle video files are @ mess and does not have full video
for any journey | take but | managed to find the 2 car plate numbers by reviewing everything.
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Ti20181022/7001

Police Station Of Origin: Jof4
Traffic Police Division HQ Report No. T/20181022/7001

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REFORT




{3

&v s POLICE FORCE
Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

;@ SINGAPORE

Sketch Plan
Informant is not able to provide sketeh plan

LT

T/20181022/7001

4 of 4
Report No, T/20181022:7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Repor;
Not applicable

Signature Of Informant:
The identity of the parsan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/10/2018 01:48

Officer In Charge Of Case:

TPITPIB/

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
MP158
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ACCIDENT STATEMENT:

Accipent pate( 3] 17/ Jol% ODMMATYYY, e L2 - 5O ) HHm)
tocation: TioplC BRALY fLA7R BRsbmEHT | CRRIARL

1,

Ko of passen g
‘-'.: I :rud.'nf} dwivar)

.. INSURED / POLICY HOLDER

DETAILS OF VEHICLE

a} VERICLE NUMBER,_FAL 7667 2
B INSURANCE COMPANY:_NTUC
z|POLICY NUMBER: R =
APOLICY TYPE: | COMPREHENSIVE / THIRD PARTY KTHIRD PARTY FIRE ATHER)
8)MAKE & MODEL:_HONDR _ CpUoeX e _
ITYPESALOCN / COUPE [ MBY [V AN / LORRY LMOTCRCYCLEY CTHERS}

8] VEHICLE CATEGORY(PRIVATEY COMMERCIAL / MOTORCTYCLE)

h|PURPOSE OF USING AT ACCIDENT TME:_BIKE wRS PApi
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IFNO, FLEASE ST,&TE [THIRD PARTY CLAIA / REFORTING COMLY)

AYNAME_MOANMAD \ud SR G Bl Jomale ﬁﬁ:j% FEMALE
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