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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plesise roport carmecily the details of ths accidbng to sped up the cimme proopss
2. This Farmn must be compiated by the Policyhaker andlor the Authorisad Driver

4. \nformation provided musl be as tl_ulr-lul and BCcuralio as possibhe. Anv wirful migrepresantation o witholding of materinl facts may alow nessnnce COMpATEES 10

ropudiata paliey Hability
4, The issue pnd acceptance of Ihis Form by Insuranas Companias e not an admassion of policy fishilty on the pant of the

= Any lalse reponting may be referred to the Police for investigation.

FSUMENLE companics

B. This raper will be lorwardad by Be Insurers of the GIA Recorss Managemenl Contre astahlished by the Genera! nsurasce Aesoombon of Singaore 1A} Tt

Architving and inat coples: of this report Wi, for g oo, be made pvailsble upon spplication by Interesiad paries

7, By the léagamant of this report o the insurers, vou hareby eonsent b e arcnlving of this repart at he gontre snd b coplns of the fapan tolfig made avallable

Afnresasd

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Acdidant
Country/Siale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registarad Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturar

Mode|

Exacl Purposa for which vehicle was being usad al

time of accident

Ara you claiming under your own insurance palicy

for repair o your vehicin 7

If Mo, Please slale action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cowver Note Number
Driver

MName of Driver

NRIC Mo

Data Of Birth
Qeocupation

Date Of Oriving Pass
Driving Experiance
Gender

Meobile Numbe)

Fax Mumber

Contact Number
EMail Addrass

25/03/20149 19:29

23032079 23:50

BLK 825A CHOA CHU KANG 5T 62 MSCP DECK 4B LOT 48
SINGAPORE

DETAILS OF OWN VEHICLE

FBL9491U

MUHAMMAD RIDHWAN BIN ZAKARIA
S9033821H

MORZOZT@GEMAIL.COM

ILOCAL) +65-90227059
OTHERS-B0227950

Badal
PULSAR RS 200-200CC

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101832856

MUHAMMAD RIDHWAN BIN ZAKARIA
550338214

217091980

INDODR

05/0212018

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-80227958

OTHERS-R0237950
MDRZ.021@GMAIL.COM
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Addrass

Posicode
Was driver an employee of the insured's Company
It ™o, Relationship of the Drivar wilh the Insured

Vehicle Registration Number of Driver's Gwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle invelvad in this aceident?

Number of vehicies {including own vehicle)
invalved in the accident

Was any body injured in the Accldenl?

Was any injured conveyed to hospltal by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Actlon

Was the accident raported to the polica?
If ¥es Flease state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution givan?
Il Yes,agains! whom?

Circumstances of Accident

BLK 6268 CHOA CHU KANG STREET 62
#05-186

GROGZE
MO
OWNER

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO
NO
MO
NC

0

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 . POSTCODE: 685288 |

COUNTRY: SINGAPORE
TEL NO. - FAX NO:
NO

PLEASE REFER TQ POLICE REPORT T/20190324/20314

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NG
N

Page 2ol 21



SKETCH PLAN

IMPORTANT NOTICE

1, Piease report correctly the detalls 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 withholding of material

facts may sllow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by |nsurance companies 15 nat @0 admission of policy liabtity on the part of the insurance
companies,

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

&, The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the Genersl Insurance
Aszociation of Singapore {GIA] for archiving and that copies of this report will tor a fee be made available upon application by
interested parties

7. By thefodgment of this report to the insurers, you hereby consent 1o the archiving of this repurt at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

(@)

()

le)

{d]

(el

My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA"] may/fare permitted to collect, use,
disclase and/or process my personal data/personal nfarmation set out in this [form] and any ether persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal information toall insurer(s) who have insured vehiciels) involved in this accident (ail Insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”], the insurers’ Iawyers/law firms, the
Monetary Authorlty of Singapore and any relevant governmant agency/authority (such as the police], for the purpose(s)
af ;

(I} processing, handling snd/or dealing with my claims including the settiement of the claims and any rECessarny
Investigations relating to the claims;

(i) muvestigating the accident and/or my claims:
{ili} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims {including the malling of correspondence, statements, inveices, reports or notices to me,
which could Involve disclosure of cermin persunal 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, procassing, handling and,/or dealing with rmy clams {collectivaly the
“Purposes”)

all insurer{s} who have insured vehicle(s] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

my Persanal information may/can be disclosed by any of the Insurers and/ar GIA t their third party senvice praviders or
agentslincluding their lawyers/law firms), which may be sited eutside of Singapore, for one or mare of the above Purposes

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and managerment in present and all future claims.

the infermation socollected under (d) sbove may be shared [ disclosed

() toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

= ,446/{)39?{77 ﬂ

Palicyholder's Signature Driver’s Signature -E::u-:urtlng Centre P anng’s gn i
Date & Time: {1 drver s not the policyholder| Nar-m: [
2rforfaey 13 R ld Date & Time, NRIC/FIN Ne.: [




SKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/\We declare the foregoing particulars sretruein evary respect

Poticyholder's Signature Priver's Signature

Date & Time: p (fdriver is not the policyhalder)
F)

5 | | s (R O [tate & Time:

39’18/5963

tur ing Centr
am
NR'C,:"JIN N,

Eﬁj&f\jgﬁgn?{fre ; E



POLICE FORGE AL A T

T

Police Station Of Origin: Tof3
Choa Chu Kang N.P.C Report No. T/20180324/2031
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report Na.: Station Diary No.:
24/03/2019 10:32 | 53
Informant's Particulars

Mame of Informant. Addrass:

MUHAMMAD RIDHWAN BIN APT BLK 626 CHOA CHU KANG STREET 62 #05-186
ZAKARIA SINGAPORE 6805626

ID Type /1D Na. Contact No.:

NRIC NO / $8033821H Home/Office: Mobile: 80227958
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 28 21/08/1920 Rider

Race: Language: | Institution / School Name:
Malay | English |

Occupation: Driving Licence Information:

PRODUCT ENGINEER | Class: 2B .3 Date of Expiry:

General Information of the Accident

Typg'of N?”“”J“r':" Drink | Datt_arﬁme of | Type of Location:
Accident: Hit and Run ‘ Drive. Accident: Car Park
| | No 23/03/2019 23:50
Location:
Along Road 1

CHOA CHU KANG STREET 62

| BLK 625A CHOA CHU KANG STREET 82 MSCP, DECK 4B, LOT 48

Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied No Traffic
Type of Collision: 0 Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambuiance:
No |
Details of Vehicle Involved
VehicleNo. | Type = |Make  |Model | Color | Condition | No of Passenger |
FBLS491U | Motorcycle | BAJAJ PULSAR RS| Blue 0 '
| CHETAK 200
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBLO491U | NTUC Income Insurance Co-Operative 5101832658 28/06/2018 | ETJGE!EEHEI*
Limited




POLICE FORCE RO

T720190324/2031

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689285

= CONTINUATION OF REPORT
Tel No: 1800-7659999

2of3
Report No. T/20180324/2031

Details of Person Invelved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

= i

| Use of Padestrian Crcssing: MNA

Rider . : _ .
Name ' MUHAMMAD RIDHWAN BIN ZAKARIA ID No, | 89033821H
Related Vehicle | NIL Contact No.| 80227958

Hospital/Clinic NIL Class of Claszs: 2B 3

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 22/03/2019 at about 2000hrs, | parked my motorbike, FBL9451U at Bik 6254 Choa Chu Kang Strest
62, Deck 4B, Lot number 49 and everything is intact. :

On 23/03/2019 at about at about 2350hrs, | went to retrieve my motorbike and | discovered my motorbike
front headlight cover was cracked, front right mirror is broken and missing, rear registration plate number
Is dented in, rear cover dented in and touches the rear wheel, rear tyre hugger was damaged, both front

fairing was broken. The Impact also causes my motorbike to jerk forward and hit the wall which causes
scratches and dent.

| am unsure of the price for the repair. There is no note left behind as well,



SINCAPORE R A

20

Police Station Of Origin: 3of3
Choa Chu Kang M.P.C Report No. T/20180324/2031
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 6869286 CONTINUATION OF REPORT

Tel No; 1800-7655999 \

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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant
e ep =
Staff Sgt TOH ZHENG YAN - =7 A=

" Signature Of Interpreter: R Date/Time:
Mot applicable = = /77 TR Lapm— 24/03/2019 10:32

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE(_ 21 s 23, 20id HOD/MMAYYYY), TIME:(_ 23 - 50 ) {HH:MM)

LOCATION: Bl 8278 MicP pEck wiff tev ud {aectmpcoe £ )

1. DETAILS OF VERICLE

<) VEHICLE MNUMBER:. FEL9ya |14

D]INSURANCE COMPANY:__ mTLet

c|POUCY NUMBER: FICIF T263E4

G|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
e|MAKE & MODEL; BATAY  f¢2ee ! -
ITYPESALOON / COUPE [ MPV /V AN / LORRY ( MOTORCYCLE /\OTHERS)
-G] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE
NIPURPOSE OF USING AT ACCIDENT TIME:_ R/e€ wni rAswrd

I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE NESINO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER =
AINAME PLITATIMAD Ribinaed, Fins 2ARARIN  fO0 TR ) paiiats
DINRIC/FIN/PASSPORT:___ S9v i3l COMTACT:  9022745°
CJADD‘EESS:_ i E2E [HIN LHI4A Earae {TCFET #2 Hoar-156
L'Pel & :: BeLZEL

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLOER

o of passangds DRIVER B Sl

Cinduding duiver) SINAME: <l (MALE / FEMALE]
sl b NRIC/FIN/P ASSPORT: CONTACT:
"'-—Q:I | ADORESS: [

.
“dDATE OF BIRTH: |_ 20/ _© i}_ L2398, oormm vy,
e|OCCUPATION: (INDOOR gnumoc?,{/ -
NDATE oforiviNG PAS Hézﬁ & .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /KB) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' ', 8
S- Q)WEATHER CONDION: (CLEAR/ RAINING / OTHERS
BIROAD SURFACE;[DRY'/ WET / OTHERS
S, WAS ANYBODY INJURED (YES /(NO)
7, ©|REPORTED TO POLICE (Y28 / NO) , _
IF YES, PLEASE STATE WHICH POLICE STATION; _CHO (Ml kANG MaGnkuutiond Pouite
8, THIRD PARTY VEHICLE

S Mo of puscenger o) VEHICLE NUMBER: MODEL:
.(1...;|,,,ﬁ;,.,,_,II delvery B] DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
. B ¢l VEMHICLE NUMBER: MODEL:
""QI- K¢ ak iager- &) DRIVER'S NAME: .
( ""l“*’\iﬁg-‘“‘“’"b fl  NRIC/FIN/PASSFORT: CONTACT; .
L

—

L oWV

i &4 LAl

'gu"ﬂﬂl'fll — Fl_ﬁl_'li vZ - 021U

\RER
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AISR2019 Puolicy Sgarch

" eBao’ -

Hello, NAC_BUKIT_MERAH_B00GTE
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