MNA419070313-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/05/2019 10:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 14:29

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/05/2019 10:38
07/05/2019 17:45

ALONG AYE BEFORE CLEMENTI AVENUE 6 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBA7289J

SOUTHERN MOTOR

23414700L
ALLEYYYYOHORELLA@GMAIL.COM
(LOCAL) +65-91554229
OFFICE-62730369

YAMAHA
SPARK-135CC

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109280207

MUHAMMAD ALI OHORELLA BIN ROSLEE
S9747333A

29/12/1997

INDOOR

10/10/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-91554229

OFFICE-62730369
ALLEYYYYOHORELLA@GMAIL.COM
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BLK 162 YISHUN STREET 11
#05-246

Postcode 760162
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lglis(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT L/20190527/2110

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLE2214T

Vehicle Make/Model/Colour CHEVROLET ORLANDO 1.4 TURBO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



7

Accident Sketch Plan

SKETCH PLAN
T NOTICE

Please report correcthy the detalls of the accident to speed up the claims process.
This Form must be g

Infermation previded must be as truthiul and sccurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies (o repudiate policy llability.

The issuwe and acceptance of this Form by insuranoe companies is not an admission of palicy labiity on the part of the insurance
companies.

The report will be forwarded by the insurers of the Gla 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

By the lodgment of this report 1o the inswrers, you hereby consent to the anchiving of this report at the centrs and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collactively the “Personal information™) and disclose and transfier such
Personal Information to all insurer(s) who have insured vehicleds) involved in this accident (all insuren(s) who have insured
vehicle]s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

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

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(iiii} carrying out and for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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/for

[v} complying with applicable law in sdmnistering, processing, handling andfor dealing with my claims.collectively the
“Purpases”)
(b) @l insurer{s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persenal infarmation will also be collected and used to compite claims history for the purpose of fraud detection,
Imwestigation and management in presant and all future claims.

(2] the information so collected under [d) above may be shared [ disclosed;

i} o all insurers and/or any other third parties that asaist In evaluating, investigating, controfling or managing frawd,
regulaters, law enforcement and governmant agencies as reasonably required for the purposes stated, or

complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature “Driver's Signature Centre Pe

Diate £ Timi: If driver ks not the policyholder) Nim L Em’%‘)
Date & Time: MRICFIN No.:
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Accident Sketch Plan

s O lonl Ble Befoth CLemmerl Pk & Fy(T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: ; particulars u;u-/ug
g 28/05)1_0a:t60m A/ ?’»{{53
Re

Policyhalder's Signature Driver's Slln-lu.lre mﬂ?ﬁ Centre Personndl's
Date & Time: (i driver is not the policyholder)
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE U 0 A

POLICE FORCE
10f2

POLICE REPORT (NP288) Report No. L/20190527/2110

Police Station Of Origin
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520000

Date/Time Report Made ide Report No. ]-Statiun Diary No.
27/05/2019 21:31 188
——————— e ———m -

Name Of Informant Acddress
MUHAMMAD ALl OHORELLA BIN MOHD APT BLK 162 YISHUN STREET 11 #05-246
ROSLEE SINGAPCRE 7601 g2
IO Type / ID No. Contact No.
NRIC NO / S8747333A Home/Office Mobile

81554229
MNationality ‘Email Address
SINGAPORE CITIZEN
Occupation Sex Eune Date of Bith  |Race
National Service Full Time Male 1 28/12/1987 alay
institution/School Name Language
Date/Time Of Incident Location Of Incident
07/05/2019 17:45 - 0T/05/2018 17:45 Along AYE before Clementi Avenue 6 Exit
Brief details.

On the 07/05/2019 at around 1745hrs , | was riding a rental Motorbike , Model ;| Yamaha Spark 135
bearing registration plate no : FBA 7288J , along AYE. The motorbike was rented from SOUTHERN
MOTOR . located at Block 1006 Bukit Merah Lane 2 #01-10 S(158762) Reg No : 234147/00L | from
07/05/2018 to 13/05/2019

The traffic was slowing maoving and | was riding on lane 2. Somewhere before Clementi Exit 6 , |
wanted to switched to lane 3 and thus | checked my blind spot on my left and while | was chg;:kiﬂg my

Signature Of Officer Recording The Repoft: Signature Of Informapt

L/ Staff Sgt ZENG ZHIMIN, KEVIN T/’ 7 A
Signature Of Interpreter. Date/Time:

Mot applicable 270512018 21:31

Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Police Divisional Investigation Branch /
Insp LIM JING XIANG

Contact No.: 64660000

Authentication Stamp f
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POLICE REPORT

¢ @ SINGAPORE
¢ POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

T

180527r2110
20f2

Report Ne. L/120190527/2110

blind spot , the car in front of me , bearing registration no : SLE 2214T  braked abruptly and | couldn't
react and stop my motorbike in time and thus collided into the rear of the car, No one was injured in this
accigent and we agreed on private settlement. We took photographs of the da mages on our vehicles and
I informed the motorbike shop informed of the accident. However subsequently , | was informed by the
bike shop to lodge a Police Report as required by their insurance company. | am lodging this report for

Insurance company action.

Signature Of Officer Recording The Report: /
L / Staff Sgt ZENG ZHIMIN, KEVIN |

Signature Of Informant.

Signature Of Interpreter: 7

Not applicable :f’ i
Oificer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch /
Insp LIM JING XIANG

Contact No.; 84660000

Date/Time:
27/05/2019 21:31

Classification Of Case:

Authentication Stamp

[
s
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Accident Photo
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Accident Photo
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Accident Photo




Driving License
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Accident Photo
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Accident Photo
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Addendum Sheet

¢ ! #
B ¥
GENERAL INSURANCE ASSOCIATION OF SINGAPORT
@E@IEML SInERAL INSURANCE Assoc PORE RECOLDS MANAGEMENT CENTRI
LNWH:E Tel(85) 6324 0010 Fax (6516214 0000
Operating Houn 1 Monday U Peiday, 03:00 = 47,90

RECOmDS MigdsgurkT centag VEM SRE3320328 )/ 04T Lay, Mel MEBOOLITIS
IMPORTANTNOTE: Pleasesubmitthe complated Addendum form tothetame

Authorlsed RepertingCentra
with whom you submitted the Original Report, ¢ : ' - '

*  ADDENDUM L

(A] PARTICULARSOFPERS }wanm_m G THEAMENDMEINTS:

Orlgindl ReportNo : 1, FN#[""[‘?D?E'EI; Vehlcle Reglstration Nos W’?ﬂj
Hlmatulhﬂwnhﬁm:wo ﬂr ﬁ/ﬁﬂ{{*ﬂqmﬁmmﬂm ,_SQP'W?,’??A}

(*Venlcie Orivery Vehicle Owner) (*) Please deleters appropriate

o
o . Singapore| ]
Coniact (Tel) ' __Moblle No. | 9158 L“'}ﬁ -
Emal Addrass i

DateofAccldent ¢ Cﬂl lﬁ X \(’ﬁ\j\ Time of Accldent ; | '41 [{5 .

PliceolAccldent | M W %W CIM‘W"’ &\H{ 6 E){/?r

Insurance Company _}-ﬁlf 3

(8] ADDITIONALINFORMATION /ATENDMENTST

| hevemade s report cnthe sbove menticned secldent snd would ke to Includa additionsl infarmetion or
maks the fallowing amendments:

Pouey mavest Ty 926007

/1’// ;e{ng/ A
i 1 i o—
PFollzyholder / Driver's Signesurs Reportief Centre Eprachnets Blgnatye
Date Name; Z: ;
HRIC/FIN Ha.
i "

Datuy

B g ¢
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