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MBALIBITITN3-01 | Mallonal Assessrmanl Contra Services - Buklt Marh
ENTRY DATE & TIME: 30052018 1008
SUBMITTED BY: ACSLIBIN ASTHL WAHAE

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 corractly the detalls of the accident to spesd up he clalms DrOCEss,

2, This Form must be compietied by the Policyholdar and/or the Authorised Driver,

3. Infermation provided must be as truthlul and accurate s possible. Any willul misrepreseniation o withs iding of material facts may allow insurance compnnies o

repudiate policy liability,

4. The tisus and acceptance of this Form by insurance comganies |s nol an admission of policy labillty on the part of the insusance companies
5. Any false reporting may be referred to the Police for investigation.

B. This rapart will be forwarded by the insurars of the GlA Recards Management Cenlra esiabisbed by the General insurance Associalion of Singapore (GIA) foe
archiving and that copas of this report will, for a fee. be made available upon apolication by interested partias.

7. By ihe indgarnssi of this report to the msurers, you hereby consent io ihp archiving of this report at #e centre and o coples of lhe moporl being made aveilabls

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

30/05/2019 10:38

07052019 17:45

ALONG AYE BEFORE CLEMENTI AVENUE 6 EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehjcle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Addrass

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action lo be taken
Vehicle Catagory

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleel Policy

Polley Number

Cover Note Number

Driver

Mama of Drivar

MRIC Mo

Data OF Birth

Qeocupation

Data Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbar

Contact Number

EMall Address

FBAT289J

SOUTHERN MOTOR

23414700L
ALLEYYYYOHORELLABGMAIL,COM
(LOCAL) +65-91554229
CFFICE-B2730368

YAMAHA
SPARK-135CC

ON THE WAY HOME

NO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109280207

MUHAMMAD ALI OHORELLA BIN ROSLEE
SET4T333A

28/12/1997

INDOOR

10/10/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +85-91554229

OFFICE-62730369
ALLEYYYYOHORELLA@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condltions

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 assistanca.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?
If Yo, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 162 YISHUN STREET 11
#05-246

780162
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAFPORE

TEL NO: 1800-8528099 - FAX NO: 68522209
NO

PLEASE REFER TO POLICE REPORT L/20120527/2110

Attachment(s)

Are accidant photos availabie 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
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLE2214T
CHEVROLET ORLANDO 1.4 TURBO

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as t | ble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

. The issue and acceptance-of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G1A) 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 to the insurers, you hereby consent to the archiving of this report at the ceptre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

la} My insurer, my workshop and the General |nsurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set gut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in thizs accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, 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 claims |ncluding the settlement of the claims and any necessary
investigations refating to the claims,;

(1) investigating the accident and/or my claims;
{ll) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in-administering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

(b} all insurer(s! wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so colfected under (d) above may be shared / disclosed:

({} toall insurers and/aor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-?Q/DE/!Q ﬂq:lﬁqm ,f 5{}!0{(}9%

Policyholdar's Signature T:lrlver’! Signature Re ng Centre Persgnnel’sSigna
Date & Time: {If driver is not the policyholder) Hame: L
Date & Time: MRIC/FIN No.:



sevenean B (o0l Ble Refalth CLemprgl Ptk & T

| IR

1) | [ 5 =0 ~ (5~
g | ) £8A 1373
1a

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARAT
I/We declafé \1 EJne‘e particulars If%&ﬁﬂﬂ
Rl |
N 28/05/190a:25am ﬁ/ ﬂﬂ‘a W

Palicyhalder's Signature Driver's Signature Hepnrl Centre Personral’s Signat
Date & Time: (if driver is not the policyholder) Ma me E‘F o

Date & Time: NRIC/FIN Na.:



POLICE REPORT (NP299)

Police Station Of Origin
Yishun Narth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529990

A

1of2
Report No. L/20190527/2110

Date/Time Report Made Vide Report No. Station Diary No
27/05/2018 21:31 189
Name Of Informant Address
MUHAMMAD ALl OHORELLA BIN MCHD APT BLK 162 YISHUN STREET 11 #05-246
ROSLEE SINGAPORE 760162
ID Type / ID No. Contact No.
NRIC NO /| 59747333A Home/Office Maobile

91554228
Nationality [Email Address
SINGAPORE CITIZEN .
Occupation Sex ge Date of Birth  |Race
National Service Full Time Male r; 29/12/1887 iialay
Institution/School Name Language
Date/Time Of Incident Location Of Incident
07/05/2018 17:45 - 07/05/2019 17:45 Along AYE before Clementi Avenue 6 Exit

Brief details.

On the 07/05/2018 at around 1745hrs , | was riding a rental Motorbike , Model : Yamaha Spark 135
bearing registration plate no ; FBA 7289J , along AYE. The motorbike was rented from SOUTHERN
MOTOR | located at Block 1008 Bukit Merah Lane 2 #01-10 S(159762) Reg No : 234147/00L , from

07/05/2018 to 13/05/2019

The traffic was slowing moving and | was riding on lane 2. Somewhere before Clementi Exit8 , |
wanted to switched to lane 3 and thus | checked my blind spot on my left and while | was checking my

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

L
"]

Signature OfF Infcmz:('f
’__.f
~ =
i _‘/_._,./

Signature Of Interpreter:
Not applicable

L

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

Officer In-Charge Of Case:
L / Woodlands
Insp LIM JING XIANG

Contact No.; 64660000

olice Divisional Investigation Branch /

Classification Of Case:

Authentication Stamp

%,
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2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20190527/2110

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
accident and we agreed on private settlement. We took photographs of the damages 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,

Illf'.

Signature Of Officer Recording The Report | Signature Of Inft::pnami'
/ 7
L / Staff Sgt ZENG ZHIMIN, KEVIN (4
L— art

Signature Of Interpreter: / ' Date/Time:
Not applicable /:/' 27/05/2019 21:31

L _—
Officer In-Charge Of Case: Classification Of Case:
L / Weodlands Police Divisional Investigation Branch /
Insp LIM JING XIANG
Contact No.: 64660000

.|

Authentication Stamp
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ACCIDENT STATEMENT:

-
5

ACCIDENT DATE:| 01,05 /2012y mmavevy), mme:( [T 45 jmimm)
ocanon: _ AYE Fxflirew jmﬂ Before Clemertti Buenue 6

1.

Mo uﬂ petssan gejs
¢ incllu-:i[hfj ﬁ'zk;ﬂ"".)
4, )

7.

; 4,
G Me of | seang zr
{ 5"'-"‘{--'.'.1:ﬂ+1. al il \||

(b
% Mo .1'1'! 1:|q';f.z-|ﬂ?r
{_ ]T'--flu;,lf:nﬂ i.'qb"ﬁ-.-"ln‘

(

—

DETAILS OF VEHICLE
a)VEHICLE Numser:_TBh 3289 T

b)INSURANCE COMPANY:. N C

cIPOUCY NUMBER: 5100926122 |
d)POLICY TYPE: [cof:APR%ENSWE THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAREL MoDEL:___/MUMANN—Spryc oM
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY z%ﬁftml _
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT v
NIPURPOSE OF USING AT ACCIDENT TIME:__ O 41 WAy Moz

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (A )
IF:NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING 5]

)
INSURED / POLICY HOLDER Tatee—
AJNAME: * wheriimad Bl Ohorelles Bin Mokl ~ g‘@rmam
I NRIC/FIN/PASSPORT:__ S99, 1548 UR CONTACE:— U155 411

) ADDRESS:_ Iun & 1| Qi 167 H0BS5 -246
: 2 (360162) T o ¢
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ~
apiame_ M SOUTHERN WUoTon (MALE 5EMALE,|

BINRIC/FIN/P ASSPORT: coumcr'_%_%_ﬂ:&ﬂ |
c) ADDRESS: 'E.ikt‘.ﬂﬁ'; URAT METAY TANE 2 Hol-16

gL "
*cl| DATE OF BIRTH: ( g% / f% /1997 j(oDmmMYYYY)

€] OCCUPATION: {INDOOR zcumdoﬂ) a1 ‘
L

IBATE OFDRIVING P
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /(NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2 WEATHER CONDITION: (CLEAR'/ RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS v
WAS ANYBODY INJURED (YES /(NG

QJREFORTED TO POUCE (YE ! i
IF YES, PLEASE STATE WHICH Pou{::E sTATIoN. ___shun North NPC
THIRD PARTY VEHICLE
a) VeHICLE NUMBer:_ SLE 2214 T mooer: HEVROLET Oplvpo
B] ORIVER'S NAME: L4 TURRD
€} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: ; MODEL:
. €] DRIVER'S NAME: :
[ NRIC/FIN/PASSPORT: CONTACT:-.

et = a|[-:gwunhunal|ﬁ}@@m}1 cam

\IDED
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