MNA419089182 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/07/2019 09:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2019 10:09

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 09/07/2019 09:38

Date Of Accident 01/07/2019 15:15

Exact Location Of Accident BLK 127 BUKIT MERAH LANE 1 (MOTORCYCLE LOT NO : 6)
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP7609R

Insured/Policyholder

Name Of Registered Owner ISMAIL BIN ALI

NRIC No S1189379A

Email Address ALIWAAYNE@GMAIL.COM

Mobile Phone No (LOCAL) +65-93703098

Alternative Phone No OTHERS-91819994
Vehicle Particulars

Manufacturer YAMAHA

Model XMAX 400

Exact Purpose for which vehicle was being used at

. ) BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number PNMC2019-00002763

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

MUHAMMAD ALI BIN SUHAIL AHMAD BASHEER WAAYNE
S9344814F

02/12/1993

INDOOR

19/07/2016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93703098

OTHERS-91819994
ALIWAAYNE@GMAIL.COM
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BLK 930 TAMPINES STREET 91
#04-469

Postcode 520930
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SON IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance? NO

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) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190702/2005
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBF5371R

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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)
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Accident Sketch Plan
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1. Please repart corrgctly the details of the accident to speed up the claims process.
4. This Form must be o

3. Infarmation provided must be as Yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy lability.

4. The issue and acceptance af this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companisg,

B. The regort 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 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copigs of
the report being made available aforesald,

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

(@] My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disciose 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 [coliectively the “Personal information”™] and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (a2l insurer(s) wha 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 Singapare and any relevant government agency/authority [such as the police}, for the purposels)
of :

i} processing, handling and/'er dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the daims;

{ii} investigating the accident and/or my claims;
i} carrying out and/or dealing with my Instructions or responding to any enquiries 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 about delivery of the same as well as on tha
axternal 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 vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thedr third party service providers ar
agentifincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purpases.

{d) my Personal information will also be coflected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{8} the information so collected under (d) above may be shared | discloued:

fi} toall insurers and/for any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforoement and government agencies as reasonably required for the purposes stated, or

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

ZaY

Policyholder’s Signature Driver's Signature |n| Centre P mel's Signat
Date & Time: (i driver is nat the policybuolder) @
Diate & Time: Hhﬂ L HIHE.fFIN No.:
2:2%w
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

[t

Pelicyhalder's Signature Delved Sigrature]
Date & Time: (i driver is nat the pell Ider)
patesTme: (€07 | LN
4 2 Sfu-
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POLICE REPORT

B A

Palice Station Of Origin: 1of3
Bedok North N.P.C Report No_ T/20190702/200%
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2445958

REPORT OF A TRAFFIC ACCIDENT
Date'Time Report Made:
C2/07/2018 02:07

= T

MName of Infarmant:

Station Diary Mo

Add:

MUHAMMAD ALl BIN SUHAIL APT BLK 930 TAMPINES STREET 91 #04-459 SINGAPORE
_AHMAD BASHEER WAAYNE | 5200830

1D Typa /1D No.: Contact No.:

NRIC NO / $8344814F Home/Office: Mobile: 91815594

Nationality: Email:

SINGAPORE CITIZE

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

Mala 25 02/12/1983 Rider

Race: Language: Institution / School Nama:

Malay-Pakistani English

Occupation: Driving Licence Information:

Insurance Agent Class: 28,24 Date of Expiry:

Hit and Run

Location:

Along Road 1

BUKIT MERAH LANE 1

M lot no. B

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Controf; Traffic Violume;
Light

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
Mo

FBP7609R

GBF537T1R | Lorry TOYOTA Silver 0

Any ndu!ln Involvad: -.
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE (AR D

Police Station Of Origin: sl
Bedok Morth N.P_.C Report Na. T20180TO22005
30 Bedok Morth Road SINGAPCRE 4806878

Tel No: 1800-24400809 CONTINUATION OF REPORT

MUHAMMAD ALI BIN SUHAIL AHMAD | 1D Na. 59344814F
BASHEER WAAYNE |
Related Vehicle | FBP7E09R (Motorcycie) | Contact No.| 818185084
HospitalClinic | NIL [ Classof | Class: 2B.2A
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 Detalls.

On 01/07/2019 at about 8.45am, | had parked my motorcycle FBPTE09R at Blk 127 Bukit Merah Lane 1
carpark, at motorcycle lot number 6. After sacuring my bike, | headed over to my office AlA Building which
is just across the road.

On the same day at about 3.15pm, | went back io the carpark to retrieve my bike but | discovered it was
already lying on the ground. There is a car registration number SLU428Y near to where my bike was lying
and | observed there was a slight dent on the front portion of the said car. | believed the dent could have
been caused when my bike fell down and my rear helmet box could have hit on it. There are scratches on

the left portion of my bike, left side mirror and left and top part of the helmet box. | had placed my helmet
unsecured on the box and it was also scratched.

| checked around the carpark for vehicle with in-car cameras and managed to get a few. | spoke to the
driver of the vehicle behind car SLU428Y and he let me see the footage of his recording. The footage
showed at about 2.23pm or 50 a lorry revarsing and it slopped for awhile suddenly. | believed at this
Juncture, the lorry had hit onto my bike and | cbserved the car SLU428Y jerked momentarily at this point.
The view of the bike being hit was blocked by vehicle SLU428Y. However, the footage showed something
dropped onio the ground near to the left of the car, believed to be the side view mirror of my bike.

Another car's In-Car recording captured the lorry passing by and captures its vehicle plate as
GBF53T1R.

| have bath footages with me. | did spoke to the vehicle owner of car SLU428Y and exchanged contact
numbers. He mentioned that he will claim against the vehicle at fault for the damages to his car should |
obtain the footage of said vehicle hitling my bike,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel Mo: 1800-24488848

Sketch Plan
Informant is not able to provide skelch plan

T/20190702/2005

30f3
Repon Mo. T/20180702/2005

CONTINUATION OF REPORT

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 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:

G/ / W)

St Staff Sgt MUHAMMAD SUFFIAN BIN ABDUL
RAHIM

| Signature Of Informant:

Bty L
(Ao

)

Signature Of Interpreter: Date/Time:
Not applicable 02/07/2018 02:07
Officer In Charge Of Case: Classification Of Case:

TP IHRT/
Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476074

Authantication Stamp
NP168
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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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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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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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