MNA419130676 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/10/2019 17:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/10/2019 17:06

01/10/2019 12:50

BLK 215 YISHUN STREET 21 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBG6876P

MOHAMMAD SHAH BIN ALIAS
S8773145F
AIDEISKANDAR21@GMAIL.COM
(LOCAL) +65-90588122
OTHERS-82333441

YAMAHA
JUPITER MX-134CC HC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVM000001866-01-000

AIDE ISKANDAR BIN KAMSANI
S9626956J

06/08/1996

OUTDOOR

04/06/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90588122

OTHERS-82333441
AIDEISKANDAR21@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

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 assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191001/2194 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 205 YISHUN STREET 21
#8-227

760205
NO
OTHER - BROTHER IN LAW

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PC20L
MERCEDES BENZ VITTO

COMMERCIAL VEHICLE

92368166
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AIDE ISKANDAR BIN KAMSANI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBG6876P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.
2. This Farm must be completed b

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of matersal
facts may allow insurance companies to repudiate policy lsability.

4 The issue and acceptance of this Farm by insurance companies i not an admizsion of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested partics,

7. By the lodgment of this repart to the insurers, you hareby consent ta the srehiving of this report at the centre and to coples of
the report being made available aforesaid,

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

[al My Insurer, my workshop and the General Insurance Association of Singapore (*GIA®] may//are permitted to collect, use,
disclose and/or process my persenal data/personal information set gut in this [form] and any other personal infarmation
previded by me of possessed by my insurer (collectively the “Personal Infermation”) and disclese and transfer such
Personal information to all insures(s) who have insured vehicle{s) imvolvid in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the clsims and any necessary
imvestigations relating to the claims;

(i) investigating the accident andfor my claims;

(I} earrying out @nd for dealing with my instructions or responding tm any enquiries by me;

{iv) administering my claims {incheding the mailing of correspondence, statements, invoices, reports of HOTICES 1o Ma,
which could invelve disciosure 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/or

v} cmwm with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
Purposes”)
(b}  all insurer(s) who have insured vehicels) involved in this accident and the Insurers’ lawyers/law fioms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpeses; and

(e} vy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providen or
agents{including thekr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Informatian will alse be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d} above may be shared [ disclosed:

[i} to sl insurers andfor amy other third parties that assist in evaluating. investigating, controlling or managing froud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws of court orders.

.". ; j
_':--{,.-"’ $
J;{' a ol 1ei® MUY ﬁ/‘?ﬂi/ﬁ?e&
Bolicyholder's Signature Drivier's Sgnatune % 5i
Date & Time: {1 driver is not the policyholder)
Date & Time: NH]E.I"FIH No.:
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Accident Sketch Plan
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Palicyholder's Signaturs Driver's Signature Ra ng Centra Perggrnals Snatu W
Date & Tima- {If griver is not the policyholder) ame: W

Date & Time: NRIC/FIN No.:
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POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

POLICE REPORT
DT
Tr0191001/2184

1of3
Report No, T/20181001/2194

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-B5220949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
017102018 20:30

of Informant:
AIDE ISKANDAR BIN KAMSANI

- id Bes. ]

Vide Report No.. Station Diary No.:
l 180

APT BLK 205 YISHUN STREET 21 #08-227 SINGAPORE
760205

ID Type / ID No.: Contact No.:

NRIC NO / 58626956, Home/Office: Mobile: 82333441
MNationality: Email:

SINGAPORE CITIZEN

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

Male 23 06/08/1988 Ridar

Race: Language:; Institution / Schoal Name:
Javanesa English

Occupation: Driving Licence Information:

Motorcycle delivery man Class: 2B,24, 2 3A Date of Expiry:

Type of - Type of Location:
Accident: Conveyed By Ambulance | Drive: Car Park
Location:
Along Road 1
YISHUN STREET 21
| Block 215 Carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
Two Way Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

YAMAHA

———— - =f i) m—TTTE —

JUPITER | Purple Seriously

Motorcycle
MX (HC)
PC20L Van MERCEDES |VITC115E | Black Slightly |0
BENZ EU4 D

— =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

- R me

000 S0 000 0 R O
POLICE FORCE rml!!!m1ﬁ1a¢

Police Station Of Origin: eord
Yishun South N.P.C Report No. T/20191001/2194
32 Yishun Street 81 SINGAPORE 788456

Tel No: 1800-8522999 CONTINUATION OF REPORT

il b i VI AT G R LI s S A i
AIDE ISKANDAR BIN KAMSANI " |IDNo. | sos2eese)
Related Vehicle | NIL Contact No,| 82333441
Hospital/Clinic | MIL Class of Class; 2B,2A.2 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 01/10/2018, | was riding my motorbike (FBGE87EP) at the carpark of BLK 215 Yishun Street 21. While
I was riding at the carpark ,a van (PC20L) moving at the opposite direction | believe was trying to park his
van made a right turn out of a sudden. As it was very sudden and the van did not on the hazard lights, |
was not able to stop in time and | collided with the van. The right front bumper of the van hit the right side
of my bike. Passer-by called for ambulance and | was then conveyed to Khoo Teck Puat Hospital. |
suffered a swollen right ankle with a four day MC and | do not think the driver suffered injuries. The front
right bumper of the van has some scratches and dents while the right side of the cover set of my bike
cracked, and left clutch level and rear brake broke. | did not manage to exchange particulars with the van
driver but | only have his contact number (92368168).
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POLICE REPORT

w POLICE FORCE

Palice Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 76R458
Tel No: 1800-85229949

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'
the certificate with you now, please fax a copy to 8

AT SO

TRRO191001/2104

dol3
Repont No. T/20191001/2194

CONTINUATION OF REPORT

§ Insurance Certificate to this report If you don't have

5474885 stating the report number as reference.

Signature Of Officer Recording The Report. |

L/
Insp DARRICK CHEW WE| LE

Signature Of Informant:

Date/Time:

Signature Of Interpreter:
Not applicable 01/10/2018 20:30
Officer In Charge Of Case; Classification Of Case:

TPIGIT/
Sr Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN

_Contact No.: 65476236

| |

Authentication 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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