MNA119135151 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/10/2019 17:13
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2019 17:34

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

11/10/2019 17:13

09/10/2019 07:30

BLK 625A CHOA CHU KANG ST 62 MSCP LVL 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD1103K

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

AMINUDDIN BIN MOHD SAID
S7703417Z

NOEMAIL

(LOCAL) +65-98214315
OFFICE-98214315

YAMAHA
FZ6S

PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104814043

AMINUDDIN BIN MOHD SAID
S7703417Z

01/02/1977

INDOOR

23/12/1999

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98214315

OFFICE-98214315
NOEMAIL
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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?

I 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

REFER TO POLICE REPORT T/20190409/2155
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 627 CHOA CHU KANG ST 62 #08-152
680627

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
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

FBL1124H

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gotrectly the detzils of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Aythorised Driver.

3, Information provided must be as guthitl and ccyrate as possible. Any wilful musrepreventation or withholding of material
facts may allow IRsurance companies to repudiste policy Hability.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy lability on the part of the insurance
tompanies,

&, The report will be forwarded by the insurers of the GIA Records Management Centre estabiithed by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made svailable upon appfication by
Interested partles.

7. By the lodgment of this report 1o the insuress, you heraby consent to the archiving of this report at the centre and to coples of
the repert being made available aforesald.

2 Consent under the Personal Data Protection Act (PFOPA)
lunderstend, acknowledge, agree and consent that

{) My nsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™] may/are permitted to callect, use,
disclnse andfor process my personal data/personal information set out in this [form] and eny other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”] and discloce and transfer weh
persanal Infarmation to 2/l insurer(s) wha have insured vehicle(s) involved in this accident [all inturer{s) who have ingured
wehiclels) imvatved (n this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapars and any relevant government agency/autharity (suth as the pefice), for the purposeds|
m &

(i} processing. handling and/far dealing with my claims including the settlement of the elaims snd any necessary
Ivvestigations relating to the claims;

{1} investigating the acclident and/or my claims;
[iff) carrying out and/or dealing with my instructions or responding to amy enguiries by me;

{iw) administering my claims (inchuding the mailing of correspandence, stalements, invaices, FEpons of notices 1o me,
which could invohe disciasure of certaln personal data shout me to bring about delivery of the same as well 45 on the
external cover of envelopes/mal packages); and/er

{v} complying with applicable law in administering, processing, hancling and/or dealing with my claimg [collectively the
“Purposes”)

{b) il insurer{s] who have insured vehicie(s) Involved in this accident and the Ingurers’ lawyers/law firms, may/are permitted
to collect, use, distlate and/or process my Percanal Infarmation for one or more of the above Purpases; and

(e} oy Personal Infarmanion may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
sgents{including their lawyers,/law firms), which may ba sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
irvestigation and management in present and il future claimes.

{e} the Information so collected under (d) above may be shared / dicclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies at reasonably required for the purpozes stated, or

(it} Tor complying with requirements under any regulations, liws of court orders.

u'_-i' -
Policyholder's Sigrature Driwver's Signature Reporung Centre Pevsonned's Hgnature
Date & Time: {if driver is nat the palicyhelder) Name:
Date & Time: NERIC/FIN Ko
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Accident Sketch Plan

ULLr-.ic_-_'l;z Fl.l.‘['—ﬁ,mm:g,t_.

Velnde @ -Faunb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Riter by pelict  (epork

Regord Ne: T/20QcacA | 3155

DECLARATION
I/'We declare tlw_f.mﬂblnl particulars are trus in EvEry respect. g f

Pahyiddrr’:ﬂm:ure- Driver's Signature Hcpuﬂ.ml E!n-trt:‘mndl Signalyne
Date & Time: {if driver is mot the policyholder) Name:
Gate & Tirme: MRIC/FIN Na |
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POLICE REPORT

SINGAPORE
g WA

Police Station Of Ongin: kg
Choa Chu Kang N.P.C Report No. Tr20190408/2155
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel Mo: 1800-7659989

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: | Station Diary No.:
06/04/2018 17.57 | 185

Name of Informant:

| Address:
AMINUDDIN BIN MOHD SAID | APT BLK 6827 CHOA CHU KANG STREET 62 #08-152
____SINGAPORE 680647
ID Type / ID No. Contact No.:
NRIC NO/ §7703417Z Home/Office: Mobile: 98214315
Nationality. | Email: =
SINGAPORE CITIZEN 4 —
Sex Age: | Date of Birth: Type of Informant:
Male 42 | 01/02/1977 | Rider . __gu=
Race. Language: Institution / School Name:
Malay . English ) =
Occupation Driving Licence Informabion
TECHNICIAN B ) Class: 2B.2A.2.3 ~ Date of Expiry
n of the Accident |
' Type of | Non-Injury Drink Date/Time of Type of Location '
Accident: | Hit and Run | Drive: Accident: Car Park
| ' — INo  109/04/201907:30 1 N
| Location:
| Along Road 1

| CHOA CHU KANG STREET 62

| Blk 625A Choa Chu Kang Street 62 MSCP. Level 1

Weather; Road Surface: 'Road Speed Limit

. ) . | ey ]
Traffic Flow | Traffic Control: | Traffic Valume: |
One Way - . | Not Controlled | No Traffic_ .
Type of Collision: | Anyone conveyed by |
Moving Vehicie Against - Pa rked Vehicle i ambulance:

[ Na

“[Model | Color _ ; w?um

FZE8S Silver |

_

— " YT trT—Rrrr S AR

_-,.' [IEs= E‘:r i 0l 1::1:?[::1. g m":.' 3 m’:

rance Co-Operative | 5104814043 14/11/2018 | 13/11/2018
|
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POLICE REPORT

SINGAPORE
POLICE FORCE "Il“'l!!i!!ﬂ!!!l!lﬂl

Police Station Of Origin: 2of 3
Choa Chu Kang N.P.C Report No. T/20150409/2155
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 589286 CONTINUATION OF REPORT

Tel No: 1800-7655889

Asmanvnl: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
R L e L e A R S T S
Name | AMINUDDIN BIN MOHD SAID | ID No. S7703417Z
] | |
| Related Vehicle | NIL | Contact No.| 98214315
!
Hospital/Clinic NIL | Class of Class: 2B.2A2 3
Driving Date of Expiry: NIL
Licence &
== ExpiyDate| !
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL |
Brief Details.

On 05/04/2019 at about 1730hrs, | parked my motorbike, FBD1103K at Bik §25A Choa Chu Kang Street
62 MSCP, Level 1 and everything is intact.

On 08/04/2019 at about 0730hrs, | went to retrieve my motorbike and | discovered the handle bar crack,
front-right fairing crack and rear left signal light crack. There are also scratches at the front left and crack
at the frant right. There are also scratches at the rear box.

There are no notes left behind. There is Police camera at the carpark entrance
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POLICE REPORT

SINGAPORE
— AT

Puolice Station Of Origin: dofd
Choa Chu Kang N.P.C Raport Nex. T/20180400/2158
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658888

Sketich Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this repori. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officér Recording The Report: —+ | Signature Of Informant:
JI arn e} | s
Stafl8gl TOH ZHENG YAN -t/ | i
: .

S
T

$igmeine OF Interpreter 3  Date/Time:
Not applicable , 09/04/2019 17:57
i |

._::"-_I-'T---- u 4 = . F
Officer In Charge Of Case: Classification Of Case:
TP/HRT! —

51 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 85476079

Authentication Stamp
MPiBE
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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

Page 13 of 27



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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