MNA420003061 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/01/2020 17:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2020 18:00

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF9794C

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

ACCIDENT STATEMENT

07/01/2020 17:35
30/11/2019 11:55
ALONG MARINE PARADE ROAD

ALORIDE PTE. LTD.
2XXXXX994W
MICHAEL87769718@GMAIL.COM
(LOCAL) +65-87769718
OFFICE-87769718

BAJAJ
PULSAR-180CC DTS-I (M)

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113531735

LEU CHIN LONG
SXXXX712C

03/05/1975

OUTDOOR

15/12/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87769718

OTHERS-87769718
MICHAEL87769718@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

38 LORONG 25 GEYLANG
#08-00

388307
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799

NO

PLEASE REFER TO POLICE REPORT T/20200107/2066

Attachment(s)
Are accident photos available 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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SDU7338Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cisims process
2. This Form must be compl

3. Information pravided must be as
facts may allow insurance companies o repudiate policy liability,

4. The issue and acoaptance of this Form by Insurance companies is nat an admission of policy Nability en the part of the Insurance
cempanies.

Any wilful misrepresantation or withholding of material

interested parties

7. By the lodgment of this report (o the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the repart being made svailable aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent thar:

(a3} My insurer, my workshep and the General Insurance Assaciation of Singapore {"GIA") may/are permittod to collect, use,
disclose and/or process my personal datafpersonal infarmation set aut in this ttorrn] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Infermation”] and disclose and transfar such
Personal Information to all Insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
ehicle(s) involved in this acodent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authaority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

1i} processing, handling and/ar dealing with my claims including the sattlament af the claims and any necessary
Investigations relating to the clairms;

[} investigating the accident snd/ar my elaims;
(i} carrying out and/or dealing with my instructions ar tesponding to any enguiries by me;

(v} adrministering my claims {including the mailing of coTespondence, statements, invoices. FEpOITS Or notices to me,
which could invalve disclature of certain personal data about me to Bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): and/ar

(v} complying with applicabbe law in administering, processing. handling and/ar dealing with my claims. {collectively the
“Purposas”]
(B) al insurer(s) whe have insured vehicle{s) involved in this aceident and the Insurars’ lawyers/law firms, may/ate permitted
to collect, use, discdose and/or process my Personal information for one or more of tha abave Purposes; and

lel  my Perssnal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service pravidars or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposas,

d}  my Persanal information will aiso be collected and used to compile claims histony for the purpase of fraud detaction,
Investigation and management in present and all future elaims.

(e] the infarmation sa collected under (d] above may be shared f disclosed:

0} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and Bovernment agencies as reasonabily reguired for the purposes stabed, of

{if) for complying with requirements under &ny regulations, laws or court orders

m/w (ap

porting Cantre Per 5 Sig
MName: [
NRIC/FIN Na.

Pakcyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder)

Date & Time: :}_l l?}ﬂw
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Accident Sketch Plan

SKETCH PLAN
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v
» SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP.C

POLICE REPORT

HUAALUIARR raani

132 Paya Lebar Road SINGAPORE 403014

Tel No: 1800-8486899

120200

1aof3
Repart Mo, TR20D2001072066

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
O7/01/2020 12:48 81

Informant's Particulars ; - : -
Name of Informant: Address:

LEU CHIN LONG

38 LORONG 25 GEYLANG #08-00 SINGAPORE 388307

ID Type /1D No.. Contact No.:

NRIC NO / S7575712C Home/Office: Maobile: 87769718
MNationality: | Email:

MALAYSIAN '

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

Male 44 03/05M1975 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

GRAB FOOD Class: 2B Date of Expiry:

General Information of the Accident = e — ——
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

: No | 30/11/2019 11:55
Location:
Along Road 1

MARINE PARADE ROAD

Weather; Road Surface: Road Speed Limit;
Traffic Flow: Trafiic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
side to side ambulance:
Mo
.h-i_:p_ﬁ'ﬂdﬂg:lnm 5 ; : > N
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBF97 Motorcycie No 0
Damage
SDUT338Y | Car ! 0
: of Person Involved "
ﬁw_.r FPedestrian Involved: No 2
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 15



POLICE REPORT

i WY g

Police Station Of Origin: &3
Geylang NP.C Report No. 7202001072088
132 Paya Lebar Roag SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
-
; ST ]
LEU CHiN LONG [ ID No. 875757120 |=

Related Vehicie . | Contact No. | 87765718

Hospital/Clinic

Class of
Diriving
Licence &
Expiry Date

Class: 2B
Date of Expiry: NIL

Date Treatment | NIL
No. of Days ranted Medical Legve

___|ba

NIL

Brief Details,

On 07.01.2020 at about 1045hrs, | received a called from 10 Pamela goh to lodge a NP168 report case of
accident on 30,14 2019 at Marine Farade Rpaqg.
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POLICE REPORT

=il LT

J?DEDD‘IB?!EDBE

Police Station Of Origin:

3of3
Geylang MNP.C Feport MNa, T/202001072085
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486099 CONTINUATION OF RepoRT

Sketch Plan

Informant is not able to proyige skelch plan

IMPORTANT: Please attach g COpY of your vehicle's Insurance Certificate to this réport. If you don't have
lease fax 3 ¢

the certificate with ¥ou now, p Py lo 65474885 stating the report nNumber as reference.
— 2 humber
Signature Of Officer Recording The Repon: Signature OF Informant:
G/

Sgt 3 NOORUL NADIAH BINTE HAIRON
HANWAR

Signature Of Interpreter:
Not applicable

e e S

Date/Time.
07/01/2020 12:48

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG §1Eu Ly
Contact No.: 65476151

Classification OF Case:

Authentication Stamp
MNP168

—
e ——
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Accident Photo

!,EI"“..
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Accident Photo
3 .
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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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