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ENTRY DATE & TIME: 11/02/2020 12:11
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/02/2020 12:11
10/02/2020 18:10
ALONG CLEMENTI ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL5957U

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

MOHAMED ALIFF BIN ZAINUDIN
SXXXX326B
ALIFF.GOOD@GMAIL.COM
(LOCAL) +65-90679879
OTHERS-90679879

BMW
R1200GS-1.2 (M)

GOING HOME FROM WORK

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087004872-03

MOHAMED ALIFF BIN ZAINUDIN
SXXXX326B

11/12/1987

INDOOR

22/05/2017

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90679879

OTHERS-90679879
ALIFF.GOOD@GMAIL.COM

Page 1 of 15



BLK 136 TECK WHYE LANE
#2-305

Postcode 680136
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
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) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

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 SKS1644E
Vehicle Make/Model/Colour NISSAN SYLPHY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEOH
NRIC/Passport Number

Contact Number 97712259
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH6665H
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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

No. Of Passenger (Including Driver)

NISSAN QASHQAI

PRIVATE CAR
KEITH

92202099
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Farm must be co

3. Information provided must be as truthful and accurate ag possible. Any wilful misregresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy llability,

4, The issue and acceptance of this Form by inssrance companies is not an admission of policy liability on the part of the insurance
companies

5. Amyj talse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoctation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestied 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 copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowhedge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by ma or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to &l insurer|s) who have insured wehicle(s) involved in this accident [all insurer]s) who have insured
vehicleis] involved in this acoident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority af Singapore and any relevant government agency/authority [such as the police), for the purposeais)
of ;

{i} processing. handling and/or dealing with my claims including the settiemeant of the clalms and any necessary
irvestigations relating to the claims;

(M) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 33 well 33 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{B]  ah insurer(s] who have insured vehicie(s) involved in this accident and the Insurers lawyersSlaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c] my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene ar mare of the above Purposes

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud datection,
Investigation and management in present and all future clalms.

(8] the infermation so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating. contralling er managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stabed, or

(i} Tor complylng with requirements under any regulations, laws or court orders.

i

A
AU

Policyhoider's Signature Driver's Signaturs
SATes wfoolygy k) e
[0V
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE REPORT (NP239)

B 1
Police Station Of Origin Report No. D/20200210/7040

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1B00-7740000

Date/Time Report Made

[Vide Report No, Station Diary No.
Name Of Informant \Address i
MOHAMED ALIFF BIN ZAINUDIN ) 1136 TECK WHYE LANE #02-305 SINGAPORE 680138
ID Type ! ID Ma. Contact No.
NRIC NO | SBT403268 Home/Office: Mobile:

90679879
Mationality Email Address
SINGAPORE CITIZEN ALIFF.GOOD@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Electrical engineer (general} Mala 32 1112118687 |Malay
Institution/School Name Language
S English

DateTime Of Incident Location Of Incident
10/02/2020 18:10 - 10/02/2020 18:30 CLEMENTI ROAD

Brief details.

At Clementi Road yellow box junction near Clementi Ave 1, | am at stationary position and then a car,
SLHB665H which came out from Ave 1 signalled to me asking me to go. | then ride my bike slowly and
suddenly | felt a banged onto my right side pannier box by another car, SKS1644E which resulted me
and my bike fell onto the car SLHE6E5H. | was assisted by another motorcyclist whom happened to be
behind me o lift up my bike. | approached the car who bang onto me to siop al the nearby bustop to
change particulars however he ran away. Forlunately we met up at the next traffic light which. Together
with the car SLHEGE5H and SK51644E, we lodged a police report at Clementi Police station.

Signature Of Officer Recording The Report:

Signature Of informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. Mo signature is required,
Signature Of Interpreter: Date/Time:

Mot applicable

10/02/2020 19:55

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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POLICE REPORT

SINGAPORE
) ssaone AR R
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20200210/7040

Chinese Language |English
92202009 Relation To [stmngar
informant
rson Name MOHAME IFF BIN ZAINUDIN
ID Type NRIC NO lIo No S87403268
Gender [Male Age 32
Race IMalay ___[Language nglish
Occupation [Electrical engineer (general)  |\Address 136 TECK WHYE LANE #02-
305 SINGAPORE 680136
Mabile No GO67I879 | Informant A Yes
my

Person Mame IMOHAMED ALIFF BIN ZAINUDIN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpretar; Date/Time:
NEI applicable 10/02/2020 19:55
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo

-

-

gt

1 =
.-

-

-

&

L

-
-

Page 8 of 15



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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