MNA420038136 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/03/2020 16:23
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

Country/State of Loss

ACCIDENT STATEMENT

30/03/2020 16:23

28/03/2020 13:05

BLK 131 JURONG GATEWAY ROAD (600131)
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

FBF9442T

TAN JIA WEI (CHEN JIAWEI)
SXXXX381
VINCENT.MR.TAN@GMAIL.COM
(LOCAL) +65-83283117
OTHERS-83283117

YAMAHA
FZ16-153CC (M)

BIKE WAS PARKED

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5063855555-06

TAN JIA WEI (CHEN JIAWEI)
SXXXX381

26/09/1984

INDOOR

29/03/2004

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83283117

OTHERS-83283117
VINCENT.MR.TAN@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

BLK 354 BUKIT BATOK STREET 31
#12-315

650354
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO
NO
NO
NO

0

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-7740000 - FAX NO: 67741705
NO

PLEASE REFER TO POLICE REPORT D/20200328/7015

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

Was there any audio recorded?

YES
YES
NO
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Accident Sketch Plan

IMPORTANT NOTICE

-

Piease report comrectly the detaily of the acoident (o speed up the claims process.

2. Tha Foem muast be completed by the Policyhalder and/or the Authorised Driy

3. Information peovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies 10 repudiate policy liability,

4. Theissue and acceptance of this Form by inserance companses 4 not an admission of policy lability on the part of the insurance
EarmpAniey
5 Any false reporting may be referred to the Police for investigation.

G. The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General insurance
Association of Singapore (G4} for archiving and that copies of this repont will for a fee be made available upon application by
nterested partie

7. By the ledgment of this report to the insurery, you heraby consent to the archiving of thit repart a1 the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

fa) Wy ingured, my workshop and the General Insurance Association of Singapore (“GIAT) may/fare permitted to collect, uid,
disclose and for process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information ta a1l insurer(s) wha have insured vehicle(s) involved in this sceident (all insurer(s) whe have insured
vehiche(s) invelved in this accident shall be coliectively referred to as the “insurers”), the Insurers’ lawyers/law firms, he

Monetary Authority of Singapore and any rebevant government agency/autharity (such as the police), for the purpose(s)
af {

(i} processing, handling and/or dealing with my clalms inchuding the seitiemeant of the claims and ny necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my (nstructions or responding 1o any enguiries by me,

(iw) sdministering my claims (induding the mading of correspondence, statements, involces, reparts or NoLCEs 1o me,
which could involve diselosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages): and/or

{v) complying with applicable Law in administering. processing, handling and/or dealing with my clalms.(collectively the
“Purposes |
{b)  all insurers) who have insured vehicle[s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/or process my Personal information for one or mene of the above Purposes; and

g} my Personal Information may/can be dischosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including thelr lawyers/law firma), which may be sited outside of Singagore, for one or more of the above Purpozes.

{d) m Personal infarmation will alse be collected and used (o compile claims history for the purpose of fraud detection,
wivestigation and management in present and afl future daims.

(&) the information so collected under (d] above may be shared / disclosed:

[i] e all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) Tor complying with reguaremants under any regulations, laws or court orders.

Policyhaider's Sgphature Driver's Signature
Date & T |If driver is not the policyholder)
T,‘b\ltﬁ\w Date & Tima:
(R L1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clemeanti Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

V202003287015

1of2

Report No. D/20200328/7015

Date/Time Report Made

ide Report No. Station Diary No.
28/03/2020 17:18 == = =
Mame Of Informant \Address
TAN JIA WEI APT BLK 354 BUKIT BATOK STREET 31#12-315
SINGAPORE 650354
ID Type / ID No. Contact No.
NRIC NO / S84283811 Home/Office: Mobile.
= 83283117
MNationality Email Address
SINGAPORE CITIZEN vincent.mr tan@gmail.com . —
Oceupation Soyx ge iDale of Birth |Race
Moneylender Male 135 26/09/1984 Chinese
Institution/School Name Language
English : B
Date/Time Of Incident Location Of Incident
28/03/2020 13:00 - 28/03/2020 13:05 131 JURONG GATEWAY ROAD #01-261 JURONG
GATEWAY SINGAPORE 600131

Brief details.

On 28/03/2020 at about 1315hrs, | noticed my motorcycle was dropped to ils side. Therefore | wenl to
check the CCTV footage and realised that a male subject had purposely push my motorcycle (Yamaha
FZ 16 with number plate FBF2442T) to the ground. The photos are altached. | have CCTV footage but |

am unable to upioad,

Subjects Involved

Signature O Officer Recording The Report:
Mot applicable

Signature Of Informant:

| The identity of the parson making this
repart has been authenticated by
SingPass. Mo signature is reguired.

Signature Of Interpreter;
Not applicable

Date/Time:
28/03/2020 1718

Officer lnﬁﬂﬁérgs Of Case:

Classification Of Case:

r

Authanlication Stamp
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POLICE REPORT

SincapoRE ORI

POLICE FORCE

202
POLICE REPORT (NP29Y CONTINUATION OF REPORT
[ ) Report No. DI20200328/7015
PersonName  [Unknown ———
|[G§ndar. _ |Male B
Signature Of Officer Rﬂiﬂﬂ;'l_g The ﬁepnrt: | lEignatura_ Of Informant:
| The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature Is required.
Signature Of Interpreter; Date/Timea:
Mot applicable 28/03/2020 17:18
Officer In-Charge Of Case: ICEas.-aaficauun Of Case:

Authentication Stamp
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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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