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MMAT20051608 ¢ National Assessment Centra Services - Ul
ENTRY DATE & TIME: 15/06/2020 14:13
SUBMITTED BY: Jackson Mo Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report EDFIEI:IE the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaban provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the par of ihe insurance companias
5. Any false reporting may be referred to the Police for investigation.

@. This report will be forwarded by the insurers of the GlA Recosds Management Centre established by the Genaral Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upen application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire 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

15/06/2020 14:13

13/06/2020 16:00

BLK 112 PASIR RIS ST 11 SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FBP3756A

ABDIL QAIYYIM BIN ABDUL MUTALIB
SXHHAHA538

NOEMAIL

(LOCAL) +65-90T0ETE0
OFFICE-80706TED

YAMAHA
CZD300A / XMAXI00

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT

NO

5108498652-01

ABDIL QAIYYIM BIN ABDUL MUTALIB
SHKXX453B

14/05/1589

OUTDOOR

30/03/2010

10 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-90706760

OFFICE-80T06TE0
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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?

Mumber 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.

Mumber 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

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

Circumstances of Accident

BLK 112 PASIR RIS STREET 11
#02-497

510119

NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 | POSTCODE: 519457 , COUNTRY':
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

REFER TO POLICE REPORT - T/20200614/2000 & T/20200815/2035.

Attachment(s)

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

YES
MWD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBF2067P

COMMERCIAL VEHICLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleats repont corretly the details of the actident to speed up the daims proceia.

3. informaticn provided must be 5 truihiul and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

& The issue and acceptance of this lumhhummmiuhnumadmmﬂpﬂwluhltrmwmnlminwm
COMPanEe.

5. Any falss reporting may be refgered to the Police for lnvestization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre sitabiisned by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this report will far a tee be made available upon application by
intgreal ed parties.

7 By the isdgment of this report 1o the miurers, you hereby consant 16 the sreniving ol this 1eport at the centre and to eop s of
i report being made avallable aforesdid,

£ Consent under the Persanal Data Protection Act (POPA)
I understand, scknowledge, agree and consent that:

ta] Wy insurer. my warkihep end the General Insurance Assaciation ol Singapore [“GIA”) may/ere permitted to tolect, vie,
disclose and/or pracess my personal data/personi| information set oul i thug [form] and any other persanal information
provided by me of possesved by my indures {eetectvely the "Personal information®) and discloie and trarfer wech
personal Information to all insurer{s) wha have insured vehiclels] involved in this accident (all ingurer{s] who have insured
vhiclels] Imvatved in thit secdent shall be collectively raferred ta as the “Tnsursrs” |, the Ingurers’ lwyers/law fema, the

Mangtary Autharity of Singapare and any relevant government agency/authotity (suth as the police), for the purpase(s]
of:

[l processing, handling and/or dealing with my elams including the setilement of Lhe claims and any neceisany
imvstigations reating 1o the clams,

{n) inwestigating the accident and/or my claimi;
{lii] carrying out and/or dealing with my iInctructions or responding to any enguiries by me;

(Iv) agmimistering my claims (including the malling of correspondenta, siaternents, INVOICES, Feports of notior 1o me,
which could involve disclosure of cenain personal data about me to bring about detivery of the same a3 well #5 on the
external cover of envelopes/mail packages); and/or

(v} eamplying with applicanle law 1n administefing, processing handling end/or dealing with My claima, [coliectively the
“Purposes”)

(b @il Insuresls) who have insured vebiclels] involved in this accident and The inturers’ |awyers/Law firma, may/are permitted
Lo collect, wse. glstiose and/or process my Personal Infarmatian far one of more ol Lhe sbove Purposes, and

{e!  my Personal infarmation may/can be ditticted by any of the Insurers and/or GIA 1o thelr third party service prowiders o
agentsfincluding their Gwyers/law fiema), which may be sited outside of Singapore, for one or mare of the abave Purpaiei.

(3] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under id) abzve may be shared [ discloied:

{1} toal invurers andfor any other third parties thol assist in praluating, investigating contralling or managing fraud,
regulators, law enforcement and government Bgencies as reasanably required for the purposes stated, of

(4} for comalying with requrements under any regulations, laws or eourt orders.

-

Peligyhalder s Lgrature Deiver's Sigrature Reporung Centre Perspnnel’s Signature
Cate L Time {if griver 4 ROt 1he polgyRolter) Marmae.
Date & Time: NRILFN Ng.
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Accident Sketch Plan
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Jac Ll o,

Vehicle No.

1

Model / Make

Anralng, XM 2o¢

Date of Accident

W

Time of Accident

Location of Accident

vir Ro St (1 SGruie noed

E

xact purpose use during accident ' Mrived

Name of Owner

Ta"a’ B ™
INuatend il
1

Telephone No.

Office :

NRIC

LAY 4= B

Address

al = 5 . } 2 | A T = las ] 5 C-.l‘ul'_,{‘
HBLE |14 tasir Ks Syret | #Ul 4 ol 22
) At |

Claim type

oD THIRD PARTY  REPORTING ONLY

Insurance Company

RATLAL

Type of Coverage

Third Party / Fire /Theft

Policy No.

Comprehensive Third Party

A 5 Ly L

Name of Driver

As Aboave If No,

NRIC Any Passengers :

Date of birth L siiaga

'Occupation Outdoor  /  Indoor

Driving License Pass Date 5013 20\C B
Gender Male [ Female

Contact No. H/P: Home : Office :

Address "

Driver have any own vehicle |No, [fyes, Reg No. SLES|(AT N
Relationship Employee, If no, state Exuné. B -
Weather condition Clear Raining Other (270w

Road Surface Dry ~Wet  Other

Any Injuries 'No,” If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, (f Yes, Where?  Paslr fiy NPC

Vehicle B No.

.'2-:‘: Y| .'.._1_ \ A
1DF 2061 b Any Passengers :

|Name of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Ehitle D No.

Any Passengers :

{Vehicle E no.

Any Passengers :

Vehicle F No.

| Any Passengers :

y_tahicleG No.

Any Passengers :

Witness Name

Accident Portion

Witness Contact :

{ [i = = Ll
& L T 1 i e
1 Lt | (- | I & T

(T Lo
F i &

Camera Recorder

Yes [ No

Email Address | abdil .aa j.J. Uik (@ g m il - CoA ]
PARTICULAR WORKSHOP Mpfe €l

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON rancon

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alde @ nS(- (om- 99




SINGAPORE
POLICE FORCE

i IRERAALTBETA

T/20200614/2000

1of4

Report Mo. T/20200614/2000

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

14/06/2020 00:15 1
Cinformant’s Particulars T

Name of Informant: Address:

ABDIL QAIYYIM BIN ABDUL APT BLK 119 PASIR RIS STREET 11 #02-497 SINGAPORE
_MUTALIB 510119

ID Type / ID No.: Contact No.:

NRIC NO / 589164538 Home/Office: Mobile: 90706760

Nationality: Email:

SINGAPORE CITIZEN abdil.qaiyyim@gmail.com

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

Male 31 14/05/1989 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

ATHLETE Class: Date of Expiry:

TR |
Type of Non-lnjur;.r DatefT ime of Type of Location:
AaciHent Others Drive Accident: Car Park
: No 13/06/2020 16:00

Location:

Along Road 1

PASIR RIS STREET 11

Service road of Pasir Risst 11 near Blk 112 Pasir Ris 5t 11

Weather: | Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
‘ Moving Vehicle Against - Parked Vehicle ambulance: l
| No

\'féﬁicle junr ..__fEMaké“_,_ del | Color |
FBP3756A Motorcycle YAMAHA CZDﬂﬂl}HI Black S]tghﬂy 0
XMAX300 Damaged

Van White Slightly 0
= Damaged o
‘Detalls of Vehicle Insurance e L
Vehiclaﬁé T Insurance Gompany ; ] T _;,','__ﬁ ve | Expiry Date
FBP3756A | NTUC Income lnsuram:.e Cn Dperatwe 5103498652 01 26/03/2020 25!03!2521_-1

Limited




SIN
POLICE FORCE A ANV A

T/20200614/2000
Police Station Of Crigin: 2of4
Pasir Ris N.P.C Report No. T/20200614/2000
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL
-

i)
| K
[

l s 'r:| i
YYIM BIN ABDUL M

| |
— . |
| Related Vehicle | FBP3756A (Motorcycle) Contact No.| 90706760 '
Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | NIL Date Discharge | NIL

™ f Days granted Medical
= T =rn L i

Dreenflnu _ Ni

s e i AR R e et R T T AR PR
Mame | HIRMAN ID No. NIL
Related Vehicle | (Van) o Contact No.| 85680853
Hospital/Clinic | NIL " |Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date -
 Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave |NIL | Degree of Injury | NIL )
Brief Details.

On the 13/6/2020 at about 4:00pm, | had my motorcycle FBP3756A parked near Blk 112 Pasir Ris St 11
along the service road. | then went up to the block. About 0 minutes later, | heard a loud crash. | lookout
from my mother's house window and saw that my motorcycle had fallen to the left and | saw a driver of a
white van was looking at my motorcycle. | went down and met with the van driver.

He said admitted to hitting my motorcycle while he was driving past and the van left mirror had grazed
against my motorcycle causing it to fall. My motorcycle had some scratches and my handlebar was
slightly misaligned. When | asked for his particulars. He then passed me a name card with the name and
contact number and he then told me to contact him because he was busy working. he then left and |
forgot to take down the vehicle number.

| then contacted him and | sent him the damages of my motorcycle. He replied saying that he will contact
me on Monday and did not reply any further on my other messages. His van left mirror was cracked when
he hit against my motorcycle and there were no other damages pointed out.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.F.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

T

CONTINUATION OF REPORT

AR

Tr20200814/2000

Jof4
Report No. T/20200614/2000



POLICE FORCE LT T

Tr20200814/2000
Police Station Of Origin: T
Pasir Ris N.P.C Report No. T/20200614/2000
1 Pasir Ris Drive 4 #01-01 SINGAPORE
219457 CONTINUATION OF REPORT

Tel No: 1800-5852599

Sketch Plan
Informant is not able to provide sketch plan

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

) — -
Signature Of Officer Recording The Report: f Signatur Informant;
G/
Staff Sgt MUHAMMAD AMINULLAH BIN MOH

YUSOF / ,

Signature Of Interpreter: L/ Date/Time:

Mot applicable 14/06/2020 00:15
Officer In Charge Of Case: | Classification Of Case:
TP GIAT

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp /
NP168




L) ) POLICE FORCE L T T

T/20200615/2035
T Rtation OFf Origing l'of3
Wwnkiarson NPP Report No. T/20200615/2035
54 Pioit Road #01 52/84 SINGAPORE
2T0054
My 18007449899
VIR ORT OF A TRAFFIC ACCIDENT
DatelTime Renort Made:! | Vide Report No. | Station Diary No..
7506 '”25 12:50 | T/20200614/2000 |15
Iniomant’s Particulars
Name uf Informant: Address:
ABDIL QAIYYIM BIN ABDUL | APT BLK 119 PASIR RIS STREET ‘1‘1 #02-497 SINGAPORE
MUTALIB 510119 -
ID Type /1D No.: Contact No.:
NRIC NO / S8916453B Home/Office: Mobile: 90706760
Nationality: ' Email: B
SINGAPORE CITIZEN B
Sex: | Age: | Date of Birth: | Type of Informant: )
Male | 31 | 14/05/1989 | Driver
Race: Language: | Institution / School Name:
_Indian |
Occupation: ' Driving Licence Information:
T Class: Date of Expiry:
; [f:c-'ﬁé ol Informs +rnn of the Accident :
g ' Non-Injury Drink ' Date/Time of Type of Location: |
Aéciden?' | Others Drive: Accident: | Car Park _!
e S | No 13/06/2020 16:00 | |
Location: '
Along Road 1/ ‘
PASIR RIS STREET 11 ;
Service road of Pasir ris st 11 near Blk 112 Pasir ris St11 . ‘
| Weather: ' Road Surface: ' Road Speed Limit: '
Clear | Dry |
| Traffic Flow: | Traffic Control: Traffic Volume: |
| Two Way | Not Controlled ' No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
e = ' No
| Details of Vehicle involved |
e ..;:,_'_-;?_No_ Type Make |Model Color Condition | No of Passenger
 -uUE5A | Motorcycle | YAMAHA CZD300A / | Black Slightly |0 ]
_____ AMAX300 Damaged
C°F2DB?F‘ | Van _ ' Slightly | 0
|l g | | i | Damaged

s ..__.__——-'n_._'.__' .'_—. —

! I_:i'{atbiis_ of Vehicle Insurance I

rvéhicha_ﬁn' | Insurance Company Insurance No Effective Expiry Date

I FEP3756A | NTUC Income Insurance Co-Operative | 5108498852-01 26/03/2020 | 25/03/2021
Limited




. W

POLICE FORCE Tr202005 !

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT
Tel No: 1800-7445999

Report Mo, Tz

Brief Details.
| manage to get his vehicle's plate number by going to the van driver's place and found his van. | had

checked and it was the same van that had hit into my motercycle. | wish to state that | heard the loud
cash after going up to the block for around 10 minutes. | have yet to received any reply from the van

driver, thus | will proceed for insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
tMacPherson NPP

Le Bioit Road #01-82/84 SINGAPORE

.JJA

Te' No: 1800-7449999

Sketch Plan

Informant is not able to provide sketch plan

AAFEENVRRMATRN AtmEn

12020061

3ofd
Raport Mo. T/20200615/2035

CONTINUATION OF REPORT

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

!
Signature Of Officer Recording The Report: Signature ;3‘? informant:
G/ — j
Sgt 2 LING JUNXIAN: x A
g it -‘l—':— £ —_— IIIII ¥
“Zinnature Of Interpreter: Date/Time:
Mot anplicable 15/06/2020 12:50
“(fear In Chargs Of Case: Classification Of Case:
TRIGIAS . ; - b
527 Sot WONBSIEL bhhee |
Contact No | J&ELicE FORCE
——— ; T —— I_-
Authentication Stamp [ A |
NF188 ; i e

e " SIGNATURE



2:45PM Mon 15 Jun

& giclaim.income.com.sg — rivale

T42%E )

Claim Handling AERI.
Accidant MT/1094424 gl St ate Y13 = e W
Foloy Mo, B 503 Wehicle Mo, FEFITILA GST Registration No.
Thicate Na.
abyholder Namag ABDIL QAIYYIS BIN ABDLIL MUTALIS Palicyhalder NRIC SRR
Froguct Coda FEURCTULE IRSURANCE Cower Type Thed Paity, Foe B Thef Loading 2
Cantact Mol Mobile) PTG TED Contact No.|Office) ] Contact No.{Home) L]
Ernall Address Special Remark eCode nE3
WFH O No es TCA O'Na Yes eCode Reason
NCD Pratection b NCD Entitlemant %) 12 Frivate Hire N
~ Accident Detalls £ ST e e e
Repirt Date o030 14130 :f:"”"" ReEport WLMW 2L vex Accident Type Damaged whilst parksd
Jate of Accident (ETIRE T BT Time of Accident bhimm Le20 Country of Accidenl Singapore
feparting Centre Crange Force ICH Mo, ¥
Aoosdent Locatan Wi R R RACIE RS O 18 CEMROEE nn
Total Excess Applicable
facuss Type Par Accident Windscrean Excess
0D Standard Excess usa TP Standard Excess LE
¥IED 00 Excess oo YIED TP Excess 0 Crriver is Covered? Mot Covered
Aiditienal Excess
Total 0D Excess Applicabla LE ] Tatal TP Excess Applicable UL
Benefits
GET Hegistered Information : = s L L g e " - LAt
GST Registared L GET Registration Date
5T Registration Na, GST Stabus Vierified Tan
Maodificatian History
Palicyholder Mailing Address T iy T e s S e
hedress 4 B 09 e Addresg 2 PARIE 315 STEIET 1) Address 3 SINGAPORL S1011%
Address 4 Address Type Singapaore address Post Code nuw
Lt M. 45T Related Policy Number S1DasuBasd 01
ﬂl ﬂl‘l\llr uh 'y o — - Py - - — e — —_—
Diriver Name ARDIL QAIVYIM BIN ABDUL MUTALIB Driver Type Main Driver
Lanamed driver Name Driver NRIC saniednie Drviver D08 Ld ot
Figister [ate af Driver SBaeL0 Diriver Age i Drtving E: ]
Licenss
Cantact Na.[Maobile) Buita D Contact Mo.[Office) tl Contact No.{Harme) Ll
address 1 Bk 1w Address 2 iR RES STREET 11 Address 3 SINGARGRE 510015
Adoress 4 Address Type Singapore address Post Code 110119
Liwiig Mg na-ans
[oes he awn & Singapore =
s s e vesD Ho Driver Viehicle Ne, DOrtvar Ingurer Company
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