MNA420059478 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/07/2020 16:27
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

14/07/2020 16:27
14/07/2020 10:50
BLK 392 YISHUN RING ROAD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL4882H

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

1Z BIKE RENTAL

5XXXX075B
IZBIKERENTAL@GMAIL.COM
(LOCAL) +65-92335454
OFFICE-88084536

YAMAHA
SNIPER T150-150CC

DOING DELIVERY

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5115441985

MOHAMAD SHAH REEZA BIN ABDUL HAMID
SXXXX075D

09/08/1987

OUTDOOR

10/03/2007

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92335454

OTHERS-88084536
MOHAMADSHAHREEZA@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 427 YISHUN AVENUE 11
#03-602

760427
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427

NO

PLEASE REFER TO POLICE REPORT T/20200714/2067

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

PC5828R
TOYOTA HIACE

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD SHAH REEZA BIN ABDUL HAMID
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBL4882H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the dlaims process.

F2 This Form must be COIMPIELED Oy the Folicynoloer and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misropresentation or withholding of material
facts may allow insurance companies to repudiate policy lakility.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companics.

&, The report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General insurance

Association of Singapare (G1A] for archiving and that copies of this repart will for a fee be made avallable upon applieation by
interested parties,

7. By the lodgment of this report to the insurers, you heraby congent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Persanal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la] My insuter, my workshop and the General insurance Association of Singapore [ "GIA") may/are parmitted to coliect, use,
disclose and/or process my persanal 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 transfer cueh
Personal Information to all Insurer(s) who have insured vehicle(s) invabeed in this accident {all insurer(s) whao have insured
wehscle{s] involved in this accident shall be coliectively referred 1o as the “Insurers”), the Insurers’ lawyery/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purposels)
of :

{i) processing, handling and/er dealing with my claims induding the settlement of the claims and any necessary
investigations refating to the ciaims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(v} administering my clairms (including the mailing of correspondence, statements, involces, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well ag on the
external cover of envelopes/mail packages); and/or

{v) complying with apgplicable law in administering, processing. handling and/or dealing with my claims. {collectively the
“Purposes”)

iB)  all insurer(s) whe have insured vehicla(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited sutside of Singapare, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in presant and all future claims.

e} the information so collected under (d) above may be shared / disclosed

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

kel

Policyholder's Signatura Diwer's Signature
Date & Time {if driver ks not the policyholder]

14/s7/ 2020 ﬂ::f; -
1618hr 8o hes

NRIC/FIN Na.: ﬁ“
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SKETCH PLAN

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
River Valley NPP

POLICE REPORT

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No. 1800-2788999

REPORT OF A TRAFFIC ACCIDENT

T/202007 1472087

1of4
Repart No. T/20200714/2087

Date/Time Report Made: Vide Repori No.. Station Diary No.:
14!&?!2!]20 15:45 16
“Informant's Fl:tinuhrs
Name of Informant: Addrass:
MOHAMAD SHAH REEZA BIN APT BLK 427 YISHUN AVENUE 11 #03-602 SINGAPORE
ABDUL HAMID 760427
ID Type / 1D No.: Contact No.:
_NRIC NO / 587240750 Home!/Office: Mobile: 88084536
MNationality, Email.
SINGAPORE CITIZEN )
Sex: Age Date of Bith: | Type of Informant. .
Male 32 08/08/18987 Rider
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information
SAFETY OFFICER | Class: 2B,2A,2,3 Date of Expiry;
General information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
Acoident: Attended by Police Drive; Accident: Car Park
No 14/07/2020 10:50 |
Location:
Along Road 1
YISHUN RING ROAD
within the carpark vicinity near to Bik 322 Yishun Ring Rd. |
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conirol; Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehicle lnvuhld [ i
‘Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL4882H | Motoreycle | YAMAHA SNIPER White | Sightly |0
. \T150 | Damaged
PC5828R | Van TOYOTA 'HIACE Grey | No o
| I | Damage
ail Involved
Any F'edestnan Invalved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA




POLICE REPORT

BOLICE FORCE (LRI

T/20200714/2067
Police Station Of Origin: s
River Vallay NPP Report Mo, T/20200714/2087
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2785999 CONTINUATION OF REFORT
Rider
Name MOHAMAD SHAH REEZA BIN ABDUL 1D No. S87240750
HAMID
Related Vehicle | FBL4882H (Motorcycle) Contact No.| 88084536
Hospital/Clinic ¥iM CLINIC & SURGERY CEES of Class: 2B,2A 2.3
Driving Date of Expiry: NIL
| Licance &
B - | Expiry Date |
Date Treatment | 14/07/2020 Date Discharge | 14/07/2020
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Driver.
Name One male Chinese ID No. | NIL
Related Vehicle | PC5828R (Van) ) Contact No | NIL — 1
HospitalClinic | NIL o Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

| am the abovementioned and has rented the said motorcycle ([ FEL4BEZH) from the nghtful owner since
25th February 2020

The owner's detalls are as follows:-
Boo Chin Leong

S75209628

Blk 119C Kim Tian Rd

#04-228

Cino:-80018711(hp)

On 14th July 2020 at about 1050hrs. | encountered an accident while riding his motorcycle ( FBL4882H).
While | was about to exit the carpark of Blk 382 Yishun Ring Rd, | saw a van { PC5828R) which was
entering into the carpark at that time. The accident happened before | reached the exit barrier of the
carpark_ | wish to state that the turning gradient of the carpark entry was rather narrow. | saw the van
moving towards me and cutting into my lane. As | was trying to avoid going head-on with the van
(PC5828R) , | then lost control of the motorcycle and as a result sustained a fall after the van move in. | -
am also unsure how many passengers are in the van at that time. | believe it is a school passenger van

The damages to the motorcycle are as follows -
1) Front fork bent

2) Meunting on the fork damaged

3} Broken clutch lever

4) Some scratches on the body and handle,
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POLICE REPORT

POLICE FORCE T UMNREA O e

TI202007 142087
Police Station Of Origin: dol4
River Valley NPP Reporl No. T/20200714/2067
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-27895096 CONTINUATION OF REPORT

| then called for Police assistance at scene and the officer advised me to lodge an aceident report to claim
insurance against the said van driver
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POLICE REPORT

SINGAP
POLICE FORCE A M e

TI20200714/2067

Police Station Of Origin’ iy
River Valley NPP - Report No. T/20200714/2067
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2782999 CONTINUATION OF REPORT

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 lo 65474885 stating the report number as reference

Signature Of Officer Recording The Repart. Signature Of Infarmant.
E/

Staff Sgt NORMAN BIN JALAL

Signature Of Interpreter: Data/Time:
Mot applicable 14/07/2020 15:45
I: 3
Officer In Charge Of Case:- . | Classification Of Case:
TPIGIT/

Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN
Contact No : 65476845

Authentication Stamp
NP168
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RENTAL AGREEMENT
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Accident Photo
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Accident Photo
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Accident Photo




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 19 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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