MNA120073953-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/08/2020 14:47
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

28/08/2020 14:47
27/08/2020 12:30
CISCO CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBH1199M

CERTIS CISCO SECURE LOGISTICS PTE LTD
NOEMAIL

(LOCAL) +65-85018165

OFFICE-85018165

YAMAHA
YBR125-124CC (M)

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-20095422MFCE/24

MOHAMMED SHARIR BIN ABDUL KADER
SXXXX225F

08/10/1992

OUTDOOR

04/05/2012

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-85018165

OTHERS-85018165
NOEMAIL
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BLK 672 JALAN DAMAI
#02-19

Postcode 410672

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour CISCO BIKE
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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Vehicle Make/Model/Colour YAMAHA N-MAX
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan #2

SKETCH PLAN _ l'ECD ﬁﬁ'ff’ﬁj:(r
?jm o 8 " A-FBM g M
=} g<Citio Bije

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C- YAMAHR nmAX

B N s e e byt & o T PR oo ¥
P'J.'tif‘v'g Lk \ HE}-E .‘; Lj_rlD jrfe Ifd‘:g 1*<-‘W\..+I T '|T,. ‘ -‘""':':l!l-r..?ﬁ_-'_ft.ﬂ-

| 4 | i H L RS he ok bdgead
o Y A g b K cadine by L b -".:E-E'I 1 cA e Senid b .-“_
nce eride (v Tage | gdved™ bt bife W9 arp wend
d £ H‘\-r_ u'l‘{er:ng Ay L [ey g r'l-"-d'f.‘?-' r_',lw-”f'ir" g the
Eaviin, Bide

&.u:. e 1'511'3 G

Drbi's Sigratume Repoitin rn.r:Pﬂ e gra:m
AT cirramr i3m0 this sk hol der | Hama, ’:ﬂln
Grate i Tione MRS Pl b ||;-' al 1
Ll
“sged of &

/ Qﬁlﬂ-ﬂfa’v

III.||

Page 5 of 12



2
o
=
o
]
c
[}
-]
3
<

Page 6 of 12




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL IMSURANSE 855 DCIATION OF
GEMNERAL G Raffizs Quey 01600 Singapore 048582
INSURANCE Tel (B30 G222 0010 #aw (65 5324 0020
- SREIENTIOH Dperaling Howrs : ianday 1o Friday, 0900 - 17:03
FEGURED MAKAGELIEHT CERTRE VEM: SUBSFOOROG 94T Ay, Noy WISDMOLTIS

FINGAFGRE RECORDS MANAGEMENT CENTRE =

IMPORTANT MOTE: Piease submittha completed Addzndum form tothe same Authorised Reporting Centre
with whom yow submittad the Original Reoors.

ADDENDUM

{4) PARTICULARS OFPERSD AINGTHEAMENDIMENTS:
Original Regors No - .‘—ﬂﬁ@?ﬁ%% 'u‘e"n’leﬁegli"a ian Mo: tﬁﬂf’} ”qclm'\

learrimy *nn PRIC] IEL!E“ Il!l !Ei %L&L{ NRIC,.-'Hﬁ-ﬁ?E:Epﬂ;'t Ma: %{M)Zf(

[*Yehig I'-.-'EI‘;' Vehicle Cwner} {*) Please delete as 2pprooriate

Addrass

Singapore( i
Contact {Tel) : - mobile o 810 | 1ot

Email Address L

Dute of Accldent “}’llCﬂW Time af Accigent : 1> e
Place of Accldent  ;_ C|Sco (Wﬂ_

Insurance Corngany: 'F’[Efﬂ CagNm__

Aonﬂ'lnwnummnmmicm,fnme@_:mmrs;

Lhave made a report onthe above mentioned aceldent 2nd wauld like to Include additional infarmation or
make the fellowlng amendments:

bl 0% nm-aw amadn Yoo 1k

------

15

= P

I Al

f J L

Poalicyhalder / Drver's Signature ffpoophe CantrePersgninel’s Signa

Datel |W ' ] f}ﬁw‘mlj
MRTC/FIM Mo I'I

Rata:
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