MNA420085636 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/10/2020 14:51
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2020 15:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBES61Y

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

ACCIDENT STATEMENT

01/10/2020 14:51
31/08/2020 20:00
ALONG PAYA LEBAR ROAD

ALORIDE PTE. LTD.
2XXXXX994W
NOEMAIL

(LOCAL) +65-91456784
OFFICE-96356932

YAMAHA
SPARK-135CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113531735

MUHAMMAD SIDDIQ BIN HAMZAH
SXXXX385F

02/08/1988

OUTDOOR

12/12/2008

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91456784

OTHERS-96356932
NOEMAIL
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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?
Foreign Vehicle Registration Number

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

PLEASE REFER TO POLICE REPORT T/20200901/2084 (GRAB RYDER THAT COME AND MAKE REPORT RIDER (MIA)

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

Was there any audio recorded?

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

BLK 557 BEDOK NORTH STREET 3
#10-998

460557
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NBT8001 (PRIVATE CAR)

2
NO
NO
YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
NO

YES
NO
NO

NBT8001
TOYOTA INNOVA

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This farm must be completed by the Policyhoider and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

« The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| undefstand, acknowledge, agree and consent that:

{2} My insurer, my workshop 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 me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers,/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(ii} investigating the accident and/or my claims;
[§ii) carrying out and/far dealing with my instructions or responding to any enquiries by me;

(i) administering rmy elaims (including the mailing 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 tame as well 2s on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(b] all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purpbses; and

[e]  rvy Parsonal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents(including their lawyersflaw firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compite claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclased:

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

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

2V Bl ﬂ/;*w ;

Paolicyhalder's Signature Driver's Signature I'I‘.H'll Centre Pers
Date & Tima: (i driver is not the policyhalder) f
Date & Time: X" f"“" mtlc..me No J’“
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the Hn' iculars are true in every respect.
"
PD:I:T':;::‘ 5¢lﬁ31“|' EI}::;::S:: :::u:l:? p:i’lr:ghamri -'ﬂ?u e Fﬁ(j Yk ﬂ?@
Date & Time: ot fulaosa NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-44205088

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200901/2084

1ofd
Report No. T/20200801/2084

DataiTime Report Made:
01/09/2020 18:03

.. -. - i .-_i_-.-;.-|__.
MUHAMMAD SIDDIQ BIN HAMZAH

TAddress:

Vide Report No.: Station Diary No.:

APT BLK 557 BEDOK NORTH STREET 3 #10-998

SINGAPORE 460557
1D Type / 1D No.: Contact No.:
NRIC NO / 58828385F Home/Office Mobile: 98356932
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 32 02/08/1888 Rider
Race: Language: Institution / School Name:
Malay English
Ocecupation: Driving Licence Information:
FOOD DELIVERY PERSON Class: 2B Date of Expiry:

Type of Location:
Foreign Vehicle Accident: Straight Road
31/08/2020 20.00
Location:
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderats
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

NETB001 Car TOYOTA

Innava

FBES61Y
Limited

NTUC Income Insurance Co-Operative | 5113531735000056

neurance M

=+

02/11/2018 | 01/11/2020
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POLICE REPORT

sioapore AR

POLICE FORCE

Police Station Of Origin: 20f3
Kaki Bukit NPP Report No, T/20200801/2084
528 Bedok North Street 3 #01-448

SINGAPORE 450526 CONTINUATION OF REPORT

Tel No: 1800-4429959

:'i-l- -l Digs

involved: No

No. of Pedestrians Injured: NIL ] of Pedestrian in :
MUHAMMAD SIDDIQ BIN HAMZAH "IDNo. | S8828385F
Related Vehicle | FBESG1Y (Motorcycla) Contact No.| 98358932
Hospital/Clinic | NIL Class of Class: 28
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 31/08/2020 @ 2000hrs, | was riding my motorcycle, FBES61Y, on the lefimost lane of Paya Lebar
Road, towards Guillemard Road. As | was riding just beside Paya Lebar Square, the vehicle in front of me
suddenly jammed brakes. | followed suit however my motorcycle knocked slightly onto the rear bumper of
the car in front of me, NBTB001. The damage was minimal but since it involved a Malaysian vehicle. |
called for the police. Nobody was injured and Traffic Police subsequently came. After interviewing both
parties, | was told to lodge a police report with regards the accident. | thus lodge this report as instructed.
That's all.

Vide G/20200831/0166.

L=
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POLICE REPORT

POLICE FORCE LTy

Ti20200901/2084
Police Station Of Origin: 3ot3
Kaki Bukit NPP Repart No. Tr20200901/2084
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429939

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 85474885 stating the report number as reference.

gi?natura Of Officer Recording The Repod:_ ' Signature Of Informant:
|

Sr Staff Sgt MOHAMMAD FADZLI BIN &

JAMALUDIN J

Signature Of Inlerpreter: [ | Date/Time.
Mot applicable | 01/08/2020 18:03

Officer In Charge Of Case: | | Classification Of Case:
TP/ AEIT !
SS| 2 JUREMAH BINTE AHMAD

Contact No.: 65476219 |

Authentication Stamp =
NF 185
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RENTAL AGREEMENT

——.

GraoRentals

Hame Muhammad Siddig Bin Hamzah
NRIC S8H25385F

Driver's License 29601 _in

Address Bilk 557 Bedok Morth Street 3 910-998
Date of Birth 2 AugaEs

Telephone Mumber

Mobille Number BSREILEHIT

Vehicle Numbaer
Make & Model

FBESEYY
Yamaha T135 Spark

Rental Agreement 36733
Agreament Start Date 7 Jul 2020
agreement End Datg £ jan 2011
Number of Days 1832
Minkmum Rental Period 182

Package Mame Yamaha T135 Spark - &M Jun 2020 ($1508)

Fromotional Rentsl Rates 551595 / daily fram 7 Jul 2020 16 5 |an 202

Open Contract Rental Rates 532795 / daily fram & Jan 2021 onwards

Deposit Collected S£0000 {as at 7 pul 20200

Package notes motorbike un 2020 (next 10 bikes)

“reope in the cose of re-gantracting, the above mentdned Pramotiens! Benta! Ranes will [oke eW¥ect andy from 1

Promdtion Renlof Aoies sppilcobie tl and af Mimeusn Beniod Period. Grab Rentals reserves the righit to el

AddrCing {Cmher ) are nhed on Seporohe pages

SEFRSE ALyt FOMD M 2T 26 Auguist MO0

e oy After Eheafovd

fare of this Agresment

Sipen Sardal Botar tngeaiter
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Accident Photo
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Accident Photo
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