MVA320094676 / VAC - Kaki Bukit
ENTRY DATE & TIME: 28/10/2020 14:07
SUBMITTED BY: Norhaini Bte Abdul Majid

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

28/10/2020 14:07
28/10/2020 09:35
ENG NEO AVENUE
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

FX8840S

IDRIS BIN AHMAD
S9338852F

NOEMAIL

(LOCAL) +65-88283509
OFFICE-88283509

YAMAHA
T150

NO

THIRD PARTY
MOTORCYCLE

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

NO

5116354589 TPFT

IDRIS BIN AHMAD
S9338852F

09/10/1993

OUTDOOR

11/09/2017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88283509

OFFICE-88283509
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?

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?

I 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

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 409 #03-174 BUKIT BATOK WEST AVENUE 4
650409

NO

OWNER

SIDE SWIPE
DRIZZLING
WET

NO
2
YES
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

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

Nature Of Damage

SLW8929E
MERCEDES BENZ /S320L (R19 LED)

PRIVATE CAR
CHEW KOK HOONG
S7425839E
98077918
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IDRIS BIN AHMAD
Approximate Age 27

Injuries Sustain PAIN ON RIGHT BACK
Injured person in which vehicle? FX8840S

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address BLK 409 #03-174 BUKIT BATOK WEST AVENUE 4
Postcode 650409
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Sketch Plan

SKETCH PLAN
MPO NOTICE

. Please report coprectly the details of the accident to speed up the claims process.

2. This Form must be g

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Uability.

4. The issue and acceptance of this Farm by insurance companias is not an admission of policy llability on the part of the insuranco
campanies,

B, The repart will be forwasded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upan application by
interested parthes.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at tha centre and to coples of
thit repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] MYy insurer, my workshop and the General Insurance Association of Singapore [ "GIA™) may/are permitted to collect, use,
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 (coflectively the “Persenal Infermation” ) and disclase and transfer such
Persanal Information to all insureris) who have insured vehicle(s} Involved in this accident (all insurer(s) wha have insured
vehicle{s) invodved in this accident shall be collectively referred to as the "Insurers™), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any ridévant government agency/authority [such as the policel, for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims Including the settlerment of the daims and any necessary
Investigations relating to the claims;

(i} Investigating the accident andfor my claims;

{Iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my chaims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

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

(B} all insurer(sh) wha have insurad vehiclels) involved in this accident and the Insurers’ lnwyers/law firms, may/are permitted
to collect, usae, disclose and,for process my Personal Infarmation for one or more of the above Purposes; and

[e] my Personal information mayfcan be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbave Purpases.

{d} my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

8] the information so cofiected wnder {d] abave may be shared [ disclosad;
{1} ta all insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, o
[l for complying with requirements under any regulations, liws or court arders,

IDAC KAKI BUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02
415933
Tel: 67416697 Fax: 67492305
Emall: vackbgvicam.com.6g

Palicyholder's Signature Dirtver's Signature Eﬁ:m Centre Personnel’s Signature
Date & Time: {#F driver is not the pobeyholder) Name:

28 0CcT 2020 Date & Time: MRICEIN N2
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION IDAC KAKI BURIT (WAC)
I/We declane the loragoing particulars are rue in every respect. 23 Kakl Buklt Ave 4 #02-02
Singapors 41 5933
w Tel: 87416697 Fax: 67492305

Email: vackb@vicom.com.sg

Policyhabder's Signature Diver’s Sagnature Reparting Centre Personnel s Signature

Diate & Thine: (i diriver is pot the policyholder) IR

Date & Time: MNRIC/FIN Mo.:

28 OCT 2020
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Individual Statement

SINGAPORE
SWCAPORE W

Police Station Of Origin: 1063
Rochor N.P.C Report No T/20201028/2044
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2848888

REPORT OF A TRAFFIC ACCIDENT

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

28M10/2020 13:31

Name of Informant: Address:

IDRIS BIN AHMAD APT BLK 409 BUKIT BATOK WEST AVENUE 4 #03-174
SINGAPORE 650409

ID Type / ID No.; Contact No.:

NRIC NO / 58338852F Home/Office: Mobile: B8283509

Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 D9/10/1593 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B Date of Expiry:

ENG NEO AVENUE
Weather: Road Surface: Road Speed Limit:
Drizzling Wt
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

YAMAHA T150

SLWB929E | Car MERCEDES |S320L (R19 | Blue Slightly | 1
BENZ LED) Damaged

NTUC I Insurance Co-Operative 5115 21/02/2020 | 20/02/2021

| Limited
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Individual Statement

SINGAPORE
POLICE FORCE AV M I

Palice Station Of Origin: 2ef3
Rochor N.P.C Report Mo T/20201028/20484
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2848889

Anf Pedestrian invnhmd No
! Use of Pudas!nan Cmsm g:
IDRIS B AMAD ~ |IDNo. | S9338852F
Related Vehicle | FXBB405 (Motorcycle) Contact No.| 88283509
Hospital/Clinic | LAVENDER MEDICAL CLINIC & Class of Class: 2B
SURGERY PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/10/2020 Date Discharge | 28/10/2020
No. of Da ranted Medical Leave 03 ree of Inju Sli
MName CHEW KCOK HOONG ID Ne, ST425830E
Related Vehicle | NIL Contact No.| 88077918
Hospital/Clinic | NIL Class of Class: 3
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 28/10/2020 at about 0938hrs, | was riding my bike along Eng Neo Ave when a vehicle that was trying
to turn right and knocked onto my motorbike. He hit me on my left side and | fell towards my right. | did
not call for police of ambulance as both of us did not suffer any injuries.

We then exchanged particulars and we both left.

As | was feeling some persistent pain on my Jeft back, | went to see a doctor and was given 3 days MC
from 28/10/2020 - 30M10/2020. 1\?"“‘

S LR EW
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2848899

Sketch Plan

Informant is not able to provide sketch plan

TRO201026/2044

Jof3
Report No. Tr20201028/2044

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
Al

Sgt 1 LIM HUI Y1 KLARISSA

Signature Of Informant:

1

Signature Of Interpreter: : Date/Time:
Mot applicable 28/10/2020 13:31
Officer In Charge Of Case: Classification Of Case:

TP { AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Cunta;t No.. 65476204 . {\

ﬁuﬂudnﬁcﬂun Stamp
NP1BB| (o
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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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