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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2020 14:57

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2020 14:24
12/11/2020 11:00

BEHIND FAR EAST SHOPPING CTR PUBLIC CARPARK A0007

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

FBF404M

NORMALA BTE MANAP
SXXXX516B
NORMALAX@YAHOO.COM
(LOCAL) +65-91144778
OTHERS-91144778

DUCATI
MONSTER 796

SOCIAL APPOINTMENT

NO

THIRD PARTY
MOTORCYCLE

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

NO

5106340939-01

NORMALA BTE MANAP
SXXXX516B

14/02/1960

INDOOR

04/05/2010

10 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91144778

OTHERS-91144778
NORMALAX@YAHOO.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 290B BUKIT BATOK STREET 24
#09-65

653290
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NO

PLEASE REFER TO POLICE REPORT J/20201113/7027

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

GBH59R

COMMERCIAL VEHICLE
DANIEL DERWIN BIN AZMI
SXXXX158F

88922105
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORMALA BTE MANAP
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBF404M

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

[

. Pleass report correctly the details of the accident to speed up the clalms process
2. This Form must be completed by the Policyholder andj/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the Insurance
companies.

Any false reporting may be referred to the Police for investigation.

. The 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.

o W

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid.

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

{al 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 persanal infermation
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicie(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ﬁf a

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(lii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invodces, reports or notices 1o me,
which could involve disclosure of ceraln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable faw in administering, processing, handiing and/or dealing with my clairms. (collectively the
“Purposes”)
{b] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

|e) the information so collected under [d) above may be shared / disclosed:

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

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

-

“a 4 *:r.f':I / a4
Tk Jho o i) g
Palicyholder's !.Ilun.ur} Driver's Sagnature -ﬁam:lﬂl Centre NW!}?M‘HW |

Date & Time: | l)-!- a‘ D {if driver is not the policyholder) L
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE O
L20201 1 1A T0ET

POLICE FORCE

1of2
POLICE REPORT (NP239)
) _ Report No. J/20201113/7027
Police Station Of Origin
Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No:1800-7910000
Data/Time Report Made \Vide Report No. Station Diary No.
13/11/2020 15:40 — -
Name Of Informant Address .
NORMALA BINTE MANAP 2908 BUKIT BATOK STREET 24 #09-65 SINGAPORE
__ 653260
ID Type / ID No. Contact Mo.
NRIC NO / 514575168 Home/Office: Mobile:
91144778
Nationality Email Address
SINGAPORE CITIZEN NORMALAX@YAHOO.COM
Occupation Sex Age Date of Birth |Race
Administration manager Female 60 14/02/1960  [Malay
Institution/School Name Language
B English
Date/Time Of Incident Location Of Incident
12/11/2020 11:00 - 12/11/2020 11:45 carpark ADOOT
Brief details.

i was riding on my motor bike FBF404M in the carpark area ie Public Carpark AO0OT , behind Far East
Shopping Centre, looking for a parking when | noticed a van (GEH59R) backing fast towards me.|
stopped and started honking at the van but it didnt stop and hit straight onto me . It was maving too fast
and | was not able to move out of its path . The bike dropped on impact and i fell to the ground. Damages
to the bike are substantial (broken front guard, brake and clutch levers, dented headlight and there was
oil spill on the ground . The bike was able to start for a moment and then then engine stopped). |
sustained bruises and soreness especially as | woke today. The driver of the van came out and | asked

Signature Of Officer Recording The Report: | |signature Of Informant:
The identity of the person making this
Mot applicable report has bean authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 13/11/2020 15:40

_'Drﬁiuar In-Charge Of Case: \Classification Of Case:

|

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE IIIIIIII!!!;Q”!!HIII!II

of 2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20201113/7027

him why he didnt stop when i honked . He didnt say anything but when i asked him if he had his headset
on, he nodded. | also asked why he backed his vehicle fast and he said he was trying to grab a parking
spot . | took pictures of the van, my damage bike as well as the ID of the driver |e driving license and IC
(Daniel Derwin Bin Azmi $9902158F) .| then made arrangements for the bike to be towed to the
workshop. i have pictures of the vehicles involved and damages but am unable to attach with this report
as | dont have a usb drive and this report is made an an E-NPP

Hu S14575168
I@dﬂf |Fgmgla 60
Malay Langua English
Administration manager w BUKIT BATOK STREET
24 #09-65 SINGAPORE 653290
Mobile No 91144778 tp Infarmant A Yes
?
Person Name  |[NORMALA BINTE MANAP (Informant)

1 _|cashcard ]pl

Signature Of Officer Recording The Report: Signature Of Informant.
The ide of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 13/11/2020 15:40
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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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
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Accident Photo
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Accident Photo
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