SN0724AJ0007 / Income [nsurance Limited

ENTRY DATE & TIME: 19/10/2024 12:50 (SGT)
SUBMITTED BY: Mohammad Yunos Bin Abdul Samad
VERSION: 1 (19/10/2024 12:50 (SGT))

IMPORTANT NOTICE

1. Please report camectly the details of the accldent to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3, Infermation provided must be as truthfu) and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companles to repudiate

policy liabllity.

4, The issue and acceplance of 1hls Form by Insurance companies Is not an admission of policy liabitity on the part of the Insurance companles.

6, Thls report wm be fnrwarded by the Insurers of lha GlA Records Managemenl Centre established by the General Insusance Assoclation of Singapore (GIA) for archiving
and that copies of this report witl, for a fee, be made available upen application by interested partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of First SUBMISSION .o
Reported by
Date of Accident ..o
Exact Location of Accident ..o

Additional Location information
Country/State of LOSS ...

19/10/2024 12:50 (SGT)

Both Policyholder and Actual Driver
1811012024 12:20 (8GT)

Singapore

TAMPINES CENTRAL 7
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,
INSURED/POLICYHOLDER -

IS COMPENYT o e e s
Name Of Registered Owner
NRICNO e
Email Address .............

Mobile Phone No
Alternative Phone NG ... e

VEHICLE PARTICULARS

MARUFBCILTAT oottt
Model
Varanl .o e e
Exact purpose for which vehicle was being used at time of
CCIHBNT . e
Are you claiming under your own insurance policy for repair to
YOUr VENICIEBT oo
Vahicle Category
Transmission ...
CC e
Vehicle Fusl ..................
First Regisration Date
ChassiS MO ..o et e e s
Effective Date/Time of Ownership ..o,

INSURANCE COMPANY

Name of Insurance COMPany ... o
Policy Number / Cover Note Number

DRIVER

@Accidenl report SNO724AJ0007

FBB3128L

No

LIN FANG FANG

§9371247A
LIN.FANGFANG@OUTLOOK.COM
{Phone) +65-84446718

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Manual

130

Petrol

income Insurance Limited
5104548937-05
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Name of DIver ...

NRIC N e e s
Date OF BINh .o es e rerer e sesa e e e eeres e e e

CCCUPAoN ..o

Driving Pass Date ..o e
Driving License Pass Class ..o
Driving License Validity ...
Driving 8XPEHENCE .ot

GENABT oo

Mobile NUMDBET .o
Alt. Phone NUMbBer ..o e
Email Address ..o
AdAIESSE e
Address complement ...

PosStCode .o
Is the driver the policyholder? ...l

If No, Relationship of the Driver with the Insured ...................

Does Driver Own Other Vehicles? ...

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ...........

LIN FANG FANG
S9371247A

04/06/1993

Indaor

05/04/2017

2B

Valid

7 YEARS AND 8 MONTHS
Female

{Phone) +65-84446718

LIN.FANGFANG@CUTLOOK.COM
BLK 805A TAMPINES STREET 61
#10-314

521605

Yes

No

GENERAL INFORMATION OF THE ACCIDENT -+ b

Type of Accident ...
Weather Conditions ..o e

Road SUMAte ... e e

OTHER INFORMATION <

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ...

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? ...
Number of Passengers {Including Driver) ...

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...
Translator's NAME ...
Translators 1D oo e e
Translator's phone number ..o
Translator's amail ..o
Original language used in the statement ...

DE_TAELS OF PQLICE ACTION 1 " -

Was the accident reported to the police? ...
Police Statioh NAMe ..........ccoevivvc i

Police Station Phona NO ...

Alt. Police Station Phone No ...
Police Stalion AdArass ...
Was notice of intended Prosecution given? ...
If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT. ..

REFER TO POLICE REPORT NO :
Ti20241018/7098

ATFAGHMENT(S)

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

@Accident report SNO724AJ0007

Collision - Changefcross lane
Clear

Dry

No

Yas
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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'DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... YPOsSEP

Vahicle ManufactUrer ... e ere e e -

Vehicle Modal ..o -

Vehicle Varant i -

Vehicle Colour ..o -

Vehicle Calegory oo Commercial vehicle

Name of DIVEE ... e WEE PING LING

NRIC NO e 56811333D

Contact NUMDEE ..o e e {Phone) +65-80731715

AOIBSS .o -

Address complament ... -

POSICOOR .ot et e res e e e ae s et e et e e -

Instrance Company Name ... -

Nature Of DAMAGgE ... -

Datails of property damaged in accident ... -

No. Of Passenger (including Driver) ..., 2

INJURED 1

Name of injured Person ... LIN FANG FANG

LT 115 =) O S URSVRTTORPTOTON Female

PRONE NG oot ettt e e {Phone) +65-80731715

AAIESS it e -

Address Complement ... -

POSt COBE oot e -

Approximate Age Years Old ... -

Injuries SUSEAINEA ..o e ABRASIONS ON LEFT AND RIGHT ARM, RIGHT KNEE, LEFT
PALM, LEFT SHIN AND LEFT TOE,

Injured person in which vehicle? ... FBB3128L

Were seat Balls WOINT i s No

Was this injured conveyed fo hospital by ambulance? ... No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

t. Please repont comectly the da!ass of the accident lo spaed up the clalms process.
2, This Form must b ¢ tetoy  Poll il ;
3. information provided must be as Inthl sod aesire
nsurance companies to mmmmm&mmmsy
4. Thelssuae and accaptance of this Form by insuranca companles is ol an admission of policy Ealﬁﬁy on the par of the insuranca companios.

6. Thls mpm wél bo !ommded hy tho ;nsumrs to lho GIA Recmds Managemont (,cmtm esmb!ts!md by lho Gm\cml Insuranco Association of
Singapore (GIA) for archiving and that coplos of this roport will for a fee bo made avaitabio upon application by Intetosted parties.
7. By tho todgoment of this rapost to the Inserers, you heroby consent to tho archiving of this report al the cenlre and to coplos of the
raport being made available aforesaid.
8. Consent under the Personal Dats Protection Act (PDPA)
I undarstard, acknowledge, agree and consent that:
{s) My Insure, my werkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitied o collect, use, disclose
andfor process my personal data/personal informatan set out In this [form] and any other personal information provided by me of
- possessed by my insurer {coliectively the "Persenal Information’) and disclose and transfer such Personal Information to alf Insurer(s)
who have Insured vehicle(s) fnvolvid In ihls sccident {afl insurar{s) who have insurad vohicle(s) Involved in this accident shall bo
cotioctively rofarred to as tho “Insurers”), the Insurers’ lawyorsfaw firms, tho Monotary Authority of Singaporo and any relovant
govemment agensylauthority {such as the police), for tho purpose{s) of;
(i} processing, hamﬁmg_andn’of dealing with my clalms inchading tho setioment of the claims and any necessary investigations relaling to
tha claims,
{ii) Investigating the accident andfos my claims;
{iii} carying out andlor denting with my instructions or responding ko any onquirios by me;
{iv) administering iny clamas (includinig the maiting of cocrespondenca, statemalts, ivolces, roports of Ikices fo mb, which could lnvolvo
discosire of corlain parsonal dala aboul mo to bring about delivory of thd sbme os wall as on the extomal cover of envelopos/mait
packages), andfor :
(v} complying with appiicatlo law in adminlslering, procossing, handing andfor daating with my dloims.
(colleclively tha "Purposes’})
(b) all insurter(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyersllaw firms, ntaylare permilled to codlect,
sa, disciose andlor procass my Personal Information for one or mora of the Abova Purposes, and
(c} my Persopal Information may/can be disclosed by any of the Insurars andlor GIA 1o their third-pasty service proviklers or agents
(including Wi lawyersdiaw finms), which may bwe sited wutsite of Singapore, lor one of mose of the above Purposas,

Potcyhaldir's Signateraf Bato & Timeé Driver's Signalure {8 &river it ned tho policyhotder) IDato Witnessed by Reporting Ceblre Perseanst

& Nauma as b NRICAE cavd ‘
SketchPlan 1230 e (nme ssinNRIGHD ¥ yuNoS 5099951
; N .
T T, T T AR %
EANRRRNANE N s BT Y PO
nERE ™. F' 1A R
punmpassnin ————. ————— . mjw e —
- A
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SKETCHPLAN#2 RN

Posciibo Clrcumstanco of tho Accldent

Declaralion
1/Wo dectaro the foregoing particulars are truo in avery raspact. /“
: P
e a

Potityhoiders Signature / Dite & Timg Drever's Signatute (f drived is ped th pollcyhotder}/ Dale Witnassed by Reporting Centre Personnsd
19102024 12:30 & Timeo (Nama 85 In NRICAD card)

MOHIAKIAD L0 2
B0p35)
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AR

SOLICE FORCE MHNRRA

T/202 817098

Police Station Of Origin: 1of3
Traffic Police Report No. 7/20241018/7008
10 Ubf Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.:‘ ' Station Diary No.:-
18/10/2024 19:22
Address:

Lin Fang Fang 605A Tampines Street 61 #10-314 SINGAPORE 732012

ID Type / ID No.: Gontact No.:

NRIC NO / S9371247A Home/Office: Mobile: 84446718
Nationality: Emai:

SINGAPORE CITIZEN lin.fangfang@outlook.com

Sex! Age: Date of Birth: Type of [nformant:

Female 31 04/06/1993 Rider

Race: Language!
_ Chinese __ English

QOccupation: Driving Licence Information:

Registered nurse and olher nursing Class: 2B Date of Expiry:
professionals . N

Type of Location:
Straight Road

Type of Accident: | Others _ | No 18/10/2024 12:20

Location:

TAMPINES CENTRAL 7

Weather: ' 7 Road Surface:
Clear Dy
Traffic Flow: | Traffic Control; Traffic Volume:
One Way :
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Na

FBB3128L  |Motorcycle YAMAHA

YPo585P  [Lorry R 0

FBB3128L NTUC Income Insurance Co-Cperative 5104548937-05 23/02/202
Limited




SICAPORE T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20241018/7098
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

"Any Pedestrian Envolved ANo
No of Pedestrians injured: NIL
Name LIN FANG FANG D No. S8371247A
[Related Vahicle | FBB3128L (Motoroydie) - Contact No. | 84446718
HospltalfClinic | SINGHEALTH POLYGLINICS - TAMPINES Classof | Class: 2B
Briving Date of Explry: NIL
Licence &
Expiry Date
Dale Treatment | 18/M10/2024 Date Discharge NIL
No. of Days granted Medical Leave (MC) | 04 Degree of Infury §Ilght
L2 A Mﬂ L _ = MW -
Name WEE PING LING 868113330
Related Venicle | YP8585P (Lorry) T Conlact No. | 80731715
FospitaliClinic | NIL | Classof | Class: 2B.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
“Date Trealment | NIL o ) Dale Discharge | NiL .
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL e

F was travelling on my rightful lane and the lorry abruptly cut into my fane without signalling and hit me causing me to
fall and suffered Injuries.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L AR

120241018

3of3
Report No. T/20241018/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:”
Not applicable

Signature Of Iﬁformant:
The identily of the person making this report has been
authenticated by Singpass. No signature |s required.

Signature Of Intsrpréter.” '
Not applicable

Datel/Time:
18/10/2024 19:22

Officer In Charge Of Case:
TP/ AEIT/

PHNG KAR SOON
Contact No.: 65476439

Classification Of Case!

NP168




