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Dota of Flist Bubmission
Reportad by

Dato of Accident

Exact Locntlon of Accldant
Additionnl Location Information
Country/Gtote of L.oss

20/00/20124 16:30 (8GT)

Both Policyholdsr and Actus! Dytver
2410612024 15:20 (8G7)

Bingapore

27 JALAN RIANG

Bingapore

DETAILE OF OWN VEHICLE

Vehicle Ragistation Numbor
INSUREDIPO] ICYHOLDER

I8 company?

Nome Of Ragisiared Owner
NRIC No

Emall Addross

Mobile Phons No
Aharnative Phona No

VEMICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpose for which vehicle was being usad et time of
peeident

Asoe you cisiming under your own Insurance policy fof repeir 10
your vehicle?

Vehiclo Category

Transmission

cc

INSURANCE COMPANY

Nama of Insurence Campeny
Policy Number / Cover Nots Number

[RIvVER

Narna of Driver
NRIC No

Date Of Bisth
Oceupation

W Accident repon BNO7246P000S

FBFO488L

No

DURRAH EDELINNA BTE SHAH ROME
TU044040F
DURRAHEDELINNAXO@GMAIL COM
(Phone) +65-86881912

Yomahs
Spark

Privalo use

No - Reporting only
Molorcycle

Menual

135

Incoma Insurance Limited
513345639801

DURAAI EDELINNA BTE SHAH ROME
T0044040F

1001212000

Cutdoor
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Driving Pass Date

Drving experience

Gender

Mabile Number

All Phone Number

Email Address

Address

Address complement

Postcode

I8 the driver the policyholder?

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phane No

Alt. Police Station Phone No

Palice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicta Variant

“ Accident report SN07246P000S

1711012022

1 YEAR AND B MONTHS
Female

(Phone) +65-86881912

DURRAHEDELINNAXO@GMAIL.COM
BLK 257 YISHUN RING ROAD
#03-1021

760257

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

Yes

Tralfic Police

(Phone) +65-65470000

(Fax) +85-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

NA
Mercedes
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Vehicle Colour
Vehicie Category
Name of Drrear
Cormact Number
Address

Address complemem

Insurance Company Name
Nawre Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1
Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat beits wom?

Was this injured conveyed to hospital by ambulance?

¥ Accidert report BND7248P0008

DURRAH EDELINNA BTE SHAH ROME
Female
(Phone) +65-86881912

-
-

24

HAIRUINE FRACTURE, ABRASIOM
FBFS9488L

No

Yes

Page 30f 13



SRETOM PLAN

Ls-mmunmm

Declaration

REFER TO GEARS

I'We oesiare e loregaing pariculars ane tue M overy respect

{ 26/058/2024
)
- 1128HRS
Petgpous 3 §aatan Dot & T s Bgnadure ' S a it
& Trw

" Accident report SNO7246P000S

(&)

Woresasd by Regos

3 Cartre M
Nawe 3y o0 NRUC

10 v
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Page 4 of 13



-l

SKETCH PLAN 82

SKETCH PLAN

INPORTANT NOTICE

1 Pease repont gorecly (he detats of (he accdent to speed up P clasms process

2 Ths Form muat ba comoleled by he Pokcyholder and'or (e Actual Drivet

3 Informaton prowdad mast be ac nghhd and pcourpte o1 COSTDIS Amw“mmmmengdmmlmmnh-
Faunnon companios to topnhisla pod oy habdty

4. Tho msue and acoeptance of s Fom by insurance compansea 18 nol an pémission of poficy kabilty on Lhe pant of tha insuranca Comparses

5. Any false roporting may bo rofarred to the Trafflc Pollce Dopartment for investigatien.

‘lh:irtpoﬂnilbvluru-d-dbymurwmmnnomMlummmmﬂenwmbyhmdm:nnmmd

Snga]nn(Gb\)toll\:h-wmmlucpludunnpmwﬂlwnlnhmmwmw&wwm’rﬁu

7 mmwdmnmpmlnIhat.-num,ymmwm-nmmammdmrqmummnnwmmpmdma
repon being made pvatable aforesaid

8. Consent under tha Personal Data Protection Act (PDPA)

| undsrstand, acknowledge, agree and consen! that:

{n) My insurer, my workshop and the General Insuwrance Association of Singapore ("GLA”) may/ar permifiad to coflecl, use, dsciose

mmmmwmmuhmmmmwammmmmwmu

deWww(mIedimyu'Pcuulln!ummhn')-dd‘udm.dmﬂ-wcnl’omllnhmﬁonmniumm)

who have insured vehicko(s) mvolved in s pocidant (afl insurer(s) who hive insured vehicie(s) imvolved in thi soodsn| shall be

coliectively roferrod (0 a3 the “Insurers”), the Insuren’ lywygnstaw frms, the Manetary Autnority of Smgapora and sy rsgvant

governmaent agency/authonty (such as the police), for the purposo(s) ol

{I) processing, handiing and/or doaking with my claims including the setament of the claims and any necetsary nvestigations relaing Lo

the claims,

{ii) invest.gating the acadend and/o my claims;

(i) camying out and/or deaking with My MSIruCUoNS Of respanding t any enquines by ma;

() admimstenng my clarrs (inclucng the maiing of coraspondence stalgrments, invoices, reports of notices o me, which coudd involve

disclosuro of cortain personal data aboul me to bring aboul defivery of the £ama as wed as on he external cover of envelopes/mal

packages). anc/or

(v) complying with appicable law in sdminrsienng, procussing, handing and/ar dealing with my clasms.

(collactvely the “Purposss’)

(b) 8 insurer(s) who have insured vehicle(s) invoived in the nccident and the Insurers’ lswyerstaw fioma, mayiare permited (o cotect,

use, disclose andior process my Persona! Information for one of more of tha above Puposes, and

(c) my Personal Information may/can be disclosed by any of tha Insurers anc/or GIA 10 Lheir third-party service prowders of agents

{inctuding Ihows lawyarsAaw fims), which may bo siled outside of Singapore, lof one of moro of tho sbovn Purpeses

9\
¢ 1" 260672024
f

(O 1128HRS L

Pelcyholsers § grature [ Data & Time DnvnSmm-(Jaurr-ndunpdq!\defnn; \.'-:mdbﬂhm&ﬂw?mm
L T (Naerm s in NRUCTD card)

Skelch Plan W:u Sumard [ln Mord Allands

{111 [74 o | | ] [ Il

| | [ I c_

A: FBF9488L
B: UNKNOWN
C: PARKED VEHICLES

JALAN RIANG

Y Accident report SNO7246P000S
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(//Income

made yours

f Cartficataof insurance

MACTL G WEMICLTE (THIRG PARTY RIS AKD COLAPHEATION) ACT (CHAVTEN 1 875)
BACHICH VTMICLE S (VINAES PANTY RIGHS ARKD CLUAPTHSATION) RALES, )90

ROAD TRASPORT ACT, 1987 (FAMAYHA)

ROAD TRAMSPORT (ALALNOMENTY ACT, JO19 IAALATEIL)

RAOTOR VIRICEES (THIND PARTY BisrS) BURES, 196 (IAMATHA)

Carnficata Mumbar ~ B1AMLAIR O] Cover 1 g parny, Fien & Thatt
1. Indau mark sed Regisirwrion Wambar of Vatarly IRIo4a81
Chawsi Hurnbe? srunsil
L Masma of pelichalder © CUJRRAM LOA (IIHA RTE SHAH ROMSE
1. $Hsctien Onta Of Irsursrna : 08180 M54
4. Lapiry Datn of Insisencen 7 f o J07%
§. Parsors ¢4 Classes of Perrom artitled 1o dovall

{5} Mamed Dresmt(s) Onty,
#1vdad (het the persan dining |s permitiad In secordanca with the heeming o ofher st of (egAstions 10 6ris
tha MLar Vetsce or hus bean co permiiled snd 19 nol disqualfied Ly order of 8 Court of Lirw o1 by ressan of sy
anscimarit of regAstion in that befall (1om diring the Mator Vahicls,
6. Limiations oy 10 Ll
(#) Usafor socisl domestle and pleavse guiposes and in cannection wAth the Volioghoidar's butiness of profession.
() Use lor lood/parcalfothar delwary sarvices,
Thils Poficy doss fof covet
() Usa for hire of reward,
(b) Usa for tacing, pacarmaking, refistiity trial of spamd-dasting,
() Usa lor the carrizgs of goods (sther than samples) In correction with any trade or brsiness,
(d) Use for arwy pruiposa in conrmction with tha Motor Trads.

¥ Limnations rendered inoperstive by Seciion 8 i (he Motcs Veticl (1w d Party Pivks snd Compemation) Act
(Chaptar 189) and Section 95 of the Road Tramport A, 1987 (W ilsysia), bre rot to ba inchated under mase

hasdings.
This n:cy, The Schedule, Endorsernent and the Certificats of Insurance e 1o ba read Logathar 35 one documerd.
[XCLSS (SECTION 1) H/A
MXCESS (SECTION 2) Hi/A
EXCEES (THEFT OUTSIDE BINGAPORT ) PLEASE RIFER OVERLLAF
INSURE Wi(TH COE vis
HAMED DIOVIR (1) OURRAM EDELINNA BIHTE SHAM EDME
NAIALD DRIVEN (7) AMIRUL WIZAM BIM JASIHT
HIRE PURCHASE COMPANY TECY, WEI CREDIT PTE LTD.
SUM INSURED MARETT VALUEL OF INSURED YIMICLE AT TIME OF LO%S

1/We harery Cartify that tha Policy w0 which this Certificate retates ks issusd in sccordance with tha provisions of the Motor
Vehicley (Third Party Risks and Compensation) Act (Chispter 169) snd Part IV of tha Roed Transport Aa, 1987 (Matayzia)

Agenty TECK WLI CALDT PTE. 1 TD. (D0000%72495)
Date of ssus 04 Apr 2024 2137 hry
For INCOME INSURANCE LOAITID

Chiaf Cxeculive
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£ 'REPUBLIC OF SINGAPORE
NATIONAL DIGITAL IDENTITY CARD

NAME

DURRAH EDELINNA BINTE
SHAH ROME

NRIC NO.

T0044040F @

DATE OF'BI TH 1

19 DEC 20d0 @
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Al
ADDRESS i

257, YISHUN RING ROAD 75
#03 1021
SINGAPORE 760257
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REPUBLIC OF SINGAPORE DRIVING LICENCE

Class 2B Moiorcycies S 200cc / Elecinc Motorcycies § 15kW 17 Oct 2022

- - )




B} Solict rorce IR A

T/20240703/7061

Palice Station Of Origin taig
Traflic Police Report No T/20240703/7061
10 Ub» Avenue 3 SINGAPORE 408865 et

Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Repod Made: | vide Report No - ~ |station Diary No
03/07/2024 14 10 T/20240625/7005

Informant's Particulars
Name of Informant Address:

Durrah Edelinna 257 YISHUN RING ROAD #03-1021 YISHUN SUNSHINE
SINGAPORE 760257

ID Type / ID No.: Contacl No.:

NRIC NO / T0O044040F Home/Office: Mobile: 86881912

Nalionality: ‘Emall;
SINGAPORE CITIZEN durrahedslinnaxo@gmail com

Sex. Age:. | Dale of Birth; Type of Informant:
Female |23 19/12/2000 Rider

Race: Language:
Malay English

Occupation: Driving Licence Information:
Unemployed Class: Date of Expiry:

neral Information of the Accldent
Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | conveyed By Ambulance No 24/06/2024 15:20 | Siraight Road

Location:

JALAN RIANG

Weather: ' Road Surlace’
Clear Dry

Traffic Flow: Traffic Control: T Traffic Volume:
Two Way Not Conlrolled No Traffic
Type of Collision: ) ~ | Anyone conveyed by

Between Moving Vehicles - Head To Rear | srnbulance:
es

Detalls of Vehicle Involved
Vehicle No. |Type Make Model Color Condition [No of Passenger

| FBF9488L  |Molorcycle YAMAHA T136 While Slightly 0
‘ Damaged

"§N16916 IMolorcar | MERCEDES  |C180 COUPE |Siver | Shighly |0
| BENZ |(R17LED) | Damaged |

|
-

Detalls of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No Effective Dats | Expiry Dale
FBF9488L | NTUC Income 5133455388-01 | 06/0212024 l05102&025




@ SINGAPORE
POLICE FORCE

Police Slation Of Qrigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

LA

T/20240703/7061

20l3
Report No T,2024070347061

CONTINUATION OF REPORT

Detalls of Person Invoived

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestnan Crossing: NA

Rider

Name DURRAH EDELINNA

Relaled Vehicle | FBF9488L (Motorcycle)

ID No. T0044040F

Contact No. | 86881912

Hospilal/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Dale

Dale Trealment NIL

Dale Discharge | NIL

No. of Days granted Medical Leave (MC)

TNIL

Degree of Inury | NIL

Brief Detalls,

| am lodging this report lo add In the other's party vehicle registration number,




SINGAPORE
POLICE FORCE

Police Slation Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

Ll

A

3of3
Reporl No 1:20240703/7(161

CONTINUATION OF REPORT

“Signalure Ol Officer Recording The Report
Nol applicable

gcgnalure Of Interpreter
No! applicable

Officer In Charge Of Case
TP/TPIB/

MUHAMMAD AFIQ BIN OSMAN
Conlacl No. 81863537

This repor 1s lodged al Yishun North NPC Kiosk 2
NP168

Signature Of Informant.
The idenlily of the person making this reporl has been
aulhenlicaled by Singpass. No signalure Is required

DateTime. -
03/07/2024 14:10

Classilicalion Of Case




LR T S

lB SINGAPORE
POLICE FOR

Pohe Station Of Ongin

Trafftc Policy

10 Unt Avenue 3 SINGAPQRE 40,
Tel No G65470000

REPORT OF A TRATTIC ACCIDLNY

Date/Timo Report Madn

CE

LET(S

L

1120240257005
et

Regar tiy | 1‘!74'}‘7«’5”[/‘."

25/06/2024 00 36 [ Vide RepeaNo T Siaton Doy Mo
—_ -
- TR — - —]
Name of In!ormnnl 83547 f eire! RS
Durrah
urrah Edeliana Binto Shoh Rome 257 YIS%UN RING ROAD #03-1021 YISHUN SUNSHINE
1D Type /1D No.. gl(:\?::Ns E 160267 —_
NRIC NO / T0034040F Home/Offica: Mobile 86881812
Nationality: TEmai —
:INGAPORE CITIZEN durrahedelinnaxo@gmail com
ex. Ago: Date of Birh: Type of Informant:
Female 23 19/12/2000 Rﬁur
Race: A
Langusge:
Malay En?;?lsh
Occupation. Driving Licenca Information:
Unemployed Class: 28 Date of Exprry
SRnrlomalon R PR T ¥y L S TR S
; Injury Drink Drivo. | Data/Tima of Accidant: | Typa of Location:
Type of Accidenl: | Atiended by Polica 2410672024 15:20 Straight Road
Location:
JALAN RIANG
Weather: Road Surface:
o el Tralfic Vol
Trafic Flow: Traffic Conlrol: ralfic Voluma!
B:m':;w Not Controllad No Traffic
Type of Coliision: Aycigomeied o)
Between Moving Vehicles - Head To Rear :‘::“’3““‘
T R Akt
R ,commm No of Patsenger
Sighty |0 }
Damaged | - =
Stghtly |0
D_arnnnl.'d_

T | Effective Dut-l Expiny Data
D6/02 2000 | UB02/2025

o Tm“ ,}ﬂ'., -‘-r‘ oo,




{(3)) sincapoRE LT

POLICE FORCE 1120240625/ 1075

o
Pobxce SIAlo VT ONQN gl
rraffic Polve

10 Ubi Avome § SINGATQRI 408865

ToI No 65470000 ¢ DNIINUM'ON OF RUPe, ¢

Fepont thy T p2AA25 1005

of Parson Involved * T .“_:;'y‘.‘l'u.}‘\j‘%{; 4 ,}Wm ha. W TR A | vy b

Anv f;o:eslnan Invatved. No i
"No of Pedestrans Injured NIL

Usn of Podestian Crossing NA

|ﬁdﬂ ’ TRk b b gl by LR S s S T Ay ikl o
Nome ; DURRAH EDELINNA BINTE SHAH ROME 1D No. T0044040F
|
“Rewated Vehicle | FBF3488L (Molorcycle) ContaciNo | 86881912
"HosptalCinc | RAFFLES HOSPITAL | Classor [ Class, 28
Driving Dato of Expiry: NIL
Licence &
Expiry Date
“Dote Treatmenl | 24/08/2024 Date Discharge | 24/06/2024
“No. of Days granted Medical Leave (MC) | 05 Degroe of Injury | Slight
B Datalls,

1 was riding along Jalan Riang when a silver Mercedes rear ended me. | flung ebout 1 car length away along with my
motoreycle and crashed on my left sida at the curb. The driver came oul of the vehicle and assisled wih lifting my
nike and called the ambulance as | suslained injuries. Traffic police was also al the accident site. | was conveyed to
Raffes Hospital by the ambulance lo treal my injuries.

T -

_"“-?'Wl&_,,a ‘t:i‘ =
8 Ea Y L * J
\ |




,;_1‘_1,,;‘_ ks

Lo
g~

Py

et

o
Ak

e b ot e o,

Bk e 4 X

ST

i

SINGAPORE - ‘
POLIE FOrce T

1120240825700
ponce Blaion Of Origin 1ol 3
rraftic Palice 25 700%
10 Ubi Avonue 3 SINGAPORL 40““6 Repn Mo 120240
ol No 65470000 3
CONTINUATION GF REponT
.{v
¥
\ii
Signature Of Officer Recording The Report: Signalure Of Informant
Not applicabla : The identity of tha parson making this report has been
authenlicated by Singpass. No signature is required
Signalture Of Inlerpreler: Date/Time: —
Not applicable 25/08/2024 00 36
Officer In Charge Of Case; Classification Of Case o7
TRPITPIB/ o4
MUHAMMAD AFIQ BIN OSMAN 4
Contact No,; B1B63537 {

SE——— o= —

Ths report 18 lodged al Yishun North NPC Kiosk 2
NP168



Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 24 jun 2024 | 15:20:00)
Vehicle Insurance Details

Vehicle No.:
SLN1991S

Make Description/Model:
MERCEDES BENZ /C180 COUPE(R17 LED)

Insurance Company Name:
AIG ASIA PACIFIC INSURANCE PTE.LTD.

Business Transaction Reference No.:
20240704 114552763535

Please retain the business transaction reference number for Enquire Vehicle Owner

Details (if required).

Save as PDF OK >

Print
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