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M1 18029613/ Nalional Assessment Canlre Servies Lot Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart comectly the detads of the accident i speed up the claims process.

2 This Form mus! b completed by the Foligyholder andior tho Auiorisad Drvar

3. nformation provided must be as ruthful and accurate as possible. Any willll misrepresentation of witholding of matenal facts may allow insurancs companies 1o
repudiate policy ability.

4. The issue and acceplance of this Forrn by nsurance comaankes kg nod an admissaon of policy Eaplty on e pan of the msurance companias,

5. Any false reporting may be rafarred to the Police for investigation.

&, This repart will be forwarded by the insurers ol the GlA Recorda Management Centre established by the General Insurance Asgociation of Singapore (GlA) far
archiving and fhat copies of this report will, for a {ee, be made availablke upon application by mlerestad parties.

7. By the lodgemant ol this report 1o {ha insurars, you herety consent fo the aschiving af tres regort at the centre and o copies of the repori baing made avaikabla
alorasaid

ACCIDENT STATEMENT
Date Of Report 02/03/2018 16:28
Date Of Accident 20/02/2018 23:30
Exact Location OF Accident KPE TWDS DEFU LANE
Country/State of Loss SINGAPORE
Wehicle Registration Number FC2543A
Insured/Policyholder
Mame Of Registered Owner RUHAIZA BINTE MOHAMED SIDEK
MRIC No 583028608
Email Address NURUL. SUHERMIE@GMAIL. COM
Maobile Phone No (LOCAL) +65-01829735
Alternative Phone Mo OTHERS-01829735
Vehicle Particulars
Manutacturer VESPA
Wodel PX20

Exact Purpose for which vehicle was being used al
i E T
time of accident PRIVATE LISE

Are you claiming under your own insurance policy NO
far repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NG

Policy Mumber S0E9994337-02

Cover Note Number

Driver

MWame of Driver RUHAIZA BINTE MOHAMED SIDEK
MNRIC No 583028808

Date OFf Birth 19/01/1983

Occupation INDDOR

Date Of Driving Pass 14/04/ 2004

Driving Experience 13 YEARS AND 10 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-91829735

Fax Number

Contact Mumber OTHERS-91829735

EMail Address NURUL SUHERMIE@GMAIL.COM

Fage 1ol 1T



BLK 17 HOUGAMNG AVENLE 3
Address 412137

Postocode 530017
Waz driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

\lehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 10 hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported 1o the polica? YES

if Yes Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Ol Shaion Atdraas :ﬁué{:pag:SUGhNG AVE 9 . POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4830930 - FAX NO: 63128989

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ! Ti20180226/2177

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHD&7OP

vehicle Make/Model/Caolour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

HWRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage
Page £ ol 17



Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame RUHAIZA BINTE MOHAMED SIDEK
Approximata Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FCZ543A

Were seal belts warn?

\Was this injured conveyed to hos pital by VES
ambulance?

Address

Posicode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident ta speed up the claims process.
_ This Form must be completed by the Polic alder and/for the Authorised Driver.

. 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 lability.

. The issue and acceptance of this Form by insurance companies is 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 GlA Records Management Centre established by the General Insurance
hssociation of Singapore {GIA) for 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 10 the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

la) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA™} may/are permitted to cellect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (callectively the “personal Information” ) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awnyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rposa|s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

{nvestigations relating to the claims;

{il) investigating the accident and/ar my claims;
(i} carrying out an d/ar dealing with my instructions or respanding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same a3 well a5 on 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(s) who have insured vehiclels) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the zhove Purposes; and

{¢}  my Persanal Information may/can be disclosed by any af the Insurers and/or GlA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited nutside of Singapore, for one er more of the above Purposes.

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

(e] theinformation so collected under (d) above may be shared / disclosed:

fit to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i) for camplying with requirements under any regulations, [aws or court orders,

L -

S o Ay < o\theg

Policyholder's Signature Driver's Signature Reporting Centre Persahql‘s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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L N = .
P S « 9|3[2018
| |

Driver's Signature
[If driver is net the policyholder)

Date & Tima:

Policyholder's Signature
Date & Time:

Aeporting Centre Persannel’s Signature
Mame:
MRIC/FIN No.:
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SINGAPORE AR

@ POLICE FORCE T/20180226/2177

1of4

Police Station Of Origin:
Report No. T/20180226/21 77 J

Hougang N.P.C
60 Hougang Avenue g SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT -

R M R
Date/Time Report Made: Vide Report No.. Station Diary No.:
26/02/2018 19.11 l |93 p—

Informant's Particulars
Name of Informant. Address:
RUHAIZA BINTE MOHAMED SIDEK APT BLK 17 HOUGANG AVENUE 3 #12-137 SINGAPORE
. 39 530017 s NS -
“ID Type / 1D No.. Contact No.:
'NRIC NO / $83028608 | Home/Office: Mobile: 91829735
Nationality: Email: =

_SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant:
Female 35 19/01/1983 Rider

Race: Language: Institution | School Name:
Malay English

Occupation: Driving Licence Information:

MANAGER | Class: 2B.3 Date of Expiry:

General Information of the Accident 7
Type of | Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance Drive: Accident: Straight Road

ool 1 ___INo 20/02/2018 23:30
Location:

Along Road 1

KRANJI EXPRESSWAY

I KPE towards Defu Lane |

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control:
One Way Not Controlled

Traffic Volume: |
Moderate

Type of Collision: Anyone conveyed by I

Between Moving Vehicles - Head To Rear ambulance:

. = - Yes \
Details of Vehicle Involved 1
\ehicle No. | Type Make ~ |Model | Color T condition | No of Passenger |
FC2543A | Motorcycle VESPA PX20 l‘fellnw Slightty |0 |

. Damaged!
gHD870P | Car RENAULT LATITUDE | Red Slightly [0 \
2.0L DCI Damaged
AUTO DIAB
L LI S — __l_ TR ADR =l T J

Vehicle No. | Insurance Company ' [ Insurance No | Effective | Expiry Date |

\ Details of Vehicle Insurance _5



SINGAPORE AR

POLICE FORCE T12018022602177
Police Station Of Origin: i
Hougang N.P.C Report No. T/20180226/2177
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48009899 CONTINUATION OF REPORT
Details of Vehicle Insurance e i A Sl
Vehicle No. Insurance Company I Insurance No | Effective | _Expiry Date.
FC2543A NTUC Income Insurance Co-Operative | 5069994337-02 27/04/2017 | 26/04/2018
. Limited J |
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider HLTI e e it v e e ST e e Rl
Name RUHAIZA BINTE MOHAMED SIDEK ID No. S8302860B
 Related Vehicle | FC2543A (Motorcycle) Contact No.| 91829735
|
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/02/2018 Date Discharge | 23/02/2018
No. of Days granted Medical Leave | 10 Degree of Injury | Serious
Name Unknown ID Hu. | NII.L -
Related Vehicle | SHD870P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 20/02/2018 at about 2330hrs, | was riding my motorcycle(Registration No. FC2543A) along KPE
towards Defu Lane on the 4th lane(Extreme left lane) of the 4lanes road when suddenly | felt an impact
on my motorcycle's rear which | skidded and fell onto the road. Another passer-by driver, Pitu(H/P:
98885117) came and render assistance to me. The other car's(Registration No. SHD870P) driver that hit
onto my motorcycle's rear came down from the taxi but did not render assistance to me and did not speak
to me. | suffered abrasion on my right side of my hand, body and leg, and cut on my right knee cap area
which requires surgery. The passer-by assisted me to call for ambulance and | was conveyed to Changi
General Hospital and discharge on 23/02/2018 and was currently given 10days of MC. | am proceeding
for Insurance Claims. My motorcycle is with Traffic Police now and | am not sure of the damages. | am
lodging this Traffic Accident report as | have more than 3days of MC.



SINGAPORE T A

POLICE FORCE /2018022612177

Jofd

Police Station Of Origin:
Hougang N.P.C Report NO T/20180226/2177
60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo 1800-4890999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 5387735

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

ARG

TI20180226/2177

4 of 4
Report No. T/20180226/2177

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 Report:
F/
Sgt 2 BOH YONG SENG

Signature Of Informant:

I

Signature Of Interpreter:
Mot applicable

Date/Time:
26/02/2018 19:11

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA

Contact No.: 654768202 /

Authentication Stamp
NP168 .
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ACCIDENT STATEMENT

vy 2y ?cé-kE'J{Dmmmwa,nmaz{?--3 S0 J{HHMM]

P e flﬁwwrk_.s: Detu Lgne

ACCIDENT DATE:{_

LOCATON: ___

1. DETAILS OF VEHICLE o :
alVEHICLE NUMBER: FC25 YDA
BIMEL RAMCE COMPART: = ey
c)POLICY NUMBER:
d)POLICY TYPE: ( CDMFEEHEMSWE { THIRD PARTY { THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: . : e ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE ./ OTHERS]

o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT AGCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
I NO, PLEASE STATE (THIRD P CLAIM/ REPORTING ONLY)

2. INSURED / POLICY HOLDER S

AJNAME:_ .

b) NRIC /FIN/P ASSPORT:

) ADDRESS:

(P ALE / FEMALE]
COMTACT,

= CONTINUE TO 3d IF DIRNER ALSO POLICY HOLDER

o o passon 43 DRIVER - |
Cbnchudking b ‘}‘:‘}N”"ME‘ : __(MALE [ FEMALE)
Lincluding avivar ] ) NRIC/FIN/PASSPORT: . A1 &F1TEY

[:_..{.. ) =) ADDRESS:

) OCCUPATION: (| OR / QUTDOOR)

« ) DATE OF BIRTH: | E f / ) (DD/MM/YYYY)
.Fl‘

f)YEARS OF DRIVIN RERENCE. - ' B
4+ \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ rlE?- oW NE-

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS =
b]ROAD SURFACE: (BRY / WET / OTHERS : o]
4. WAS ANYBODY INJURED (FES/ NO) ﬁﬂc"l\!.{
T G}REFDF{TEE}TO POLCE | f,f MO )
IF YES, PLEASE STATE WHICH POLICE STATION: ___ %

1o . 8. THIRD PARTY VEHICLE : w
Sl 8y 'li'hl-'::'f‘aj-.iT a) YEHICLE MUMBER; _ et HDQTE I
{ Tratadien deniaed [=]] DRIVER'S M AME:

3 g} MRIC/FINPASSPORT: CONTACT

C__) 9 THIRD PARTY VEHICLE

pADDEL:

ol s " YOHRUE AR __MODEL: e
PR S I e} DRIVER'S NAME _ -
Clndudiog drivac) f) - NRIC/FIN/PASSPORT: CONTAGT: —
G )
|, ahermie 1) o], (o 3

ernﬂ -~ fi[,“ri,ll
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Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query

Notice of Loss
Polkcy Mo,

wehicle Wo.Fer Motar)

Soloct Policy Mo,

5069994337
02

Palicy Search

[casaza

Palicy holdier
Namse
RUHAIZA
BINTE
MOHAMED
SIDEK

—

Falicyhalder
MNRIC

SRINZE60B

hnp'.f.fgiclaim.mmme.cnm.sfg-'gcs.flcmfacla|r-n.'l1'3 MpolicySearch.do

Product

GMC

+ Change Languag® » Change Password

Date of Accldent

.Enal‘?]_

Caver Type

Third Party

Continue

Vehicke
M.

FC25438

l20/02/2018 23:30

Insured Commende
Object Date

FC2543A 27042017

' Log Out

Expiry Date

26/04/201E

m



3722018 Policy Information

— Policy Information

i policyhold ,-

Policy No.  5069994337-02 PONicyROIGET .y AIZA BINTE MOHAMED SIDI Poieyholder sa3028608
Address BLK 17 #12-137 HOUGANG AVENUE 3 SINGAPORE 530017
Product - Group
Karia MOTORCYCLE INSURANCE Flan Policy Flag
Policy .
issue 26/04/2017 Effective  27/04/2017 00:00 Expiry Date  26/04/2018 23:59
Date
‘F[hir:! 5 g:-’; . . Windscreen

arty ag
Excess Excess Excess
Additional 0s 0
Excess Pramium
Dutside

; Outside
Singapore Singapore
an TP Excess
Excess
Agent WTT INSURANCE AGENCIES PTE Agent Tel, A2OA5445 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 17 #12-137 Address 2 HOUGANG AVENUE 3 Address 3 SINGAPORE 530017

Address 4 #;;ess Singapore address Post Code 530017
Related

Unit No. Policy 5069994337-02
Number

[+ Insured Object: FC2543A

7 Endorsements

Sequence Date of Endorsement Endorsement Typa Endorsement Status Endorsement Content

N | Cn_minu?h:-ancel_]

http'_.'.'giclalm.incum.l:um.sgufgt:sficmfeclalml’regislraliunI:nil.ﬂ}?pnllcyNo=ﬁﬂﬁHBQ-I133T-02&Iﬂssdﬂta=20ff}2!201ﬂ“.-"mzl.'.}ﬂ.'}:30&pmdu¢thﬂ=2&imurBdld=... 11



3212018

Claim Handling
Accident MT /0984464

Claim Handling(accident reporiing Claim Task

001 OD-MX)

50E2994337-02
RUFATZR BINTE MOHARMED SIDEK

Policy Mo,
Palicyhaider Mams

Product Code MOTORCYCLE INSURANCE
Contact No.i Mobile] 9§E23735

Ermail Address

KFK » No es

HCD Brotectian Ne

= Aeccident Datails

Raport Date [2/03/2018 17115

[ate af Accident 0022018

Reparing Centre:

Bocient Locatian KPE TWDS DEFU LAME

= Benecfits

7 Encess
Fan Umﬂdﬂe Excess 0.0
Unnamed Driver Expess
Third PRty Excess 2.00

7 GST Registerad Information

GS5T Registarad Ma
GST Rpgistration Na.

Modification HiESTary

 Pollcyholder Mailing Address

Address 1

Agdress 4

BLK 17 #12-137

Lmif Mo

= O Driver Info

Dever Hams RUHALZA RINTE MOHAMED SIDEK

Unnamet driver Name

Register Date of Driver License 14/ 04,2004
Contact No.(Mobib] 91829735
Addriss 1 BLK1T
Address 4

Unit Ma. 212137
[roes ha own & Sngapare

Registered car? N [
Declaration

Breathalyser or Blood Test amy

Readirg?

Modificatinn History

Claim 001 OD-MX .1.31

Claim Type *

Contact Mo Mabile)

biszoras _l

wehicle Mo, FCRS43A GST Aegistration Mo.

Palicyhalder NRIC 583
Cower Typa Third Pasty Loading L]
Contact ho.(Office) a Contact Nao.(Home) o
Special Remark elode Na
TCA w Mo Yes elode Reason
NCD Entithament{%) 15 Private Hire N
Aecident Aeport Within 24 hrg Yes Accident Type Coalli
Time of Accident hh:mm 2330 Country of Accident Sing
Orange Force 1CHM Mo,
Additional Excess windscreen Excess
Ouisie Singapore 0D Excess
Dutside Singapare TP Excess

G5T Registratkon Date
GST Status Verified Tes

Address 2 HOUGANG AVENLE 3 Agddress 3 SIN¢
AMddress Type Singapee address Post Code £30
Relabad Podcy Nurmber LOG9954337-02
Driver Type Bpin Driver
Drivar NRIC 583028608 Criver DOB PR
Driver Age i5 DOrwing Expariance 13
Contact Ma.[(Office) o Contact No.[Home) b
Address 2 HOLIGANS AVENLIE 3 Address 3
Address Type Singapore address Post Code S30
Driver Wehicla Mo, Drivar Insurer Company
Ay injury? Wes s Ne
trsured Name Runalzs BINTE MOHAMED S10] Trsured WRIC 53
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