MNA418050597 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/04/2018 20:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 ability.

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

16/04/2018 20:36

13/04/2018 07:10

SLIP ROAD FROM MANDAI ROAD TOWARDS BKE (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR5646R

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

GUAN HUI QI ROXANNE
S9242938E
ROXANNE.GUAN@GMAIL.COM
(LOCAL) +65-88664234
OTHERS-88664234

VOLKSWAGEN
GOLF

ON THE WAY TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092729260

GUAN HUI QI ROXANNE
S9242938E

13/11/1992

OUTDOOR

03/10/2014

3 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-88664234

OTHERS-88664234
ROXANNE.GUAN@GMAIL.COM
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BLK 416 PASIR RIS DRIVE 6
#03-239

Postcode 510416
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER SKETCH AND POLICE REPORT T/20180414/7002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBK4041Z
Vehicle Make/Model/Colour VESPA

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MUHAMMAD NASIRUDDIN BIN ANUAR
NRIC/Passport Number S8600838F
Contact Number 92484224
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE
. Please report correctly the details of the sccident 1o speed up the claims process
. This Frm midst be go

- Infarmation provided must be as bruthful and accurate as possible Any wilful misregresentation or withholding of material
facts may allow insurance companies to rppudiate policy liability,

. The issue and acceptance of this Form by insurance companies i not an admission of poiicy liability on the part of the insurance
companies

The report will be forwarded by the insurers of the CIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copbes of this report will for 3 fee be made available upon application by
Interested parties.

« By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of
the repott being made avallable aforesald,

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

lak 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 infarmation set aut b this [form) and any ether persanal infarmation
provided by me of possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal information to all msurer(s) who have insured vehicla(s) involved in this accident {all nsurer(s) who have insured
vehicle(s) invalved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyersflaw firens, the
Monetary Authorty of Simgapore and any relevant government agency/authority [such as the pofice), for thie gurpossis)
of:
(i} processing, handling and/ar dealing with my claims including the sertlement of the claims and any necessary

imvastigations relating to the claims,

(i} mvestigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by mae:

|iw} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cenaln personal data about me to bring about delivery of the same as well ag an the
external cover of emvelopes/mall packages); and/or

(v} complying with applicable law In administering, pracessing, handling and/sr dealing with my claims. lcollectively the
- es")
(b}  al insures(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Pessonal information for one ar more af the sbove Purpaies; snd

le]  my Personal Information may/can be disclosed by amy of the Inssrers and/or GIA to thair third party serviee praviders ar
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpoes

{d}  my Personal infarmation will slse be colected and used to compile clsims history for the purpose of fraud detection,
vpstigation and management in presest and sl future 'claims;

{e}  the information sa collected under (d) above may be shared [ discloyed:

i) -ta all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complymg with requirements under any regulations, lmws or court orders,

ot L woubu

Pelicyhalders Signature Driver's Signature Fepkfting Contie Pergonngl s Sgnature
Date & Time: [ driver is not the polcyhoider] Mame:
Date & Time- BRICFIN No.:
r
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Sketch Plan #2

SKETCH PLAN

_— — e,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

Ly o ; é

il
Ly 7 14 logfood
- . I
Policyhodder's Signature Driver’s Signatune Reporting Centrafersopnel’f Signature
Data & Time [if driver i not the policyholder) Narme: / A W
Date & Tima: MRICIFIN N

Page 5 of 21



Police Station Of Ongin.
Traffic Pollce Division HQ

SINGAPORE
POLICE FORCE

Sketch Plan #3

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/04/2018 12:00

| Vide R&pﬂn-ﬂa.:

(W AARRRIRTNBIE T

Tr20180414/700,

1of3
Report Mo. T/20180414/7002

| Station Dmry No.:

s Particulars

Name of Informant:
GUAN HUI QI, ROXANNE

Address:

APT BLK 416 PASIR RIS DRIVE & #03-239 SINGAPORE

510416
ID Type /1D No.: Contact No.:
NRIC NO / 59242938E Home/Office: Muobile: BBEE4234
Mationality: Email:

SINGAPORE CITIZEN

Roxanne.guan@gmail.com

Sex: Age: | Dateof Bith; | Type of Informant:
Female 25 13/11/1892 Driver
Face: Language: Institulion / School Name:
Chinese English
Occupation: | Driving Licence Information:
Singapore Armed Forces personnel | Class: 2B.2A3 Date of Expiry:
General
T pe of Drink Date/Time of Type of Location;
Ai i Others Drive: Accident: ' Slip Road
| : Mo 13/04/2018 07 08 l
Location:
MANDAI ROAD
On slip road to BKE(PIE) from Mandai Road
Weather: | Road Surface: Road Speed Limit:
Cilear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color | Condition | No of Passenger
FBK4041Z | Motorcycle | VESPA ' White Slightly |0 ,
| Damﬂgm _I
SJR5E46R | Car VOLKSWAGO [NEW GOLF | Siiver Slightly [0
N 1.4 AT  Damaged
5K13GS ! =
| Insurance No | Effective | Expiry Date
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Sketch Plan #4

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20180414/7002

Report Mo, TR201804714/7002

20l3

CONTINUATION OF REFPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SJR5646R | NTUC Income Insurance Co-Operative | 5092729260 180772017 | 1770772018
e
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injurad: NIL | Use of Pedestrian Cmsing: MA
Rider i i
Name Muhammad Masiruddin Bin Anuar 1D No. SBG00R3BF
Related Vehicle | FBK40412Z (Motorcycle) Contact No.| 32484224
Hospital/Clinic | NIL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | MIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | Slight
[ Driver :
Name GUAN HUI Ql, ROXANNE ID No. S9242938E
i Related Vehicle | SIR5646R (Car) Contact No,| BE6E4234
Hospital/Clinic | NIL Class of Class: 2B, 2A.3
Driving Date af Expiry: NIL
Licence &
Expiry Date

Date Treatment ] MIL

Date Discharge | MIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

VWas on slip road entering BKE from Mandai Road when | heard a screeching sound followed by a loud
thud and a |erk from the rear of my vehicle, | looked into the lefl side mirror and saw a molorcyclist fall

from his bike . | immediately stopped my car and tumed on the hazard lights to chack on the victim. Victim
was conscious and sustained some possible bruisings from the fall,
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20180414/T002

Jol3
Report No. TI20180434/7002

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant;

| The identity of the person making this report has

| been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time: o-
| 14/04/2018 12:00

Officer In Charge Of Case:
TP/TPIB/

DZUL HAIRIE BIN RAMLI
Contacl No,: 65476220

| Classification Of Case:

Authentication Stamp
NP 168
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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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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
0
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