i A% o Fl -
1 I-| .l I _ 41'.|-| Wi "H | f /.‘.’ e r,- v 0" :
T 57 T e e AL STV MM’T%&'USC’S?T -
§ Dug _6 P | =5
las i / | 460 duserip .|,|| | Date & Yime Qempleled Dons by
| ——— — [
i a P : ; ; L_i
!_.'_l‘:.._l."__h,._ - Al 848 elillng ' .' |
. : | —;
Va1 Tl & S
ll-.-:-t.-l_.-_.l.-..- e AL l_:'.'.ll.ln‘.:I|.||_.*.|':‘";!|.-_|| .
] DA 1| T=telator Clalem ifomm ' m WTQ‘WI‘ 'Z '[{,l)?__g_‘é’
sl : et T : )
E '-:.IL,. |:!:Q."'.||:5 !:_,'::|I:|.- I|__Illil':":l:lr‘1r.'v 1 n-llﬂn}lh..,"llllm-l'urﬂl vt s
. s ._' ]igte ~-.'“:-'** | o o !
o sy - : I Al -w.Fl: |y Exsl Hy r‘.-:'q,‘.r f,:r” w;\z:m . __||
I| Frefolred Ve | ING Arign \Wkse | OWI | Tohi fas N
- g
TP Tamlentizs o0 L dVel Mo %LUQ% [; INC{ ) BondNG | )
| i bl Vv | Reh w ol e WY ¢ i —
Ouwwenar [ Dolver | L Tell ! j =
-..,---—l——— - = -_'-i
Foliey Naif ) Perled) | . ') Cover Type: ) ]
e TR R o — gy p——— ] —
Confirind by o | | Bain Ty / |
| ImaursiOnvat Linhillnyy ( %) (NoleBiL Staml (WOY NI Pr 217%%  Fr 30aliioy) !
{ _ YerrolRughmalln { ) Woernnty YES( JINO( ) i |
§
| 1
1 ] i
l ’-. $lk-in Givimniar | uustarr‘ar*s Ir.fcrrrat:r. Hedy Conndentsl & SUstly NO raler of repiliel)’ .
————— e e by e e iy i o e i e
| a4 i = ] b
(0 JTelsllan Case | Lo semall Tnsurer URGENTLY, «
"-—'—--'-—'—"——-*H e P - - e — | T——
I Drfve-inl ) Taweleln ( Y1 Invelss: YIB( y I HO ()| Tewinz Co1 M —
] - - e e

E,.m. Cnest/ :'l:rlr"\ ri"..'|"l'? ckion ( . ) | o B B
33 Uplasd Baurey Phsle [Rep iir Coste 53009 ( P | . B

|. .'J"‘«-“-"H'U'--'-'F-tl"\lu‘___._l:.'l‘:tjl LU
ol 1 DA Do Asnmivel Lo HEG (H7) : o

i [FE -
|1"'F|,H g Fud v _.-____"___._..__—--v

j-:'- T VI T hepu e By ly a___r____--—-u-——--—
.I|.-—|'|H|au""|'~.r|‘\:. WAy Far il E : B
i Es polidrmliys g qade il F'r,.__:_,__a!;-.n——'-...-_- .
niecl Me - ” |
bl el e i Ak L s ; ﬂ "I“n“‘lip . i __:I.-.-—_. -
- fomy i EMAT Zoiviy : i FEEL:
S g el Foltien I 'I:- [ ML QA r BT | R

T T |I*h"[.\.h,la'llu-nlurﬂw- e

-__"__....-——--—ﬂ"
—— B}
-:'.J-.l"| ot w F A 1-_______,.\_,.._-_—-—
-‘.r..:q'n _-I_T;___._._..-....—-—'-
, ] e
H:--flul il [hig il en !
Trbr Oy Bl BEs ) Tedl i 1-1-_"_'___?-.__._-—-—‘-
TEINIL) L TP AR TS '|~'|‘- R i
M e Blasil ﬂf{-
PN "_‘_a_r_.l.-‘_g_ ﬂ‘_’L"__..F.u—n—
H.Hlﬂ i e
Yiiew "~ L]



MMALBOSIEET ( Halional Assesainent Cenfre Sarvoes « Bukit Marah
ENTRY DATE & TINE 18104/2018 20-36
SLEMTTED BY ROSLEBIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigasa raport :nrmcl;l}' th details-of tho accidont o spied up e CEIME PIOCEES
2. This Form mus! be completed by the Policyhoidar and/ar the Authorised Dhiver,

1, Information provided must be as truthful and acourats as poassible Ay willul misrepretentation o withaiding of material facts may ollow insurance compartss 1o
repudiate poficy ability

4 The Issue and acceptance of this Form by insurance companies i nof an admission of policy Nehiliy on the part of tha nsurdnce COMPanes

5. Any falss reporting may ba reforred to the Police for investigation.

B, This report will be ferwarded by the insurers of the GIA Records Management Centre estabished by tha Gangrsl Insurancs Association of Singapora (GIA) for
sreniving and that copsas of (his report wiil for a fee. be made availabie upon application by ntsrested paries

7, By tha fodgemant of 1his regart o me Insurers. vou heraby consen (o the archiving of this repon at the centre and to coples of the regon boing made avallabke
afarnsald

ACCIDENT STATEMENT

Date Of Report 16/04/2018 20:36
Data Of Accidant 13/04/2018 0710
Exact Location Of Accidant SLIP ROAD FROM MAMNDA| ROAD TOWARDS BKE (PIE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicis Registration Number SIRE646R
Insured/Policyholder
Mame Of Registered Ownar GUAN HUI.QI ROXANNE
MNRIC Mo S£02425938E
Email Address ROXANNE.GUAN@GMAIL COM
Mobile Phone Ma (LOCAL) +B5-88684234
Alternative Phone No OTHERS-28684234
Vehicle Particulars
Manufacturer VOLKSWAGEN
hodel GOLF

Exact Purpose for which vahicle was being used at

) ON THE WAY TO WORK
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? e
If Mo, Please siate action 1o be taken THIRD PARTY
Wehicls Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleat Policy

FPolicy Mumber
Cover Note Mumbar
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupalion

Date OF Driving Pass
Driving Expenance
Gender

Mobile Mumbar

Fax Number
Contact Number
EMai Addrass

COMPREHENSIVE
NO
H092729260

GUAN HUI QI ROXANNE
59242938E

13/11/1992

OUTDOOR

0302014

3 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-BA664234

OTHERS-E8664234

ROMANNE GUAN@GMAIL COM



Address BLK 418 PASIR RIS DRIVE 6
#03-239

Postcode 510416
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Orivar with the Insured DOWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drivar's Own Vahiole

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Canditions CLEAR
Road Surface ORY

Other Information
Was any loreign vehicle involved In this accldent? NO
Mumber of vahicles invelved in the accident 2

Was any body injured In the Accidenl? MO
Was any mjurad conveyed to hospital by

ambulance? o

Was any other material or property damaged? YES

I have been approachad by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Pagsengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police® YES

if ¥es8,Pleasa stata which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
Police Station Address :ﬂg&pﬂgﬁulzm AVENUE 3 POSTCODE: 408865 , COUNTRY,
Police Station Contact TEL NO: 65470000 - FAX NO,

Was nolice of intended Prosecution given? i [0]

If Yes.against whom?

Circumstances of Accident

PLEASE REFER SKETCH AND POLICE REFORT T/20180414/7002
Attachment(s)

Are accidenl photos avallabie Tor attachmant? YES

Was there any video caplured by Car Camera? [

VWas thare any audio recarded? MO

Vahicle Registration Mumber FBE40412

Wehicla Maka/Model/Colour VESPA

Detalls Of Properties

Wehicle Cateqory MOTORCYCLE

Mame of Driver MUHAMMAD NASIRUDDIN BIN ANUAR
MRIC/Passpar Mumbar SB600B38F

Contact Number 02484224

Address

Postcode

Insurance Company Nams
Mature Of Damage
Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the gcoident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/ar the Autharised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4. The Issue and acceptance of this Form by insurance companies i notan admission of policy bability en the part of the insurance
COMmpanies

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

6. The report will be forwarded by theinsurers 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 lodgment of thisreport to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available aforesaid.

8 Cansent under the Persanal Data Protection Act [PDPA)

|undarstand, acknowledge, agree and consent that

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set outin this (form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s} who have Insured vehicle{s] invalved In this azcident (all insurer]s} who have insured
vehicle(s) involved in this accident chall be collectively referrad 1o as the "Insurers”), the Insurers' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of !

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

{il) mvestgaung the acodent and/or my claims)
(il earrying out andfor dealing with my instructions or responding to any engquiries by me;

{iv] administening my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envalopes/mail packages); and/or

(v} complying with applicable law [n administering, processing, handling and/or dealing with my claims [collactively the
"Purposes”)

k) all insurer(s) who have insured vehicla{s) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(el my Persanal Infarmation may/can be disclosed by any of the Insurars and/ar GIA ta their third party service providers ar
agents{including their lawyers/law Firms), which may be sited outside of Singapore, fur one or more of the above Purposes

id) my Personal infermiation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and mansgament in present and all futare claims

{e) theinformation so collected under (d) dbove may be shared [ disclosed.

{i] terall insurers and/or any other third parties that assist in evafuating, investigating, controlling ar managing fraud,
repulatars, law enforcement and government agencias as reasonably required for the purposes stated, or

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

N et /¢// 5 /gg/}p(;f

Policyholder's Signature Driver's Signature Hepdﬁrmg Centre Pesgonngl's Signature

Date & Time; {if driver is not the policyholder| Mame:

Date & -Time: MRICIFIN Mo




SKETCH PLAN
— ——
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LAas e ‘-"H"-UEH'IVUl ov A& Ship ruad w*f.wn.g, Er'.'L'E_lrFiT,.‘} Bruna prunnden Eoid Wl T lagard A

Eu-id(td.f\ql gound fall ovred L B Lavacd Haad awel o jgv'[_ drgen Heae pime of Y vedaiele

Mc-mthuj 5 feak ?t‘-"'f-‘--{ and traffre vy hepiy - T uas "I"”"M{“J kit ctire T | vadaicl o winidn

et el G 'ym?prmad .

T lotked tato tag Jofy srde watrvoy and Serd o maedordllh ety ofe | Lol | f b ke .
E Ilmwedm{ll\f Stopped winy cav andl Turaed on the barand liglds 4o elnenk own-the
vittva . Wiotor oyl WGt was Consoitmg dwd tustminedd Song 'f’t-'i—ﬁﬂ:i‘* ruiGings frata Hag

Aal|

ol CeforT T UG 0¥/ 701

DECLARATION
I/\We declare the toregoing particulars are true [n every respact.

lﬁ, o

Lo Y- /é ég’

Policyhalder's Signature Driver's Signature Reparting Centr ersapnel’ Slgna Lira

Bate & Time (Il eriver is not tha policyholder) Mame W
Oate & Time MRILTIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AMMRAR LA AR

Ti20180414/7002

10f3
Report Mo, T/20180414/7002

Date/Time Report Made: Vide Report No.. Station Diary No.:
14/04/2018 12:00

Informant’s Particulars

Name of Informant: Address:

GUAN HUI QI, ROXANNE APT BLK 418 PASIR RIS DRIVE 6 #03-239 SINGAPORE

- 510416

D Type /10 No.: Contact No..

NRIC NO / $9242938E Home/Office: Mobile: 88664234

Nationality: Email: o
SINGAPORE CITIZEN Roxanne.guan@gmail.com

Sex: Age: | Date of Birth: | Type of Informant:

Female 25 | 13/11/1992 Driver B
Race: Language: Institution |/ School Name:
Chinese English

Occupalion: Driving Licence Information:

Singapore Armed Forces personnel Class: 2B,2A.3 Date of Expiry:

General Information of the Accident
Typeot Injury Drink Date/Time of | Type of Location:
Aeeident Others Egve: Accident: ‘ Slip Road
Location: _ T
MANDAI ROAD
On slip road to BKE(PIE) from Mandai Road
Weather: Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type lMaka Model lColnr Condition | No of Passenger
FBK4041Z | Motorcycle ‘ VESPA | White Slightly |0
Damaged
SJR5646R | Car | VOLKSWAGO |NEW GOLF | Silver Slightly | 0
N 1.4 AT Damaged
= | 5K13G5 |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




90 Soiis foncs AR R ILTENREA

T120180414/700
Police Station Of Origin: 2ol3
Traffic Pallce Division HQ Report No. T/20180414/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SJR5646R | NTUC Income Insurance Co-Operative | 5082729260 18/07/2017 | 17/07/2018
Limited |

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider 2.
Name Muhammad Nasiruddin Bin Anuar ID No. S8600838F
Related Vehicle | FBK4041Z (Motorcycle) Contact No.| 92484224
Hospital/Clinic | NIL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Cate Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver
MName GUAN HUI QI, ROXANNE ID No. | 59242938E
|
Related Vehicle | SIR5646R (Car) Contact No.| B8664234
Hospital/Clinic | NIL Class of Class: 2B,2A.3
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

Was on slip road entering BKE from Mandai Road when | heard a screeching sound followed by a loud
thud and a jerk from the rear of my vehicle. | looked into the left side mirror and saw a motorcyciist fall
from his bike . | immediately stopped my car and turned on the hazard lights to check on the victim. Victim
was conscious and sustained some possible bruisings from the fall,



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

LR A A

T/20180414/7002

3of3
Report No. /201804147002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

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

Officer In Charge Of Case:
TR/ TPIB/

DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Classification Of Case!

Authentication S"l'ah-'np
NF 188
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ACCIDENT STATEMENT

ACCIDENT DATE(_2, /04 7 308 yon/mmryyyy), ime: ST O | (HHMM]

LOCATION;

1.
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DETAILS OF VEHICLE

Q| VEHICLE NUMgER,__ SR SCHER

b]INSURANCE COMPANY: MTUC INCoME

cfPOLICY NUMBER: 501 2321240

A|POLICY TYPE: {COMPREHENSIVE / THRD-RARTY / THIRD PARTY FRE ATHEF
SIMAKE & MODEL:___VDLUWRGEN GOLE

FTYPE:{SALOON | COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY:{PRIVATE / C@MMERCIAL /| MOTOREYCLE| -

hIPURPOSE OF USING AT ACCIDENT TIME:_CN by Wk TO WORL
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/MO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [ RERORTING ONLY)

INSURﬁﬂ [ POLCY HOLDER
AINAME_GUBK 1) fy ChXANNE (MALES FEMALE)

o NRIC/HN/PASSPORT__SA242453C CONTACT;_£26LLH354
c) ADDRESS: bir ik FESIE RIS DRIVE | #01-234

+ CONTIMUE TG 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER :
aINAME: A PO (MALE / FEMALE]|
BINRIC/FIN/P ASSPORT: CONTACT!
o) ADDRESS: :
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