
, MS 3'1805351 1 / STA INSPECT,ON PTE LID , Boon Lay
ENTRY DATE & TIME:23104/2018 16:37
SUBMITTEDBY:Woodiord Ri.hardVncenl

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE '\ I I

ti(sT C4rt,.( /Ns/7D
3. lniormalion provided musi be as trLlthful and accurate as possible- Any wilfulmisrepresentation orwiihotding of materialfacls may alow insurarce companies io
repudiate pollcy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liabllity on the partof the insurance compan es.
.. Any false reporting may be referred lo the Police for investigation.
6. This reportwillbe forwarded by the insurerc oflhe GIA Records Management Centre established by the Generaltnsurance Association of Singapore (GtA)for
archiving and ihat copies ofihis reportwill fora fee, be made avaitabteupon appticaton by interested parties.
7. By ihe lodgement ofthls report lo the insurers. you hereby consenl to the archiving of this repo( ai lhe centre and to copies otthe report being made avaitabte

Date of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23lO4l2UA 16137

2210412018 20:40

JURONG WEST AVE 1 / BESIDE SPC PETROL KIOSK

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufa ctu re r

Model

Exact Purpose for which vehicle was beinq used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

FBC46364

NUR RASHILAH BINTE MURAT

s9608928G

RASH ILAH 1 996@G[,1AtL.COt\,1

(LOCAL) +65-81848201

oFFlcE-81848201

x-1R-134CC (N/)

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

I\4SIG INSURANCE (SINGAPORE) PTE, LTD.

THIRD PARTY

NO

t,lsDA,/t\rTl1 7-984883-WTT

NUR RASHILAH BINTE MURAT

s9608928G

09/03/1996

INDOOR

13t12t2016

1 YEAR AND 4 MONTHS

FEMALE

(LoceLi *os-ar a+azor

oFFlcE-8184820'l

RASHILAH 1 996@Gr\,4ArL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offerlng accident claims asslstance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of witness I
Name

Phone Number

EmailAddress

Details of Wtness 2

Name

Phone Number

Email Address

BLK 536 CHOA CHU KANG STREET 51 #11.128

680536

NO

OWN ER

-

COLLISION - I\,IAJOR/I\IINOR RD

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

RoAD: 700 CoRPORATIoN ROAD . POSTCODE: 649818
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

. COUNTRY:

YES

NO

NO

HtKt\41

98662931

INDIAN

87182689

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

SF1D672OA

TAXI -BLUE COLOR

FRONT RIGHT PORTION
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

.--T D\ \-
TAXI

SAPARI BIN MARSAM

s1486763E

NA

NA
NA

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NUR MSHILAH BINTE IVIURAT

REFER REPORT

FBC4636A

NO

YES

'-) 4: ''i 4t ^.i i.i),,. ;,
:t;: :. ;iccx t ;)T,)ii n-i lr;

n. j/4, Jurong pori ilo?i, i.C.,_j!
.. ,. ^^ 

Drn-g.pore S1910;, i.ri-i)J?,6 Ft.:j 4:^j-.r:
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Sketch Plan
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IMPORTAIIT hIOTICE

1. I'pi,,,F ri,r..'.(orr{.l!trll{d:1dlsrjt!.er:iieriri!::F:il,;:h..lt.rrinift.pi,i,

l. i h s Lrr v rr.rqi ll* !ef,pl..r+r, hr rlS Ldi!rI-S!CS!3!!&L!hr_&EIeI!Ed_$!tEr.

lrrt:! ma'\' r{1l]tr, i:i:.u.rn:e ir - F.i-lr:: iii r!1r!l.iii!i. puii(f tii,hith}t,

5 tuilf ii!1 r.,pDrtin Ent lcrelqld_qtlc_tslilC_tsLir@*s!.

ir,:?rt:l€i [,i rliE:

J B?t-t!,:ime't.riths_E.ji'itn:hii'ru,Frs.f.!,l,ir*h,r,i.r.ni::ill,!-rtrrlri.,ir.r,rl,..,i!raJcrra::.tE;e-t.a!.d:trartieinf
I'r r,rru'. f.:+iflit roai?r!!i ab ? ir.srerai.t.

ll COn{rrt (trdr'rth( P<rronrlDate prqtE.tion Act lp4prll
I u-dErat;nt. iri!6f%tedEa, !?ree al;r. il,'.rerrt th ll:

P€rlEna ri:rm3io' :, irr ir'.,u'e'i6i Nhlr rrn,p fl:i..rn:r (,. r.h.1.1 , ,r, -L.r rn tr.i, ,i.o-rerr r*rr i-ui:.;!l ,rr-c ha?e irr:Jr:"J

"1.
lil ,rri,:iin g.h,r.:l{'J,nr:,ru.Jrriflfi*itlrtr,,ci1ii,-! n.iu:iiiri:hE !e:tl.n ert.). th; r;i--i.tf:.i._l1,r,F,_:rr. rr'n,rc!:iE!t'o -s,e:ti:E t6 ti.eJ.1 ni..

liri nrr!.i6it_nE tl.: aaai,'e rt !rcflt- -{ all mr.

iiil.i:!.in.r,r:.,r ;nl:rrr,,-,: i,, \+ith m! nr.ia.,.tiin!:..r!:.e-dn.ii.:ni;.qo1:itl{l i

%iiahrr'rr,Jn|Er*ris.rcilj.'eiilr,rl,rn:a.-.,r:r'.'rr.rri,ir:.:!.r.|ri,Jtri-i:.iih:]r.t,Je!,j?ftJ,th:r,rn:;rneirJr|1i--hri
srt( ,n 

d I ,itr,,,r el I uEl.rli:5,rmai Eia,laEpsi- a. dr :rf

' 'Putporer"l

il)i i'l iil'.r'jr:.1%rEhsrein:ured,*h:l;r;i llrcr,/irirj:hrr'.iri,rianr.n':]|rrj.lIr!!rr,,r:, irr,,iErlira.Jjrirr!.mafjarpEprni:rFr.
r(,1:r.l[.r.1, 

'r:.,r, 
d !a arE rfl,jjEr prc,:ess r,/t;,rrrn.] J:rrrrltirr..ar-a.pj,,.nrar,rf t..:lrirfF_ricli!inflJ

inr,,rrtiiJJiicn ind mi_recem;ni irr _lr9lFtrt sfri irl .. t l.: r ::i[]t

iej ltrn,r;idr.itxn.,(,.,rrfirrdunda|dietilve.r!1bE5h!.etJ.:lii.Lji*,jj

lit tssllireu-ei5ts1di.rrrr)t3:l1e,.ah,C]:atir):r';r;r1iat fiJ-v rtlrti.,e, iir!(,lii1.l,ir.ri,lgrllnrltina 9, -.i,naffingftaud,
+H,li'rrn!, li,'/ [nl!r-(iflcrt rnd Bci,Eirmert ,1,] n.ies l: rpEsri.rL ,i I pq..r.Flt,:r t,, F r,,tr!.!,,,. ,

liil r4l r+mr,:l,ii-( y,rtl -eoilireyEtrts -ltJern,? t::-( tlti\illr.l;v,jl|],i:r.rt,n

lll irler i! nit t -: pil :". rrldBr;

l?-6[aitrtt
Sketch Plan {t2

IKETCH PLAH

!;:'A i* i'7 A/. .)-. ii iA,J^. 4
:{!1"'? t{CeK t,4.3Ti}lL F-t'E il"D
f :1, 27A, Jurcng Port li rc:i, { 0 l- i:,

SinS:p3.e 319101
iel EZAS C2?E Fa,.:: 5:55 :5la

tl ,7 1, )., i l&.,i 4
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Singapor'e 519101

l: 6265 02?6 i:.x:02-.:i ?t,i .
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Common Statement

SIN6APOPE
POLICE FORTE

Poliee Station Of Origin.
Jurong WcEt N P.C
700 Corporation Road SINGAPORE 64981E
Tel No 1800-2689999

REPORT OF A TRAFFIC ACCIDENI

tffiilil|iluffi nffi ff mffi il'tfl ffi ilfifl]ilm
Tl.-D l8t]42 3r:O1 I

I ol{
l-l"pnn N:r l,?0rRo423r2D1 1

Datefnm6 Reporl Made.
2310412018 02.18

Vds Repo( No.
Di20180422/0138

NIJR RASHILAH BINTE MURAT

lD Type / lD No..
NRtC NO / SS608928G

APT ELK 536 CHOA CHU KANG STREET 51 #1 1-12A
i SlNGAPOEE 680536
Contact No
Hsnrr.rOffi(e

NatronaIly
SINGAPORE CITIZEN

RaaE
Maley
Occupatron
CLEANER

, Enail

. iype or rnt6rmini

Moii!? 81848201

lnntitutioo / School NemEl

Date of Exprry

Date 0, grrth

os/0311 906 Rider

Liftguage
English
Dnvrrl.q L rcenc€ lnfomal jon :

Class 28

Type ,:i
Ascdent

ln:ury
Conveyed By Ambulani-.e

Along Road I Traval,ng Toward Road 2
JURO G EAST AVENUE 1

JLJRONG WEST AVENUE 1

Near io SPC
Lamp Poit NumbEr. 33
Weather
CleEr

Trafiic Flow
Two \rt'ay
Type of Colllslon
Belwaen Moving VehiclaE - H€.d To Stde

. Treffic Control.

. TraffiE Lrght . Workng
Trefric Volumts

. ^ 
Moderatts

Anyon€ conveyed by
smbulrnce
Yes

FBC463€A I MS|G TNSURANCE (STHGAPORE)

LTQ , _..

M6DTMT17984883 05i08/2017 19/09/2018

Page 6 of2S



SlNGAPOPE
POTICE FORCE

PoLo6 Slatron Ot origrn'
JurongWeslNPC
700 Corporahon Rosd SINGAPORE 649818
Tel No '1800-2689999

Common Statement

COT{?I+IUAtION OF REPORT

lffi llfl ll$llrumruf,lmffi ffi 1ffi illffi Hm
tDcl8042f,/2011

l,ri4
lieFon No li20't g04?340r 't

- ol P€d€strians NIL r.iA'-- - --

Name NUR RASHILAH BINTE MURAT lD No. s96089?8G

Ralated VehiclE I FBCn6364 (MolDrcyelei

HosprtaUClinrc NG TEN6 FONG GENERAL HOSPITAL

Nemg Sapan Brn Margam

rateo venicte ] rutr

l.r
Hospitallclifltc Nlt

Ccntsct No i

Class of
Oovrng
Licenie &

31348201

Class 28
Datl of Expry:

Class ot
Drrving

s1486 763E

96?371?1

Class 28.?A.3
D€te of Exprry NIL

Lrcan6e &
Oate

8ri€t Detells-
di'II7prrr zorg at about 2o35hrs lntra8 ridrng nry vehrcb along Jurong E:st Avanu€ t tqvyards Juroog
wasl Aveftle I The tratlic light was in my favour *hen suddenty, a ta,( w{h unknown regi8tration
number, came out hom e carpsrk on my left snd tumed nght into the tosd I was on

Th€ {ronl E}arl of my motorcycte collded rnlo the fronl-nght crl the t ri Neither me or my vEhtcte falt blrl
rnsteed my reR leg tiras sruck betweefl lh6 rsxr end the l€lt of my motorcycre. r alighted trom my
motorcycle. By then, there were a lew pasE€rby who came ro aseiel me, The dnv;r c€rne out ;fter the
crohrd had increased in size apologzed lo me snd said that he did not see me as the area wag dark.

A pa8aerby flen called for police. subs€quen y ih8 poirca and ambulanc€ carne to sccne I was lhen
conveyed lo Ng Teng Fong Gefterat Ho6pilal

The fronl lBhl of my motorcycle was broken due to the impart.

92 passerby who wllnessed the incident had p{ovrded me wfih their contact numblr

l,!6tness 1: Male {Unsure offlame), lndian Hp 8218268g
Winess 2 Hlkmr (Male Mstay). Hp SSe6?S31

NIL
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Common Statement

Sketch Plar
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