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MNAATBOSEE  Malions Assgasrment Cenbis Barvices - Bunll Mersh
ENTHY DATE & TIME: [UDGCHH 1855
ELEBMTTED By: QOGLL BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizass rapor cormactly 1he oetails of the acoident 1o speed Up he CAIME process.
2 Thes Form must be caompleled by the Policyhulder and/er the Authorised Driver.

1. Infarmation pravided must be as truthful and accuraie as possaibde. Any wiitul msrepresantation o wilhalding of matarial facis may allow insurence companses to

ropudiato pobey mbilidy

4, The issus and acceptance of this Form by ingurance compsanas 5 not an admission of polizy Eabilty o0 the gart of Ine FEUrancE COMpETeE.

5. Any false reporting may be roforrod to the Palice for investigation.

&, This report will bo forwardad by tha insurers of he GIA Recorde Managemsnl Canire astabiished by the Genersl Insurance Association of Singapote (GA] lor
ntehiving and thal coples of this report will, for 8 fes, be made availabie upon applicatian by merested pariies

7, By the Incgement af this repart ta the sheuree, you heraby congert 1o the archiving of this repon at the cening and 1o copies of the repart being mada availahie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

03/05/2018 1855
02/05/2018 18:15

ZEBRA CROSSING JUNCTION OF PASIR RIS OR /DR 8

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insured/Palicyholder
Mame Of Rogistered Owner
MNRIC No

Email Address

Motile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufaciurar

Model

Exacl Purpose Tor which vehicle was being uzaed at
time of accident

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

If No, Pleese slale action (o be-laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flesl Folicy

Palicy Mumber

Cover MNota Mumber

Driver

Mame of Driver

Passport NofFIN

Date OFf Birth

Ocoupation

Date Of Driving Pass

Criving Expenence

Gendar

Mobile Mumber

Fax Mumber

Contact Numbaer

EMail Address

FEGES21D

NURHAYATI BINTE ABU BAKAR
S5016088F
NURHAYATI1990@EYAHOD.COM 5G
(LOCAL) +65-81119185
OTHERS-812635651

YAMAHA
FZAEST-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY FIRE AND/OR THEFT

MO

50G8911585-03

AZAD

G1189205T

05/05/1993

CUTDOOR

AN03R2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81119183

CTHERS-B1263351
NURHAYATIBS0@YAHDO.COM,SG

Page 1 of 2T



Address

Postoode
Was driver an employee of the Insurad's Company
If Mo, Relationship of tha Driver with the Insurad

Vehicle Registration Number of Briver's Own
Vahicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type O Acclident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicla invalved in this accident?
Mumber of vahicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the sccident reported to the police?
If Yes Please state which Police Statian

Police Station Name
Paolica Station Address

Folice Station Contact

Was notice of Intended Prasacution given?
If Yes.against whom?

Circumstances of Accident

BLK 2598 PUNGGOL FIELD
#14-33

822259
NO
SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES

ND
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 | COUNTRY:

SINGARPORE
TEL NO. 1800-4719999 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T20180503/2114

Attachment(s}

Are accident photos avallable for allachment?
Was there any video caplured by Car Camera?
Wag thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Vehicle Make/Madel/Colour
Detalls Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Nama

Matura Of Damage

YES
MO
NO

SLuUsg02L

PRIVATE CAR

CHUA BOON LEONG
ST0092312
SE467083

Pagm 2 ol 27



Mo, Of Passenger (Including Driver) 1

Mame AZAD
Approvamate Age

Injuries Suslain SLIGHT INJURY
Injured person in which vehicle? FBGRIZ1D
Were seal balls warn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Poslcode

NO

Page 3 of IT



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acodent to speed upo the claims process.

This Form must be completed by the Policyhalder and/or the Authorised Driver.

Informaten provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liabllity.

. Tneissue and acceptance of this Form by insurance companies is not an admission of pallioy Hability on the part of the insurance
COMmpanies.

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssoclation of Singapare (GiA) for archiving and that copies of this repart will for 2 fee be made available upon zpplication by
interested parties,

By the lodgment of this report 1o the insurers, yod hereby consent to the archiving of this report at the cantre and Lo copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 3nd consent that

{a} My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted tocoltect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government apency/authority {such as the police), for the purpose|s)
of

li] processing, handling and/ar dealing with my claims including the settiement of the claims and ary necessary
invastigations relating to the claims

[ii] investigating the accident and/or my claims;
{ill] carrylng eut and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, stataments, Invoices, reports or notices to ma,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’)

(b} allinsurer|s] who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providersor
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In presentand all future claims.

{e) theinformation so collected under (d} above may be shared / disciosed:

(i) ta all insurers and/or any other third parties that assist in evaluating, Investigating, controlling.or managing fraud,
regulatars, law enforcerment and gavernment agencies a5 reasanably required for the purposes stated, ar

(ii} for complying with requirements under any reguiations, l@ws of Cowrt orders,

e =‘5)"| i m/nsl-r)lf Y 53’/65’/?”

L

Palieyholders Slgnulture Driver's Signature /Hepnrtmg Centrg-fersonpel's Signatuy
Date & Time: (I driver |5 ngt the policyhaolder) Name. £ ! Jf/r i

Dare & Time: MRIC/FIN Mo



SKETCH PLAN

Fu;r'r e e ¥ ""T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I

DECLARATION
|fWe declare the foragoing particulars are true in every respect

A\pws 23 s |1 Lon/.'ﬂ/uq')lf

Pollcyhoider's Signature Drl-..'ﬂr":. Signature
Date & Time: [T drivir it not the palicyhalder)
[ate & Time:

¥
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SINGAPORE, AN TR

18050

Police Station Of Origin: T
Queenstown N.P.C Repart No. T/20180503/2114
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: ['Station Diary No.:

03/05/2018 15:54 , 33

Informant's Particulars

Name of Informant: Address:

AZAD APT BLK 2598 PUNGGOL FIELD #14-33 SINGAPORE

822259

|D Type / 1D No.: | Contact No..

NRIC NO / G1189205T [ Home/Office: Mobile: 81263551

Nationality: Email:

INDIAN

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

Male | 24 05/05/1993 | Rider

Race: | Language. Institution / School Name: '

Indian | English |

Occupation: Driving Licence Information:

ASSIATANT RESTAURANT Class: 2B.3 Date of Expiry:
_MANAGER | —
iGeneral Information of the Accident =]
] Type of Injury [ Drink Date/Time of Type of Location: |
| Accident: Others | Drive: Accident: Zebra crossing

| _No 02/05/2018 18:15 | |_
Location: |
Along Road 1

PASIR RIS DRIVE 1 |
PASIR RIS DRIVE 8 |
| Zebra crossing junction of Pasir Ris Drive 1 and Pasir Ris Drive 8

| Weather: Road Surface: | Road Speed Limit: |
| Drizzling Vet | |
Traffic Flow: Traffic Control ] Traffic Volume. ' |
| One Way Not Controiled ' Moderate .
Type of Collision: | Anyone conveyed by
\ietween Moving Vehicles - Head To Rear | ambulance: |
| No |
Details of Vehicle Involved
Vehicle No. | Type | Make | Model | Color [ Condition | No of Passen ;\
FBG8921D | Motorcycle \ \ ' | Seriously | 0 '
| | l | Damaged | 4
Lsn.usgnzi_ Car ] l | ISlightly |0
| | | | pamage!| |
Details of Person Involved - |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |




S NiCE PURCE 'ﬂl\W\lW\'|l\\1Nl\W\ll\N\l\\llW'l|\ll|H\W\ll\lll\l!l\l%ll\li\\ll\\

T/20180503/2114
iz 2 of 3
Police Station Of Onigin:
Queenstown N.P.C Report No. T/20180503/2114
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47198999 CONTINUATION OF REPORT
| Rider
| Name | AZAD IDNe. | G1189205T
| Related Vehicle | FBGB921D (Matorcycle) Contact No.| 81263551
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 02/05/2018 Date Discharge | 03/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver .
Name | Chua Boon Leong | ID Ne. | 570082312
Related Vehicle | SLUS902L (Car) ‘Contact No.| 98467083
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 =3
Brief Details.

On D2/05/2018 at about 1815hrs, | was travelling along Pasir Ris Drive 1 on my m/cycle FBGB921D
towards Pasir Ris Drive 8. | then filtered left and enter the zebra crossing. As there was traffic along Pasir
Ris Drive 8, | stopped before the give way lines to wait for traffic to clear before moving off. While waiting,
suddenly a car SLU5SS02L collided onto the rear of my vehicle causing me to fall on my left. Due to the

accident, | felt pain on my neck; back, left arm and right leg. | seek treatment at Khoo Teck Phuat and
was given 3 days of MC




DEED POLL

BY THIS DEED |, the undersigned SHARON ADALINA D/IO ABU BAKAR
(NRIC NO. S9018088F) of Apt Block 2598 Punggol Field #14-33 Singapore 822259 d.',
hereby abandon and absolutely renounce the use of the saild name NURHAYATI

BINTE ABU BAKAR and in lieu thereof assume as from the date hereof the name of
SHARON ADALINA D/O ABU BAKAR.

AND in pursuance of such change of name as aforesaid | HEREBY DECLARE
that at all times hereafter in all records deeds and instruments in writing and in all

actions and proceedings and in and upon all dealings and transactions and upon all

occasions whatsoever use and sign the said SHARON ADALINA DI/O ABU BAKAR.

AND | HEREBY AUTHORISE and request all persons to designate and |

address me by such assumed name of SHARON ADALINA D/O ABU BAKAR.

<6t my hand and seal this 1 day

IN WITNESS WHERECQCF | have hereunto

of December, TWo Thousand and Seventeen (2017). = s

D SEALED and DELIVERED by )
named SHARON ADALINA )
AKAR in the presence of )

SIGNE
the above
D/O ABU B
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Claim Handiing(accident reporting
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ACCIDENT STATEMENT
a.c:crusmn.qrz;r_ﬂ{; oS/ Zolf )(DD/MMIYTYY), TIME:( ]5 18T HHMM)
LGCATEON.‘M:-;.HG -t?ml \ | Pegie (@i Dhive 1 Inom ¥ Ry Dyiveg

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER.__ F BG P2 10
B]INSURANCE COMPANY: _NTUC

2|POUCY NUMBER:_SO(FICH -]
d{POLICY TYPE: ["‘GMF‘R:HENEIM’EH THIRD PARTY ,rﬁt:i:m PARTY FIRE ! ATHEFT) ‘)
&) MAKE & MODEL: # e —

ITYPEASALOCN H COUPE / MPY /AN [ LORRY / DRCYCLEYN OTHERS]

h]PURPOSE OF USING AT ACCIDENT TIME:
(YES

[JARE YOU CLAIMING UN QUF OWN INSURANCE
IF MO, PLEASE STATE \[HIRD PARTY CLAIM Fh:PCIE %G ONLY)
2. INSURED POLICY HOLDER A liva

AN .- - s Lnailag [MALE g
(RICFINP ASSPORT:,_ ST 0) ESO'E"F coNTACT; B N2

b
clADORES: VK. 2SAP  Pnggo)  Field #i9-33
s(8222%9) .
j - *CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Beblo uE pagsan o, DRIVER -
E. ]I'{iL"J'; 1\4. A A) J.I-I,\] chN-PlML ﬁlu} _(Nt_.lﬁp'. FEMALEl
Ay avin ] pinriceneasseort_()) 92057 CONTACT:_YI2E3c 1)

() cjabDrEsS: [ K£91 ,{{?’,Lu_aﬂ ## 14-3.7 f?.z{zpfy%

*GiDATE OFBIRTH: (0% 7 e/ /49T |IDD/MM/YYYY]
S| OCCURATION: (INDOOR /(©UIDO
fIDATE OFDRIVING  PAdS \21 /2016
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SPavie

5. a)WEATHER CONDITION: [SLEAR LRAININGY/ OTHERS )
bIROAD SURFACE; [DRY 4 / OTHERS I
g, WAS ANYBODY IMNJURED / NO)

7. a)REPORIED TO POLICE (YES/ NO) .
IF YES, PLEASE STATE WHICH POLICE suﬂr:m:%m_&u__
B. THIRD PARTY VEHICLE
Sl A peietegse ) VEHICLE Numeer:_SLy S9ofL MODEL: -
Lidie i) o2 D) DRIVER'S NAME: _ -
' c| NRIC/FIN/PASSPORT: SFon93 312 VU CONTACT: T ¥YE Fe ¥f
SEF 9, THIRD FARTY VEHICLE

'

. O} VEHICLE MUMBER: MODEL: e
"4, o) DRIVER'S NAME:
Y TS NRICFINS PASSPORT: COMTACT,
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Policy Search
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* Changa Language
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| search
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