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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

04/08/2018 15:23
02/08/2018 18:45

PIE (TUAS)NEAR ENG NEO AVE SLIP RD BEFORE FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBL9690L

RUNNI NADIA MOHD SIMM
S8713430Z
RUNNISIMM@GMAIL.COM
(LOCAL) +65-82996875
OTHERS-82996875

SUZUKI
BURBMN UH200A

GOING HOME

NO

THIRD PARTY
MOTORCYCLE

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

NO

72099050

RUNNI NADIA MOHD SIMM
S8713430Z

24/05/1987

INDOOR

12/10/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-82996875

OTHERS-82996875
RUNNISIMM@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 681 CHOA CHU KANG CRESCENT
#09-09

680661
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180802/2173

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBE6187E

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be compieted oy the Folicyholder and/or the Authorised Drives

3. 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 liability.

4, The issue and aceeptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
companies,

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for 2 fee be made svailable upon application by
interasted parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may,/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possecsed by my insurer (collactively the “Persanal lnfermation”] and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insureris) who have insuned
vehicle{s) invohmd in this accident shali be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gevernment 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 claime and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, nvoices, reports or notices to me,
which could involve disclosure ef certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) 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, may/are permitted
te eodlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.

{e} the information so collected under (d] dbeve may be shared | disclosed:

(i} to allinsurers and/or any other third parties that assist in evalunting, investigating, controlling or managing froud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(6} for complying with requirements under any regulations, laws or court orders.
7

; W iloload

Policyhoiders Signature Driver's Signature Aeporting ::7{ jﬂs Signat
o

Date & Time: ";/Kffu I'S (1 deiver i not the policyhobder) Mame:

Dare & Time: MRIC/FIN Ng.,
1 Lrolvi a
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

M ﬁ/ﬁ/wf
Policyhalder's SIgﬂHure Driver's Signature R.Epnlrg Centre Per Signature
Date & Time: f_,#,?; ] (i driver is not the palicyholder) /

i1 "Jrﬂu—- Date & Time: nmc.-'ﬁm MO,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Tel No: 1B00-TES5955

REPORT OF A TRAFFIC ACCIDENT

Ti2018080212173

1of3
Report No. T/20180802/2173

Date/Time Report Made: Vide Repaort No.

Station Diary No.:

02/08/2018 20:58 J20180802/0180 - 136
\nfonmant's Particulars P
Mame of Informant: | Address:

RUNNI NADIA MOHD SIMM

APT BLK 661 CHOA CHU KANG CRESCENT #08-09

SINGAPORE 530661
ID Type /1D No.. Contact No..
NRIC NO / SB713430Z Homel/Office: Maobile: 820068875
Mationality: Email:
SINGAPORE CITIZEN
“Sex Age. | Date of Bith: | Type of Informant:
Female | 31 24/05/1987 Rider
Race: Language: Institution / School Name:
Chinese
Occupation, Driving Licence Information:
PUBLIC HEALTH OFFICER Class: 2B Date of Expiry:
General information of the Accident
Type of Non-Injury | Drink Date/Time of Type of Location:
Apcidant: Hit and Run Drive Accident. | Expressway |
: | No 02/08/2018 18:45 |
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE Tow AS near N road before flyover
Weather: Road Surface:

Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control; Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Dlﬂluf?lhhllimﬂh‘lﬂ ! i H] bl Jegimi g L
Vehicle No. | Type Make  [Model  |Color | Condition [No of Passenger
FBEG187E | Motorcycle 1
FBLOBOOL | Motorcycle | SUZUKI UH200A Grey Slightly |0
Damaged
tails of Vehicle Insurance oLl :
@ No. | Insurance Company Insurance No | Effective | Expiry Date
| FBLQEQOL E%GLINEUHANGE iSINGAPGRE} 72099050 11/06/2018 | 10/06/2019
L TD
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POLICE REPORT

SINGAPORE o
POLICE FORCE D Y A

Tr20180802/2173
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report Mo, T/20180802/2173
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

| Details of Person Involved =
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i ] B
Name RUNNI NADIA MOHD SIMM ID No. SB7134302
Reiated Vehicle | FELB6S0L (Motorcycle) Contact No.| B2OOB8TSE
Hospital/Clinic | NIL | Class of Class: 2B
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 the above mentioned date, time and location, | was travelling along PIE towards TUAS with
FBLOSS0L, When | was near to Eng Neo Slip road before the flyover, | slow down my motorcycie as it
was a heavy jam. | travelled slowly in-between 1st and 2nd lane to overtake the heavy traffic. There was a
car that change lane from 1st and 2nd lane ahead of me thus | came to a stop and there was a distance
betwean me and the car.

Suddenly, | felt an impact from the rear and | made a check. There is a motorbike that knocked on to me
and the rider informed me in Malay that everything was fine. Thus, | continue my journey. However, |
immediately felt that my motorbike have weak throttle. | then tried to approach the said motorbike that hit
me and | managed to get him but he informed me that there wasn't any issue and rode off. | managed o
take down of his motorbike plate no namely FBEB187E and | went home. | made a further check and my
motorbike exhaust pipe was damaged.

| then make a call to traffic police for assistance and traffic police came down to my carpark. He then
informed me to lodge a police repon.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286

Tel No: 1800-7850000

Sketeh Plan
Informant is not able to provide sketch plan

A

Tr20160802/2173

30f3
Report No. T/20180802/2173

CONTINUATION OF REFORT

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——

i d
o
14

Sgt 2 CHUA KEE LENG

Ll W

| Signature Of Informant:
|

‘ /I
“Signature Of Interpreter. |
Nﬂﬁﬁﬁﬂﬁﬁ;a SIGaE T/-__-_J_ R anE—

i A e T m we m p

Date/Time:

02/08/2018 20:58

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: B54TE144

Clagsification Of Case:

Authentication Stamp
NP188
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Accident Photo
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Driving License

Page 10 of 16



Page 11 of 16



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




