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FAATTETO0E 1 T Malinral Assesarment Centre Sendoes - L
EMNTRY DATE & THAE: D40RITIE 15:23
SUBMITTED BY: ROSLI BIN ABDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

1, Plaase rapart GB"I’BGUE Ima details ol the sccident to speed up the claims process
2. This Form must be completed by the Policyhodder and/or the Authorised Driver,

3. Information provided must be s truthful and accurale as passible, Any wilful misrepresantation or withoiding of matarial facts may allow insurance companies o

repudiaie policy ability.

4. The issue and accegiance of this Form Dy insurance companies is nal an admission of pokey liability on the part of the insurance companes

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

&. Thig raport will be forwardad by tha insurers of the Gl Records Management Centre eslablished by the General lvsurance Assaciation of Singapong [GLA) 1or
archiving and that copies of this repart will, for @ fee, be made available upon application by inerested parias.
7. By the lodgamard of this report to tha insurars, you haraby consenl 1o the archiving of his repor al the cantre and 1o copaes of tha report baing mada available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

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

PIE (TUASINEAR ENG NEOQ AVE SLIF RD BEFORE FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Mumber

Driver

Name of Dnver

MNRIC Mo

Date OFf Birth

Qecoupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FBLSES0L

RUNMI MNADIA MOHD SIMM
SBT13430Z
RUMNISIMM@EZGMAIL. COM
(LOCAL) +65-82996875
OTHERS-B2906875

SUZUKI
BURBMN UHZ200A

GOING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT
NO

72090050

RUNMNI NADIA MOHD SIMM
SBT134302

24/05/1987

INDOOR

121002012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-82996875

OTHERS-82996875
RUNNISIMME GMAIL COM

Page 1 of 16



Address

Pastcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar'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 aceident?
Mumber of vehicles 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 person(s)
saliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

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

Palice Station Name
Police Station Address

Polica Station Contact

Was nolice of intended Prosecution given?
If Yas,against wham?

Circumstances of Accident

ELK 681 CHOA CHU KANG CRESCENT
#09-09

680661
WO

OWNER

HIT AND RUN / VAMDALIZM { DAMAGED WHILST PARKED
CLEAR
DRY

N
2
NO

MO
YES

NO

YES

CHOA CHU KANG NPC

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

TEL NO: - FAX NO:
NOD

PLEASE REFER TO FOLICE REPORT T/20180802/2173

Attachment(s)
Are accident pholos 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
Vehicla Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

FBEB18TE

MOTORCYCLE

Page 2 of 16



SKETCH PLAN

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 withholding of material

facts may allow insurance companies to i licy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GI1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{al 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (d) above may be shared / disclosed:

(i) taallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

;/

| /
/f/e/,f:;f //.9 W/W

Policyholder's Signature Driver's Signature eporting Centre Pgrsonnel’s Signatyfe
Date & Time: — E.."? | & [If driver is not the palicyholder} MName: _ .f’ ; é
é/fg/ Date & Time: MRIC/FIM M?'.: I

(L rolvs
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DECLARATION
I/ We declare the foregoing particulars are true in every respect

Rep.ul"f?g Cen

Name:

“ a%é‘/?é%/

L4
'l
Policyhalder's Signature

Date & Time: g_{/g ; W’j’

Driver's Signature
(If driver is not the policyhaolder)

Date & Time:

MRIC/FIN No.:

W Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

50 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

WAL

10f3
Report No. T/20180802/2173

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
02/08/2018 20:58 ] J/120180802/0180 136

Informant's Fart!:ulara

Name of Informant: Address:

RUNNI NADIA MOHD SIMM
| SINGAPORE 680661

APT BLK 661 CHOA CHU KANG CRESCENT #08-09

ID Type / ID No.: Contact No..
NRIC NO / S8713430Z Home/Office: Mobile: 82996875
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: 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 ]
i Type of an—lnjury | Drilnk Datgﬂime of Type of Location: ’
Adedmrt: Hit and Run Drive: Accident: Expressway
No 02/08/2018 18:45 ezl
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

| PIE Towards TUAS near to ENG NEO Slip road before flyover

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

. | Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBEB187E | Motorcycle 1
FBLOBOOL | Motorcycle | SUZUKI UH200A Grey Slightly |0

I Damaged
Details of Vehicle insurance
Vehicle No. | Insurance Company. Insurance No [ Effective | Expiry Date
FBL9690L !;"IEIGLINSURANGE (SINGAPORE) 72099050 ‘ 11/06/2018 | 10/06/2019
TE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

I

SINGAFPORE 689286 CONTINUATION OF REFORT

Tel No: 1800-7659999

T/20180802/2173

2of2

Report No. T/20180802/2173

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name RUNNI NADIA MOHD SIMM ID No. S87134302
Related Vehicle | FBL86390L (Motorcycle) Contact No.| B2996875
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
FBLI690L. When | was near to Eng Neo Slip road before the flyover, | slow down my motorcycle 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

between 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 to
take down of his motorbike plate no namely FBE6187E 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 report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE £89286
Tel No: 1800-76598999

Sketch Plan
Informant is not able to provide sketch plan

L

Tr20180802/217

30f3
Report No. T/20180802/2173

CONTINUATION OF REPORT

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.

J/
Sg__t;_z CHUA KEE LENG

__Signature Of Officer Recording Iheﬂepert -----

Signature Of Informant:

"JSignetLueﬂ Interpreter
Not’applicable~'2"a1W1=

e BT (|- LR T e g

AL

02/08/2018 20:58

DfFeer In Gharge Gf Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

’ A1 rr: 3 f Ir_Jv- _'._ §
ACCIDENT DAIE:,{i‘f—_:_fi%_'J E"L&_}{DD;MMNYW},TJME:: llz sk S [HH:MM]

LOCATION:

PLELTUAS) woar &m Ve Sy poud, petorg Hyovie
7 e -

1| IDETAEL‘E QF ?EHICLE :‘:g |. :? [ {.‘I" ’-'II III

a) VEHICLE -NUMBER: kel =

BIINSURANCE COMPANY___ 1% 15

cJPOLICY NUMBER;____ 29717050

d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oIMAKE & MODEL: SUBHEl  Bun/Man | UH 2004 .
FITYPE:(SALOON / COUPE / MPY /V AN/ LORRY / MOTO CYCLE./ OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL TORCYCLE) .
h])PURPOSE OF USING AT ACCIDENT TIME: GoiNG _ HPO mé_ﬁ

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEE/Q?;D

IF NO, PLEASE STATE(THIRD PARTY CLAI@J’ REPORTING ONL
INSURED / POLICY HOLD

 AINAMEL - Eunnvi NApm__MoHD S/ M (MAL fcgﬁﬂhu —
z ¥ 5

OINRIC/FIN/PASSPORT.__0& 2/ 34 2UZ _CONTACT; 2 [
c) ADDRESS: L cMen CHY NG CRES EN ] ;&rfﬁf-rﬂ*?

SCERCEELD il
s of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HD 0F pascang DRIVER ! , " " o
i ai&‘; aiRAve _Ruwwy “IVADIA DI070 5/ P jmae ) .
- .ﬂ;} Aer) o NRIC/FINIPASSPORT: 0825 ¥50Z CONTACT:_§279 13725
(L) c)ADDRESS:_£4[ (uvd (HY KANG Geescen 7 2 of 09
_ srézodg)
+G)DATE OF BIRTH: (2 4/_OL/_/777_)(DD/MM/YYYY)
o) OCCUPATION: (NDOOR / OUTDOOR] _ '
nDATH; OFDRIVING  pAde - . .12 9CT colz ' :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?T (YES 'H@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ i it
5. Q]WEATHER CONDITIQN: (GLEAR / RAINING / OTHERS )
b)ROAD SURFACE! / WET / OTHERS = )
6. WAS ANYBODY INJURED 3)
7. ©)REPORTED TO POLICE (YES / NO) ! _
IF YES, PLEASE STATE ‘v‘?ﬂTﬁH POLICE STATION: & EK NIC
. 8. THIRD PARTY VEHICLE ; o g™
Filo of mecvger o) VEHICLE NUMBER: [e 68 7L wope.__. -
C Pncludie dliiviery B DRIVER'S NAME:
: 7 3 "' €] NRIC/FIN/PASSPORT: CONTACT: _
9, THIRD PARTY VEHICLE
A of _ d) VEHICLE NUMBER: MODEL: =i
: o) DRIVER'S NAME: o
f) NRIC/FIN/PASSPORT: CONTACT:=

ﬁln@.éﬁﬁu_

. el & \ : - /\-.-I L
‘Zh"lﬂlﬂ — rl}.ﬂ ] f-;-.',-":f".r""”' E—':} (jm?-'/. e 2 0
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L
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“REPUBLIC OF SINGAPORE ~ g
__IDENTITY CARD NO._S8713430Z

Foaman v
RUNNI NADIA MOHD SIMM

L
CHINESE

Dt of Bifth Seax %
24-05-1987 F

Cowuniry of birth
SINGAPORE

B Duiw ol weue

APT BLK BB CHOA CH
SINGAPORE 580881
\RiGNe: S8714301

28-08-2008
U KANG CRESCENT #08-08

Date: 2910712016

REPUBLIC OF SINGAPORE

Hm

12 Oet 2012

L)
’ul}um Nao; mmnzi
. it
g



i
3 4 Shenton way. § 2101 SCK Cantrg 2 g ey e T
MS'G Tel +65 6827 7898, Fax +65 6827 7800 b i
o ' e mialg com 5

call the Underwriting agent : Commercial Ar\q -
;?xﬁnm mn! Kim Hoe Cantre Singapore 208642 Tel - 6 31!13],‘ e \

MOTOR CYCLE COVER NOTE

(Suriealy for Motor Cygle Insurance) _ i
MSCNNe : 72099050 RXCeS8: 5300 (FIREATHEFT) $600 (ENDT 2% t
Agency A0074-001-10225 Date 11 Jun 2018 {
W ming ©  RUNNT NADIA MCHD & I MM
having proposed for insurance i respect af the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
m the terms of the Company's usual form ol Third Party Fire & Thett Polecy applicable thereto for the
peried from 16:06PM on 11 ‘Jun 2018 1o midmghil on 10 Jun Z0is unless the

cover be “ﬂﬂlﬂld by ihe Company by notice in woiing wnowlhich case imsurance will thereupon cease aml a Progurionste pat of
the snnual premium ofherwisg payable for such insurance will be charged for the Bime the © ‘ompany has been on risk

X55 __ SCHEDULE i TR S A SRR
Registiatian No FBL9650L Insured Value  Prevailing Market Value b |
 Eagine No. H405403759 cc. 200 =
Chassis No MLCC91327H0403759 ,
Year Manufactured 2017 Year of Registration 2017 Py
Make & Model SUZUKI [UH200A] i
s e +— — s T P s S — e |

J Rider Type Palicyholder Fory
AT e e E ST - = e o . o 4 |

Use only for the following purpose . social domesiic and Pleasure purposes and 1 connection with pulicyholder & business o
profession
CERTIFICATE OF INSURANCE ’

I'WE HEREBY CERTIFY that the policy 1o which this Certificate relates is issued in accordance with the provisions
of the Motor \ehicles ( Third-Party Risks and Compensation) At { Chapier | 89) and the Road Transpon Aci, 1987 {Malaysa),

IMPORTANT : _
! i that you must exchange the cover note for the
PMease be informed that this cover note 18 issued l'urmmporl'y lntﬂni!ﬂ YOU i .
cemificate of wisurance from the respective agents within 14 days hereal: P St difias i s

' 1% " .
g e
1 1 it 1 |

—




