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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaise report cormacily the dotails of ihe accident 1o spesd Up the ClEImE Brocess
2 This Form must be complated by the Policyholder andior the Authonsad Drivar

3. Infgrmaton provided musl be as truthful end accurale as possible. Any wilful misrepresentation or wilhalding of matenal facts may allow insurance companies 1o
repudiate policy abdity

4. The issue and acceptance of this Form by Insurance campanies is not an admission af paliey bty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will pe lorwarded by the insurers of the GLA Recoras Management Cenire estabiishad by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for o fee, bo made availsble upon applicetion by mteresied parties

7. By tha kydgemani of this report to the meurers, you hereby consent 1o thi archiving of ihis report at e cantra and in copias of the repor heing made avallable
aftrasaid

ACCIDENT STATEMENT

Date Of Report 17/08/2018 10:54

Date Of Accident 06/08/2018 08:40

Exact Location Of Accident X-JUNCTION OF PUNGGOL ROAD AND PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBMTS47E
Insured/Policyholder

MName Of Registered Owner NOR SAMESHAH BINTE SAFARI
NRIC Ma S94368953C

Emall Addrass
Moblle Phone Mo

MXSHA@ROUTLOOK.COM
(LOCAL) +55-93375824

Altermative Phone No OTHERS-93375824

Vehicle Particulars
Manutacturer HONDA
Maodel CB150R-148CC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under yaur own insurance policy

for repair to your vehicle? ND

If Mo, Please state action o be takan REFORTING OMLY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coverage
Fleat Polioy
Policy Number

Cover Naote Number

THIRD PARTY FIRE AND/OR THEFT
NO
5099381599

Driver

Mame of Oriver NOR SAMESHAH BINTE SAPARI
NRIC No 59436953C

Date Of Birth 07101994

Ocoupation INDOOR

Date Of Driving Pass 02/05/2018

Driving Experience 0 YEAR AND 4 MONTH

Gender FEMALE

Maobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-93375824

CTHERS-93375824
MASHAROUTLOOK.COM
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Address E&Eﬁﬁgﬁzﬁ EDGEFIELD PLAINS

Postcode B22G72
Was driver an empioyee of the Insured's Company NO
It No, Relationship of the Driver with the Insured  OWNER

Vehicle Reglstration Number of Drivar's Own -
Vehicle .

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles invelved In the accident 2

Was any body injured In the Accident? YES

Was any Injured conveyed to hespital by YES

ambulance?

Was any other matanal or properly damaged? YES

| hs_w_&_ baen ay_;lprnacr]ad by ul_’hknnw‘nlpersnnisj N
soliciling/offering accident claims assislance.

Number of Passengers (Including Oriver) 1

Details of Police Action

Was the accident reported to the police? YES

Il Yas, Please slate which Police Station

Police Station Name PUNGGOL N.P.C
Polide Stalion Addrass :EEF‘.ESEETEBING LANE . POSTCODE: B28837 , COUNTRY,
Police Station Contact TEL NO: - FAX NO:
Was notice of Intended Proseculion given? %]

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180913/2055
Attachment{s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Registration Mumbar UMNKNOWN
Vehicle Maka/Model/Colour BLACK CAR
Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver
MRIC!Passport Mumbear
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NOR SAMESHAH BINTE SAPARI
Approximate Age

Injuries Sustaln SERIOUS INJURY

Injured parson in which vehicle? FBM7O47E

Were seat bells worn?

Was this injured conveyad to hospltal by YES
ambulanca?

Address

FPostcode

Papge 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 (o repudiate policy lability.

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

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 {GIA) 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 coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that;
ta) My insurer, my workshop and the General |nsurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclese and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such

Personal Information to alf insurer{s) who have insured vehicle(s} involved in this sccldent {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 Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)

of :

(1) ‘processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;

{iii}carrying cut and/or dealing with my instructions or responding to any engquiries by me;

{iv}administering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to.me,
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/mail 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 vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party serviee 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 coliected and used to compite claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared | disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with reguirements under any regulations, laws or court orders,

-i-'l " il

r{" et _‘!r “‘i(jﬂ
Policyholder's Signature Driver's Signature
Date & Time: (i driver is not the policyholder)

Date & Time;
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

g/ i o /f;? / 2w

Policyholder’s Signature Driver's Signature Reunm Centre Per; Ei natige A
Date & Time: {If driver Is not the policyhalder) 3
Date & Time: NR{L‘_.-’F!N MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report No. T/20180913/2055

Date/Time Report Made: Vide Report No.; Station Diary No..
13/09/2018 12:07 32
Informant's Particulars 7
Name of Informant: Address:
NOR SAMESHAH BINTE SAPARI APT BLK 672B EDGEFIELD PLAINS #16-555 SINGAPORE
822672 '
ID Type / ID No.: Contact No.:
NRIC NO / §9436953C Home/Office: Mobile: 93375824
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 23 07/10/1994 Rider
Race: Language: Institution / Schoaol Name:
Boyanese English
Occupation: Driving Licence Information:
ADMIN EXECUTIVE Class 2B Date of Expiry:
General Information of the Accident -
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 06/09/2018 08:40
Location:
Junction of Road 1 and Road 2
PUNGGOL ROAD
PUNGGOL CENTRAL
X-Junction of Pungaol Road and Punggol Central
Weather: gTRnad Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume;
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
D’et_iﬂinf Vahi_ulu Involved LS |
Vehicle No. | Type Make [Model Color Condition | No of Passenger
FBM7847E | Car HONDA CB150R Black I| 0
MANUAL
Details of Vehicle Insurance il
‘Vehicle No. | Insurance Company. A _ Insurance No | Effective Expiry Date
FBEM7S47E | NTUC Income Insurance Co-Operative | 5099981599 17/04/2018 | 16/04/2019
Limited -




e e L

T/20180913/2055
Police Station Of Origin: 2053
Punggol N.P.C Report No, T/20180913/2055
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Details of Person Involved S .
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL_ I Use of F‘edestr:an Cmssmg NA
Rideris==r==sg i SLs gy oe S R STl N
Name NOR SAMESHAH EiNTE SAPARI ID No 59436953(3
_Related Vehicle | FEM7947E (Car) Contact No.| 83375824
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
_____ Expiry Date
Date Treatment | 06/09/2018 Date Discharge | 11/09/2018
No. of Days granted Medical Leave | 31 Degree of Injury [ NIL
Brief Details.

On 06/09/2018 at about 0840hrs, | was riding my motorcycle bearing registration plate number
FBM7947E along Punggol Road towards Punggol Field direction on lane 2. While at the junction of
Punggol Road and Punggol Central, the traffic light was green in my favor and while | proceeded to move
straight, | noticed that there was a van at the opposite direction waiting to make a right turn into Punggol
Central on lane 2.

Suddenly there was a black colour car which made a abrupt U-turn on the lane 1 of opposite lane without
checking for oncoming traffic. The black colour car then completed the U-turn into lane 2 of my lane. |
tried to apply emergency brake, however could not stop on time and collided to the rear right of the
vehicle.

| believe the driver called for ambulance. | was subseguently conveyed to Khoo Teck Puat hospital by
ambulance and was given 31 days of medical leave. No Police was at scene



Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180913/2055

IR

Jofd
Report No. T/20180813/2055

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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;

F/ o
D

Sgt 3 LIM JIN YEOW, BENNY

Signature Of Informant:

iz

Signature Of Interpreter:
Not applicable

Date/Time:
13/08/2018 12:07

Officer In Charge Of Case:

TRIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP168
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| ACCIDENT STATEMENT -
AGCIDENT DATE;| 6 /7 f?-*LE;qnumuﬁww.T|ME:i_£:':“1..:_“£”_HHHrMMJ

LOCATION: .\C_**f&ﬁ»ﬁc ;.-P P‘u‘t\»‘-jrjaa] ‘E"{ anol f?ﬂi'cjf,t‘ ":’_:!’"”l’“'[ ;

1. DETAILS OF VEHICLE F}g M 14T E

a) VEHICLE NUMBER:
b)INSURANCE COMPANY:
c)POLICY NUMBER:
&|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
&)MAKE & MODEL:__ )

{TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE | COMMERCIAL/ MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE-[YES/NO)

|E MO, PLEASE STATE [THIRD PARTY CLAIM / REE@@GNLT}

2. INSURED / POLICY HOLDER B
ALMAME: [MALE / FEMALE]

b NRIC /FIN/P ASSPORT: CONTACT!
| ADDRESS:

* COMTINUE T 3.d IF DRIVER ALSO POLICY HOLDER

:J':.:' e fﬂ ,I‘-:l;'t;anﬂé,, D_RWER
Vorchochin et QI NAME: [MALE / FEM.&U% .
Cindhvatoy chdvar) contact:__J BTS2

b} MRIC/FIN/P ASSPORT.

’[_.h c) ADDRESS:

"d)DATE OF BIRTH: (o /[ [DO/MM/YYYY]
2| OCCUPATION: (INDOOR / OUTDCOR)

fIDATE: OF DRIVING- PALT™: =2 - .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ [NO) A eI
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5 @)WEATHER CONDMION: {GLEAR / RAINING / OTHERS J
b)ROAD SURFACE: (DRY / WET / OTHERS : i
4. WAS ANYBODY INJURED {YES// NO] '
o) REFORTED TO POLICEATESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
V% jetirayte @) VEHICLE NUMBER: l»{HtL-m WA MODEL:
dogdl e A ope  B), DRIVER'S NAKE: S—
- A c) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
s1.. Gl VEHICLE NUMBER; MODEL:
"I e DRIVER'S NAME:
i <N NRIC/FIN/PASSPORT: CONTACT:
ENAL - s mxro(Eurent <on
\J\QE{}; M‘#—-%"ﬂﬁ (¢ c'u'Hué.-L’ N JAN . o

L-‘qu.lr"rb:r -{{«r "-“D'ﬁh‘fc-tc EW““;'H;_)-



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9436553C )
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Policy Information Page | of 1

= Policy Information

Policyholder Policyhalder
Polley Mo,  ED90GE155% Narma NOR SAMESHAM BINTE SAPAR] NRIC S 3659530
Certificate
[L1F]
Adldrass BLK BYZB #16-555 EDGEFIELD PLAING WATERWAY BANKS SINGAPOHE 822672
Praduct Groug
Hame MOTORCYCLE INSURANCE Flan Policy Flag N
Pel i
I;:::DEE 17/0af2018 g:f:tlw 17704/ 2018 0RO Expiry Date 16/01/2019 23:5%
Excess Al Claims
Typa Excess
Cwn
Third Party Windscrean
[t} damage o ;
Fxrnss Brick Evrece
Additsonal os o
Excaess Premium
Chutsitle Outside N —
Singagare Singaglare [ ¥Young/inexperience Oriver Excess
O Excoss TP Excesa
Ageont AX1S LINK PTE LTD Agent Ted,  &B419308 GST Flag ¥
Ch=
insurance o
Flag
Open
Policy Infa
Carificate
Infe

"= Policyholder Mailing Address

Address 1 BLX G720 216-555 Address 2 EDGEFIELD PLAINS address 3 WATERWAY BANKS
Address 4 SINGAPORE 822672 faddress Type Singapore address Post Cade 822672

Related Policy
Linit No. 16-555 Humber 599981595

1 Insured Object: FEM7947E

= Endorsamants

Sequence Dete of Endorsement Endorsement Tyge Endorsement Status Endorsement Content

Thank you for giving us the
appartuniy Lo serve you. We
confirm that from 17 Apr 2018,
thie fallawing policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: SPEEDWAY
m‘:r:em:“nn Erdorsement Take Effective MOTOR FTE LTD CHASSIS
NUMBER: MLAKCZEEZ)5010004
ENGINE NUMBER: KCI2EOD10004
VEHICLE REGISTRATION NUMBER:
FEM7547E ORIGINAL
REGISTRATION DATE: 17 Apr
2018
Thienk you faf giving us the
Spportunity 10 serve you, 'I'Ut_
confirm that from 09 May 2018,
the faliowing amendment(s) is/are
mnide to this policy: 1. The
Policyholder, HOR SAMESHAH
BINTE SAPARI s entitled to ride
the abave wehicie, 2. The Policy is
extended to In:!uﬁe MUHAMMALD
ZULKTFILT BIN YA'ACOD as the
Named rider. In view of this
amendment, an addibienal
T prmlllum of ?19-:5 (inclusive of
- ! sie Infarme G5T) |5 payable under yaur palicy.
B 089/05/2016.00:00 Endorament Endarsernent Take ENective Fhease ignace: this peamim P
paymant request if you have since
mada payment, Otherwise, we
would appreciate it If you could
make payment to us within 14
days frarm the date of this ketter,
For cheque payment, please lssue
the chegue In favaur of "NTUC
Tncone” with your name and
palicy number Indicated on the
reverse of the chegue,
Alternativaly, you could also make
payment at any of gur branches oy
cash, credit card ar NETS.

1 17/04/2018 00:00
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