MVATTB1233TE VAL - Kokl Buid
ENTRY DATE & TIME: 24/09/2018 10:56
SUBMITTED BY: Narhalnd Bla Abdul Majd

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
1. Please regort cerrestly 1he detalls of the acclden! 1o spead up the cla'ms process,

2. This Form must be complated by the Polioyholder andior the Autharisad Drlvar,

3 I.-‘crma'.inn_prn-.-idu:l must be as Iruthful 8nd accurate as possiole. Any wilful misragresantat
rapudiate policy ability,

4. Tha lssue and acceplance of this Form by Insurance companies |s nof an admissian of policy Eablity en the par of the Insurance companles.
5. Any false reporting may be referred to the Palles for Investigation,

] T:-.Is_ report will be forwarded by the Insurers of the GlA Records Management Cenire eslablished by the General Insurance Assaclallon of Singapore {G14) for
archiving and thal copies of tls report will, for & fee, be mads avallable upon application by interested partles.

7. By the lodgement of this repor to the Insurers, you hereby consent o the archiving of this report at the centre and 1o caples of the report being made avaliable

on of withalding of malarlal facts may allow Insurance companies 1o

aforesald,
ACCIDENT STATEMENT
Date Of Raport 24/09/2018 10:56
Date Of Accident 23/09/2018 18:25
Exact Location Of Accidant ANG MO KIO AVENUE 3
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Wehicle Reglstration Number
TiE it
Mamea Of Registared Owner

FBLS312D

SEET MING HUaI

NRIC Na S8790142D
Emegil Addrass NOEMAIL
Maobile Phone Mo (LOCAL) +85-81738084

Alternative Phona Mo OTHERS-91738084
R B R s s s
Manufacturar YAMAHA

Madeal TMAX 530 CVT ABS

Exact Purposa for which vehicle was baing used at
time of accidant

Are you clalming under your own insurance policy

for repair to your vehicle? L
If Ne, Please state actlon to be taken THIRD PARTY

Vehicle Catagary MOTORCYCLE
InslrancelCombanva e il i '

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverags THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy NO
Paollcy Numbar 50898731568 TPFT

Cover Mota Number

Mame of Driver

ZULAIKHA BTE MOHAMED NASIR

MRIC No SBT2T7E8682

Date Of Birth 29/08/1987

Cicoupation OUTDOOR

Data Of Driving Pass 27i08/2010

Driving Experlence T YEARSE AND 11 MONTHS
Gender FEMALE

Moblle Number (LOCAL) +85-92723753

Fax Numbar
Contast Number
EMall Address NOEMAIL
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Addrass BLK 376B #03-14 HOUGANG STREET 32 HOUGANG DEWCOURT

Postcods 532378
Was driver an employee of the Insurad's Company NOQ
If Mo, Relationship of the Driver with the Insurad SPOUSE

Vehlcie Reglstration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

Type-Of Accidert © COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Eu rfa ce DRY

Was any forafgn vehicle invalved In this accident? NO

Numbar of vahlclas invalved in the accident 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other materlal or property damaged? YES

| have bean approachad by unknown parson(s) NO
soliciting/offaring accldent claims assistance.

Number of Passengers {Jnﬂudmg Drw»ar} 1
B E Tl Ci o
Was the accldant reported to the police? YES

If Yes,Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ
W ROAD: 10 UBI AVENUE 3, POSTCODE: 408855 , COUNTRY:
Pallee Station Addrass SINGAPORE
Police Statlon Contact TEL NO: 65470000 - FAX NO:
Was nolice of Intended Prosecution given? NO

If ¥Yos,agalnst whom?

ClieUnSIaCes Bl AC e Ha e

REFEFE TO F‘DL.ICE REF‘DF‘.T ATTF'-.CHED

.fare accldent photos auailal:lia for attachment? YES

\Was thare any video captured by Car Camera? MO

Was thare any audio recorded? NO

Vahicla Registration Mumber SHC16817D
Vehlcle Make/Model/Colour HYUMDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Detalls Of Propertles

Vehicle Categary TAXI

Mame of Driver HO LAM LEE
NRIC/Passport Mumber 572113334
Contact Number 81884707
Address

Postcoda

Insurance Company Name
Matura Of Damage
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Mo. Of Passenger (Including Drivar)

Vehicle Reglstration Number
“Wahicle Make/Model/Colour
Details Of Properties
Vahicle Category

MName of Driver
MRIC/Passpart Mumbar
Contact Number

Addrass

Postcods

Insurance Campany Mame
Mature Of Damage

Mo, Of Passanger {Including Drivar)

Mame

Approximate Age

Injuries Susiain

Injured parsan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Faostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLS69508
MERCEDES BENZ CLC 180 K

PRIVATE CAR
LEE JIA HAD

88321557

DETAILS OF INJURED PERSON 1 :
ZULAIKHA BTE MCHAMED NASIR
31

FBL9312D

YES

BLK 3768 #03-14 HOUGANG STREET 32 HOUGANG DEWCOURT

532378

Page 3 of 16



Sketch Plan Pg. 1

SKE LA

ORTANT NOTICE

- Floate report gerrectly the detalls of the accidant to speed up the clalms process,
+ This Form must be completed by the Policyholder and/or the Authorised Driver

Infermation provided must be as nd slile. Any wilul misrepresentation or withhalding of materal
facts may allow Insurance companles to repudiste polley lability.

The qu;a and acceptence of this Farm by Insurance companles Isnot an admission of poficy llabllity on the part of the Insurance
companles.

5. Any false reporting may be referrgd to the Polics for investigation.
G Tha report will be forwarded by the Insurers of the G1A Records Menagement Centre established by the General Insurance

Association of Singapera [GIA] for archiving and that coples of this repertwill far a foe be made avallable upon application by
Interested parties,

- By the lodgment of this report 10 the Insurars, you hereby eonsent to the srehiving of this repert at the centre and 1o coplos of
the report being madno avatable aforesald,

B. Consent under the Personzl Data Protection Act (PDPA)

L understand, acknowlzdge, agrea and consent thot:

(a} My insurer, my workshop and the Genaral Insurance Associatlan of Singapora ["GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/parsonal Infarmatlon set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {collectively the “Persanal Information®) and disclose and transfer such

Personal Informatien to all insurers) who have nsured vehicle(s) involved in this accldent (all Insurer(s) who have nsured
vehlcle(s) Involved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/low firms, the

Manetary Authority of Singapore and any relevant govarnmant agancy/authority (such as tha poflce), for the purpose(s)
of &

{i] procassing, handling and,/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating ta the clalms;

() investigating the accident and/for my clalms;
(1l earrying out andfor deaiing with my instructions ar respanding to any enquiries by me;

[Iv) edministering my claims (Including the maliing of carrespondenca, stataments, Involces, raports or notlces to me,
which could Involve disclosure of certaln personal data sbout me to bring sbout defivery of the same as well as on the
external eaver of anvalopas/mall packages); and/ar

{¥) complying with applicable low In administering, processing, handling and/or dealing with my elatms.(collecthvely the
“Purposes”)

[b) all Insurer{s) who have insured vahicle(s) Invalved In this accldent and the Insurers’ lawyers/law firms, may/ara parmitted
to coliect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or
sgents{including thelr lowyers/law flrms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Petsanal Information will also be collected and used to complie clalms histery for the purpose of fraud datectlon,
Investigation and management In present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

i1} to all Insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

I} Tor complylng with requiremants under any ragulations, laws or court orders.

IDAC KAKI BUKIT (VAC)

VIR 3 G B S R 23 Kokl Bukit A‘t;d-
: $imupur't. 415933
. e ) ﬁwy}v/ | Tel: 67416697 Fox: 67492305
Policykobkder's Signdture . a- T Driver’'s smna\hr! WW
Oate & Time; -, < i " (If driver Is not'the poliey hokler] Wame:

Datw & Time: _'tp,..|| 0 dﬂl 14 V\oovwwd  NRIGFIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o police tepory .

LY "|_u1:N 1¥a 49 T

DECI:h.ﬂ.A_‘f‘IIﬁN"-"' N

I'We detlﬁ'rlu trh'i Eﬁ@g;ﬁ,lﬁlfﬁfkflfm are true n every respact E:[ Kaki l:kll;;;;

it N T (P oo Tel: 67416697 Fax: 67452305
e R / Email:

Palicyhalder's Signature Driver's slgM Reparting Centre Personnel's Slgnature
Date & Time: (It dirbeer 1s nof tife pelicyhokder) Hame:

Date & Time: gq}nﬁhg@ Woghws  NRIC/FIN Mo
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L A

1ol4
Repon No. T/201808237009

Dale/Time Reporl Mada:
23/05/2018 23:33

amﬂ of Infarmant:
ZULAIKHA BINTE MOHAMED

! dr:
APT BLK 376B HOUGANG STREET 32 #03-14 SINGAPORE

Vide Report No.:
FIi20180823/0245

Stalion Diary No.;

.NASIR — 532378
1D Type / 1D Mo.: Contact Mo.:
NRIC NO / 58727568Z Home/Oftica: Mobile: 92723753
Natianality: Email:
SINGAPORE CITIZEN ikhagonzalez @gmall.com
Sax: Age: Data of Birth: | Type of Informant:
Femala g 29/08/1987 Rider
Race: Language: Institution / School Name:
Malay English
Oeccupation: Driving Licence Information:
Police officar Class: 2B,24,2,3 Date of Explry:
GenatallnioraYon GlRTACEIHG AR B R e
Type of Injury Date/Time of Type oi_t.ml.lm'.
Accidant: Attanded by Pollca Accldant: T-Junctian
29ma/e01A 18:35
Locatlon:
ANG MO KIO AVENUE 3
Wealher: Road Surface: Road Speed Limit
Clear Dry
Tralfic Flow: Tratfic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $rrhuhnm=
as

SHC1617D | Taxl HYUNDA Blue Slightly |0
 SLSB950B | Car MERCEDES Red Slightly Iu
BENZ
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Individual Statement Pg. 1

SCAPORE A

37009

Polica Statlon Of Qrigin: 2al4
Traffic Palice Divislon HQ Report No. T/201 809227000

10 Ubi Avenue 3 SINGAPORE 408865

Tal Mo: G5470000 CONTINUATION OF REPORT

D gI0n Invel
Any Pedeasirian Involved: No
No. of Padestrians Injured: NIL

M ZULAIKHA BINTE MOHAMED HASIR L S/T27588Z

T Use of Pedesian Crossing: NA_

R

Related Vehicla | FBL93120 (Motorcycla) Contact No.| 82723753
Hospital/Clinig TAN TOCK SENG HOSPITAL Class of Class; 2B8.2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 23/09/2018 Date Discharge | 23/08/2018
No. of Days granted Medical Leave 02 rea of Injury | Slight
Nama Ho Lam Lee ID No. 57211333J
Related Vehicla | SHC16170D (Taxi) Contact No.| 81864707
Hospital'Clinic NIL Class of Class; 2B.2A.3
Driving Dale of Explry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave Degree of Injury ML
DriverE A e R SR A Rt i ' R L
Nama Lee Jia Hao 1D Mo. 580086120
Related Vehicle | SLS6950B (Car) Contact No.| 96321557 i
Hospital/Clinic | NIL Classof | Class: 3
Diriving Daie of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Madical Leave | NIL Degrae of Injury | NIL
Briel Datails.

Twas travelling along Ang Mo Kio Ave 3 towards Ang Mo Kio Ave 1 onthe 2nd right tane of 4 lane road.
Upan appraaching the junction, | came to a stop dus to red light. A few saconds later, | felt a hit on my
right rear by a taxi SHC1617D causing ma to all on the left and hit a red car,SLS8350B. | have no
camera, However, both other vehicles have recording. Damages on bike will be rear right exhaust plpe,
left footrest, scratches on windshleld, slight scratch on my box and lower left part of tha ferring. | was
conveyed by ambulance to TTSH.
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Indlvidual Statement Pg. 1

POLICE Fanc AR

Tr2018092077000

Police Station Of Origin: o
Traffic Polica Division HQ Repon No. TI201800237003
10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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Indlvidual Statement Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

4ol 4
Repod Mo, T/201 09237009

Mot applicable

CONTINUATION OF REFORT
Skeich Plan
Infarmant is not able 1o provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this repodt has
bean authenticated by SingPass. Mo signatura is
required.

“Signature Of Interpreter: Date/Tima:
Mot applcable 23/08/2018 23:33
Officer in Charge Of Casza: Classification Of Case:

TP/ TPHQ f
MUHAMMAD KHAIRIL BIN KARMAL
Contact No.; 85476131

Authentication Stamp
NP1Gs
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