MNA118137729 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/10/2018 16:22
SUBMITTED BY: Roslinda Binte 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 23/10/2018 16:22

Date Of Accident 22/10/2018 13:00

Exact Location Of Accident MANDALAY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ6409P
Insured/Policyholder

Name Of Registered Owner SUZILAWATI BINTE M'A ARIP
NRIC No S9130241A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96490652
Alternative Phone No OTHERS-96490652

Vehicle Particulars

Manufacturer PIAGGIO

Model VESPA LX

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MC/00409189/01

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

SUZILAWATI BINTE M'A ARIP
S9130241A

31/08/1991

OUTDOOR

07/01/2013

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96490652

OTHERS-96490652
NOEMAIL
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BLK 293 TAMPINES ST 22
#04-496

Postcode 520293
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181023/7008

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name MR GOH
Phone Number 93857351
Email Address

Vehicle Registration Number SLX5129L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SUZILAWATI BINTE M'A ARIP
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBJ6409P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the assigent to speed up the Ceims process.

3. irformation provided must be 2 pruthiul and accurate as potsible Any wilful misrepresentation or withholding of meterial
facts may allow insurence comoanies to rEpudate policy lability.

4. The ssue and scceptance of this Form by infurance companies is not an admission of palicy Lablifty on e par of the insurance

6. The report will be forwerded by the insurers of the GLA Records Management Centte #itablished by the Genersl Insurance
Assaciation of Singapare (GIA) for archiving and that copies of thie report will for a fee be made svailable upon application by
[mterested parties.

7. By the lodgment of this report 1a the insurers, you hereby ¢onsent fa the arch ning of this report &t the centre and ta eopies of
the report being made available aforesaid.
8. Consent under the Personal Date Protection Act (POPA)

lunderstand, scknowicdgs, agree and consent that:

{a) My Insurer, my workshop snd the General insurance Associgtion of Singapore ("GIAT) may/sre permitted 1o coflect, use,
dhcloze and/or process my personal data/persanal information set out In this [farm) and any othet personal infarmation
provided by me or possessed by mry Insurer [collectively the "Personal Information” ) and disclase and transfer weh
Personal information 1o all insurer{s) wha have intured vehicle(s) involved in this acodent [all ingurers] who have insuted
vehickersh imvalvied in this accidert shall be collectively refersed ta 23 the Tnsurers”), the Inturers’ Lrwyers/law firms, the

Maonetary Authority of Singapare and any relsvant povernment agency,/suthority (such as the pofice), for the purpose(s)
ol :

(I} processing, handling and/or dealing with my claimds including the settlement of the claims snd any necessary
investigations refating to the clasms;

(i} Investigating thie atcident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to sny enguiries by me;

{he} administering my claims (Including the mailing of correspondenca, statements, invoices, feports of natices 1o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same o3 well a5 on the
external cover of envelopes/mal packeges); and/ar

{v} cormplying with applicable lsw in sdministering, processing, hendling snd/for dealing with my claims.{colectively the
“Purposes” |

(L) il bswrerfs) who have Insured vehicle(s) invotved in this accident and the Insurers’ lawyersTaw firms, may/are permitied
o collect, use, disclose snd/or pracess my Personal Infarmatian for one.or more of the abowve Purpases; and

(] my Perzonsl infarmation may/can be disciosed by sny of the insurers and/or GIA 1o thelr third party senvice aroviders or
sgentifincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Pusposes.

fg) my Personal information will alsa be collected and uied to compile clelms history for the purpose of fraud detedtion,
[rvestigation and manggement in present and all future daims,

(e} the|nformation 10 collected under (0) above may be shared | disclosed:

{1} taall lngurers and/or any other third parties that assist In evaluating, Irvestigating, controlling ar managing frawd,
regulators, law enforcement and government agencies 35 reasonably reguired 1or the purposes stated, or

[} for eomplying with requ irements under sny regulations, laws & court orders,

-
q ! y 3o |u8
LIt " ¥ L f
PoFeyhelder's Mgrature Driver's Higrature Centry Panyonnels Signature
Dabe & Time: {if driver s net the policyhcider] Hama:
ate & Timae: NRIC/FIN No.:
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE LT TIRR LT

TI20181023/7008
Palice Station Of Origin: 20f3
Traffic Palice Division HQ Repart No. /201810237008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

—_—

.#u'ly F-auesman lavoed: No
Nn 01' Padasmam In ured NIL - L uae n-f Peﬁeﬂﬁnn J q: :

“SUZILAWATI BINTE MA ARIP DNo. | S9130241A

Related Vehicle | FBJB409P (Motorcycle) | Contact No.| 96490652
‘Hospital/Clinic | TAN TOCK SENG HOSPITAL | Classof | Class: 2B.3
Drriving | Date of Expiry: NIL
Licence &
Expiry Date |
Daie Treatment | 22/10/2018 Date Dischargs | 22/10/2018
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| was riding straight on Mandalay Road when SLX5128L ade a sudden right tum from the opposile
direction.

He hit the right side of my bike and it fell on the left. A witness, Mr Goh, who had a recording of the
incident through his in car cam assisted to provide footage. His number was also provided 1o |0 Fadzli.

| sustained a fracture 1o my hand and 5 culs and abrasions to my hand, body and legs An ambulance was
called in and | was freated at TTSH till 10pm. | am experiancing difficulty in walking due to the impact of
the collision,

My Vespa was badly damaged and towed to my mechanic.
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE R AR RS

TR0181025T05
Pofice Stalion Cf Origin: e
Traffic Palice Civisian KO Repit Mo, TIArE102WTO0R
10 Lbi Avenus 3 SINGAPORE 408365
Tel M. 652 F0000
REPORT OF A TRAFFIC ACCIDENT
DaleTeme Report Made: “Vite Report Mo, S4abon Diary No.:

| EA201 B D22 00Es

S 10018 1537

hl'l'l'luB"tZ B T MI:I'EEE.'EI Z

SUTILAWATI EINTE MM'A 2535 | APT BLE 263 TAMPINES STREET Z2 #4436 SiNGAPORE
L — [ B0

10 Typa ¢ 10 W, | Conles] Mo,

MRET MO 581302414 Homa/Oifis: Mabele: BG430652
Maliznaliby: | Emnai

SINGAPCRE CITIZEM ! suzi_ B8 katmail com

a6 Apa: Detp of Bty | Typa of informanl:

Famale | 27 S10Bf1EAT | Rider

Rare: | Largquapa: ngthution | Schoal Mame
ktalay | Enggish

Cecupaston Driving Licanon informatiar:

F.ermllsnr | lazs JB3 Data ol Expiry

1 I'vpe of Locaton; |

jur
fStiencied by Folica

e | Brcedant: Streight foen

' """":"E?'_‘_t_ | Mg | P2AQLIR 13O0

Liocation:
| WLARTIALAY RO

-ﬁﬁum-.r Raad Suirfacss: Hoad Speed Limii
_Clear Dy 50 Kin

Traffio Flow: Traffic Confroe TrafMo Wakime:

Tuwer: Vay hiat Controfed b0 Trafic

Type ol Colisien: Apyona conveyad by

Batween Moving Yahicles - Haad To Slda amiLitanos;

Yas

...l:'l:'_"n.'l :_|',_= ;-.'.. o of Pas:

usr:'m_:-n: 1 e
THELLE, 3% |

| FEJ-1I:IEIF‘ r.-'-um

‘BLNSIZOL | Car

FFIJH#I.'.EIF“ : I:J|HE-::T A5 INELRANCE AT | 1AMBET 5
| | (EGAPOREY PTE. LTO.
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Police Report

SINGAPORE
POLICE FORCE A AT NN

TR ERTEA
Folce Station OF Drgin: dofd
TrafMc Palice Division HG Repot Mo, TR0 ERTOZITT DY
10 Ubi Avarsie 3 SINGAPORE 406365
Tel Mo B34 TH000

COMTINUATION QOF REPORET

T Euzu._nwntl BINTE MA ARE

Relatod Yehicke | FBUG400F (Motoreycle] Conlae! Mo | 95480852
il I
HaspialCEniz. | TAN TOCE BENG HOSRITAL Clatd al | Class: 2B 3
Orhemg | Dale al Expirg: MIL
| Lioanma &
Ewpiry Cabe
Dite Tremmer: | 25102016 Digles Dacharge | 22002014
Mz af Days graated Medicsl Lesva 08 Dhargree: of Irpury | Slight .
Binul Detils,

| 'waas Fidirg ciraight on Mardalay Foed whan SLE5 290 ade & sudden right lum from the apooesite
direclion.

Hes kit s pight side of o Like 2 (Uil oh e ke A& wilrssss, WM Gohwho Red e recomeng of the
incident through kiz in car cam agssicled o provids Tootage. Hi rumber Was alss prosdtad o K Facd,

| sumtained a fracive 1o my hiand and 5 cus and aleasions 1o my nerdd, hody snid laos AR amHEANCE was

called inard | was irealed @1 TTEH B 10pm. | & expetencirg &flicully in walking dis'ta the impaci of
tha codlsinm,

Bty Westn wain ke dlarmsgisd mnd loswesd fo iy medanb,
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Police Report

SINGAPORE
POLICE FORCE |“IHI|

Fofice Stalicn Of Ongn: e
Traffie Paboe Divion HO

10 Ui Avorae 3 SNGAPORE 400855
Tal Mo 5470000

Toa ENEATons

Hapdt Mo TENEIDIETICA

CONTHUATION COF REPOAT
Shalch Flan
Inleemeean 15 ol akie 10 oresn e skeseh alan
_‘E?.u'ﬂll.uu I Offessr Fatording The Repor: Siphesure O Informand;
Mol saplicaie The idenbty of tho porson makno this repai hag
hann Autharscated by SirgFags. Mo sgrsEiure s
s resd
Signature Of Insarpretar; | DatarTime:
Mof applicasle Fac U [ Lt b B E e

Officar in Chenge O Cass,
TP TPHG !

MOHAMMED FADZLY Bisd aBOLIL AF|7
Carfact Ma.; BG4 FALIRE

Classfication Cf Case

Eulferiicalion Siamp
RS
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Identification Card
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