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BirA4 18144850 ( Mational Assessmer] Centre Serdces - Bukit Marah
ENTRY DATE & TIME: D4/11/2078 1040
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the daetaits of tha accident to speed up the claims process
2 This Farm must be completad by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of matarial facts may allow insurance companies 1o

repudiate policy liabikty

4. The issus and acceptance of this Form by insurance compankss is not

5. Any false reporting may be referred te the Police for Investigation.

an admission of policy liability on the part of the INSurancs companias.

B. This report will oe forwarded by the insurers of the GIA Records Management Canlre established by the General Insurance Association of Singapore {GIA) for
areniving and hat coples of this reportwill, for a fee, be made available upan application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the

aforesaid.

Date Of Repart
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT
08/11/2018 19:40
08/11/2018 08:25

JUNCTION OF NORTH BRIDGE ROAD/TAN QUEE LAN STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW4516P
Insured/Policyholder
Mame Of Registered Owner YWYONNE THOMSEN-GHAI
NRIC No ST368283E

Email Address
Mobile Phone Mo
Altarmative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YTHOMSEN1@GMAIL.COM
(LOCAL) +65-96433127
OTHERS-96433127

TOYOTA
HARREIR

DRIVING TO WORK

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50993540249

YWONNE THOMSEN-GHAI
S7368283E

23/03M1973

INDOOR

21/03/1991

27 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96433127

OTHERS-96433127
YTHOMSEN1@GMAIL.COM

archiving of this repart at the centre and 1o copées of the report being mads availabis
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18 HOLLAND HILL
#04-16

Postoode 2TRTLAB

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured convayed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hz_w_e_ been apprt}acr_'led by u:_\known_parscm;sj NO

soliciting/offering accident claims assistance.

Mumber 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 KRETA AYER NEIGHBOURHOOD POLICE POST
Polica Station Address EE’E?E:FERN;RTH CANAL ROAD , POSTCODE: 058282 , COUNTRY:
Palice Station Contact TEL NO: 1800-5355909 - FAX NO: 62362541
Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181107/2024
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Mumber FBABE23Z

Vehicle Make/ModelColour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver RHYAMN
MRIC/Passport Mumber SAZ139772
Contact Number 97999766
Address

Postcode

Insurance Company Mame
Matura Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame RYHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBABBZ3Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

il

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Pelicyholder and/or the Authorised Driver.

[TTR ¥

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, Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(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 purposels)
of :

(i} precessing, handling and/or dealing with my claims 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 enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of 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

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

ib)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{¢) 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 Singapere, for one or mare of the above Purposes.

({d) my Personal Infermation will also be collected and used to compile claims history 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

I :
M lou.sg—-Lo

dl W/}eté’
( P!':rlic'.rhulder's Signature A 2 Driver's Signature eporting CentrélPersopnel’s §ignat
~Pate & Time: 8, { '_.F/# \ 2o &S {If driver is not the policyhalder) Mame: / g ﬁl%{b
Date & Time: NRIC/FIN N, =




SKETCH PLAN

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

o hlood

= -
\ Ifj X rsz}:f:@v_—-

I
< ;tliqrhnlder's Signature A Driver's Signature orting CentrePersonfel’s Signature
N te & Time: ﬁ,l 1A ( ':_}r ,Erci-\) (If driver is not the policyholder) MName: f yg &6

Date & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE 059282
Tel No: 1800-5358989

REPORT OF A TRAFFIC ACCIDENT

AL

1of4
Repor No. TI20181108/2024

Date/Time Report Made: Vide Report No.:

Station Diary No..

DBHHED‘:B 10:30 N20‘|31 108/0026 _ ¥ 15
1 nfannmﬁFlrﬁnulnt """""" = A e !
Name of Informant: Address
YVONNE THOMSEN-GHAI 18 HOLLAND HILL #04-16 SINGAPORE 278746
ID Type / ID No.» Contact No.:
NRIC NO [/ ST368283E Home/Office: Mobile: 96433127
Nationality: Email:
GERMAN
Sex: Age: | Date of Bith: | Type of Informant:
Female | 45 | 23/03/1973 Driver
Race: Language: Institution / School Name:
Caucasian English !
Occupation: Driving Licence Information:
FINANCE DEPARTMENT Class: 3 Date of Expiry:
information of - - it}
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
[ No 08/11/2018 08:25
Location.
Junction of Road 1 and Road 2
NORTH BRIDGE ROAD
TAN QUEE LAN STREET
Junction of North Bridge Road and Tan Quee Lan Street :
Weather: ' Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlied Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes
of Vehicle Involved R . o ek
 No. Py e ~ |Color | Condition | No of Passenger
FEﬁEBEBZ Motorcycle Black Slightly |0
Damaged |
SLW4516P | Car TOYOTA HARRIER | Silver Slightly |0
2.0 Damaged
ELEGANCE
AT ABS _
D/AIRBAG
20D RO




SOLICE FORCE LA A

Tr20181 108/2024
Police Eta'tlnn Off Crigin: 20f4
Kreta Ayer Report No. T/20181108/2024
32 North Ganal Road SINGAPORE 059282
Tel No: 1800-5359989 CONTINUATION OF REPORT

imited

Details of Person | i
Any Pedestrian involved: No
No. of F‘emm:ns lnjurad NLL

"Related =ted Vehicle | FBAS823Z (Motorcycle) Gonla::t -t No.

RYHF'kN

Hospital/Clinic C!ass of Class: NIL |

| | Driving Date of Expiry: NIL |
| Licence & |
Expiry Date
Date Treatment | NIL [Date Discharge | NIL -
No. oﬂ}a s granted Medica‘l Le&va l NlL l Dggree of In’uw | NIL.
.. T il b iy ;i" R e R i e L .,_’_. i '"'."'._. _l
|_Name 1 WDNNE THDMSEN GHN TID No. 57368283E ‘\
Related Vehicle ELW451 &P (Car) Contact No. 064331 33127
| Hospital/Clinic Glass of | Class:3
Drwmg Date of Expiry: NIL

Expiry Elatel
Date Treatment | NIL [ Date Discharge [ NIL i

No. of Days granted Medical Leave [ NIL — [ Degree of Injury NIL pii |
Brief Details.

Bnet

On 08/11/2018 at about oa25hrs, | was travelling along Tan Quee Lan Street towards North Bridge Road
Upon reaching the junction, | made 2 check on my right and saw that there was no traffic. | proceeded 10
cross North Bridge Road to enter Bugis Junction, which was across the street. While | was on the
rightmost lane of North Bridge Road, | felt an impact on the front of my vehicle and saw oneé motorcycle
(FBABB23Z) collided into the front right of my vehicle. Thereat, he fell on the pavement. | went out of my
vehicle and made a check on him. It was witnessed by a security guard working at the Bugis Junction
building namely Chow Peng Kong, DID: 64325183 whom then called for the police.

Thereafter, the traffic police and ambulance came where the rider was subsequently conveyed to the
hospital.

As a result from the accident, there were dents and scralches on my vehicle's front right fender. | do not
know the damages on the motorcycle.



SINGAPORE TR A

POLICE FORCE T/20181108/2024

i i : .
Police Station Of Origin: of 4
Report No. T/20181108/2024

Kreta Ayer NPP
32 North Canal Road SINGAPORE 059282

Tel No: 1800-5359993 CONTINUATION OF REPORT

| wish to state that | had check that the traffic on my right was clear prior to crossing the road. | was then
advised to lodge a traffic accident report.

My Investigation Officer of the case is Shahrul Nizam, DID: 65476904,



lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kreta Ayer NPP:

32 North Canal Road SINGAPORE 059282
Tel No: 1800-5358009 -

Sketch Plan
Informant is not able to provide sketch plan

(TR

T/20181108/2024

40f4
Report No. T/20181108/2024

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,

Signature Of Officer Recording The Report:

Signature Of Informant:

Al y\_/ : = )
] - 'S i
Sgt 2 LEOW JUN CDNG"__?L, &]ty k‘F T e ~..)k —
. (
Signature Of Interpreter: Date/Time:
Mot epplicable 08/11/2018 10:30

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARR
Contact Ne--65476904 - -

Classification Of Case:

Nggﬁr;e;}licatinn Stamp - fw‘z‘/si”ﬁ
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. - AGCIDENT STATEMENT:
AeCIDEnt pATe( &, /-ty /20 !&fcc,{wwﬁjﬁ],r:me:f__n;“f.-_:_z_j_-_i{HH:MM]

weation: AJordl. B siolge Lok -
] k - ;

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER,_SLW 45 16T
b}INSURANCE COMPANY; __AJ T LA <
ClPOLICY NUMBER_ SO AT A SH 029
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
o)MAKE & MODEL_ T OYATA WA®R 2R
(TYPE: (SALOON) GOUPE / MPY [V AN / LORRY { MOTORCYCLE./ OTHERS|

g)VEHICLE CATEGORY: [ERIVAIEY COMMERCIAL / MOTORCYCLE|
h|PURPOSE OF USING AT ACCIDENT TIME D wie, 9 (A

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NG) wndler !
IF NO, FLEASE STATE {THIRD FH?T‘_I’ CLAIM / REPORTING ONLY)

2., INSURED /POLICY HOLDER | e - f’a
AINAME_NVo K C THENSE @32 [MALE (L FEMZ

b NRIC/EIN/PASSPORT: _S IR0 8 ¢ CONIACT:_2BIRaS! 2
claDDRESS:_L8 ML AN eMLL BOYoI6

3 =
'}.-_‘-L_f._ = S :

* CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER

%_HB Uﬂ ?Ri‘;m-.ﬂglp DRIVER O LD
C Inchacking dleiver) R ' (MALE [ FEMALE|
IRV AL ) 1) NRIC/EIN/P ASSPORT: CONTACT: -
{ui:) c] ADDRESS! . N =

; of o] -
8| OCCUPATION: [NOOORY OUTR E}I Loz \AAN

*d)DATE OF BIRTH: (2 2/.02 /1233 ) (DO/MM/YYYY)
S

1D OF DRIVING = ?
o e AN EMALONER OF THE INSURED'S COMPANY? (YES f0)
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LEA

5, G|WEATHER CONDINQEL RAINING [/ OTHERS it
BJROAD SURFACE: [DRY ) WET / OTHERS . B
5, WAS ANYBODY INJURED i/ NO) oW
7. OJREPORTED TO FOUCE(YE MO o
IF YES, PLEASE STATE WHITH POUCE STATION; p<ireda A o e
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] EMGIE MU olorcyelt
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REPUBLIC OF SINGAPQRE
\DENTITY CARD NO. S7T368283E

YYOMNE THOMSEN-GHAI

Race

Couniry of bin
GERMANY

CAUGASIAN
Date of birlk Sex ¥ .
23-03-1973 F

AT AT

wnic e ST3BB2B3E

L)
GEAMAN
Duatw ol s
16-12-2008

18 HOLLAND HILL #0418
SINGAPORE 2787

LEERREE YOU ARE LICENSED TO CRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor cars with uniaden weigni 5< 3000kg with =< T 1B Apr 2018
passangers, exciusiva of driver: and othar mator
vehicles with uniasen weight =< 2500kg

- ‘m Licance Mo:57TI6828 m“w
NRIC No: STJB8283E Date: 2HOZAONI  Me: 7404271 NF 4284 |“|I“"Imw

FURRERSCHEIN fhisnisuaiy [muii s

1 Thomsen-Ghail

7 ¥wvonne

2 23,03.73 Hamburg

417.02.15 Hansestadt
Libeck -Der Blirgermeister-

wm16.02.30

L D03031IXv02
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o e B a AN
{fIncome aw,
) made diffarant
Cartificate of Insurance

MOTOR VEHICLES (THIAD FARTY RISKS 480 COMPENSATION] ACT (CHARTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1859 {MaLaysia)

Certificata Numbuer: 5099953029 Cower : drive CLASSIC
1. Index mark and Reglstration Number of Vehiclz . Slwas1ge

Chassis Mumber : 25US00070373
2. Wama of Pallcyholdar : YWOMNE THONMSEN=-GHAI
3. Effactive Date of Insurance : 18 Apr 2018
4, Expiry Date of Insurance : 17 Apr 2015
5. Persons or Classes of Fersons entitled to driver

{a) The Pallcyhaolder.
(b)) Any other persen who s driving on the Polleyhalder's arder or with his/her parmission,
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehlcle or has been so permitted and Is not disquallfled by order of a Court of Law or by reason of any
eractmant ar regulation In that behalf from drivirg the Mator Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and In connectlon with the Pollcyholder's businass or profession,
This Pollcy does not cover
{a) Usa for hira ar raward,
(b) Use for racing, pace-making, reliability trial or spesd-testing,
{e] Use for the carrlage of goods (other than samples) In connecton with any trade or businass,
[d) Use for any purposa [n connedtion with the Motor Trade.
# Limitations renderad Inoperative by Secticn 8 of the Motor Vehitle (Third Party Risks and Compensation)
Act (Chapter 18%) and Sectlon 95 of the Read Transport Act, 1987 (Malaysia), are not to be induded under thesa

headlngs.
EXCESS (SECTION 1) ; SSE00
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS : 53100 \
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOPR : NQ
INSURE WITH COE : YES
NCD PROTECTION 1 WO
TRANSPORT ALLOWANCE : ND
EMCERS WAIVER : ND
PRIMARY DRIVER 1 YWVONNE THOMSEN GHAI
NAMED DRIVER (1) i NSA
MAMED DRIVER (2) ;WA
HIRE PURCHASE COMPANY v MAYBANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

fWe hereby Cortify that the Pollcy to which this Cartificate relates I3 [s3ued [n accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and PartlV of the Road Transport Act, 1537 (Malaysia)

Agency ¢ 58 M ALLIANCE PTE LTD (00000514373}
Date of lssue : 1B Apr01313:36hm

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

/

Authorised Offlcer Chief Executive

Countersigned By:




