MNA418153723 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2018 15:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 15:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FB3887G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

ACCIDENT STATEMENT

27/11/2018 15:11
23/11/2018 09:30
ALONG LENG KEE ROAD

NUR FARAHANAH BINTE NOH
S85048441
FARAHNOH@GMAIL.COM
(LOCAL) +65-90020597
OTHERS-90020597

VESPA
PX20-200CC

TRAVELLING TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087068189-01

NUR FARAHANAH BINTE NOH
S85048441

25/02/1985

OUTDOOR

19/01/2015

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90020597

OTHERS-90020597
FARAHNOH@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver'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 accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 23 JALAN MEMBINA
#02-78

163023
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE
TEL NO: 1800-7359999 - FAX NO: 67331934
NO

PLEASE REFER TO POLICE REPORT T/20181123/2101

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YES
NO
NO

SKW6369X
TOYOTA CAMRY

PRIVATE CAR
LOW MIAU CHOW
S1257439H
90731770



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NUR FARAHANAH BINTE NOH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FB3887G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

2. This Form muist be completed b

3. Information provided must be as truthtul and accurate as possible, Any wilul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies ik not an admission of policy liability on the part of the Insurance
COMpanies,

5. Any false reporting may b

B, The report will be forwarded by the Insurers of the GlA Records Managemaent Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 {POPA)
| understand, acknowledge, agree and cansent that:

{&)

{c)

(d)

(]

My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted 1o coflect, use,
disclose and/or process my personal data/personal infarmation set ot in this [form] and any other personal information
provided by ma or possessed by my insurer {eallectively the "Personal Information” | and disclose and transfer such
Personal information to all insurer(s) whe Rave insured wehiclels) invelved in this accident (all insurer{s] wha have insured
wehiclelt) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 claims Including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or oy chaims;
(i) carrylng out and/or dealing with my Instructions or fesponding to any enguiries by me:

(ivl administering my claims {including the mailing ef correspondence, statements, Invoices, reports of natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a5 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. (callectively the
“Purposes”)

all insurer]s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied

to collect, use, disclose and/or process my Personal Information fer one or more of the above Purposes: and

my Personal Information may/'can be discosed by any of the Insurers and/ar Gl to their third party service providers ar

agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or mere of the above Purposes.

my Personal information will also be collected and used to compile claims histary fior the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under [d) above may be shared [ disclased:

I} to sl insurers and/or any other third parties that assist in fvaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, liws or court ordors.

i Mé/"?ﬁq}

A& .'
Pelicyhaldery Signature Driver's Signature //ﬁwrﬂng Centrg g i rz/
Date & Time:| 11 /i rapig (¥ driver is not the poficyholder) Mame: Iy
Date & Time: NRICFIM Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION r
I e dEElHEZm'i@ulﬂg particulars are true in overy respect.

ﬁ,,ff/ / 1

NRIC/FIN No.:

Policyholder's S-l‘\ltl."
Date & Time: 1%/ faoid

Deiwer's Signature
(1f driver is not the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359959

POLICE REPORT

TR

Ti201811232101

1ofd
Repon No. T/201811232101

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No :
23!’1 11'2!]15 1’5224 85

5 s

T T

e

ST RN

Name nf Inf-::rrrlanr
NUR FARAHANAH BINTE NOH

T Address:

APT BLK 23 JALAN MEMBINA #02-78 SINGAPORE 163023

ID Type /1D No.: Contact No.:
NRIC NO / S8504844| Home/Office: Maobile: 80020587
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female a3 25/02/18685 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
OUTDOOR ADVENTURE Class: 2B,3 Date of Expiry:
EDUCATOR
General Inform -..:_.TTL';.J.LJ-\..L.-$..-. d i ean e i o ets ol TR Sl
Type of Date/Time of Tg.rpilt of Location:
LAY ;mident. _ Straight Road
Location:
Along Road 1
LENG KEE ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry -
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Not Centrolied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

ﬁ.

TOYOTA

Slightly
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POLICE REPORT

SINGAPORE
gmavonr T

o

t "'_‘ “\
©)
b, o #‘.

el o
| aares |

Police Station Of Origin: 2of4
Orchard N.P.C Report No. T/20161123/2101
51 Killiney Road SINGAPORE 230572

Tel No: 1800-7359999 CONTINUATION OF REPORT

. nIny

ny Pedestrian Ivad: ' =
No. of Pﬂd&&tﬁ ‘: NIL

e
3 =1

| Use of Pedestrian Crossing:

TP 7o = = e nape = == re————

TNUR FARAHANAH BINTE NOH

D No S8504844]
Related Vehicle | FB3887G (Motorcycle) Centact No. | 90020597
Haospital/Clinic THE ICLINIC Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/11/2018 Date Diluhnrga 23112018
granted ical 06 Degree of Injury | Slight

.I}au

T T L TR T T T

‘Name LOWMIAUCHOW ~ [IDNo. | S1257438H

Related Vehicle | SKWE369X (Car) Contact No.| 90731770
Hospital/Clinie | NIL Class of Class: NIL
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 23/11/2018 between 9.30am to 9.40am, | was riding alone on my matorcycle FB3887G (Vespa /
Cream White) travelling along 33 Leng Kee Road towards Queenstown MRT. | wish to state that the road
is a two-way road. As | was travelling straight suddenly one of the vehicle (SKWB388X / Toyota Camry /
Silver) that was in queue make a left turn to get out from the queue. As the driver doing so. it hit onto my
right arm area causing me to miss balance. As such, it causes me to ride up the pavement and eventually
stopped.

After | managed to stop my vehicle, | stood still checking on my injury while the said driver came over to
me. After which, we exchange contact number initially and the driver left to the Toyota Show Room. Then
a passer-by informed me to get the particulars of driver instead. As such, | call the driver and we
exchange particular and take photographs of the damages. Due the accident, the bottom right of my
vehicle is damage which cause a part of its metal body to be torn apart and the fork cover to vehicle also
damage and there is also some stretch mark on the right side cowl of vehicle. As for the other vehicle,
there is some scratch mark on the bottom front passenger door.

| then called my NTUC insurance company on the matter who send their Orange Force to my location.
When the Orange Force came and record down the incident, | was then advice by the officer to lodge a
police report. Upon feeling pain on my arm area, | decided to proceed to the Clinic to seek medical
attention located at 18 Jalan Membina #02-07 Singapore 164018 namely The iClinic.
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POLICE REPORT

SINGAPORE |
POLICE FORCE TV AATIRE RN

TROIB1123—210
Police Station Of Origin: Jof4
Orchard N.P.C Report No, T2018112342101
51 Killiney Road SINGAPORE 230572
Tel No: 1800-7359899 CONTINUATION OF REPORT

After seeking the medical attention, | was given 6 days MCs. | wish 1o state that there is no police
attended to my accident. | am lodging this report for insurance claiming
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POLICE REPORT

SINGAPORE
POLICE FORCE Ty e

TRO1A112372101

Palice Station Of Origin: A0S
Orchard N.P.C Repart No, Ti201811232101
51 Killiney Road SINGAPORE 239572

Tel No. 1800-7359969 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

- . ' /
Signature Of Officer Recording The Report "1 [Signatdre Of Informant:
E/ /

St Staff Sgt SITI AISYAH BINTI NAN| |

] o~

Signature Of Interpreter: '  Date/Time:
Not applicable 23/11/2018 16:24

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ . )
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN -
ABDULLAH L 73
_Contact No.: 85476204
Authentication Stamp ¥ (

NP168

if
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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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Accident Photo
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