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MM 18153735 1 Natipnal Assasamand Cenire Sendoss - Bukll Memh
ENTRY DATE & TIME: 2711172018 16111
SUBKITTED 8Y: RCOSL| BIN ABOUL WAHAS

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 CDI‘FEEH! i details of the accldent o speed up the ciaims process,
2, This Form must be complatad by the Poficvhaidar and/or the Authorised Drivar

3. Informealion peovided must be as truthful and aceurate as posalbie, Any withil misrepresantation or witholding of material facts may allow insurance companies io

repudiate pohicy liabiity

4. The lssus and ncceptence of this Form by insurance companies i nof an adrmission of pollcy lakiity on e part of the insuranca companies

§, Any false reporting may be refarred to the Police for investigation.

&, This report will be forwardad by tha insurers of the GUA Records Managemant Centra established by the General Insurance Association of Singapore [G14) for
archivimg and that coples of this repart will, for & fee, be madse avallable upon apphoation by Interested paies
7, By tha lodgemant of this repor 1o the Insurars, you hereny consasnt ko the archiving of ths repart at the cerdre and ko copies of tha regort being made availabis

aforesau

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

271112018 1511
231172018 09:30

ALONG LENG KEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicla Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at
time af accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please slale action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Palicy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Ocecupation

Data Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

FEI887G

NUR FARAHANAH BINTE NOH
58504844]
FARAHNOHEZEGMAIL.COM
(LOCAL) +65-20020597
OTHERS-80020597

VESPA
PX20-200CC

TRAVELLING TO WORK

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

6087068189-01

MUR FARAHANAH BINTE NOH
585048441

25/021 985

QUTDOOR

19/01/2015

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +85-80020597

OTHERS-80020597
FARAHNOH@GMAIL COM
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Address

Postcode

Vias driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Numbsar of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Road Surface
Other Information

Was any foreign vehicla involved In this accident?
Mumber of vehicles involved In the accident
Was any body injured in the Accident?

YWas-any injured conveyed to hospital by

ambulance?

Wag any other material or property damaged?

| have been approached by unknown personis)
sollciting/offering accident claims-assistance.

Mumber of Passengers (including Driver)

Details of Police Action

Was the accident rapartad to tha polica’
If ¥as, Please state which Police Station

Pollce Station MName
Folice Station Address

Police Station Contact

Was nofice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

BLK 23 JALAN MEMBINA
#02-78

163023
MO
OWHNER

SIDE SWIPE
CLEAR
ORY

NO
2
YES

NO
¥YES

YES

ORCHARD NEIGHEOURHOOD POLICE CENTRE
ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE

TEL NO: 1800-7359998 - FAX NO: 67331934

MO

PLEASE REFER TO POLICE REPORT T/20181123/2101

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modal/Colour

Details Of Properties
Vehicle Catagory

Marme of Driver
NRIC/Passport Numbar
Contact Numbar

Addrass

Postcode

Insurance Company Name

Matura Of Damage

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKWE369X
TOYOTA CAMRY

PRIVATE CAR
LOW MIAU CHOW
51257439H
80731770

Page 2 af 20



No. Of Passanger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postecode

DETAILS OF INJURED PERSON 1
NUR FARAHANAH BINTE NOH

SLIGHT INJURY
FB388TG

NO

Page 3 of 20



SKETCH PLAN

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 an rate as possible. Any wilful 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 is not an admission of pollcy 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 Insuranee
Association of Singapore (GlA] 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 ta tha archiving af this report at the centre and to copies of
the report being made available sforesaid

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that!

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurar (collectively the "Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer{s) who have insured vehiclels) invalved in this acoident (all insurer(s) wha have insured
vehicle(s) involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawrars/law firms, the
Manetary Authority of Singapare and any relevant government agency/authaority (such as the police), for the purpose(s}
af :

(I} processing, handling and/or dealing with nry claims including the settlement of the claims and any necessary
investigations refating to the claims,

(i) Investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involive disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/ar

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims.(eollectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theirformation so collected under (d) above may be shared [ disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably re quired for the purposes stated, or

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

: | M/ﬁ%/ﬁyéf

Polieyhoide Signarure Driver's Signature /R;parrlng Centre Pegso
Date & Time:) 13 {1018 (If driver is not the policyholder) MNamae; ;
Date & Time NRIC/FIN Na,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION :
IfWe dec!arethregning particulars are true in every respact.

Palicyholdar's Ei&itum Driver's Signature R’ ar-tm_q Centre P mmal S|gn.,| e
Date & Time: 13/ /2048 (If driver is not the palicyholder) ama
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-73599808

REPORT OF A TRAFFIC ACCIDENT

UMM AR

T/201B81123/2101

1of4
Report Mo, T/20181123/2101

Date/Time Report Made:
23/11/2018 15:2}4

Vide Report No.:

Station Diary No.:

J.EE

-

informant's Particulars

Name of Informant:
NUR FARAHANAH BINTE NOH

Address:

APT BLK 23 JALAN MEMBINA #02-78 SINGAPORE 163023

ID Type /1D No.: Contact No..

NRIC NO / S8504844| Home/Office: Maobile: 90020597

Nationality: Email:

SINGAPORE CITIZEN N

Sex: Age: Date of Birth: Type of Informant:

Female 33 25/02/1985 Rider

Race: Language: Institution / School Name:

Malay o English

Occupation; Driving Licence Information:

OUTDOOR ADVENTURE Class: 2B,3 Date of Expiry:

EDUCATOR S
General Information of the Accident llilig 4 i ey

Type of Injury Dn:nk Dat:lamme of Type of Location:

Aseidbat Others Drive: Accident: Straight Road

' Mo 23/11/2018 09:30 |
Location:
Along Road 1

LENG KEE ROAD

Weather: | Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Nao Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
'Details of Vehicle Involved T EEET T, s,
VehicleNo. |Type. | |Make  [Model  [Color  |Condition | No of Passenger
FB38B7G Motarcycle VESPA PX20 White Seriously | 0
Damaged
SKWE369X | Car TOYOTA CAMRY 2.5 | Silver Slightly |0
. AUTO Damaged
Details of Vehicle Insuranr.a Sl L = _ _
'Vehicle No. | Insurance Company [insuranca No~ 1 TEffecive | Expiry Date
FB3887G | NTUC Income Insurance Co-Operative | 5087068188-01 01/04/2018 | 31/03/2018
Limited
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SINGAPORE
POLICE FORCE NI

T/20181123/2101
Police Station Of Origin: £004
Orchard N.P.C Report No. T/20181123/2101
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999 CONTINUATION OF REPORT
IDEtallaPLPATSONINVOIVEt o= & & sk = el agi S e i oo Sl i
Any Pedestrian Involved: No
No. of Pedestrians Injured:. NIL J_Usa of Pedestrian Crossing: NA
deﬂf.igj;'_jﬂrr e M e € 5 R 1 o < s 2o Al e DO Tl et e e A =L =1
Name NUR FARAHANAH BINTE NO ID No. S8504844|
Related Vehicle | FB3887G (Motorcycle) Contact No.| 90020597
Hospital/Clinic THE ICLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/11/2018 Date Discharge | 23/11/2018
No. of Days granted Medical Leave | 06 Degree of Injury | Slight
DD rivie FaN RS Sl i 1 =7 - s WU A o e e i €5 vl
Name LOW MIAU CHOW ID No. S1257439H
Related Vehicle | SKWB369X (Car) Contact No.| 90731770
Hospital/Clinic | 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 motorcycle 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 (SKW6B369X / 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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TI201611232101

Police Station Of Origin: 3of4
Orchard N.P.C Repart No. T/20181123/2101
51 Killiney Road SINGAPORE 238572

Tel No: 1800-7358999 CONTINUATION OF REPORT

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




S E FoRCE (AR

T/20181123/2101
- 4of4
Police Station Of Origin: of
Orchard N.P.C Report No. T/20181123/2101
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 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 cerificate with you now, please fax a copy 10 65474885 stating the report number as reference.

f

Signature Of Officer Recording The Report: ["Signature Of Informant:
E/ .
sr Staff Sgt SITI AISYAH BINTI NANI

Signature Of Interpreler: |_Dataﬂ' ime:
Nt applicable v 23/11/2018 16:24

t

Officer In Charge Of Case: Classification Of Case:
TP | AEIT/ _ e
gr Staff Sgt MOHAMAD ZULFAZDLI BIN :
ABDULLAH O 5 I' 172
Contact No.: 65476204 v :

Authentication Stamp /]

NP168 ) {
-
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From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Sent: Tuesday, 27 November, 2018 5:11 PM
To: 'LKK Bukit Merah', ODsupport
Subject: RE: MT/1021531 FB3887G

Hi Rosli

Please quote this claim nbr when billing MT/1021531-001

With Regards

Theresa Vimala
Senior Administrator
Motor Insurance

T +565 6430 THOE

WwWw.income.com.sg

(' Incom At Income, we are ‘In with You' on Performance, Growth,

mads offesn Innovation and Impact. These attributes reflect what we promise

as an employer and what we want our peopie 1o exemplify,
E m Find out more at income.com.sg/ carears

Erom: LKK Bukit Merah [mailto:rsbm@|kkauto.com]
Sent: Tuesday, November 27, 2018 3:29 PM
To: ODsupport <0Dsupport@income.com.sg>

Cc: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Subject: MT/1021531 FB3887G

Hi the above claims cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

MACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@lkkauto.com

N

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com




Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



ACCIDENT STATEMENT

i el - .
ACCIDENTDATE(_~ 2/ "/ 201 yioD/mmay ). IMe: 21 ;2T JHHMM)
LEN( KEE ZoAD

I

LOCATION:
1. DETAILS OF VEHICLE A
a] VEHICLE ‘NUMBER: Fe 170K
b)INSURANCE COMPANY:_MTUE | WEORME

C]POLICY NUMBER;___ 50 830k =9
d|POLICY TYPE: [GEMPRE‘I"IENSWEH THIRD PARTY / THEB—P#RHLH‘REWW

&)MAKE & MODEL:_ "'vEspA PR 120
FITYPE:| MDTDEGYCLE;! OTHERS)-

o) VEHICLE CATEGORY: [ERIVATE / COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME;_T2AvELLinL Tu WORF

] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES7 O
iF NO, PLEASE STATE (THIRD PARTY MREPDRTING OMLY})

2. INSURED / POLICY HOLDER SR
A)NAME: AU CFARARARIAY BINTE MOH (MALE EMALED

b) NRIC/FIN/PASSPORT:__ 51504844 | CONTACT: Eglg.;q'(
c}ﬁDDEE&& Block 23 JALAN MEMBINA boi-35 SGUEI0Z13)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

pe o DRIVER
Cn,dirqgiﬂé’} G NAME: " pS Maodke (MALE / FEMALE]
: "8 EAVEr) o] NRIC/FIN/P ASSPORT! CONTACT:
ct) ) ADDRESS: '

*dl)DATE OF BIRTH: (_25 _y_92 s 195 ){DD/MM/YYYY)

| OCCUPATION: {Nmoa@ﬂ@, .
2 uls

HDATE oForRIVING  PAS EL_‘,
4. WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? (YES /(NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __“C-T
5, a)WEATHER CONDITION: r@; RAINING / OTHERS
bJROAD SURFACEX[DRY'/ WET / OTHERS a0
6. WAS ANYBODY INJURED ({ES// NO)
7. Q)REPORTED TO POUCE (YES// NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
S0 of pusezmger @) VEHICLE NUMBER:
f. '|H|:|;.s& o -.Jlrl.l."ll-t'\,l B} DRIVER'S MAME: Lowe MLAW [ HoWw

OR(HARD N L

Chw ©3eqx MODEL:  TONUTA (AMEN

(1 3 ¢} MRIC/FN/PASSPORT: 5175 ¥4 301 CONTACT;__ 10331330
2. THlED{ FARTY VEHICLE
e af oy o) VEHICLE MUMBER: . MODEL: i
HO oF PASEA9C o) DRIVER'S NAME: L
¢ ""l“émﬂ ‘*”‘-“"’5 NRIC/FIN/P ASSPORT: CONTACT:

C_)

——

|
EMa'ﬂ = {:.:ﬁrf_'ixb*.h{;ﬁ'b"(i;fijlﬁmc-u1'|. el
‘ \IDEB
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Policy Search
eBaoTech s
Hello, NAC_BUKIT_MERAH_B00676 * Change Languaga * Change Password b Log Out
My Dasktop Policy Query i
Mot T e e ——
ctice of Lass Pulley M, | Date of Acsldant BNN2018 1430
Vahicle No (Far Motar) !;-:E.a BRTG | Certificate Number |_ ]
[ Search |
i i Certaficate Policyholder  Palicyholder - Vahicle Insured Cemmence
beect. ‘Pelcy it Mumber Mame KRIC FIemCY. Che Tyee: Dbject Chata Eapiy-Cicy
; NUR
Foa706a189- FARAMANAH  SBSD48441  GMC  Third Party FBISS7G  FB3BE?G  O1/04/2018 31/03/2013
A BINTE NOH

Cantinug

hitps-/igiclaim.income.com, salgca/icmiectalm/ICMpolicySearch do 1



