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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.

ACCIDENT STATEMENT

Date Of Report 19/06/2019 16:34

Date Of Accident 17/06/2019 11:00

Exact Location Of Accident ALONG CANBERRA DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB9525J
Insured/Policyholder

Name Of Registered Owner NURUL FAZLIANAH BINTE SALIM
NRIC No S$91252301

Email Address NRLSHAF@GMAIL.COM
Mobile Phone No (LOCAL) +65-97233006
Alternative Phone No OTHERS-98264194
Vehicle Particulars

Manufacturer YAMAHA

Model T135-135CC SPARK

Exact Purpose for which vehicle was being used at

. ) DOING DELIVERY
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNMC2018-00001051-01
Cover Note Number

Driver

Name of Driver NURUL SHAFIQAH BINTE SALIM
NRIC No S9834890E

Date Of Birth 22/10/1998

Occupation OUTDOOR

Date Of Driving Pass 25/09/2017

Driving Experience 1 YEAR AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97233006

Fax Number

Contact Number
EMail Address

OTHERS-98264194
NRLSHAF@GMAIL.COM
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BLK 126 YISHUN STREET 11
#01-418

Postcode 760126
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| 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 YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lglis(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190618/2076

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJU9703S
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHOU CHAOQUN
NRIC/Passport Number S9174032Z2
Contact Number 83229569
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NURUL SHAFIQAH BINTE SALIM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBB9525J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
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Please report pomrectly the details of the accident 10 spead up the ciaims process
2. This Farm must be pon

Infoemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materiai
f3cts may allow insurance companies to repudiate policy Hability.

L

4. The issue and acceptance of this Form by insurance companies [ nat an admbdsion of palicy llabllity on the part of the insurance
COMpaniEs.

6. The report will be farwarded by the insurers of thie GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repert will for 2 fee be made available upon application by
Interested parties,

7. By the lodgment of this report 10 the Inkurers, you hersby consent to the archiving of this rieport at the centre and 1o copies of
the report belng made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapare | "GIA®) may/sre permitied Lo collect, use,
diselose snd/for process my personal data/persanal 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
Persenal informatian ta all insurer(s] who have insured vehicle[s) invalved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmint agency/authority (such as the police), for the purposels)
of

li) processing, handling and/or dealing with my claims including the sertiement af the claims and any necessary
investigations relating to the daims;

(1) ivestigating the accident and/or my clatms;
{ill} earrying out and/or dealing with my instructions or responding to any enguities by me;

{iv) administering my claims (including the mailing of correspondence, statements, Nvoices, rEPOIS of 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
entefnal cover of envelopes/mall packages), and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims, [collectwely the
"Purposes”)
(b &l insureris) who have insusred vehicle(s) invalvod in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(€} my Persanal information rmay/can be disclosad by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d] my Personal Information will aleo be collected and used to comptle clalms haitory far the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under [d] above may be shared / disclosed:

{i} ro all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing froud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cowrt arders.

u.lui, 10| to | 3619 MAE‘M 8
T Brivers Sunatre hharie ﬂ"trﬁﬁz' ﬁ%‘)ﬁ %M

i driver iy nat the podicyholder)
Date & Time MRICSFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars are true in Buery respect /
Palicyhodder's Signature Drriver's Signature ||-|| Centre Prﬁn
Date & Time (If diriver is not the policybalder)

Dute & Tire: HHrL'r'FIN Mo,

Page 5 of 27



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

POLICE REPORT

T T

T/20180618/2078

1afd
Repor No. T/20180618/2078

31 Yishun Central SINGAPORE 766827

Tel No: 1800-852998%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.
18/06/2019 14:30 oo

— —_— — — — — — ———
Informant’'s Particulars

MName of Informant:
NURUL SHAFIQAH BINTE SALIM

Address.
APT BLK 126 YISHUN STREET 11 #01-415 SINGAPORE

760126
ID Type / ID No.! Contact No.:
NRIC NO / S9834880E Home/Office: Mobile: 98264194
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Bith, | Type of Informant
_Female | 20 | 22M10/1998 Rider
Race: | Language: [ Institution / School Name:
Ma[a:.r EI"!E_HEh |
Occupation: Driving Licence Information:
FOOD PANDA RIDER | Class: 2B.2A Date of Expiry:
General Information of the Accident |
Date/Time of Type of Location: |
;ﬂ’dfm: Accident: Straight Road |
17/08/2019.11:00 | )
Location; .
Along Road 1
CANBERRA DRIVE
Canberra Drive towards Sembawang Road |
Weather: Reoad Surface: Road Speed Limit: :
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume
Two Way 3 | Controlled by Others e g. Workmen Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Ne
_Details of Vehicle Involved
Vehicle N. | Type Make Model Color Condition | No of Passenger
FBBS525.) | Motorcycle | YAMAHA T135 Yallow Slighty (0
Damaged
$JU9T03S | Car MAZDA MAZDA3 | Black Slightly o
16L SON | |
"Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT

o T

182076
Police Station Of Origin: Zok3
Yishun North N.P.C Report No. T/20100618/2078
31 Yishun Central SINGAPORE TE882T
Tel No: 1800-8520999 CONTINUATION OF REPORT
Rier
Name ' NURUL SHAFIQAH BINTE SALIM ID Mo. S55834890E
Related Vehicle | FBB2525J (Matarcycle) Contact No.| 98264194 '-
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Clagg; 2B,2A
Criving | Date of Expiry: NIL |
Licence &
Expiry Date
| Date Treatment | 17/06/2019 Date Discharge | 17/06/2018
L No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Detalls.

On 17/06/2018 at about 1100hrs, | was riding my motorcycle (registration plate no. FBB8525.) along
Canberra Drive towards Sembawang Road. | was riding on the right lane out of the two lane roag.
Another vehicle (registration plate no' SJUS703S) was driving on the left lane out of the two lane road
We were both riding and driving in the same direction. | was riding between 30km/h to 40km/h

As we were nearing One Canberra Condominium, the other vehicie suddenly filtered into my lane
However, the driver did not signal his intention. The other rider also suddenly, braked in frent of me and
made an illegal U-turn at the gap outside of One Canberra condominium

| wish to state that from my understanding, the particular gap is only for cars that are exiting the
condominium to make a right turn only. | immediately jammed brake my motorcycle but | was unable to
stop in time as earlier when the other driver changed lane, the distance between the car and my
motarcycle was less than 1 car length away. The accident happened very quickly from the time he
changed lane, as such | was unable to react fast enough. The other car was already past the white line
and in the yellow box.

Due to the sudden brake, | collided into the right rear bumper of the other vehicle After the crash, | put
my left leg down to prevent my motorcycle from falling, As such, it had caused my left foot to be swollen
My left hand had also smashed into the other vehicle's right tail light, hence causing cuts on my left
fingers,

After the collision, the other driver made a check on me, but dig not speak to me. Subsequently, he went
back to his vehicle and parked his vehicle one side. After which, he asked me if | wanted to go to the
hospital and he drove me to Khaa Teck Puat Hospital where | received outpatient treatment and was
given 5 days of medical leave. | was informed by one of my friend that the driver had went back to tha
incident location and was attended to by a traffic police officer who later came down te scene. My
motorcycle was towed away from the incident location,

| have a witness - Nanthakumar HP: 94799454 who is WOrKing as a security officer at One Canberra, who
witness the whole incident. | am lodging this report as instructions from the TP 10, contact no: 97375843,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529000

Sketch Plan
Informant is not able to provide sketch plan

T

Ti201e0a18.207a

dof3
Report No. T/20180618/2078

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:
%
Sgt 2 TAN PRE SINDY

Signature Of Informant:

Signature Of Interprater.
Mot applicable

Date/Time:
18/06/2018 14:30

Officer In Charge Of Case:

TP I AEIT /

551 2 JUREMAH BINTE AHMAD
Contact No.: 654720786

Classification Of Case:

Authentication Stamp
NP1EB
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MC

- 90 Yishun Central
“ Khm: Teck Puat Singapore 768828
Huspital Tel: (65) 6555 8OO0
[T —— Fax: (65) 6602 3700
Website: www, kiph.com sz
MEDICAL CERTIFICATE ORIGINAL KHANE 1916809933

NAME : NURUL SHAFIQAH BINTE SALIM
NRIC : S9834%00E

Type of Medical Leave granted : OUTPATIENT SICK LEAVE
The above named artende Examination/ Treatiment from 17=0un-2019 11:30 10 | 7-Jun-2019 |3:46,

The above named is unfit for duty for a period of 8 day(s), from ) 7-Jun-2019 1o 2l=lun-201% inclusive.

This certificate is not valid for absence from court attendance,

Remmris
17Jun 2019 Dr Muniandy, Janaki (64366A) AKE o
Date Issuing Dector Lueation Doctor's :.Mllr
.................. HHR ST v TEBE KIS BN oo emrmnnnsmsnissiess e s e ma A LR e
20 Yishwn Central,
« aingapore TGR828
E%gﬂiTECk tom} Tel: (65) 6555 8000
B = Fax: (65) 6602 3700
Website; www.kiph.com.sg
MEDICAL CERTIFICATE DUPLICATE KHANE 191609933

NAME : NURUL SHAFIQAH BINTE SALIM
NRIC : S0834500F

Fype of Medical Leave granted ; OUTPATIENT SICK LEAVE
The above named attended Exammation'Treatment from 17=-Jun-2019 11:30 10 ) Todun-2019 13:45.

The above named is unfit for duty for a period of  § day(s), from | 7-Jun-2019 1o 21-Jun-2019  inclusive.

This certificae is not valid for absence from court attendance,

Rermarks
17 Jun 2019 Dr Muniandy, Janaki (643664 A&E ﬂ
Date Issuing Doctor Losation i]m:-r:l-uu"sﬁ1
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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

e 891740322

e of aus
28-10-2010

ART BLE 664 WOODLANDS
FOT-208 g FING. ROAD

Moot Carg=<
of L driver; and

48428858

Page 19 of 27



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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Identification Card
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Addendum Sheet

i

¥

e ! .F

GENERAL INSURANCE ASHH: ATIGN wlmuuuu RICORDS MANAGEMENT CENTRE

:H: & Baflinr Quay 11800 Sinpapore paR5i0
EHRAHEE Tel(65) 6224 0010 Fax 65 E234 G003

Cparating Wewn 1 Monday 1 Friduy, d3:00= 47200
-.a-.-am HUMLSPUIHT et AL VLK 5853 m:umr Rif hlwu m:-;raum

IMPORTANT NOTE} P‘M‘U.usubmltthe:-:lr'npE't-&ﬁ.ddmc‘hmfﬂfmtnthlmAui-nrls::lﬁ.upur:.n;ﬂan‘r:
with w"wrnyou:ubmuudthwr':rm Report, !

ADDENDUM K, :'

PARTICULARS DF PERSO MAKING THEAMENDMEINTS:
Y l:[ rl! Mot EB?

e

(Al

3' :
MNEmEnahennin NasE) § Hg‘?{-’ ? ﬁf{ /F fPasspurtN-: Sq g
@Ueh!ﬂuﬂwacﬂ{'}mitﬂdI]H‘IBIlIPpTDFHHe

o i
Address : Singapore| J

Contact (Tel) b Mebile No. o'ﬂm g( qf

Emaf Address i

DateolAccident /?’/ﬂé/?\j}f'j Time of Accldent f’l":c]o
Plasctacaden 1 ALIMG (‘WW 2k
Insurance Company ;:C'UD

(B) ACDITIONALINFORMATION {EMDMENTS
Ihave made s report onthe sbove mens secldentend would like 1o Include edditionsi infarmaticn or

miks the fallowlng amendments:

There 18 Tngwens ik Tk fecione ]

Crigindl Report No: 1 4

v
/ 1/ /gﬂ, / -7 ﬁ
;:!.I::“hnw ar/ Orivers Signatars w; rF- .:::n: F%E’Zﬂ Z;n 2t %}) 3

=} 1

DA gl o
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