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SARAT TIIESEY | Natonal Assessment Cerire Servioss - Ubi
ENTRY DATE & TIME: 0372018 14:09
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2019 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon cr_\rrectlz the details of the accident to speed up the claims process
2, This Ferm musi be complated by the Policyhalder andiar the Authorised Driver.

3, Informaton proviged must be as truthful and accurale as possible. Any wilful rmesrapresentaton oF witholding of matersal facts may allow insurance companies o

repudiate polcy lakility.

4, Thr isswe and acceplance of this Form by insurance companies s nol an admession of policy labety on the part of 1he NSUrance Companies.

5. Any false reporting may be referred to the Police for investigaticon.,

6. This repon will be Torsarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA} for
archiving and that copias of this report will, for a fee, be made avallable upen application by interested parties.

7. By the lodgement of this report 1o the insuners. you hareby consend o the archiving of this report at the centra and fo copies of the repord being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

03/0772019 14:09

I0/06/2019 14:35

CHOA CHU KANG WAY TWDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

FEHTOO0SP

NUR ELINA BINTE MOHAMMED TAHIR
S9319695C

MOEMAIL

(LOCAL) +65-83281933
OFFICE-83281933

YAMAHA
JUPITER MX (HC)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5083651080-02

NUR ELINA BINTE MOHAMMED TAHIR
59319695C

2BI05/1993

QUTDOOR

27/110/2012

6 YEARS AND B MONTHS

FEMALE

(LOCAL) +65-83281933

OFFICE-B83281933
NOEMAIL
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BLK 768 CHOA CHU KANG STREET 54
#06-33

Postcode 680768
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 -

Address

Insurance Company of Driver's Own Vehicls -

General Infermation 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 (including own vehicle)

involved in the accident 9

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

| hawa been approacr_\ecl by unknown .parscrn{sil NO

soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please stale which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬂgﬂ;;g&?l AVEMNUE 3 , POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190702/70068

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 Regisiration Number SKF139Y

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Fage 2 of 21



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SKRSE01H

Vehicle Make/Model/Colour
Cetails Of Propenies
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKG398K
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MREIC/Passport Number
Contact Mumber

Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber FBNS1T8R
Vehicle Make/Modal/Colour

Details Of PFropenies

Yehicle Category MOTORCYCLE
Mame of Driver

MREIC/Passport Mumbear

Caonftact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUR ELIMNA BINTE MOHAMMED TAHIR
Approximate Age

Injuries Sustain FACE, SHOULDER & HAND

Injured person in which vehicla? FBHTOO9P

Were saal belts worn'?

Was this injured conveyed to hospital by
ambulanca?

Address

YES
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Postcode
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SKETCH PLAN

* IMPORTANT NOTICE

1)
2]
3)
4)
5)
&)

7

8)

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

This form must be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
(]

(d)
(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{[] Investigations the accident and/or my claims;

) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

All insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrposes.

My personal information 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.

The information so collected under {d) above may be shared [ disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders.

U

Policy holder's signature Driver's signature reporting centre nnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

FPoge 5
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SKI:'I'EH PLAN

HERE

l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer +4p police_report .

DECLARATION

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

A

S

Policy holder's signature

Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre person
NRIC/FIN No.:

*’s Signature

Page 6




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT T —‘

Complete and submit this form te the individual insurance authorised reporting centra. |
Please report correctly on the detalls of the accident te speed up the claim process.
This form must be flled up by the policy holder and/or authorised driver,
Infarmation provided must be as fruitful and accurate as possible. Any witful misrepresentation or withhalding 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 liakility on the part of the insurance companies.

% Any false reporting may be referred to the traffic police department for inmvestigation, |

LR

ACCIDENT DETAILS
Date of accident [ Rofob /19 (DD/MM/YY)
| Time of accident 435 (HH:MM}

Exact location of accident J— ooy kan 4 oy funmy  kKIE

DETAILS OF VEHICLE

Vehicle registration number | FBH 3009 P A
| Vehicle make and model ' Yamahe, Tupiter

| Type of vehicle Saloon o MPV o CRV O Van O

Lorry O Bus DO Maotorcycle a” Others:

Vehicle category B | Private o Commercial o Motorcycle & |
| Purpose of using at said time I

Are you claiming under your | Yeso No =" if no, please select:

own insurance company? Third part claim = Reporting only O

INSURANCE INFORMATION

| Insurance company - NTUL
| Policy number
! Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Nur Elina Binte Mohammed Tahir Male o Femalet
NRIC / Fin / Passport number | §43 9(45¢C
Contact _ 19228 1933 [ 9430 4889 (Mother) [/ 9634 3294 ( Father)
Address R‘r?f Blk 38 Choa Chu Kanﬁ Street S #0632

| S (680 76 3)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name 1 Male O Female o
NRIC / Fin / Passport number | '
Contact B
Address

' Email address

Date of birth 28 /05 /1943 N il
Occupation Indoor o Outdoorts ] I
Driving date pass I .r; 05 Irf 200k

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 No &~ '
 the insured's company? If no, relationship of the driver and insured: Dwner
 Accident captured by camera? | Yeso  Nog&~ S

! Weather condition Clearz Rainingo Others:

| Road surface Dry o~ Wet D

| No of passenger | £ (Inclusive of driver)
| Mamé . ' ! |
Gender |Maleo  Femaleo
| Name !

| Gender Male O Female O

| Name I |

| Gender Maleo  Femaleo, !
Name ! . A -—
Gender Malet  Femaleo |

Male o Female o

PASSENGER 6

Gender ] Male o Female o i

OTHER INFORMATION
Was anybody injured? Yeserr  Noo |
|_ Was other vehicle damaged? |Yespz~ NoO

DETAILS OF POLICE STATION ACTION
No o If yes, please state which police station.

Paoge 2



THIRD PARTY VEHICLE 1
Vehicle registration number | 2kF 139 Y

| Vehicle make model e e
Name — - -

' NRIC / Fin / Passport number

Contact

I

THIRD PARTY VEHICLE 2
Vehicle registration number f¥R stof H
Vehicle make model |
| Name
_NRIC / Fin / Passport number
Contact

Contact I I

THIRD PARTY VEHICLE 3

| Vehicle registration number | Skg 398K '
Vehicle make model |

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number | FgN TI38R
Vehicle make model
Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model /
/

| Name
| NRIC / Fin / Passport number o

Contact =

THIRD PARTY VEHICLE 6

Vehicle registration number
' Vehicle make model e

| Name /

NRIC / Fin / Passport number | /

Contact ,J/f I

THIRD PARTY VEHICLE 7

Vehicle registratiorf number |
Vehicle mak_gflﬁ'udal

Name / .

NRIC/ Fin / Passport number
ntact

Page 3
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INJURED PER50ON 1

Name Nur Elina Binte NMohammeod  Tahir
Injuries sustained Face , choulder , hand -
Which vehicle person in? Feq 3009 P
Were seat belts worn? Yes O No o
| Was injured conveyed to YEE./D/ No o
hospital by ambulance?

INJURED PERSON 2

Injuries sustained

Which vehicle person in? il /
Woere seat belts worn? Yes O No o /
| Was injured conveyed to | Yes O No o

. hnspital by ambulance?

INJURED PERSON 3

Name

Injuries sustained
Which vehicle person in? e ' /
“Were seat belts worn? Yeso Noo /
Was injured conveyed to Yes O MNo O

hospital by ambulance?

INJURED FERSDN 4
| Name
| Injuries sustained
| Which vehicle person in? /
| Were seat belts worn? Yes O Noo/
| Was injured conveyed to Yes O Nu
_hospital by ambulance?

INJURED PERSON 5

Name :
| Injuries sustained !
Which vehicle person in? ,/ ;
Were seat belts worn? /| Yeso No o B

Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 6
Name b
Injurles'sustainé}d

| Which uehic_lé person in?
 Were 5eal;/l5-e1ts worn? Yes O No o
| Was injuted conveyed to Yes O No o
| hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

006
1of3
Report No. T/20190702/7006

Date/Time Report Made:
02/07/2019 11:29

“Iinformant's Particulars

Vide Report No.:

Station Diary No.:

Name of Informant;
NUR ELINA BINTE MOHAMMED
_TAHIR

Address:

APT BLK 768 CHOA CHU KANG STREET 54 #06-33
SINGAPORF 680768

ID Type / 1D No.: Contact No.:
NRIC NO / 59319695C Home/Office: Mobile: 83281933
Nationality: Email:
SINGAPORE CITIZEN elinatahir@3@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 2 2B/05/1993 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
ADMIN ASSISTANT Class: Date of Expiry:
General Information of the Accident . S g SE LA
Injury Drink Date/Time of Type of Location:
1"&'&%23r Attended by Police Drive:; Accident; Y
: Mo ‘ 35
Location:
CHOA CHU KANG WAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved - S
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH7009P | Motorcycle | YAMAHA, JUPITER Red 0
MX (HC)
FBN5178R | Motorcycle 0
SKF138Y Car 1]
SKG398K Car 0
SKRS601H | Car 0




o NG AR A T

Police Station Of Origin: 20t 3
Traffic Police Report No. T/20180702/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
[ Details of Vehicle Insurance B R O S I R O
Vehicle No. | Insurance Company | Insurance'No | Effecfive | Expiry Date
FBH7009P EET LItCJnmma Insurance Co-Operative | 5083651080-02 09/09/2018 | 08/09/2019
mite
Details of Person Invaived v
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
'ﬁiﬂﬂr i Iy i i ¥ 1 :
Name NUR ELINA BINTE MOHAMMED TAHIR ID No. $§9319695C
Related Vehicle | FBH7009P (Motorcycle) Contact No.| 83281933
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 06 Degree of Injury | Serious

Erief Details.

On the stated date and time, | was travelling straight across Choa Chu Kang Way towards KJE with my
bike (FBH7009P). When the traffic light turned green, | move off from the traffic junction , | found out that
a vehicle (SKR5601H) dashed the red light at his side and collided vehicle (SKF139Y) causing vehicle
(SKF138Y) to lose control and spun around and hit my vehicle. | was flung onto the road. My box flew out

and hit vehicle (SKG398K). | wish to state that vehicle (SKR5601H) also collided onto vehicle
(FBN5178R) which is related to the accident. However vehicle (FBN5178R) does not hit onto my vehicle.




SINGAPORE _ AWM

T/20190702/7006

_IF'ntfrboe gtalgiun Of Origin: 3of3
raiic Folice Report No. T/20180702/7006
10 Ubi Avenue 3 SINGAPORE 408865 g

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
“Signature Of Officer Recording The Report. Signature Of Informant.

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:;

Mot applicable 02/07/2019 11:29

“Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168
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{7 Income

mace different
THE SCHEDULE

Motorcycle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited |INCOME)] and you (the
Insured named In the schedule to this Policy).

The statements, Information and declaration provided by you at the time of proposal shall form the basis of this contract,
We [INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown In the S5chedule and any further period for which we may accept a renewal premium,

The provision of this Insurance Is sulbbject vo:

1. any Endorsement specified as operative In the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Pelicy, the Schedule and the Certificate of Insurance are to be read together as one document.

GET Reg No. M4-0003030-8

Policy Number 5083651080-02

The Policyholder HUR ELINA BINTE MOHAMMED TAHIR
BLK 7BE #06-33
CHOA CHU KANG STREET 54
SINGAPORE GEO7SE

Period of Insurance 09 Sep 2018 To D& Sep 2019

Sum Insured
Premium (Inclusive G5T)

Market Value of Insured Vehicle at Time of Loss
5542384

Interest Insured

Cowver Type Third Party, Fire & Theft

MNamed Driver [1) MUR ELINA BINTE MOHAMMED TAHIR

MNamed Driver (2} 1 MOHAMMED TAHIR BIN KASIRAN

Make/Model © YAMAHASIUPITER MX [HC)

Capacity : 135¢cc Humber of Seater : 2
Aegistration Number FEH700GP Registration Year : 23
Chassis Number ¢ MH3S0C004DKE11894 Insure with COE b ONES
Excess [Section 1) ¢ NfA MNCD Entitlement t 0%
Excess {Section 2) T N/A

Hire Purchase Company i NfA

Memeo A: To extend policy to include food delivery services,

Endorsement Operative: 2

Agency ¢ TELESALES-DIRECT MARKETING (00000601661)

Date of lssue 27 Aug 2018 16:04 hrs

Reprint © 27 Aug 2018 16:05 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwlse you
may net receive any benefit from your Palicy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_S00DE01

el Quiag * Change P d " Log Cut
My Desktop Policy Query ’
Natice of Loss = B e ey
Palicy Mo [ ] Date of Accident [ofoerzois 1435
Vehicle No.{For Mator) |reH7o0%F = | Certificate Nurmbar [ ]
Certficate  Policyhodder  Palicyhoider Wahicle  Insured Commance
Select  Policy Mo Nrnbir Narme HWRIE Product  Cower Type o 0 Date Expiry Date
NUR ELINA
S0E3651080- BINTE Third Party,
2 o2 MOHAMMED 553194950 GMC Fire B Theft FBH7O092 FBH7OD%P 097092016 0B/09/2019
TAKIR

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/7/2019



Policy Information

= Policy Information

Falicyholder

Page 1 of |

NUR ELTNA BINTE MOHAMMED © Folicyhalder

Policy No. S083651080-02 N MRIC 59319695C
Certifhcate
Mo,
Address BLK 768 #06-33 CHOA CHU KANG STREET 54 SINGAPORE 580768
Product Groug
Hame MOTORCYCLE INSURANCE Plan Poiicy Flag N
Palicy Effective
issue #ijosszons Date 09/09/2018 00:00 Expiry Date 08/0%/2019 23:59
Date
Excess All Claims
Type Excess
Third Own
Party a damaga o 'IIE'FJndscrean
Excess Excess XCess
Additional 05 o
Eucess PFramium
Outside .
Singapore 0.ut$|d&
Singapore
oD TP E
Excess R
Agant TELESALES-DIRECT MARKETING Agent Tel, GST Flag Y
Co-
insurance No
Flag
Crpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 768 #06-33 Address 7 CHOA CHU KAMNG STHEET 54 Address 3 SINGAPORE GBOTEE
Address 4 Address Typs Singapore address Post Code BE07EE
Related Palicy
Unit No, 06-33 Himber S0B3651080-02
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