
MVA319096751-01 / VAC - Kaki Buk I
ENTR\,' DATE &TIME 2414712019 12:51
SUBIMITTED BYr SlTl FADHLON BTEABDUL KADER

Your NCD will be affected due to late reporting
Actual e.Filling Submission Date & Time: ?510712019 13:.t4

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1f base ,ee.,lggjlggtfy the details of the accidenl to speed up the claims process.

2. Thls Form must be completed by the Policyholder and/orthe Authorised Driver.
3. lnformation provlded rnust be as truthful and accurale as possib e. Any wilful misrepresentaiion or wiholding of materialfacts may allow insu.ance companies to
repudiate policy liability.
4. The issue and acceptance oilhis Form by insurance companies is not an admission of policy liability on the part oithe insurance companies.
5. Anyfalse repoding may be reterred to the Police for investigation.
6. This report will be forwarded by the insurers ofthe GIA Recods l\,4anagement Centre established by the General lnsurance Assoclation ofSingapore (GlA)lor
archiving and thal copies ofihis report will, for a fee, be made available upon application by nterested parties.

7. Bythe lodgemenl oflhis report to the insurers, you hereby consentlo the archiving ofth s report ai the cenire and lo cop es of the repo( being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2410712019 12t51

17 lO7 12019 21 :35

Bi 117 BEDOK RESERVOIR ROAD TWRDS UBI CP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Parliculars

IVlanufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving ExPerience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

FBF6OO24

SOH SANDY ANNE (SU SANDY ANNE)

s8132280E

ANNE 3545@HOTMA|L.COM

(LOCAL) +65-91804947

oTHERS-91804947

KYt\,4CO

SK6OAE

WORK PURPOSE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOI\4E INSURANCE CO-OPERATIVE LTD

THIRD PARry FIRE AND/OR THEFT

NO

5068148242-04

SOH SANDY ANNE (SU SANDY ANNE)

s8132280E

02t10t1981

OUTDOOR

27 tO812007

1 1 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-91804947

oTHERS-91804947

ANNE 3545@HOT|VIA|L.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maledal or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 494D #07-504 TAMPINES STREET 43

524494

NO

OWNER

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

AS PER POLICE REPORT No.T/201972317029; lype Of Accident:HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?

Was lhere any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodeliColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH7618E

HYUNDAI / I4O 1 ,7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SOH SANDY ANNE (SU SANDY ANNE)

37

FBF6OO2A

NO

YES

BLK 494D #07-504 TAI\,4PINES STREET 43

524494

Page 3 of 20



Accident Sketch Plan Pg. 't

SKETCH PLAN

IMPORTANT NOIICE

1. P p):? rFFort co[€Jdy tre dErai]r rf r1E riarid€r,t tc spEed D the (liims Froiest

? I hrs io.m m!!. be.ompleted bv the Poli.vhalder and/or the Authorised Driver

I ici,:.rnat orr oro,,idei rrJsi bp at trothful and a.curate as oossible- Ary wiiful rrisr€presentarion cr wirhl-rldinq !f m:teri:l
iads rnay ailow i"!ura1.e .onrpanieE to lgpgliate poli(v liabilitf.

4. The '1!u€ and aa(Eptanc€ nf rh 9 lorm by r'15uranae .olrpanies is no: an ,lrnrsgion of policlr li?b li't / on ille p:,rt of rhe lnt,rran[E

I Any false reportins mav be refened to tl!e_.P,ol'!e_!9li!t€5!CC!&!.

5 rhE re3ort wi I b? f.rvrari?i iry the ins!re.s of rie CIA Fpcorcs l"laragemeni aentre cltablrsh.d by the G!neral lnsJrance
Asto( srion )f S{ne;pore {GlAi ior archivinB rnd that r.pies ofihir repori ,.rill lor a fee !e rnade avairable Jpcn appli.atron Cy
'il,.rest.iJ pr,tre!

7.0ithEicdqnr.ntoftli5reporr. l. '.he ineure's, ,n! h€reir! coise.l t4 the arrhi',,ing of tnG repo.t al the.errre ,1d to ccpies of
i!: reLiort bE nB'ned€ avirlrL. e aiu'esaid

a consent under the Personal Data prote.tion A.t (PDPAI

I urcerslanc, r,,rnc.^rledge, a3re€ anC corser,l ihi:.

inl h1y iI}!jer. ["i v/uri!l op u r,C tlre Gene.; lnsu12n.€ As.c.iatien cf SirE.pore i'6lA"J may/rre pe'in itEd io r(,lle(t, iJsr.

di!clqj: a.lir/rr i:ro.Esr mv ;er.orEi Caia/pers.n"1l lnfornatirn set .'ut in !hi! [ornrl end any other persoral r.formsricn

!rovldrd 5y re or pcstcssed b! rny rns-rer (cohecirvelV:he 'PersonBl lnformatron") ird drsclose !nd:rDnsier sucr
Personal lr.innn6rrcn to , I ins!rer(sl wro iave lr 3LrreC .Je:'ricle(s) inlol!'ed in thrs a.cident (all rrsrirEr (:) wic have in5ured

r.hi.le{5i irvrlved rn this accicert shall be cgllectrvely :ef?r'Ed ic;s tl.e ",nsurer!"), ih€ lnsurers' l.vryers/la\'r fir3s, th€

l,,1on€taryAJ'.io.:i!of5inBa!oreandrny,ele!antE.Jverrrentagencyr'authoritylsu.tasihepoli.e),forll'eturpDs?{t)

ii) pr(.ersliE, nirl inC arc/or dealnE \rrth my cl; l1s iraluiiirE the reitlerreri of tle.iains and any 'rc,:essary

Ir.:.( 81!ro_s _elrir.d lc tae.l.iri,

irij rrvestlEa!irg the a:ird.r I and/Er my c aims;

iiii) r!rryirE uut :l.d/'L{ C.El ng wiih ny in(ru.t on!.cr resparding io any enqL'.ir:; b/ mel

iiv) 3dmiiist!.in: mt rlaims {rn.l!dinB th€ ma'ling of .orresponden.e, siaiernente, anvoi..rs, reporis cr nolices to me,
.|.jhich coLrl.l 'ny-.lve airrlosure cl certain pe15cnrl data .boul nre to bri,)E 3boL,t de|very !f the same .s well as on the

.i(t,-,rrr!l (cvl. r{ Er,/c opes/rreil pacl:ages)i ard,/.'

(vl romplyir]E wth appl .--brE lari in adminisreri.g. prD.Bssirg, handiilrg and/or dealing u,,ith rny Eia ms.lcLlllectively 1ne

"Purposes')

1Ll allir.sr.er(s)rvhD ir3re i.,:rLrre.Iveh c e(s) ,1vo vp(1 in thls erildent and the insL,(-.15'lawyers/law tirnrs- fi?!/are permrlted

io aolltrct, us€ drs.losr anC/or process my Pcrsnf;llnfo'rnitrnn for one or more ofthe abcve Furpcset; ind

i.) urypersonrltr lorr.tio,rn,aylcanbo.li!.lo!e.livany.,rtl'elnsurersand/orG,Atoth.irthirCpartys€rliteoro!idersor
.CentdircluLi're !herr liv,/yerslla!v iirms). wfjch rl.y be s;ied DUtside of 5r rEapo,e, [or one cr inore of tiE above nurpoles.

(d) r:ry Pe-scniil :1fori.;lior will alsc 5e aoller:ted and uted io ,o:nPile claims hi5tcry ior the purpose oi frarrd deiection,

in\restigation ard mnnagement in Frese.rt and aLlfLrture claim!.

ieJ ihe inlonnat . n sc c)lle.ted unC€r (d) ab'ive may :e shared./ discl.ied:

i!) t. ajfaruier5 dl.i,/ni eny ..ther third Fartirl tlirt ari!:i I rva !ating, rnvr!l grlrrrg, c.ntrc:ling or manrr8;ng fr.u.,,

ref lators. lsw eriorrer,ent an! gov41me"t !eErr E' ,r '€a\orT b'y recurred for the purposes stated, rrr

('l ri Lolo. ,3.j:1,r1,.,-n er.5L1dr-l;^,, ,Edrd .'r5.rill.ur ro-'ro-d<1
I;li,i t, t+Jl"Ljlil
,r i\

i .,/' \
,-"'l I\4 - :',,,.
l-i.,LuL-:,.'..+i'. on*. r s:gl,ar,r: Report nB ce n t.e ;rer s'rir n;rs siqnature

I
o.rte g T re: ' i'j dr ver i! noi:he oclicyhoiCe4 Narip:

Date & Time:' NFlc/flN liD.:
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Accident Sketch Plan Pg. 1
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SINGAPORE
POLICE FORTE

Police SlatiDn Of Originl
Traifrc Pol c€
-10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 654 70000

Date,Time Repori l\4ade'
23i0712019 23:45

lnformant's
llame of lniormant:
SOH SANDY ANNE

lD Type / lD No.:
l.tRtc No / s8132280E

lEiiorra ty
SINGAPORE CITIZEN

S;ex Agel
Fernale 37 02i 10r 1981

ie of Birth

Face:
(lhinese

Presentation Offrcer

Accident Sketch Plan Pg. 1

Coniact No :

l-lome/Office:

anne_3545@hotmail.com

Type of
Rlder

1124194123!702!

1of :1

Report No T/201E0723/7C29

Report No.:

APT BLK 494D TAMPINES STRFET 43 #07.504 SINGAPORF

Mobile: 91804947

lns{ilution / School Name.Lacguagel
Enqlish

Drivlng Licence lnformation:
C las s: Date of Expiry:

REPORT OF A TRAFFIC ACCIDENI

Iype of
/iccident:

ln1ury
Attended by Police

L ocation:

EFDOK RESERVOIR ROAI)

Weather:
(llear
'T raffic Flow:
One Way

lype of Collision:
Eetween F.,'loving Vehic es - l-lead To Side

NTUC lncome Insurance
Limiled

Road Su rface.
Dry

Tralfic Conirol:
Noi Contrr)iled

Road Speed Linrit:
50 Kmlh

Traffic Voiume.
Light

Anyone conveyed by
ambulance:
Yes

1A ) 29t10t2019

Type ol Location:
Slraighl Road

Detalls of Vehicle Involved

Vohicle No. Tvoe Make Model Color Condition No of Passenqer
F BF6CO2A Motorcycle KYI\,4CO SK6OAE Blue 0

SH7618E Car 0
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SIN6APORE
POLICE FORCE

P,)lice Station Of Origin:
Traffic Police
1(r Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Accident Sketch Plan Pg. I

CONTINUANON OF REPORT

2af3

Report No T/20190723/7029

Details cf Person lnvolved
Any Pedeslrian lnvolved: No
No o[ Pedeslrians lnjrrred NIL I tjse of Pedestrian Crossinq: NA
xtoer
Name ] SOH SANDY ANNE ID No, 81

Related Venicle ; FBF6002A (Motorcycle) Conlact No. 91804947

Hospital/Clinic ] CHANGI GENERAL HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

llateTreatrnenl 17lO7l2O1S Date Discharqe I 1AlO7l2O19
No. ot Days qranted lvledical Leave l05 Ueqree ot lntury

Brief Details
t was travetting on the extreme right lane going lowards ubi. When iwas reaching the junction outside
Bedok Reservbir road bl:ck 1 17 carpark. a stationary taxi SH 76'18E on the opposite direclion suddenly
tut n right across me towards the carpark just when i was reaching the junction. I was nol able to stop in
tifire despite ebraking and collided into the left side of the taxi. After the impact, my motorbike fell on the
righl. I was tnen conveyed to the hospital by ambulance and given 5 days MC by Changi General
Hospital.
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SIN6APORE
POLICE FORCE

P,) ice Station Of Origin.
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnlor.lrant rs not able to pror/rde s<etch plan

Signature Of Olficer Reccrding The Report:
Not applicable

Srgnatuie Oj lrlterpreter: -
Not applicable

Officer ln Charge Of Case:
TP / TPHQ /
OHAIRIL BIN ZULKEFLEE
Contact No.r 65476187

Arrthenlication Stamo

Accident Sketch Plan Pg. I

CONTINUATION OF REPORT

1t?o190723t7029

3ol:i

Report Nc T/20190723/7029

l

l
l

I.l

The identity of the person making this report has
been authenticated by SingPass. No signature is
req uired.

23107 i2019 23.45
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