MVA319096751-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 24/07/2018 12:51
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2019 13:14

SINGAPORE ACCIDENT STATEMENT

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2019 12:51
17/07/2019 21:35

B/117 BEDOK RESERVOIR ROAD TWRDS UBI CP

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBF6002A

SOH SANDY ANNE (SU SANDY ANNE)
S8132280E
ANNE_3545@HOTMAIL.COM

(LOCAL) +65-91804947
OTHERS-91804947

KYMCO
SKG0AE

WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5068148242-04

SOH SANDY ANNE (SU SANDY ANNE)
$8132280E

02/10/1981

OUTDOOCR

27/08/2007

11 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-91804947

OTHERS-91804947
ANNE_3545@HOTMAIL.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 (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 material or property damaged?

| 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 494D #07-504 TAMPINES STREET 43
524494

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

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/2019723/7029; Type Of Accident:HEAD TO SIDE

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

Was there any audio recorded?

YES
NO
NO

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

SH7618E
HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH SANDY ANNE (SU SANDY ANNE)
Approximate Age 37

Injuries Sustain

Injured person in which vehicle? FBFE002A

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? TES

Address BLK 494D #07-504 TAMPINES STREET 43
Postcode 524494
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[

o

Pleaze report correctly the details of the accident to speed up the clsims process

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies,

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

The report will bz forwardad by the insurers of the GIA Recarcs Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avzilable upen application by
interpsted parfies

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made availab e afuresaid

Consent under the Personal Data Protection Act (PDPA)

| understang, acknowledge, agree and consent that.

{8l My insarer, my workshop and the Generz! Insurance Association of Singzpore {"GIA") may/are permitted 10 collect, use,
discloss and/or process my personal data/personal information set out in this (form] and any other personal informaticn
pravided by me or pessessed by my insurer (collectively the "Personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicte(s) involved in this accident (all insurer(s) wno have insured
vehiclz(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government sgency/autharity {such as the police), for the purpose(s)
of
{i) processing, handling anc/or dealing with my daims including tha settlerient of the ciaims and any necessary

investigations relating te the claims;

(i) investigating the azcident and/or my claims;
{iil) zarrying out ard/or dealing with my instructiens.ar resperding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statemnents, invoices, reports or notices to me,
which could ‘nvolve disclosure of certain personal data about me to bring abaut delivery of the same as well 2s on the
axternal cover of enve'opes/mail packages); and/or

{v] complying with applicable law in administering, processirg, handling anc/or dealing with my claime.{collectively the
“Purposes’)

(b) allinsurer{s) who have insured vehicle(s) invalvad in thic accicent and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/or process my Persanzl Infarmation for one or more of the abeve Purposes; and

{c)  my Persenal Infermation may/can be disclosed oy any of Lhe Insurers and/ar GIA to their third party service providers or

agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

g L

(d)  my Persanal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and manzgement in presant and all future claims.

le) the informaton so collectad under (d) above may be shared / disclosed:

(i) tealfirsurers and/ar any other third pafties that assist in evaluating, investigating, controlling er managing fraud,
replilatars, law enfercemeant and goverfment agencies as reasonahly recuired for the purposes stated, or

(ii) f:fl- complying with requirements underlany regulations, laws or court orders.
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* Policybelder's Sigwafl-ﬂ? Driver's S.gj‘sarur-: Reporting Centre Tersannel’s Signature
Diate & Time: ‘ {1 driver is not the pclicyhoider) MNamie:
Date & Tima:? NEIC/FIN D-fq,;
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ety X0 TP coper® - T/20190323/F001

1

|
1 |
DECLARATION 1 : _
: ; - 74 ) 2019
I/ We declsre theforagoing partic Jars aretrue in 1{‘-’”{ respacl. L JUIL LN

i i Ao e G
Driver's Signafurs Reporting Cantre Parsanpals Signature

(If driver is not the policyholder] Nezme:
Datz & Time: NRIC/FIN No.:

Policvholder's Signature
Dazte & Time:
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Accident Sketch Plan Pg. 1

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

BRI O

1of3

Report No. T/20180723/7029

Date/Time Report Made:
23/07/2019 23:45

Vide Report No.:

Station Diary No.:

informant's Particulars

Name of Infermant:
SOH SANDY ANNE

Address:

APT BLK 494D TAMPINES STREET 43 #07-504 SINGAPORE

524494 e .
1D Type /1D No.: Contact No.:
MRIC NO /S8132280E Home/Office: Mobile: 91804947
Mationality: ~ |Email

SINGAPORE CITIZEN

anne_3545@hotmail.com

Sex. | Age: [ Date of Birth: "Type of Informant

Female 37 | 02/10/1981 Rider
“Race:. | Language: Institution / School Name:
Chinese English

QOccupation: | Driving Licence Information:

Presentation Officer

Class:

Date of Expiry:

ggngral Information of the Accident

: Inju

Type of :
Aégident: Attended by Police
Location: -

BEDOK RESERVOIR ROAD

[ Drink Date/Time of Type of Location: |
| Drive: Accident: Straight Road g
I No 17/07/201921-35 o |

" [Wealher: Road Surface: Road Speed Limit: |
Clear Dry 50 Km/h
" Traffic Flow: - o Traffic Control: ~ | Traffic Volume.
One Way Not Controilled Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side - ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBFG0D2A | Motorcycie KYMCO SKB0AE Blue 0 ;
|SH7618E | Car 0
IC— I
-[ Details of Vehicle Insurance X1 L : 2 ‘ -
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
FBFB002A | NTUC Income Insurance Co-Cperative | 5068148242-04 30/10/2018 | 29/10/2018
Limited
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Accident Sketch Plan Pg. 1

) sivorpore I
Police Staticn Of Origin: 20f3
Traffic Police Report No. T/20190723/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No - -
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
RSN MOTE DHEEY SR ST NI N LA PELEE e
Name | SOH SANDY ANNE ID No. 58132280
| Related Venicle | FBF8002A (Motorcycle) | Contact No.| 91804947
HospitaliClinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
(Date Treatment | 17/07/2019 Date Discharge | 18/07/20189
No. of Days granted Medical Leave | 05 Degree of Injury | Serious B
Brief Details

| was travelling on the extreme right lane going towards ubi. When i was reaching the junction oulside

Bedok Reservoir road block 117 carpark, a slationary taxi SH 76 18E on the opposite direction suddenly
turn right across me towards the carpark just when i was reaching the junction. | was not able to stop in
time despite ebraking and collided into the lefl side of the taxi. After the impact, my motorbike fell on the

right. | was then conveyed to the hospital by ambulance and given 5 days MC by Changi General
Hospital.
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Accident Sketch Plan Pg. 1

3“; POLICE FORCE AT RARNIR

Tr20190723/7029

Palice Station Of Origin: 3of3

Traffic Police Report N 0753/
10 Ubi Avenue 3 SINGAPORE 408865 sport Ne. 1120190723/7029

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 makmg this report has
been authenticated by SingPass. No signature is
required.

Signalure Of Interpreter: Date/Time:

Not applicable . 23/07/2019 23:45

Officer In Charge Of Case: || Classification Of Case:

TR/ TPHQ /

_ QHAIRIL BIN ZULKEFLEE
" Contact No.: 656476187

Authentication Sta mp
NP168
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