MNA419136420 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2019 18:44
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/10/2019 18:44
11/10/2019 11:40
ALONG UPPER HOKIEN STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK427X

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

KELVIN CHIA WEN JIE (XIE WENJIE)
$8328689Z

NDRHM90@GMAIL.COM

(LOCAL) +65-87420483
OTHERS-84980102

HONDA
CB400X-399CC ABS

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

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

NO

5093816146-02

NADHRAH HANIM BINTE MAGHZA SUFFI
S9040488A

25/10/1990

OUTDOOR

28/03/2019

0 YEAR AND 6 MONTH

FEMALE

(LOCAL) +65-87420483

OTHERS-84980102
NDRHM90@GMAIL.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 457 JURONG WEST STREET 41
#03-766

640457
NO
FRIEND

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

PLEASE REFER TO POLICE REPORT T/20191011/2118

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

SH8535D
HYUNDAI

TAXI
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NADHRAH HANIM BINTE MAGHZA SUFFI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK427X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
Z

Please report correctly the detalls of the accident to speed up the claims process.
Thﬂl Form st b.‘ GO §

orized Driver

+ Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding af material

facts may allow insurance companies to repudiate policy Hability.

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

companies,

Ay false reporting may b

The rapart will be forwarded by the insurers of the GIA Records Management Centre established by thie General Insurance
Agsociation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the ladgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available aforesald.

mmmnmnnmmmlrwm
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore “GIA") may/are parmitted to collect, use,
disclose and/or 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 transher such
Persanal information to all insurer{s) who have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lavweyets/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of :

{l) processing, handling and,/or dealing with my chaims including the settlement of the claims and any NECRSLAry
Investigations refating to the claims;

(i) investigating the accident and/or my claims;
(i} carrylng out and//or dealing with my instructions or responding to any enguirics by me;

(v} administering my claims [Including the malling of correspondence, statements, invaices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

{v] complying with applicable aw in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)
{b]  all msurer(s) who have insured vehicle(s] invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Parsanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their [awyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes

(d) my Persanal Information will also be coliected and used to compile claims history for 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:

1} tm all insurers and/ar any other third parties that ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(i} tor complying with r-mlrmentf under any regulations, laws or court arders.

‘I,,Tﬂ[
""'IU“":‘ Hielpd 1L ﬁ/quﬂ/ﬁ’ﬁ A

Policyhalder's Signatura Driver’s Signature /Eﬂrﬁh: Centre Personngr's Sighaty
Date & Time {1 drivor is not the palicyholder] me:
Date & Time: NRICEIN Neo.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION 7
I/We declare the foregeing particulars are liul In puety respect.
il Nl
"'1J."l |'l-|-||||:_f|l|q 1T / /M
s \pL? Q’ ¢

Palicyhokder's Sgnature Dirieer’s Signature Ir\i Centre atu
Date & Time: {If driver ks not the policyhobder) Hama:

Date & Time: MRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Jurong West N.P.C

POLICE REPORT

LT

TRO191011/2118

1af3
Report No. T/20191011/2118

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2685999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/10/2019 16:56

Nnmu of Infurrrrlni
NADHRAH HANIM BINTE MAGHZA

Station Diary No.:
172

I drou:

APT BLK 457 JURONG WEST STREET 41 #03-766

SUFFI SINGAPORE 640457

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

NRIC NO / S90404884A Home/Office: Mabile: B4980102
Nationality: Email:

SINGAPORE CITIZEN

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

Female 28 251071980 Rider

Race. Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

PART TIME DELIVERY Class, Date of Expiry:

il By e A ]

Type quo::aunn .

Abcident Straight Road
Location:
Along Road 1
UPPER HOKIEN STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST VEHICLE DOOR ambulance;

No

y Pnl‘.nanlmrah'nd No

Ne. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA ]
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POLICE REPORT

POLICE FORCE UL

T20191011/2118

Palice Station Of Origin. ot d
Jurong West N.P.C Report No. T/i20181011/2118
700 Corporation Road SINGAPORE G49818
Tel No: 1800-2689989 CONTINUATION OF REPORT

T NADHRAH HANIM BINTE MAGHZA SUFF]

Related Vehicle | FBK42TX (Motorcycle) Contact No.| 84980102

HospitalfClinic PRISTINE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/10/2018 Date Discharge | 11/10/2019

No. of Days granted Medical Leave | 03 Dagree of Injury | Slight

Brief Details.

On the 11/10/2019 at about 1140hrs, | was travelling along Upper Hokien Street on my bike FBK427X.

At that point of time, there s a taxi, SH8535D that was infront of me was driving slowly and eventually just
stopped in the middle of the road. The passenger from the said taxi then opened the taxi's left door and |
could not stop in fime thus collided onto the doaor,

Subsequently while | am resting at one side, the taxi driver asked if I'm okay and subsequently just left the
scene without providing me any details.

| then left the scene too and went to see a doctor after that as | felt pain on my neck, knee and wrist area
and was given 03 days of MC.

Other than myself, no one else was injured, no government property was damaged and no foreign
vehicles was involved, | wish to state that | do have a camera on my bike and it was in recording mode.

Traffic Police and ambulance was not at scene.
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POLICE REPORT

SINGAPORE
POLICE FORCE AR RV IO W

T2018101172118
Police Station Of Origin: 3of3
Jurong West NP.C Report Mo, T/20181011/2118
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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 Re Signature Of Informant:
Jd7 i/
Sgt 3 TAN GUAN POH A “

\MN

Signature Of Interpreter: / Date/Time:
Mot applicable 11/10/2019 16:58
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /. _— i P T
SI ANG Y1 TING, STEPHANIE [ 4 |5N126
Contact No.: 4 /

Authenticatien Stamp .

NF 168 ————————

Singapore PPolic ¢ J
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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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