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ENTRY BATE & TIVE. 1411002110 1844
EUBMITTED BY' ROSLIRIN ARDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plnasa report correclly the detadls of the accident to spaed up the clakms process

2. Thiz Form must be completed by the Paolicyholder andicr the Autharised Driver.

3, Information provided must be as truthiul 2nd accurale as possible, Any wilful misrepresentation or witholging of material facts may ailow Ingurance companias 1o
rapudiate palicy llability == ——

4, The isste and acceplance of this Form by insurance compeanies is rat-an admission of palicy liability on tha part of the insuranca companies

5. Any false raporting may be referred to the Police for investigation,

&. This rapart will be forwarded by tha inaurers of the GLA Records Management Cenbre establishad by the Genaral Insisrance Assosiation of Singapore (GIA] far
archiving and that copdas of this oo will {or a fas, be made available upon application by interestad pariias

7, By tha lodgemant of this report to the insurars, you hamoy cansant |2 the archiving of this report at the centre and 1o copias of the report baing mada avallabia
afgrasaid

ACCIDENT STATEMENT

Data OF Report
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

1AM 2019 18:44

11/110/2019 11:40

ALONG UPPER HOKIEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Orivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

FEBKAZTX

KELVIN CHIA WEN JIE {XIE WENJIE)
S8326689Z

NDRHMIDEGMAIL.COM

(LOCAL) +65-87420483
OTHERS-B4980102

HONDA
CB400X-393CC ABS

GOING TO WORK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

a093816146-02

NADHRAH HANIM BINTE MAGHZA SUFFI
500404884

25101990

QUTDOOR

28/0372018

0YEAR AND 6 MONTH

FEMALE

(LOCAL) +85-B7420483

OTHERS-B43B0102
NDRHM30@GMAIL.COM
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Address

Posicode
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 Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles {including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or proparty damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Pulice Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 457 JURONG WEST STREET 41
#03-TE6

640457
NO
FRIEND

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
CRY

NOD
2
YES
NO
YES

ND

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-268998% - FAX NO: 52672438
N

PLEASE REFER TO POLICE REPORT T/20121011/2118

Aftachment(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
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Posleode

5H8535D
HYLINDAI

TAXI

Page 2 of 15



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

DETAILS OF INJURED PERSON 1
NADHRAH HANIM BINTE MAGHZA SUFF|

SLIGHT INJURY
FBKA2TX

Page 3 af 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authotised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liabllity 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 Recards Management Centre establ/shed by the General Insurance
fssoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{a) 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/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the "Personal Information”] and disclose and transfer such
Parsonal Infarmation toall insurer{s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s}
of :

{i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ill} caerying out and/or dealing with my instructions ar responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices Lo me,
which could involve disclosure of certain parsanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved In this sceidant and the Insurers’ lawyers/law firms, may/are permitted
ta callect, 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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

{d} my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so-collected under (d) above may be shared [ disclosed:

lij toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, |aws or court orders,

J M 1;':.,|_ Mg d e VL 2//;’ ¢ A 0 /B@

/

Policyhalder's Signature Driver's Sig'inature /R(gpgrtlng Centre Personnal's Sighaturg ﬂ{}
Date & Time: (I driver is not the palicyholder} ame: &’f

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in gvery respect,
i

whis ql | /
LY/ (<ol 14 10 / )
U i i
| \gL i |G 1€
Policyhalder's Signature Drlver's Slgnature wing Centre Pers 8 5y
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mop.:




POLICE PORCE TN EOURE A

120181011/2118

Police Station Of Origin: 1of3
Jurong West N.P.C Report No. T/20191011/2118

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/10/2019 16:56 172
Informant’s' Partichidreii ==t R Eln = eIl o F
Name of Informant: Hddrass
NADHRAH HANIM BINTE MAGHZA | APT BLK 457 JURONG WEST STREET 41 #03-766
SUFFI SINGAPORE 640457
ID Type / ID No.: Contact No.:
NRIC NO / 59040488A Home/Office: Mobile: 84580102
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Female 28 25/10/1980 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
PART TIME DELIVERY Class: Date of Expiry:
General Information of the Accident =~ = = A7
Type of Injury Drink Datarr me of Type of Location:
Accident: Others Drive: Accident: Straight Road
| ' MNo 1110/2019 11:40
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

Details of Vehicle Involved rnnr’ r-ian._-.nr W= )0

Vehicle No. [ Type | Mak s

L | IviGdE qfﬁfn T R Tfﬂﬂﬂﬁfﬂ ﬁl Nﬂ dfFﬁMﬂEf
FBK427X | Motorcycle Slightty |0
Damaged
SHB535D Car Slightly 1
Damaged
Details of Person Involved oty 4"=ﬁl1ﬁﬂ_ﬁTﬂ1'lﬁ‘:murl'TF‘ e e - &

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE I

Police Station Of Origin: 253
Jurong West N.P.C Report No. T/20191011/2118
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
RiderE—= i T =St R e 3l ==
Name NADHRAH HANIM BINTE MAGHZA SUFFI | ID Neo. 59040488A
Related Vehicle | FBK427X (Motorcycle) Contact No.| 84980102
Hospital/Clinic | PRISTINE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/10/2019 Date Discharge | 11/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 11/10/2019 at about 1140hrs, | was travelling along Upper Hokien Street on my bike FEK427X.

At that point of time, there is 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 time thus collided onto the door.

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.



SINGAPORE Ao

POLICE FORCE T/20191011/2118
Police Station Of Origin: 3of3
Jurong West N.P.C Report No, 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 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.

_-S"ignature Of Officer Recording The Repart: Signature Of Informant:
J/ L i )
Sgt 3 TAN GUAN POH / /I A
IV VaPa
U_)C \rm .,
Signature Of Interpreter. / Date/Time:
Not applicable 11/10/2019 16:56
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/, ———— . —-—7'—"' = I AT
SI ANG Yl TING, __ﬁTlliEPHANIE |/ ) e
Contact No.: 65476414 7 '
el . LA |
Authentication Stamp '
NP168 ' : =

| Singapore Polie
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- ACCIDENT STATEMENT:
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DETAILS OF VeHICLE

Q)VEHICLE NUMBER: T2y 423x%
BINSURANCE COMPANY: MTAL
CIPOLICY NUMBER:__SA 16\ b1 b= 0} )
dIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY 7 THIRD aﬁ—zx FIRE &THEFT)
S|MAKE & MODEL:_YWNDA  (RUCOK o ,
[ITYPESALOON / COUPE / MPV (VAN [ LORRY / MOTOR jQI.E..F OTHERS)
9] VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MGT%‘VGLE} '
NJPURPOSE OF USING AT ACCIDENT TIME: * GOING T0 woilie
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/Fi)

IF NO, PLEASE STATE [THIRD PARTY.CLAIM / REPORTING ONLY)

« INSURED / POLICY HOLDER

AlMNAME: - Youvind & (HIA wies TIE (NYALE / FEMALE]
D) WRIC/FIN/PASSPORT:_ S04 b Q4T CONTACT:_B14104 %1
CIADDRESS. BLL Q00 WOgOLAND (LesctiaT (-0 (34 790)

* CONTINVE TO 3.d IF DRIVER ALSO POLCY HOLDER
DRIVER ' .
S HAME:_TSAOALAN A [SnTe Wana HLA LUFEL {MALEJ{EEE-‘E'LE}

BRI /FIN/P ASSPORT!___SAgugu ¢Oh CONTACT: Q444002
c}%ﬁﬁgaem BLe 45y Juront weer st al BOoL-266 o BUHSTH

"G DATE OF BIRTH: (25_/_(0 Y400 (DO/MMAYYYY]
e|OCCUPATION: (INDOOR / Oufodor]
NBITE OF DRIVING Eﬂ 2hloll% :

WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YES Y NO)

[F NO; RELATIONSHIP OF THE DRIVER WITH INSURED:!
o) WEATHER GDHDH’!DN-:I{CLWI RAINING / OTHERS
P]ROAD SURFACE! (GRY WET } OTHERS
WAS ANYBODY INJURED (YES/ND)
o)REFORTED TO POUCE (¥ES / NO) . )
IF YES, PLEASE STATE WHICH POLICE STATION:_Tulgua WEST NI

THIRD PARTY VEHICLE

@) VEHICLE NUMBER: Sy 535D MSDEL MDA
S| MRIC/FIN/PASSFORT: CONTACT!
THIRD FARTY VEHICLE

d)] VEHICLE NUMBER: : MODEL!

2| DRIVER'S NAME:

éi‘nﬂifll - Wﬂ%ﬂm A0 Q et LOw
\“,”D&’@ NORYMD
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