MNA119149464 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2019 09:42
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2019 09:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

12/11/2019 09:42
04/11/2019 10:15
PIE

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

FBH5070Z

FARHAH BINTE HAJI MUSTAFA
$9215284G

NOEMAIL

(LOCAL) +65-84990405
OFFICE-84990405

MLE
XTM200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072606613-04

FARHAH BINTE HAJI MUSTAFA
$9215284G

21/04/1992

INDOOR

20/02/2013

6 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-84990405

OFFICE-84990405
NOEMAIL
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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?

I 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

REFER TO POLICE REPORT T/20191104/7033
Attachment(s)

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

Was there any audio recorded?

BLK 722 BEDOK RESERVOIR RD #01-5152
470722

NO

OWNER

COLLISION - CHANGE/CROSS LANE
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

YES

YES

WITH DRIVER
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

SGY9800J

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FARHAH BINTE HAJI MUSTAFA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH5070Z2

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cprrectly the details of the acrident to speed up the claims process,
7. This Form sl be gompl

3. information provided must be as inughiul and accurate as possible. Any wilful misregresentation o withholding of matenal
facts may allow insurance companies to repudiate policy lisbility.

4. The Bsue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
tOmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies ol
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that)

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o tollect, use,
discinse and/or process my personal data/personal information set ot in this [form] and any other personal Information
provided by me or possessed by my insurer [oollectively the “Personal Information” | and disciose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle[s) invaleed n this accident [3ll ingureris] who have ingured
wehiclelsh involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ leyersflaw firms, the
Monetary Autnority of Singapore and any relevant government agency/authority (such ag the police), for the purpoaseis)
n,f »

il processing, handling and/or dealing with my claims including the settlement of the clalms and any neessary
investigations relating 1o the claims;

i} imvestigating the accident and/or my clalms;

(i} carrying out and/or dealing with mvy instructions of responding to any enguiries by me;

[iv] administering my claima (including the maling of correspondencs, statements, INvoices, reparts o notices to me,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages)k and/or

{v} complying with applicable law in administering, processing handhing and/for deahng with mvy clalms. [collectively the
“Purposes”)

{B) &l nsurers) who have insured vehicleds) Invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, uie, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

{€) myPersonal infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsiincluding thesr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{d) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims,

(e} the infermation so collected under () abave may be shared / disclosed:

(i} toallinsurers and/or amy other third parties that assist in evaluating, investigating. cantrolling or managing frawd,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

[} far complying with requirements under any regulations, lawt oF court orders

LI a

Pﬂllﬁ?‘lﬂldﬁj t Sigratire Driver's Sir\p'q.uu Er T Reportng Centre Personnel’s Signature
Date K Time: (i driver i got the policyholder) HName:
Date £ Time: NRICLFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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-804 9807
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declarg the farepeang particulars are true in EVETY refpect
;-qﬂ"l"kf 2 -~ | &
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mmduﬁ:_n;q_mw'r Drl_'-.'ErErﬂ.lulE "

Date & Time: {If driver s nat the policyhalder)

Date & Time:

Reporting Centre Personned’s Signature
Name
NRIC/EN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Drigin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

911047033

1ofd
Report No, TI20181 1047033

Date/Time Report Made:

Vide art No.:
04/11/2018 20:37 o

Gi20191104/0085

am&nfl

Address:
FARHAMH EIMTE HM! MUSTAFA ‘.r;gggmn RESERVOIR ROAD #01-5152 SINGAPORE
D Tépa /1D No.: Contact No.:
NRIC NO / 59215284 Home/Office: Mobile: 84990405
Nationality: Email;
SINGAPORE CITIZEN WOLFXSPIKES@HOTMAIL.COM
Sex: A Dale of Birth; of Informant:
Famale ;?- 21/04/10992 {ipe
Race: age institution / Schoal Name:
Malay Eng as.h
Occupation; Driving Licenca Information:
Customer senvice clark Class: 28,243 Date of Expiry:

Injury ik Date/Time of Type of Location:
Type of Conveyed By Ambulance | Drive: Accident: BEFORE
Abcident: Mo 04/1172019 10:16 KALLANG
BAHRU EXIT
“Location:
PIE
Weather: . | Road Surface: | Road Speed Limit
Clear | Dry 90 Km/h
Traffic Flow: [ Traffic Control: [ Traffic Volume: =
One Way | Moderate
Type of Collision: Anyone conveyed by |
Batween Moving Vehicles - Head To Rear ambulance:;
Yes
_i': B il *‘*"-‘: = 7 P i £ Il 1 i _I 1
T ] i Fif | FALEET
'y 3 L Jt 234 i il L
FEH5070Z hhium:.rcra ] MLE XTM 200 | White Sariously | 1
.ECR&MELE | Damaged
SGYSB00J | Car MERCEDES Black Elqhﬂy
BENZ Ead
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POLICE Rl

SINGAPORE
N7 POLICE FORCE
Palice Station Of Origin:
Traffic Police

10 Ubi A".ranua 3 SINGAPORE 408885
Tel No: 65470000

EPORT

Tree1 1047033

CONTINUATION OF REFORT

Heport Na. Ti20191104/7033

Details of Vehicle insurance o P - L Ty
Vﬂl‘lﬂiﬂﬁ? .I Wi L, :: T3 hﬁ'r - J‘ |I$ 4 'r‘:la"llférﬂﬁ--_ £l -il E--m Ii -_‘- =
FBH5070Z | NTUC Income Insumnm Eu-Dperalwe 08/07/2019
Limited |
tails of Person Involved o L T T
Any Pedestrian Involved: No
_No. of Pedestrians injured: NIL | Usa of PadMan Cmssmg NA
m:'. r.q.r—ﬂ- ||t.-.—.:|_|.a.- .-‘ by ._ e pd %’!r#.—_i'“’ 1 e |.L' A
Name FARHAH BINTE HAJI MUSTAFA 1D No. | 59215254-3
| I
Relaled Vehicle | FBH5070Z (Motorcycie) - | Contact No.| 84980405
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 28,24, 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Dale Treatmenl | 04/11/2019 Date Discharge | 04/11/2019
No. of Da:.rs grantad Madlr.al Lear-.re | 04 ﬂagra«a of Injury [ Siight
Ridar s NTEE 3
Mamea FARHAH BINTE H.ﬂ-...IF MUST.&FA 1D No | 302152840
i"ﬁia‘té&'ﬁahi&l’a FEBHE070Z (Molorcydie) o Conlact No.| 84990405 ]
; HospitaliCiinic | TAN TOGK SENG HOSBITAL Class of | Class: NIL =
{ Driving Data of Explry: MIL ;
| Licenca & [
r 'l Expiry Dala .
| Dale Trealmant | 04/11/2019 = Date Discharge | 04/11/2019 ,
| No. of Days granted Medical Leave | 04 Degree of Injury | Sfight |
Driver i
MName Unknown Driver | 1D Na. NIL '
Related Vehicls | SGY3800J (Gar) Contact No. | NIL |
Hospital/Clinic | MIL Class of Class: NIL i
Driving Date of Expiry: NIL
Licance &
Expiry Date} J
Date Treatment | NIL | Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL gree of Injury | MIL )
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POLICE REPORT

SINGAPORE L LR
Tr20181 104/ 7033

POLICE FORCE

Police Station Of Origin: Sof4
Traffic Police Report Ne. T/20181104/7033
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Briaf Details.

ON 4TH OF NOVEMBER 2018 AT 1018 HRS | WAS RIDING TO WORK VIA PIE. APPROACHING
KALLANG BAHRU EXIT, A BLACK MERCEDES CAR PLATE NO ,50GY9800J , WAS AT THE CENTER
LANE AND STARTED TO CHAMGE HIS LANE TO THE RIGHT, THEMN ABRUPTLY THE BLACK
MERCEDES CAR SWERVED BACK TO THE CENTER LANE AS | WAS MOVING FORWARD AND
COLLIDED WITH HIS LEFT REAR.

VIDED RECORDING AND WITNESSES IS AVAILABLE,
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Falice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Skeich Plan
Infarmant ig not able to provide sketch plan

POLICE REPORT

e

TI20191104/7033

4a0f4
Report Mo, T/201581 1047033

CONTINUATION OF REPORT

Signaiure Of Officer Recording The Reporl:

Mot applicable

[ Signature Of Informant:

The identity of the parson making this report has
been authenlicated by SingPass. No signature s
required,

Signature Of Intarpreter:
Mot applicable

Date/Time:
041112018 20:37

DOfficer In Charge Of Casa:
TR /TPHQ /

HO JIEKANG, IVAN
Contact Mo.: 65476170

Classification Of Case:

Authentication Stamp

MP1ER
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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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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

Page 22 of 23



Accident Photo

Page 23 of 23



