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MRAT 12150444 | Mational Assessmenl Danlre Saraons - Uk
ENTRY DATE & TIME: 131152019 1834
SLEMTTED BY: Liow Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 18:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor :n.—‘redir thiz detads of the accident 1o spaed up T claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as irufhful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy liability

4, The issue and acceptanca of this Form by insurance companies is not an admassicn of policy liabikly on the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation,

&. This repert will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of thes repoart will, for a fee, be made available upon application by mlerosled paries

7. By ihe Iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copses of the report being made availatie

afnresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

13/11/2019 18:34
2012019 03:00
LAVENDER ST TWDS PICO BUILDING

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FX4326L
Insured/Policyholder
Mame Of Registered Owner SITI NAZURAH BINTE MUHAMAD GHAZALI
NRIC Mo S96326560
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-86617302
Alternative Phone Mo OFFICE-BE617302
Vehicle Particulars
Manufacturer YAMAHA
Maodel RXZ

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NOD

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5081441497-03

SITI NAZURAH BINTE MUHAMAD GHAZALI
896326560

13/08/1996

INDOOR

0a05/2016

3 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-B6617302

OFFICE-B8617302

NOEMAIL
Page 1 of 26



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other maternal or properly damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action
YWas the accident reported to the polica?

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/20181023/2195
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 180 BOON LAY DR #08-254
640189

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

2

YES
YES
YES

MO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02
COUNTRY: SINGAPORE

TEL NO:; - FAX NO:
NO

YES
NO
[

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHCB011E

TAXI

, POSTCODE: 689286 ,

Page 2 of 26



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SITI NAZURAH BINTE MUHAMAD GHAZALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FX4326L

Were seal bells wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

YES

Posicode

Fage 3 of 26



SKETCH PLAN

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 misreprasentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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. The 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 lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent 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,
disclase and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 purpase(s)
of:

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

(i) investigating the accident and/or my claims;

(iii) carrying ocut and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my elaims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c} 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 or more of the above Purpases,

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Puli:yhnldér‘r.*ignature Briver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

\

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyho I‘dugi:‘:tgnature
Date & Time-

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE 22/ [ oy | 9 _HDD MM AYYYY), TME:(_23 : 9 © . )(HH:MM|

LOCATION: J._ﬁlu eunier ,S‘f ‘.!‘h_.-bf_; P:'CD Eua'fpl";'ptj

. DETAILS OF VEHICLE

G VEHICLE NUMBER; EX 4324 ). g
B)INSURANCE COMPANY: g
CJPOLICY NUMBER:

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

S]MAKE & MODEL:__ 3
[ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
OIVERICLE CMEGDHY:{PRWATE! COMMERCIA { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Mote Ufe .
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MY, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER Qhqagh
AINAME_S%3¢ Magyuyeh  Binte “uhdwag (MALE / FEMALE)

B} NRIC /FIN/P ASSPORT: CONTACT:____¥6L /3302,

c]ADDRESS:

. ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passang & DRIVER :

{1 o) CINAME Ay Absye, (MALE / FEMALE]
I L.Iuéiﬂu,} {lnﬂr’)
il BIMRIC/FIN/P ASSPORT: COMNTACT:
bt C) ADDRESS:
*d)DATE OF BIRTH: | / / — )} (DD/MM/YYYY) >

2| OCCUPATION: (INDOOR OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Qwuasj
3. Q|WEATHER CONDITIO M- (CLEAR / RAINING / OTHERS |
BIROAD SURFACE: (DRY / WET / OTHERS > ]
6. WAS ANYBODY INJURED (YES / NO) '
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE sTATION;_ € C K NPC.
1 8. THIRD PARTY VEHICLE
BRI al VEHICLE NUMBER: SHCRoll £ mopeL:

q i.-.:l.-.-.:!.'n.-. et . b DRIVER'S MNAME;
L ] NRIC/FN/PASSPORT- —CONTACT;
S== 5 THIRG FARTY VEHIGLE
S o) VERICLE MUMBER: MODEL:
g g ¥ e DRIVER'S NAME:
A SRR 1y MNRIC/FIN/PASSPORT: CONTACT::
)
¥ bike photo : Chail = nazurak ﬁmzmh"lh@a —

gt

NIBE =y



SINGAPORE
 POLICE FORCE

Paolice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A

Ti2019102

10f3

Report No T/20181023/2195

Date/Time Report Made:
23/10/2019 21:56

["Vide Report No.:

Station Diary No..

172

Informant's Particulars

MName of Informant:
SITI NAZURAH BINTE MUHAMAD

| Address:

APT BLK 189 BOON LAY DRIVE #08-254 SINGAPORE

GHAZALI 640189

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

NRIC NO / $9632656D Home/Office: Mobile: 86617302

Nationality: ' Email;

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Female 23 13/09/1996 Rider

Race: 'Language Institution / School Name:
Malay B s
Occupation: Driving Licence Information:

HOTEL RECEIPTIONIST Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
; ; Conveyed By Ambulance | Drive: Accident: T-Junction
Accident: |
T . No 20/10/2019 03:.00
Location:
Along Road 1

LAVENDER STREET

| Towards Pico Building

Weather, | Road Surface Road Speed Limit:
Clear | Dry

Traffic Flow; | Traffic Control: Traffic \Volume:
Two Way | Traffic Light - Working 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
FX4326L Motorcycle | YAMAHA RXZ Red Seriously |0
Damaged
SHCBO011E | Car MERCEDES White Seriously | 0
BENZ | Damaged
Details of Vehicle Insurance e
\ehicle No. | Insurance Company Insurance No Effective Expiry Date
'EMSEEL NTUC Income Insurance Co-Operative 5081441497-03 18/06/2019 | 17/06/2020
Limited |




Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892858

Tel No: 1800-7659999

NIRRT

1120191023/2195

20of3
Report No. T/20191023/2195

CONTINUATION OF REPORT

' Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

 Rider

MName

SITI NAZURAH BINTE MUHAMAD
GHAZALI

1D No. S9632656D

' Related Vehicle

FX4326L (Motorcycle)

Contact No.| 86617302

Hospital/Clinic

TAN TOCK SENG HOSPITAL

Class of | Class 2B

Brief Details.

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/10/2019 Date Discharge | 23/10/2019

No. of Days granted Medical Leave | 15 Degree of Injury [ Serious

On 20/10/2019 about 0300hrs, | was riding along Lavender Road towards Pico Building. At the T-junction
of Lavender Road and Kallang Bahru Road, | remembered that the Traffic Light was still green as |
continued to ride forward. Out of a sudden, | realised a taxi turning into Kallang Bahru Road at the T-
junction. Both of our vehicles then collided: my motorcycle hit onto the front left of the taxi

The next thing | could remember is that | was lying down on the road. Afterwards. | believed that | blanked
out as the next thing | remembered was that | was in an ambulance. Subsequently | blanked out again

and the next thing | remembered was that | was in the A&E.

| was discharged on 23/10/2019 and | was given 15days of Hospitalization Leave. | was informed that |
suffered from superficial abrasion over chin, right chest and bilateral hand dorsums.



SINGAPORE
POLICE FORCE

Folice Station Of Origin.

Choa Chu Kang N.P.C :
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

Sketch Plan
Informant is not able to provide sketch plan

AN R AR

T/20191023/219

3of3
Report No. T/20191023/2195

CONTINUATION OF REPORT

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.

}

Signature Of Officer Recording The Report:

JI
Sgt 2 GOH JI,JN KWAN.

%

Signature Of Informatt:

Signature Of Irﬂerpreter
Mot applicable

,||._.m ~TL\\F

Date/Time;
23M10/2019 21:56

\u
\

Officer In Charge Of Case:
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

"Classification Of Case:

Authentication Stamp
NF168
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