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WMNATIS152368 | National Assassment Cantre Services - Ukl
EMTRY DATE & TIME: 18M11/201% 16:22
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/M11/2019 16:31

SINGAPORE ACCIDENT STATEMENT

1. Please report corestly the details of the accident 1o speaed up the clalims procass
2 This Farm must be completed by the Policyholder andfor tha Autharisad Driver

repudiate palicy liability

4. The izsue and acceptance of this Farm by insurance companies ia ot

4 Information provided must be as fruthful and accurate as possibke. Any wikiul misreprase

&, Any false reporting may be referred to the Police for Inwestigation.

&, This report will be forwarded by the ingurers of the GIA Records Managament Cenire established by the General

archiving and that copies of this repart will, for & fee, be made available upon application by inlerested partias.

7. By the lodgement of this repart to the insurers, you hereby consoent to the archiving of thia rep

aforesaxd

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

18/11/2019 16:22
08/11/2019 08:35

Exact Lacation Of Accident AMK AVE &
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK3564M
Insured/Policyholder
Mame Of Registered Owner NORFATEHA BINTE KAMARLUDIN
NRIC Mo S8822601A
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-90050085
Alternative Phone No OFFICE-90050085
Vehicle Particulars
Manufacturer VESPA
Maodel VESPA PRIMAVERA 150

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5102533143-0

MORFATEHA BINTE KAMARUDIN
S8822601A

26/06/1288

INDOOR

17/07/2008

11 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90050095

OFFICE-20050095
MNOEMAIL

an admission of policy kability on the part of the INsUrance companies

ntation or witholding of material facts may allow insurance companies 1s]

[nsurance Assaciation of Singapore (GIA) for

o at fhe centre and to coples of the report being made available
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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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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

Paolice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191108/2024.
Attachment(s)

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

Was there any audio recorded?

BLK 279A SENGKANG EAST AVENUE
#07-517

541279
NO

OWHNER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO
2
YES
YES
YES

NO

YES

SERANGOON NEIGHBEOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO' 12800-4880999 - FAX NO: 6488335861
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name

sSDy4370D

FRIVATE CAR

Page 2 of 20



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NORFATEHA BINTE KAMARUDIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FEK3564M

VWere seat belts worn?

Was this injured conveyed to hospital by

ambulancea? YES

Address

Postcode

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTIC

w

v

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed b Po the :

information provided must be as truthful angd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon ap plicatian by
Interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer [eollectively the “Personal Information”] and disclose and transfer such
persanal Information to all insurer(s) wha have incured vehicle(s) involved in this accident (all insu rerls]) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governma nt agency/authority (such as the pelice), for the purposel(s)
of:

li) 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 clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling snd/or dealing with my ¢laims. [eollectively the
“Purposes”)

{b)  all insurerls) who have insured vehicle(s] involved in this accident and the Imsurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purpeses; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers andfor GIA 12 thelir third party service providers or
agentslincluding their lawyers/law firms), which may bae sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alsc be collected and used to complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e} the Information so collected under (d] above may be shared / disclosed:

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

(i} for complying with requirements un der any regulations, laws of court orcers,

gk 3

Palicvhula’er's Signature

i - i
Driver's Signature Reporting Centre Persﬁl 5 Signature

Date & Time: {If driver it net the policyholder) Name:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- - -_—
|

L

Palicyholder's Signature Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel
Mame;
MRIC/FIN No.

Ignature




Vehicle No. Fo K 2S64M Model / Make ?:%Q{D Ve ﬁrﬁﬁ\fﬂ.ﬁ
Date of Accident b v 2014
Tinie of Accident 065< HRS

Location of Accident

Exact purpose use during accident

ALONG  AMK_ e S

Name of Owner

HORPATEHR BINTE kaviaRuRIY

Telephone No. H/P: A00SUV0AS Home: Office :

NRIC ph==> 60! A

Address Pl SEA[]LM‘I {] ] AE 4071 -8 ]
Claim type THIRD PARTY  REPQRIING ONLY |
Insurance Company NTJL IMHtoME B

Type of Coverage Comprghensive Thirg®arty _ Third Party / Fire /Theft |
Policy No. 5103823145 -01 |
Name of Driver As Above If No,

NRIC Any Passengers :

Date of birth 26 e &%

Occupation Qutypor / Indoor -
Driving License Pass Date 1 dulN 2wb )

Gender Ngle [/ Female

Contact No. H/P: Home : Office :

Address i

Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state

Weather condition Clgar Raining Other

Road Surface D(yr Wet Other |
Any Injuries ﬁé, if Yes, Who?

Name And Contact No. ,

Name And Contact No.

Police Report No, If Yes, Where? fo-hﬂ([o\, NPC

Vehicle B No. | SoM 4y D Any Passengers :

Name of Driver ' Contact No. .

Vehicle C No. Any Passengers :

'vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

W{HNG

Email Address

NOEAMA - kamArudin @ gma|- cory

PARTICULAR WORKSHOP fresTen 57

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tachy L2222
FAX NO 6741 0510

| WORKSHOP EmplL ADDRESS | Salks ©nS(- Om- 33




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

O TR

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

T/20191108/2024

1of 3

Report No. T/20191108/2094

"Date/Time Report Made:

\ide Report No..

Station Diary No.:

09/11/2019 15:32 F/20191108/0060 56
l, .- 1 4.. -~ - i AR S SR S :J'_._.;:-::.-._.-_- IR, L e
Name of Informant: | Address:

NORFATEHA BINTE KAMARUDIN

APT BLK 279A SENGKANG EAST AVENUE #07-517

_ SINGAPORE 541279

ID Type / ID No.: Contact No..

NRIC NO / S8822601A Home/Office: Mobile: 90050095 -
Nationality: Email:

SINGAPORE CITIZEN

Sex: "Age. | Date of Bith: | Type of Informant:

Female |31 | 26/06/1988 Rider -
Race: Language: | Institution / School Name:
Malay ! English :

Occupation: Driving Licence Information:

SERVICE QUALITY OFFICER Class: 2B,2A 3 ~ Date of Expiry:

General information of the Accident

Drink

Along Road 1
ANG MO KIO AVENUE 5

Ang mo Kio Avenue 5 towards CTE. near

entrance of block 7000 ang mo kio industrial park

Type of Injury i Date/Time of " Type of Location: |
Accident: Conveyed By Ambulance Drive: Accident: i Straight Road

- 1 No | 08/11/201908:35 |
Location:

Weather: | Road Surface: Road Speed Limit:

 Drizzling ’ _ Wet o .

Traffic Flow: ‘ Traffic Control: Traffic Volume:

' One Way B | Not Controlled | Heavy .
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: '

| | Yes

b "";-ia'dl'—...?'l;-r. _|- ':\._f';. .'-.'.-_-:-‘-'.__i E::Ja-..'-'-';' ',_-4-__”'":-"_,-.-."'.. _m;: Zire T W - W Nﬂ__q{w
FBK2564M | Motorcycle | PIAGGIO VESPA Blue Slightly |0

PRIMAVERA Damaged

- ' 150
SDY4370D | Car | Slightly |0

| - l Damaged

i o B G e P e e s e 1 A
T e S e A
e g it S sl A o




POLICE FORLE OO

Ti20191108/2004
Police Station Of Origin: 20f3
Serangoon N.P.C Report No. T/20191108/2094
50 Serangoon Avenue 2 #01-02 SINGAPORE
556128 CONTINUATION OF REPORT

Tel No: 1800-488089S

23/07/202

Limited

Brief Details.

On 8 November 2019 at about 0835hrs, | was riding my motorcycle bearing FBK3564M along Ang Mo Kio
Avenue 5 towards CTE. | had stopped my motorcycle on lane 2 and 3 at the traffic light junction near
block 7000 Ang Mo Kio industrial park. All other vehicles was also stationary due to the traffic light.
Suddenly from the most left lane, 1 car bearing SDY4370D drove towards me and did not stop in time. As
a result, the front right of SDY4370D collided onto the front left of my motorcycle. | fell off my motorcycle
and landed on right side.

The driver came out to assist as | sustained some abrasions and bruises. Traffic police and ambulance
was then at scene and | was conveyed to Seng Kang Hospital. | was discharged on the same day and
granted 5 days medical leave till 12 November 2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

AR AR

T20191109/2094

3of3

Report Mo, T/20181108/2084

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: - 7l
Fi '
Sgt 2 TOH RUI YUN

™

“Signature Of Interpreter: /
Not applicable ’

Signature Of Informant:

"m/ :{ J‘:f. LH.L-;

Date/Time:
09/11/2019 15:32

Officer In Char

TP/GIT/
Insp TAN CHIN Y£O R
Contact No.: 654 1€

MNP168

“rgapore Police Force

)54

 Classification Of Case:




(7 Income

made differgnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 5102533143-01

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

noE

{a) Named Driver(s) Only

6. Limitations as to Usel

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle . FEK3564M

ZAPME 120000003738

© NORFATEHA BINTE KAMARUDIN
24 Jul 2019

¢ 23 Jul 2020

Persons or Classes of Persons entitled to drives

Provided that the persen driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a} Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.
(b] Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carriage of goods (ether than samples) in connection with any trade or business.

(d} Use for any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1}

EXCESS (SECTION 2}

EXCESS (THEFT OUTSIDE SINGAFDORE)
INSURE WITH COE

MAMED DRIVER (1)

MARED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

MSA

N/ A

PLEASE REFER OVERLEAF

YES

MOREATEHA BINTE KAMARUDIN

ROSMAH BINTE RASID

/A

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of Issue ¢ 19 Jul 2019 11:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

7 Policy Information

iy hnl
Policy No. 510253314301 2‘;'::““"’” NORFATEHA BINTE KaMARUDIN Fohc199€% sagazsoia
Certificate
M.

Address BLE 2794 #07-517 SENGKANG EAST AVENUE SINGAPORE 541279

Product Group
Nama MOTORCYCLE INSURANCE Flan Palicy Flag
Policy - EMactive ) ; g
5506 Date 19/07/2019 Gile 24/07/2019 00:00 Expiry Date 23/07/2020 23:59
Exeogs All Claims
Type Per Accident i
Orwin
Third Party Windscraen
; Q damage 0
Excess Euliaie Excass
Additional 05 o
Eucpss Bramium
Dutside Cutside
Singapore Singapare Young/Inexperience Driver EXCess
O Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, GST Flag ¥
':1}'
Insurance Mo
Flag
Cpen
Pablicy Infe
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 2794 #07-517 Address 2 SENGKANG EAST AVENLIE Address 3 SINGAPORE 541279
Address 4 Address Type Singapore address Post Code 541279
Related Policy .
Unit No. B E E102533143-01
% Insured Object: FEKISGEAM
"7 Endorsements
Sequence Date of Endoraement Endarsement Type Endorsement Status Endorsement Content

Cantinue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51025331... 18/11/2019
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Claim Handhng(accident reporting Claim Task 001 OD-MX)
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