MNA119152368 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/11/2019 16:22
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 16:31

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/11/2019 16:22
08/11/2019 08:35
AMK AVE 5
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

FBK3564M

NORFATEHA BINTE KAMARUDIN
S8822601A

NOEMAIL

(LOCAL) +65-90050095
OFFICE-90050095

VESPA
VESPA PRIMAVERA 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5102533143-01

NORFATEHA BINTE KAMARUDIN
S8822601A

26/06/1988

INDOOR

17/07/2008

11 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90050095

OFFICE-90050095
NOEMAIL

Page 1 of 20



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

REFER TO POLICE REPORT - T/20191109/2094.
Attachment(s)

Are accident 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
OWNER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO
2
YES
YES
YES

NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

YES
NO
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

SDY4370D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORFATEHA BINTE KAMARUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK3564M

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 gorrectly the details of the accident to speed up the daims process.

iy the Policyhoices gnoror e Al ate Wl hek]

3. Information provided must be 25 (muthtul and gccurate as pessible, Any wilful misrepresentation of withhaolding of material
facts may allow Insurance companies to repudiate policy ishility.

4. The issue and scceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inguranceg
Assaciation of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and ta copies of
1he repor being made avadable aforesaid.

8, Consent under the Personal Data Protection Act (POPA]
| understand, scknowledge, agree and consent that:

(8] WAy insurer. my workshop and the General insurance Association ol Singapose [“GIA") may/are permitted ta callect, use,
disciose and/or process my persanal data/personal 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 transler such
Personal Infarmation to all insurer(s) who have ingured vanicla(s) invalved in this accident {all insurer(s) who have insured
vehicie[s] invalved (n this accident shall be collectvely referred to as the TInsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agancy/autharity (such as the police), for the purposeds)
of:

[i) processing, handiing and/for dealing with my claims including the settiement of the clalms and any necessary
investigations relating ta the efaims,

{u} irmvestigating the scsident sndfor my claims;
[iii} carrying out and/or dealing with mry instructions o responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, ttatemants, invoices, reports or notices ta me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same 83 well 35 pn the
external cover of envelopes/mail packagesk and/or

[¥) complying with applicable law in agministering, processing, handling andfor dealing with my claims lcallectively the
“Purpases”)

[B]  all inswrers) who have insured vehiclels) involved in this actident and the Insurers’ lawyers/law firms, may/are permitied
o coflect, use, disclose andfor process my Personal Infarmatian for one of more of the above Purposes; and

fc] my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GLA to thelr third party Service provicers or
agentslinchuding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be colflected and used 10 complle claims history for the purpose of fraud detection,
investhgation and management In gresent and all future claims.

e} theinfermation so collected undef (2) above may be shared / disclosed:

[} toall ingurers and/or any other third parties that assist in evahuating, investigating, controlling of managing fravd,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

[} for complying with requirements under any regulations, laws of court orders

T Y d
Sgrature

Pniq-hnl&r': Sigrature Driver's Reportng Cenire P eis Signature
Date B Timg! {if driver s nat the policyhalder) Barmie
Oate & Time: NRIC/FIN No.|
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fo nter 7 [fohe W
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DECLARATION
1/ \We declare the foregoing particulars are true in every respect

L

?:Ipc-.-f uw'; s:-np_\at;.u:q_ Driver's ﬂ;nilurr Reporting Centre Personnel nalure
Date & Tira: {If driver ks nat the policyholder) Mame
Date & Time MEIC/FIN Mo,
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Police Report

SCAPORE (T

tef3

Police Station Of Ongin
Serangoon N.P.C Raport Mo: T20451 10872094

50 Serangoon Avenue 2 #01-02 SINGAPORE
556128
Tel No: 1800-4880885

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.! | Station Diary No.
09/11/2018 15:32 F/20191108/0060 56

Informant’s Farticu ] i Feuisll ik VAR 55

Name of Informant: | Address:

NORFATEHA BINTE KAMARUDIN APT BLK 279A SENGKANG EAST AVENUE #07-517
= SINGAPORE 541279

1D Type ! 10 No.. Contact No..

NRIC NO [ 58822601A Heme/Office: Mobile: 90050095

Nationality: Email

SINGAPORE CITIZEN _

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

Female | 31 26/06/1988 | Rider - - o

Race, Language: | Institution / School Name

Malay English :

Qccupation Driving Licence Information.

SERVICE QUALITY OFF ICER Class: 2B2A3 Date of Expiry:

L e T gt Gl sl : |
" Drink | Date/Time of Type of Location: |
Arciiant Conveyed By Ambulance | Drive: Accident: Straight Road
_ | No 1 08/11/2018 08:35 —
Location:
Along Road 1
ANG MO KIO AVENUE 5
|
| Ang mo Kig Avenue 5 towards CTE r entrance of block 7000 ang mo kio industrial park, ,
Weather: Road Surface: Road Speed Limit
| Driziing R S
Traffic Flow: Traffic Control: Traffic Volume: 4‘
One Way — | Not Controlied Heavy - |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| Yes

i Tk e el e 5 = 5 e T s

il b el it o 5k Talletweals
st #_i.h'-' = A i 1,;1_:—._'..:;?-.\.;1.“‘;‘? ,4"
B L. | onoiton | T

TPIAGGIO Siightly |0

T
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Police Report

SINGAPORE A AN

POLICE FORCE 7201911082084

2013

Police Station Of Origin:
Report No, T/20181108/2004

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAFORE

556128 CONTINUATION OF REPORT
Tel No: 1B00-4880559

AR e = e T L R b e i M e e i e ot L o |

FEBK3564M | NTUC Income Insurance Co-Operative | 5102533143-01 | 24/07/2018 | 23/07/2020

Brief Details.

On 8 November 2018 at about 0835hrs, | was riding my motorcycle bearing FBK3564M along Ang Mo Kic
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 tima. As
a result, the front right of SDY4370D coliided onto the front left of my motorcycle. | fell off my motorcycie
and landed on right side.

‘The driver came out 1o 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
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Police Report

SINGAPORE
POLICE FORCE

Palice Btation Of Origin

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880899

Sketch Plan
Infarmant is not able to provide sketch plan

T

Tr201911

Jof3

feport No. 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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
F/
Sgt 2 TOH RUI YUN

Signature Of Interpreter
Mot applicable

Signature Of informant:

iy |
ol A

Date/Time:
0&/11/2018 15:32

Officer In Cha
TPIGIT/
Insp TAN CHIN
Contact No.: €

sification Of Case:

Authentication
NP168
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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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