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ENTRY DATE & TIME: 06/12/2019 15:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2019 15:24

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 06/12/2019 15:09

Date Of Accident 07/09/2019 07:15

Exact Location Of Accident BUKIT BATOK WEST AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK5172Y

Insured/Policyholder

Name Of Registered Owner KAMALIAH BINTI HASHIM

NRIC No S9013593G

Email Address LIA_ZEROSEVEN@ICLOUD.COM
Mobile Phone No (LOCAL) +65-97328317
Alternative Phone No OTHERS-97328317

Vehicle Particulars

Manufacturer KTM

Model 350 EXC-F-347CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D-18091801MYCE

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

KAMALIAH BINTI HASHIM
S9013593G

20/04/1990

INDOOR

21/09/2015

3 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97328317

OTHERS-97328317
LIA_ZEROSEVEN@ICLOUD.COM
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BLK 320 BUKIT BATOK STREET 33
#03-47

Postcode 650324
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FRIEND

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190908/7002

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC8454K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver HO CHWEE KIM
NRIC/Passport Number S1369071E

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAMALIAH BINTI HASHIM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK5172Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o spoed up the claims process.

facts may allow insurance companies to repudiate policy Hakility.

4, The isue and scceptance of this Form by insurance companies i not an admission of palicy Nability on the part of the Inscrance
COmpantses,

6. Thie repart will be forwarded by the insurers of the GIA Records Managemant Cantre 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 application by
interested parties,

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

B. Consent under the Personal Data Protection Act [PDPA)
| undierstand, acknowledge, agree and consent that:

[ak My inswrer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disciose and//or process my personal data/persanal 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 transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vihicle[s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i) mvestigating the accident and/ar my claims:
{ifi} carrying out and/er dealing with my instructions ar responding to any enquiries by me;

[} administering my claims (including the mailing of correspondence, statements, involoes, reparts of notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages). and/ar

[v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
(b)) allinsurer(s) whe have insured vehielefs) invalved in this accident and the Insurers’ lawyers/law fiems, maylare permitted
to collect, use, disclose and/'or process my Personal informatian for one or mome of the above Purposes: end

(ch  my Persenal Infarmation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentifincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will akso be collected and used to compile claims histary for the purpase of fraud detection,
imvestigation and managemeant in present and all future clabms,

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

{11 toall insurers and/or any other third parties that sssist in evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(is) for comphying with requitements under any regulations, laws or court orders

ol ) oé/gtﬁi
A N £
l'-ulk\linﬂrt'i Sigmatura Driver's Signature }-p’nﬂun' Cantre y T é
Date & Tima: {if driver is not the policyholder] Name:

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - Motereire Ry 17V
B - tax:  SHC @ik

FGeRIC TR A B 7]50 (3408 o>

DECLARATIO
If’WﬂTﬂHF SE\’EIEEDIH' particulars are true in every respect.

Policyhoid r'ISlﬁ-:#!m Driver's Sgnature ng Centre P el's tufe
Diate & Tims, (I driver is not the policyholder] me
Diate & Time: NRIC/TIN No
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POLICE REPORT

& LT
POLICE FORCE T120130908/7002
Police Station Of Onigin: 1cf3
Traffic Police Raport Mo. Ti20190008/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repont No.: Station Diary No.;
08/09/2019 12:24

: Ha:rm Inl’onm-nt
KAMALIAH BINTI HASHIM

rass: -
APT BLK 324 BUKIT BATOK STREET 33 #03-47 SINGAPORE

IDT /1D Mo.: Contact No_:
NRI ND.F 5801 35936 Home/Office: Mobile: 97328317
Nationality: Email;
SINGAPORE CITIZEN liaforeal@gmail.com
Sax: a: Date of Birth: pe of Informant:
Femala gg 20/04/1990 FId
Race: Language Institution / School Name:
Malay Engish-
OQccupation: l')rluing Licence Information:
Sports coach Class: 2A Date of Explry.

i A = R ity < i, = e ey - Tr
T of Inju Drink Date/Time of Type of Location:
S Attended by Police Drive: Accident: Fllter Lane

- [ Na 072018 0715

Location;
BUKIT BATOK WEST AVENUE 2
Weathar: Road Surfaca: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate

THi‘rpa of Collision:
i rear of vehicle due to driver jJammed brake

Anyone conveyed by
ambulance:

Yes

FEKEJTZ?'

SHCB454K
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POLICE REPORT

N
sicaPoRe AT

Police Station Of Origin: <03
Traffic Police Report No. T/201909087002
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

R P s

Any Pedestrian Involved: No

Use of Pedaestrian Crossing: N

No. of Padestrians In| u: HI

T e e e T e e
MName HO CHWEE KIM 1D MNo. S136907T1E
Related Vehicle | FBK5172Y (Motorcycie) Contact No.| NIL
HospitaliClinic | NIL Class of | Class: NIL
Driving Diate of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

s granted Medical Leave

"580135936

L et TR N o+

KAMALIAH BINT! HASHIM

Related Vehicle | FEK5172Y (Motorcycia) Contact No.| 97328317

Hospital/Clinic NG TENG FONG GENERAL HOSFITAL Class of Class: 24
Driving Date of Expiry: NIL

Licence &
Expiry Date
Dale Treatment | 07/08/2019 Date Discharge | 07/09/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details,
Location: Filter lane of Bukit Batok West Ave 2 Entering Bukit Batok Road.

Mot g FBK51T2Y
Taxi: SHCB454K

Both Taxi and my motorcycle at stop. After | saw taxi maving off, | checked my blin t and moved off
when it's clear and safe to proceed. But only realised, the taxi jammed brake in fml?tsgfﬂ me when It's

la}IHraady |::HI out of the lane. (Photos will be referred) Therefore, it was just minor scratch on the middle of
rear taxi,

ngl! ?pﬂ Its rear, | was still in shocked and fell on my left. Injured my left knee and left elbow trying 1o
all.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20150808/7002

Jof3
Report Mo. T/20190908/7002

CONTINUATION OF REPORT

Signalure OF Officer Recording The Report;
Mot applicable

Signature Of Informant,

The identity of the persan making this repor has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 08/09/2018 12:24
Officer In Charge Of Case: Classification Of Case.
TR/ TPIB /

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
NP1
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LETTER

Land Tmnsmn%uthnrity
10 Sin Ming Dirive Singapore $75M0)
wwew Mo sg
20 Nov 2019 Ourref  2011190501N0014329] |

KAMALIAH BINT] HASHIM

APT BLK 324 BUKIT BATOK STREET 33
#0347

SINGAPORE 650324

Dear M5 KAMALIAH BINTI HASHIM
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO, FBKSIT2Y
We are pleased to inform you that your application to transfer ownership of the

above-mentioned vehicle has been approved. You are no longer the registered owner of the vehicle
with effect from 20 Nov 2019, The details are as follows:

Vehicle Mo, : FBEKS172Y
Application Date 120 Nov 2019
Effective Transfer of Ownership Date : 20 Nov 2019
Vehicle Make BT M.
Vehicle Model : 350 EXC-F 51X DAYS MANUAL
Chassis No./Trailer Chassis No, : VBEEXA40TGM245025 / -
Engine No./Maotor No, 1 DETTSTRINL /-
2. Please comtact our customer service officers o tel: 1800-CALL LTA { 1800-2255 582) should
you recquire further assistance,
.8 Thank you.
Yours sincerely

Assistant Registrar of Vehicles

Vehicle Licensing Division

Land Transport Authority

[This is a computer-generated letter, no signature is required. ]
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