MNA119162519 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/12/2019 14:34
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2019 14:44

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

10/12/2019 14:34
07/12/2019 16:30
YIO CHU KANG RD
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

FBL2087A

SUMARI BIN NARSIMAN
S1048428F

NOEMAIL

(LOCAL) +65-90160735
OFFICE-90160735

HONDA
AFS125MSF

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5098928418-01

SUMARI BIN NARSIMAN
S1048428F

29/08/1943

OUTDOOR

31/08/1981

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90160735

OFFICE-90160735
NOEMAIL
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BLK 608 BEDOK RESERVOIR ROAD
#11-714

Postcode 470608
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)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KASMIMAH BINTE OSMAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191209/2072.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKG7173X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOUIS
NRIC/Passport Number

Contact Number 87812312
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name SUMARI BIN NARSIMAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBL2087A

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name KASMIMAH BINTE OSMAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBL2087A
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleace report gorrectly the details of the accident to speed up the claims process.

2. This Form rmust be gomplet dicyholder grddor the Authorized DIl
3. information provided must be as pruthiul and accurate as possible Any wilful misrepresentation or withholding of material
facts ey aflow (nsurance companies 1o repudiste policy lishility.
4 The issus and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
compan ek
5
6. The report will be forwarded by the insurers of the GIA Records Management Centre ettablshed by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies ol this repart will for 3 lee be made avallable upon application by
Interested parties.
7. By the lodgment of this repart to the imsurers, you hereby consent to the archiving af this report at the centre and fo copies of
the report being made available aforesaid.
8. Consent under the Personal Date Protection Act (POPA|
i understand, scknowledge, agree and coment that:
ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted 1o collect, use,
disclose and/or proceis my personal data/persona! infarmation set out in This {form] and any other personad information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such

Personal infarmation to all insureris] who have insured vehiclelt) invehed in this accident [all inpureris] who have incured

vehiclelsh involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary Authorty of Singapare and any relevant government ageney/authority (such ag the pelice), Tor the purpaseis)

n! -

il precessing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations reloting o the claims,

[} investigating the accident andor my clalms;

[iii} carrying out andfor dealing with my mstructions or responding ta any enguinies by me;

{iv) administering my clakms {including the madling of correspandence, stalements, involCes, reports or notices to me,
wiith cauld invalve disclosure of certain personal data sbout me to bring about delwvery of the same as well 35 on the
external cover of envelopes/mail packages); and/of

[v} comptying with applicabile law in administering, processing, handling andfor dealing with my claims. [coliectively The
“Purposes”]

(B]  all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ Imwryers/law firms, may/ace permetted
to collect, uie, disdose andfor pracess my Persanal infarmation for one or more of the abeve Purposes; and

[¢) my Persanal Infarmation may/can be disciosed by any of the [nsurers and/for GIA to their third party serice providers or
sgents{inchuding their lawyers/taw firms), which may be sited outside of Singapore, fof one or more of the abave Purpotes.

{d] my Personal information will al3c be collected and wied to complle claims history Tor the purpose of fraud detectian,
investigation and management in present and all future claims

{g) the information so collected under (d] above may be shared [ disclosed:

(I} to allingurers and/or any other third parties that assist in evaluating investigating contralling or managing fraud,
regulators, law enforcerent and government agencies 3 reasonably required for the purposes stated, of

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

-.'T'I f..--\
! \
o P Vi Tt i s
Pnlicfhniu:r': s.l.r-tr.:i'r’- Diriver's Signature Reparting Centre l‘l:; nel's Signature
Date & Time: {if driwer i1 not the policyholder) Narme:
Ciate B Time: MNRICFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AY Dol RewrT

( T/20a1309 /3032 )
DECLARATION
i\We de:iar:_l-"t foregoing particulars are true in pvery respect.
O i) L. _ 1
Palevholoer's Sgnature Driver’s hrllture_ Reporting Centre Pergan . 5 Signature &
Date & Time |' {If drmver is not the palicyhalder) MName

Cate & Time NHIC/FIN Mo
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Police Report

SINGAPORE
showons WL

Police Station Of Origin: EaES
Eunos NPP Repor No. Tra01812082072
629 Bedok Reservoir Road #01-1820

SINGAPORE 470628

Tel Mo: 1B0D-4438968

REPORT OF A TRAFFIC ACCIDENT

DateTime Rg Made: | Vide Report No.: | Station Diary No.;
08/12/2019 13.48 * ; |14

SUMAR| BIN NARSIMAN | APT BLK B0E BEDOK RESERVOIR ROAD #11-714
..... e P | SINGAPORE 470608

IDType/IDNo.: | Contact No.:

NRIC NO / S1048428F | Home/Office: Mobite: 80160735
Nationality: - Email: =

SINGAPORE CITIZEN

Sex | Age . | DasteoiBiih | Type of informant

Male | 78 | 29/08/1843 | Rider

Race: =l | Language: [ Institution / Schoo! Name:
Malay IS B .

Occupation: ' | Driving Licence Information:

FREELANCE | Class: 2B.2A.2 Date of Expiry.

| Type of Location’
Straight Road
Location
Along Road 1 "
Y10 CHU KANG ROAD
_Infront of bus stop B36 e = g i
Weather: Road Surface Road Speed Limit:
Clear il
Traffic Flow: Traffic Control: Traffic Voluma:
Dual Carmiage Way Not Controlled N Light
Type of Collision: * Anyone conveysd by
Betwaen Moving Vehicles - Head To Rear ambulance:
P e No

. Damaged

| SKGT173X | Car AUDI Q7 3.0 TFS! | Black Slightly |2
' QUATTRO | Camaged
it (245KW) |
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Eunos NPP

528 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439089

Limited

Police Report

TrRO12120672072

2ols
Refhor No T/20181208/2072

CONTINUATION OF REPORT

12/0172020

Any Pedestrian Involved: No

' No_of Pedestrians Injured: NIL

[ Name | KASMIMAH BINTEOSMAN | IDNo. | S1048427H

Related Vehicle | FBL2087A (Motorcycle)

| Contact No.| 88386383

(FosphaiiGinie
| LTD.

SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL

Driving | Dhté of Expiry: NIL
Licence &
Expiry Date |

Date Tre Tmm'rmnt | H?HZED'FE

| Date D‘i&:hame D8/12/2019

Name SUMARI BIN NARSIMAN

Relaled Vehicle | FBL2DBTA (Motorcycle)

| 81048428F

Contact No.| 80160735

HospitallCiinic | SENGKANG GENERAL HOSPITAL PTE. | Classof  -Class 2B,2A2

LTD.

Driving Date of Expiry: NIL
Licence & ¥ ‘
| Expiry Date

 07/12/2018

Related Vehicle | SKG7173X (Car)

| Contact No,| 87842312

Hospital/Clinic | NIL

| Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & | 2

| Expiry Date |

| Date Treatment | NIL

Date Discharge | NIL

rI'E. of Days granted Medical Leave

| NIL

Degres of Injury | NIL
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Police Report

* "
o LT
POLICE FORCE 1201912002072
Police Station Of Origin: i
Eunos NFP Report No. Tr20491200:267
628 Bedok Reservoir Road #011-1820
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 18004438950

Brief Details.

On the 07/12/2019 at 1630hrs | was riding on the middle lane aiong Yio Chu Kang Road when suddenly
the other vehicle. a black Audi (SKGT173X) hit against the rear of my bike. The collision caused me 1o
lose control of my bike and me and my wife fell off the bike onto our right side. We both were badly
Injured and as such | wanted to call for the ambulance and traffic police but the driver of the other vehicle
stopped me and sent me and my wife to Sengkang General Hospital. My bike was then left unattended at
the scene, Both me and my wife suffered severe injuries, | dislocated my shoulder and had bruises and
abrasions on my I'itgurs, elbows and knees while my wife had swaollen arm and also suffered abrasions to
her forearm and fingers also. My wife was warded and | was discharged on the same day and bath of us

were given 7 days medical leave respectively,
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Police Report

SINGAPOR
POLICE FORCE L T

Ti20181 20972072

Paolice Station OFf Crigin: dofd
Eunos NPF Raport No, Tr2018120002072
629 Bedok Reservoir Road #01-1620

SINGAPORE 470625 CONTINUATION OF REPORT

Tel No: 1800-4430989

Sketch Plan 4
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: | | Signature Of Informant:
G/ :

Sgt 2 LiM SHAC WEI, CLARENCE |
|
[

‘Signature Of Interpreter | Date/Time:
Not applicable 09122079 13:48

Officer In Charge Of Case: Classification Of Case:
TP | AEIT / ;
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED | ]
MOHD SAID [

Gontact No.: 65476172 |

Autherfication Stamp .
NP168
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Accident Photo

Page 10 of 17



Page 11 of 17



Accident Photo
_..h *i
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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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