MNA120033130 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/03/2020 16:04
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

16/03/2020 16:04
14/03/2020 16:10
BLK 201A TAMPINES ST 21 OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG5121R

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

MUHAMMAD NOOR FARIS BIN NOORRASHID
SXXXX077G

AMIRAH1709@GMAIL.COM

(LOCAL) +65-84999996

OTHERS-93893758

YAMAHA
FZ16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072969651-04

NOOR AMIRAH SYAIRAH BINTE NOORRASHID
SXXXX525H

17/09/1993

INDOOR

24/06/2014

5 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-93893758

AMIRAH1709@GMAIL.COM
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BLK 74 BEDOK NORTH ROAD
#06-110

Postcode 460074
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NPP
Police Station Address g&g[;\.;g;{gAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200314/2135

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name IRFAN
Phone Number 97127753
Email Address

Vehicle Registration Number SJZ923G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG CHEE CHENG
NRIC/Passport Number SXXXX920D
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Contact Number 82234011
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NOOR AMIRAH SYAIRAH BINTE NOORRASHID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBG5121R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan
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IMPORTANT NOTICE

1. Please repgri correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurste s possible. Any wilful misrepresentation or withholding 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 liabikity on the part of the insurance
COMmpanses,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at tha centre and to coples of
the report belng made available aforesaid.

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

{al My Insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer]s) who have insured
wehicle(s) invalved 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/autharity (such as the police), for the purposels)
of ;

[} precessing, handling and/or dealing with my claims including the settlerent of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(vh adminkstering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring sbout delivery of the same a3 well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and,/or dealing with my claims.[collectively the
“Purposes”)

(b) sl insures(s) who have insured vehicleis) Involved in this accident and the Insurers lawyers/law firms, may/are permitted
to colbect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers andfor GiA to thelr third party serviee providers o
agentsfincluding their lowyers/Taw firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

idi  my Personal information will also be collected and used to comaile daims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(el the mformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies 85 reasonably required for the purposes stated, or

{il] for complying with requirements undar any regulations, laws or court orders,

‘V{;«w el oz fro

Palicyholder's Signature Driver's sllﬁlltrure mpnnlﬁ_t.:un:ra Personnel's Signature
Date & Time: (i drivar is not the policyhalder] Hame:
Date & Time: |b {3;19 ¥ MRIC/FIN No.:

GIARKK ShetclP lanl ann _W ]
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O/lc f?,’.,, o e polbie rogort: 730202031/ ae7r

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
6 /05 oo
Palieyholder's Sigrature Driver's Hﬁagure Reporting Centre Personnel's Signature
Date & Tima: (If driver is not the palicyhoider] Namae:
Date & Time: | [,r“‘] o0 MRICSFIN No.:
IRANAC ShncehPandarm Wi
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Accident Sketch Plan

1162020 Singapore - Googis Maps

Google Maps Singapore
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Individual Statement

o o RO

Police Station Of Origin: 203
Tampines North NPP Repart No. T20200314/2135
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

NOOR AMIRAH SYAIRAH BINTE
| NOORRASHID
Related Vehicle | FBG5121R (Motorcycle) Contact No.| 93893758 =1

Hospital/Clinic | VIVA MEDICAL CLINIC Class of Class: 2B,3

| ONG CHEE CHENG

Related Vehicle | SJZ823G (Car) Contact No.| 82234011 i
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date D NIL
No. of Days granted Medical Leave | NIL I Degree of Injury | NIL |
Erief Details.
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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




Accident Photo
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Accident Photo
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Accident Photo
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sINGAPORE
POLICE FORCE

Falica Station ©F Svigin:
Tampinae Nerl NPP

Police Report

TrERME14g 5

1old
Fepor Mo, Ti202003 1242135

461 Tampines Straet 44 #01-56 SINGAPORE

E20481
Tal Me: 1800-7818954

HEPORT OF & TRAFFIC ACCIDENT

CateTrne Repct Made:
TR INZ0E0 20015

Informant's Partictare =
Marme of nfoment:

Wide Repoet Mo

MOCR AMIRAH SYAIRAH SINTE APT BLE 74 BEDOK HORTH ROAD #6-110 SINGAPORE
NOORRASHID 460074
IO Type 1D Mo Coriact Ma.!
MREG NG SRI3a828H Hameirifica; Bdobila: BE3E375A
kalivrality: Email: -
SINGAEORE I::I'r_'IEEI"-I
Sex [ Apa; Diate of Bifth: | Tyge af informart:
Femak @26 170 e Ridar -
Reca Language: Instibuien | Schcal Name:
Malary
Cocupation: DOivirg Licence Information:
CUSTOMER SERVICE SPECIALIST | Class: 28,3 Date of Expiry

Date/Time of

[ Drink
A, Dirives: | Accident Car Prrk
b 1432020

Lecalion:

Alang Raad 1

TAMPINES STREET 21
LAd tha | b, Tamsi

Weather | Road Sudface Foar Spead Limit

Claar iy

Tramic Flaw: Traffic Cangnal Traf: Volurme:

Twoway Mot Caritrabed Light |
| Type of Colliion; ; Anyara conveyed by

Mrwing Viahicks Rear 1o Maving motoreycle side armbutancs:

[

e | ! _I.
Sy Fadeginien rvelved: Mo
Mo, of Pecasirians injured: NIL

| Use of Prdostrian Crossing e
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Police Report

LR TN

TRARMA1AIs
Palce Stasion Of Crigin: Lafd
Tampines Mol MEF Régar Mo Ti0ao0314i213s
481 Tamrpines Slraet 44 #0186 SINGARPDRE
220481 CONTINUATION OF REPORT

Fel No: 1800-78188ag

NOOR AMIRAH BYAIRAH BiNTE .
il |.HI:JG-FEH'.-'|EHII'_'I
Ralated Varicle | FBGE1THR (Motaroydia) | Contact No | 93883755 =
MespialCinic | ViIVA MEDIGAL CLiNIG 'Cassof | Clasa 26 3 ]
Driving Date of Expiry:
| | Licance 2 | 1anamoan

Ciata

Expiry

ONG CHEE CHENG IDHn.

| Reisted Vehice | BI702105 {Car) | Contact Ne.| 82334011 T

HompilaliClink: | MIL Clasaof | Class NIL

Criving Date of Expiry: NIL

Licance &
| Expiry Date =
Uats Trasment | NIL | Dlabe Discharge [ NIL
[Na_ & Dty grantes Medicai Cases _ THIC Degrea of Injuny | NiL

Brief Dwiails.

tha abeva mentionad date time and said location. | was riding my YAMAHA moierbike, FEGS1296,
biack in LoiCur at the cpen carpark of Bik 24 A Tamnpines 58 24 of lal 7D going & reverse and exit
Mo bike: ol 1 wish 1o state bafome | PEversa my motarbike, | had made a chack o iy Bindspat and
there = one wahicle car TOYOTA SJZE23G, siver in caloyr staianary withoul any signal o hazard fight
swiEch o, [ than prozesd ta ravesse ard while reversing | fell an Impact from frry baft "mar gt the rear box
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Police Report

SINGAPORE
POLICE FORCE

Falica Station OF Origin:

Tampines Narth NEP

481 Tampines Blreet 44 RO1-BE SINGAPORE
S204A1

Tel Moo 1800- 7815355

Skatch Plan
Informant = nog abls to peon e skeich plan

R LT TETR

=l
Rl ort Mo, TR0 4 1

CONTIMUATION OF RERORT

II'-'IPI:R]'.-!-J'-.IT: Please altach a copy of your vehicie's Insurance Cartifizata to this report If you dor'l have
the cantificate with you now, plesse fax 5 COpy 1o B34T4885 2lating the report number as refanence.

Swratura Of Cfficar Recording The Rescet
)
Saalt Sgt TAN ¥1 KL

Signature Of Inderpreser;
Mot apolcabie

" Sigracara OF | nt:

-\]If

DalaTime:
TIE2020 20018

Ceficar In Charge OF Casa.

TP GEIT S

Sl THABAGESH JEYATHESH
Contact Mo - 5478232

Crassfoation OF Cage.

Sugherticabon E!.Hm.n
s "

ot
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