MBHH20040051-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 05/04/2020 01:56
SUBMITTED BY: Chai MiLin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2020 09:51

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

05/04/2020 01:56

31/03/2020 11:00

ALG RD 1 CTE TOWARDS SLE/TPE NEAR EXIT 1
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

FBP4375J

PUTRI RAWIANI BINTE ABDUL WAJI
SXXXX605F
PUTRIRAWIANI@GMAIL.COM
(LOCAL) +65-87209429
OFFICE-87209429

YAMAHA
AEROX GDR155A

PRIVATE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5108520971

PUTRI RAWIANI BINTE ABDUL WAJI
SXXXX605F

07/05/1993

OUTDOOR

28/03/2019

1 YEAR AND 0 MONTHS

FEMALE

(LOCAL) +65-87209429

OFFICE-87209429
PUTRIRAWIANI@GMAIL.COM
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Address NIL
Postcode
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 -
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) 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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 [OTHER]

Was notice of intended Prosecution given?

KEBUN BARU NPP
NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT NO. T/20200401/2109 LODGE AT KEBUN BARU NPP ON 31/03/2020 AT ABOUT
1100HRS, | WAS RIDING MY MOTORCYCLE FBP4375J ALONG CTE TOWARDS SLE/TPE ON THE LANE 3.WHILE | WAS
PASSING BY EXIT 1, A VAN GW8893H WHICH WAS ON LANE 2 SUDDENLY CHANGE LANE INTO MY LANE WITH THE
INTENTION TO EXIT THROUGH EXIT 1. THE VAN SIDE-SWIPED ME WHILE CHANGING LANE HOWEVER, | MANAGED TO
MAINTAIN CONTROL OF MY MOTORCYCLE. AFTER CHANGING LANE, THE VAN THEN STOPPED ABRUPTLY IN FRONT
OF ME AS THERE ARE ONCOMING VEHICLE EXITING THE SAME EXIT AND HE WAS NOT ABLE TO CUT INTO THE EXIT
LANE. THE ABRUPT STOP MADE ME UNABLE TO STOP IN TIME AND KNOCK ONTO THE REAR OF THE VAN. MY
MOTORCYCLE FRONT MUD GUARD WAS DAMAGED DUE TO THE COLLISION. AFTER THE ACCIDENT, | FELT PAIN AND
NUMB AT MY LEG WHICH AFTER EXTENDED TO MY SPINE AREA. | THEN SEEK MEDICAL ATTENTION AT SGH AND WAS
GIVEN 7 DAYS MC. THE VAN REAR AREA SUFFERED SOME SCRATCHES.

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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GWa8893H

Vehicle Make/Model/Colour

Details Of Properties

COMMERCIAL VEHICLE
GUNASEKARAN MANIVEL
GXXXX702R

83746086

Vehicle Category
Name of Driver
NRIC/Passport Number

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 PUTRI RAWIAN BINTEABDUL WAJI
Approximate Age

Injuries Sustain FELT PAIN AND NUMB AT LEG
Injured person in which vehicle? FBP4375J

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH FLAN

IMPORTA OTICE

. Please report correctly the detalls of the accident to speed up the claims process,
. This Form must be completed by the Policyholdar and/or the Authorised Driver.

. Information provided must be as truthful and sccurste as possible. Any wilful misrepresentation or withholding of misterial
facts may allow Insurance companies to repudiate policy lability.

. The lssue and scceptance of this Form by insurance eompanies s not an admission of policy liability on the part of the insurance
companies,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

. By the lodgment 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 avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA]

| nderstand, scknowladge, agres and consant that:

(a] ®Ay Insurer, my workshop and the General Insurance Association of Singapore [*GIA™) may/are permitted to collect, use,
disclese 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 (colloctively the “Personal Information”) and disclose and transfer swch
Persanal Information to all Insurer{s) who have insured vehide(s) imvobved in this accident (all insurer{s] who have insured
vehicle]s) invalved in this acdident shall be coBectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{i} processing, handling and/or dealing with my caims including the settiement of the daims and any hecessary
investigations relating to the cdalms;

{ii} Investigating the accident and/for my claims;
{1} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of snvelopes/mall packages); and/for
{v) complying with apglicable law in administering, processing, handling and/for dealing with my claims. fcollectively the
"Purposes”]

{b) &l insurers) who have insured vehicie(s) invahed in this secident and the Insurers’ lawyers/law firms, may/are permitted
to coblect, use, disclose and/for 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 and/for GIA to their third party service providess ar
agents(inciuding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal information will alse be collected and used to compile dalms history for the purpose of fraud detection,
investigation and management in present and all future daims.

{#) the information so coflected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluasting, Investigating, controfiing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

|

{ii} Tar comphing with requirements under any regulations, laws or court orders.

s Slgnature Driver's Slgnature Reporting Centre P s Signature
Dratie & Time: (I driver Is not the policyholder) Hirru:‘Wﬁ!ﬂM
Date & Time: naic/rN e SR L1G Gy F
GIARMC SkeichPlariForm V3 1
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Sketch Plan #2

Mub VAN , O —> Mufyyey e
SKETCH PLAN

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor %0 Tvalbic Accidont Reyovt No. T /90 200401 /2107 .
g 4 !

¢ Driver's Slignatura Centre Signature
Date & Time: {IF driveer is nat the palicyhalder) nm:%wmﬂ’
Date & Time: NRIC/FIN Mo.:
GIARMC SketchPlanFore_ Vi EE*UWF 1
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Police Report

GAPORE
SOL.Ck FORCE O TIREL LR

TR0

! 1ol 4
Eﬁsﬁ?ﬁﬂmmn' Rispo Mo TI2020M1/Z0
111 Ang Mo Bz Svanua 4 SINGAPORE

RAEO111

Tl Ma: 1B00-450E55
REPORT OF & TRAFFIC ACCIDENT

"D Time Reporl Made: Vide Rapart No.: Htatian Diary Mo.:
01/04/2020 17-38
team of Inforirant Address: ¥ R
PLITR] Raw/ak BINTE ARDGLL APT BLK 5 BANDA STREET #2190 SINGAFORE 05000
Wadl SR [ -
I Typea 10 Ma.: Comiact Mo
MRIC MO f SEG15605F HomedOfice: Mabalp: 87200420
“Matianaity Emal:
SINGAPORE CITIZEN _
S Age: Dabe of Bith: | Type of Irdaemant:
Female | 25 OFOAMOES | Ridar _
FRaue. | Language; Irstiulinn § Schood MNama:
s Toriving L Imboirrnaticon .
Cooupatian: ! ing Licanca In ; -
Motoroycin celeny men . | Chags: 28,34 Drac of Expiry:

M_LHJME-'RDZ-IU'I 0f

Algrg Road 1
CENTHEL EXPREESEWAY
bt by el 1 - . L i _

| vt | Road Sudace | Road Spaed Lin:
_Sunmy Cry = , _
Trafic Flow. | Trashc Control: ; Traffic Walurme:

ENE -

[ Type af Colliakn : : . | Anyane canveyed by

Bedwaan baving Wehicles - Siga Swipe - Sama Dirschon ArbEnDE

FBPAFTS
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Police Report

SINGAPORE
S AR T

Priice Staton Cf Orgin: P s
Ketun Baii NPP Acpor Mo Tial2 D040 2A0E
111 Ang Mo Kio Averue £ SIHGAPORE

BA0111 CONTBUATION GF REPORT

Tel Ha: 1800-2 5809550

CEFa37h] | NTUL incorme Insurance Co-Oparative
(= | Limibedd - S

m‘tﬂli-'ﬂlmﬁm:_l]v&} i i R T TR A o L ST
Ary Padesimn Inveived: Mo i

Mo, of Pesesirians injred: NiL = T Use of Pedeatsian Crossng: NA
T T o L e o U bl e | e *;:t-.w’:ﬁ_ﬂ‘»'%,ﬁ:?ﬁm&m

MName FUTRI FAWVIANI BINTE ASDUL WA | IC: Mo, 55215605F
Feiaied Vahicle | FBPA375) (Melorcyrie) : Cansact Mo | 57208428 )
MospialCink | SINGAPORE GONERAL HOSFITAL Claaacl | Class 2034 o
Drivied Drstes of Expiry: NIL
Licenoa &
. | o i . | Fepry Daba] =
Date Troggnent | 31I0EGE020 Ll Dischange | 310037020

anted Mediced Leane | DY | Da of Inuny | Slght

Mama GLUNASERARAN MANIVEL ID Mo GEIBITOR

Fatmied Vehicl | GWABE3H (Van) Contect Mo, | BIT4EOBE o

FoepitavCliric | NiL o Chassof | Class 203
Dinwing Dimle of Exping: MIL
Lcmnee &

= i B E:plr'g'ﬂ-a'h'.-J_
Treairmeni  HIL [ Dt Discharga | NL
_Mn.arﬂ-w:grun'lalﬂ.h:li:ulLamE [HIL Degraa af njury | NIL

Ericf Dataits.

Cm 31/03/2020 at aboul 1100k, | 'was riding ny matorcycle FBR23TE] along CTE towiards SLEMFE on
the lane 3. While | was pasaing by Exil 1, & van GWE3EaH whisch was on lare 2 sudeenly charge lane
il oy lane with the intenticn o exil thriough Exit 1. Tha van side-gwipac me whils changing |ara
horwavar, | rranaged to mairiain control of iy motoropcls. ANR changirg lane, e wan then stopped
abrupty in frort of me as Fhers @ proarireg vehicke exiling ke same axi and ba was nol abbe 1o cal irda
the exil lare. The sbrupt stog rade me unabie 1o stap in tlims ared knack onin the fear of fe van,

bty muotaicycia's fronl musd puard wes damapsd dise 16 the colision. Aer tha sccident, | fek pain erd
riumi ak ry i8] which e exiended 1o my spire area, | then seek medcsl albantian at SGH and was
givan 7 days MO The van's raar area sufaned some scraiches.

o
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Police Report

SINGAPDRE |H||[ﬂ|mlm]ﬂlﬂm

POLICE FORCE TUAGe 2 11

Folor Stadian OF Origin; Lald
Kediun D KPP Riapsart Mo, THZCR00401 520
111 Ang Mo Kio fwenue 4 SINGAPORE

J60111 CONTINUATION OF REPFGRT

Ted Ho: 1800-4588368

Sketch Plan
Irfzrmant is fcl alle 1o provide skelch pign

IMPORTANT; F_l-ama altach a copy of your vehica's purancs Carlificats 1o this repord, If you don’t hawve
ihe: canbicale with vou niww, pleass fx a cogny b BSATARES stating the repart number a= referance.

W | okl i _f
Elllgmhng}:r?ﬂher Recorting The Report il | Signatune &f Inr|:r|mnl::"|
S0t 3 UAYZTAN ZHANG JIE -~ f
E Ty e T e e b | "
e [ Tl | - ! | R ; =N
Signatare OF Interprate " " "7 T [CatarTime
Mot appicanle O/Da2a2n 17:35
Officer Iri f:rmrga of Case: Classification 07 Case:
TR YAEIT Y

S1AMNG Y TING, STEPHANIC
Cormlact No.: 654 7E414

Autharticalion Stamp
[ S 1]
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SINGAPORE
POLICE FORCE

Palios Station OF Origine

Fabein Eary MHEH

111 Ang Ma Klo Avenue 4 SINGAPORE
580111

Tl Wy 1900456984040

Police Report

(RN PVARCRRbAme

TR TR

Lold
fapar] Mo TR0 2 I

CONTINUATION OF REFORT

Page 9 of 20



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

.u___ﬂ.

- :.._,....

___..

Page 15 of 20



Accident Photo

i
—
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Accident Photo
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Accident Photo
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Driving License

REPLDLIC OF SINGAPORE
IEHTITY ik we, SOA1SE0EF

PUTH RA'WIANI BINTE ABDUL
WA

MAaLAY

Pvla v’ b L LLER
Br-a8-fiEd F

ol Pl 0! e

HBEEFCAL

. EPLUBL ﬂ OF E INGAPORE - orivipG LICENCE

A1TEEL]

-

vk E0318E0GF

S
P il fe

St

AfT BLE & Eanos STREET

[FHET] |

PSSP DAL Qb=

S veineas T IR HESIEES I T ﬁ&%

[ T R P ———— FHr HP
Tlmafd e = s el ! R by e i b b l
TR e e e 1
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Page 19 of 20



Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL G Raffles Quay #18-00 Singapore 048580
INSURAMNCE  Tel(55)62240010 Fax (65) 6224 0030
ASSOCIATION

Opeerating Houwrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : _MBHH20040051 Vehicle Registration No: FEP4375J

Mame(as shownin NRIC)

PUTRI RAWIAN BINTE ABDUL WAY g\ /¢ /Passport No -

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore| )
Contact (Tel) : Moabile Ng. : 87209429

Email Address

Date of Accident - _51/03/2020 Time of Accident: _11:00HRS

Place of Accident

Insurance Company:

. ALG RD 1 CTE TOWARDS SLE/TPE NEAR EXIT 1

NTUC INCOME INSURANCE CO-OPERATIVE LTD

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND POLICYHOLDER MAME: PUTRI RAWIANI BINTE ABDUL WAJI

MEILIN CHAI

Policyholder / Driver's Signature

Date:

Reporting Centre Personnel’s Signature
MName:
MRIC/FINNo.: GT422715K

Date: 29 OCT 2020
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