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MVA320054616 / VAC - Kakl Bukit
ENTRY DATE & TIME: 26/06/2020 10:61
SUBMITTED BY: STl FADHLON BTE ABDUL KADER

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 withokiing 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 26/06/2020 10:51
Date Of Accident 25/06/2020 11:20
Exact Location Of Accident PASIR RIS DRIVE 1/ PASIR RIS DRIVE 08
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL4371R
Insured/Policyholder
Name Of Registered Owner SITI LIYANA BINTE MOHAMED ISMAIL
NRIC No SXXXX7551
Email Address MSLIYANAISMAIL@GMAIL.COM
Mobile Phone No (LOCAL) +65-91809154
Alternative Phone No OTHERS-91809154
Vehicle Particulars
Manufacturer PIAGGIO
Model FLY 150-151CC

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

NO

THIRD PARTY
MOTORCYCLE

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

NO

5103529983-01

SITI LIYANA BINTE MOHAMED ISMAIL
SXXXX755I

12/05/1988

OUTDOOR

12/10/2016

3 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-91809154

OTHERS-91809154
MSLIYANAISMAIL@GMAIL.COM
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Address BLK 312C #14-151 SUMANG LINK PUNGGOL PARCVISTA
Postcode 823312

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 Accldent

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 !
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)

soliciting/offering accident claims assistance. o

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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Polics Stition Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200625/2090;

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4733B
Vehicle Make/Model/Colour HYUNDAI / AE IONIQ HEV FL 1.6 DCT
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKV7927J
Vehicle Make/Model/Colour TOYOTA / HARRIER 2.0 PREMIUM AT AIRBAG 2WD
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLB2779X
Vehicle Make/Model/Colour HONDA / JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBC7174X
Vehicle Make/Model/Colour TOYOTA / DYNA 150 MANUAL

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLZ1114U

Vehicle Make/Model/Colour HONDA / CIVIC 1.6 VTI CVT
Details Of Properties

Vehicle Category PRIVATE CAR

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)

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
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 6
SLB619M
MERCEDES BENZ / CLA180 (R18 BI)

PRIVATE CAR

DETAILS OF INJURED PERSON 1

SITI LIYANA BINTE MOHAMED ISMAIL
32

FBL4371R

BLK 312C #14-151 SUMANG LINK
823312
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plrase teport gorrectly the details of the accident to speed up the claims process
2 This Form must be gomplrted by th RACYTIIGRT ancl/or the Authodied Drive:

3. Information provided must be a4 prythiul and sccurate 23 possikde. Any wittul misrepresentation or withholding of materul
facts may allow Insurance companies to eeudiste policy Bpbility.

4. The issue and acceptance of this Form by insurance comaanes is not an admission of policy liabllity on the patt of the Insurance

€ The repoct will be forwarded by the insurers of the GIA Records Management Centre e4tabiished by the General Insurance
Assodation of Singapare {GIA) for arch:ving 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 to the archaing of this repost a1 the centre and to toples of
the report being made avallable aforasaid

B Content under the Personal Data Protection Act (PDPA)
1understand, acknowledge, agree and consent that:

{8)  Myinsurer, my worishop and the General Insurance Assoclation of Singapore | “GIA") may/are permitted to collect, use.
disclose and/or process my personal data/personal information set out in this {form] and any other persons! information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciese snd transfer such
Personat tnformation to all insurer(s) who have Insured vehicle(s) involved in this acddent {all insure(s) who have insured
vehicle(s) involved in this accident shall be collectively refermed to os the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such s the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims induding the settlement of the daims and any necessary
Investigations relating to the claims;

{11} investigating the accident and/or my clalms;
(#i) carrying out andfor dealing with my instructions of responding to any enquiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, Invsices, feports of notices Lo ma,
which could Involve disclosure of certain personal data about me to bring 2baut delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handfing and/or dealing with my claims (collectively the
“Purpases”)

(b) allnsurer(s) who have Insured vehicle(s] nvolved in this accident and the Insurers' lawyers/law firms, may/are permilted
10 collect, ute, dsclose and/or process my Personal infarmation for one or more of the above Puzposes, and

{c] my Personal Information may/can be disdosed by any of the Insurers and/or GIA 1o their third party sanice provides o
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information widl also be collected and used 1o complle claims histary for the purpose of fraud detection,
investigatlon and management In present and all hture daims

[e) the Information so collectad under (d} above may be shared / disclosed:

{)) to all insurers and/or any other third partves that assist in evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and govesnement agencies as reasonably required for the purposes stated, or

() for compRying with requirements under any regulations, laws or court orders
IDAC KAKI BUKIT (YAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel. 67416697 Fax 67422305
L2070l Email: vackb@vicom.com sq
Poicy igrature 1y| GHES Drlver's Sighature Reportng Cantre Personne”’s Sigrature
Date £ Time: {tf drrver is not the ppiicyholder) Name
Qate & Time NRICZENNe. 4 1O T
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIR e Ponce Ripeed

DECLARATION iDAC KAKI BUKIT (VAC)

I/We declare fie forcgoing partleulars are true in every respect 2% Kakl Bukit Ave 4 #02-02
Singapore 415933

Tel: 67416697 Fax 67492305
___ Emaik:vackb@vicom comsq__

Fahoyhol Ovrver § Sgrature - - Reparaing Contre Persannel's Signature
Dare & Time (It drrver 1s nat the pohicyhal derl Name
e & 2070 Q"l(-*‘-“ Date & Time NRICHINNG TR 1N 214
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Accident Sketch Plan

SINGAPORE
oy ST

Police Station Of Origin e
Pasir Ris N.P.C Report NO T/2020062572090
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No*
25/06/2020 17:21 G/20200625/0075 61
Name of Informant: Address:
SITI LIYANA BINTE MOHAMED APT BLK 312C SUMANG LINK #14-151 SINGAPORE 823312
_ISMAIL o L ~
D Type /1D No.: Contact No.:
NRIC NO / S88157551 Home/Office: Mobile: 81809154
Nationality: Email:
_SINGAPORE CITIZEN msliyanaismail@gmail.com
“Sex: l Age: Date of Birth: | Type of Informant:
Female |32 | 12/05/1988 Rider -
Race: Language: Institution / School Name:
Malay | English e
Occupation; Driving Licence Information’
_Police officer Class: 2B,2A.34 Date of Expiry:

&2 £¢o$11 :g?’;\r G s

DenTineof | Type ofLocat:on

Type of Injury | Drink
Accident: ‘ Atlended by Police Drive: Accident. Straight Road
2 IS | < 620201120 ——

Locstion: ‘

Along Road 1 Traveling Toward Road 2

PASIR RIS DRIVE 8

PASIR RIS DRIVE 1 ,

Along Pasir Ris Drive 8 towards Pasir Ris Drive 1 before the X-junction
JlampPostNumbec, 19 .

Waeather: | Road Surface: | Road Speed Limit

Clear Oy ‘ |

Traffic Flow: Traffic Control: Traffic Volume: ]
i I o - Moderale |

Type of Collision: ‘ Anyone conveyed by
' Between Moving Vehicles - Head To Rear l ambulance:

Yes

.......

1] ? )
FBL4371R | Moloreycle  PIAGGIO Grey
SPRINT

SPORT 150 |
I . ABS o
| GBC7174X | Lomy l i 0
'SHD47338 | COMFORT | 1 o
| DELGRO
o TAX! = _ _
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Accident Sketch Plan

POLICE FORCE T

Police Station Of Origin s
Pasit Ris N.P.C Report No. T2020062572090
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852899

SKV7927J

SLB2778X

"sLzi114U | Car

|
!

SLB619M | Car ' i -
. |

12/10/2020 |
|

13/10/2019

FBL4371R NTUC lnoome Insuranee Co-Operatwe 5103529983-01

= l Useof Pedestfian Crossm g:

"SITI LIYANA BINTE MOHAMED SMAL 11D No. .88815755|
: |

'Related Vehicle FBLA437'R (Motorcycle) o l'Comacu No | 91809154
| ~ — ‘
NIL Classof | Class: 2B.2A,3,4
Dnving ! Date of Expiry. NIL
Licence &
| Expiry Date |

" Dale Discharge I NIL

Hospital/Clinic

‘Date Treatment | NIL
No oiD S g ramed Med:cal Leave _

!MARAN
l R

I Name

Related Vehicle g"eacm-sx (Lorry) Contact No | 83584724

- | e oSS [ .,' sy

HospitallClinic ~ NIL Class of Class: NIL v

Driving | Date of Expiry: NIL
i | Licence &
| |ExpiyDate]

Date Treatment | NIL [ Date Discharge _ NIL =]

| No_of Days granted Medical Leave _ NIL Degree of Injury | NIL o |
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Accident Sketch Plan

SINGAPORE |||IIIIIIT|0!.WI!!J!||||||“

POLICE FORCE

Police Station Of Origin: Joio
Pasir Ris N.P.C Report No T/202008252090
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852599

e 38F-"<\

"LAM AH HA TID Na.

Name

Related Vehicle | SHO47338 (COMFORT DELGRO TAXI) | Contact No.| 91466607

Hospital/Clinic | NIL | Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Explly Date |

Date Treatment | NIL | Date Discharge | NIL
No ofDa srantedMedmlLeave _LNIL | Degreaof injury {NIL N

| S7s784352

LAUIGEE SENG
' Related Vehicle | SKV7927J (Car) Contact No.| 94893988 B
|
I Hospital/Clinic | NIL Class of | Class: NIL .
! Driving Date of Expiry: NIL
l Licence &
Date Treatment | NIL

No ofDa ranted Medncal Leave

TPHUA JIONG LENG a1

I
s NI s |
"Related Vehicle | SLB619M (Car) ' Contact No.| 93876848

) §¢
ID No.

I NIL Class of Class' NIL

Driving Date of Expiry. NIL
Licance &
Expiry Date .

Date Treaiment | NIL o Date Discharge | NIL
ranledMed-cal Leava Deteeof Injury |

HospitaVClin-ic':r '

p——

ke AL

o Contact No. | 98351948

Related Vehicle = SLZ1114U (Car)

Hospital/Ciinic | NIL " |Classof | Class NIL
Driving Date of Expiry NIL
! Licence &
' B B Expiry Date - L
"Date Treatment | NIL | Date Discharge | NIL

i No of Days granted Mecical Leave NIL ' Degree of Injury | NIL
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Accident Sketch Plan

CTTn T

Police Station Of Origin‘ 4ot6
Pasir RisNP.C Report No. T/20200625/2080
1 Pasir Ris Dnve 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Te! No: 1800-5852999

Brief Details.
On 25th June 2020 at about 11 20am, | was riding my motorbike (FBL4371R) along Pasir Ris Orive 8

towards Pasir Ris Drive 1 at the 2nd lane near lamp post 18. My vehicle was the second vehicle at the
traffic light and my motorbike was stationary as the traffic light was red

uddenly | heard loud "bang" sound from the rear of

While | was waiting for the traffic light to turn green, s
shed my motorbike slightly

my motorbike and the sound was getting louder and nearer to me. Thus, | pu
forward as | am unsure of what is happening al the rear.

| then tumed around and saw the red vehicle (SLB2779X) was overtumed and landed on the rear of the
taxi (Comfort Delgro, SHD4733B).

| dismount from my motorbike and immediately render assistance to the driver of SLB2779X.

After (he female driver was carried out of the vehicle. | then make a chack on my motorbike that is when |
realised that my motorbike box on the rear right was damaged. After which, | shifted my motorbike to the

pavement of the traffic light after the arrival of ambulance.

Ambulance and traffic police was at scene and the driver of the overturned vehicle was conveyed 1o
hospital.
In lane 1. there was a red Mercedes (SLB618M) followed by a white Honda Civic (SLZ1114U)

motorbike was the second vehicle at the traffic light in lane 2, followed by Comfort Deigro
(SHD4733B), toppled red car (SLB2779X). There was a vehicle in front of my motorbike however, the

<aid vehicle was not involved in the accident, as there was no damage.

In lane 3, there was a white lorry (GBC7174X) and a toppled white car (SKV7927).

| could not see what happened at the rear as the accident happened in a splil second.

My motorbike has recording device installed al the front and rear direction

| would wish to stale thal during the point of accident. | did not sustaln any visible injury,

| was reporting for work at Pasir Ris Neighbourhod Police Centre when the accident occurred
Traffic Police informed 1o lodge a road traffic accident report vide G/20200625/0075.

Traffic Police also seized the memory card of my video recording device, which is installed on my
motorbike.

| did not manage {0 take down the particulars of the driver of SLB2779X as she was conveyed lo the
hospral earlier
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Accident Sketch Plan

SINGAPORE LT

POLICE FORCE
¢
Police Station Of Origin: Sos
Pasir Ris N.P C Repot No /2020052572080
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No- 1800-5852999
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Accident Sketch Plan

SINGAPOR
swesose T

Police Station Of Origin i
Pasir Ris N.P.C Raeport No T/20200625/2080
{ Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No 1800-5852999

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT : Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654 74885 stating the report mber as reference.

Signalure Of Officer Recording The Report: Signatura Of Informan{;
G/ pd
Sgt 2 JOHNNY TAN KOK J?g g /
,_’.-‘:""(."7’”
- - z R ST | — _ =
Signature Of Interpreter Date/Time:
Not applicable 25/06/2020 17-21
Officer In Charge Of Case' 77| [Classification Of Case: -
TPIGIT/
Sr Staff Sgt NOOR HIDAYAH BINTE - e et
ABDULLAH | ‘,eﬂi N =N o vl
ContaciNo.. 85476251 g wmlerfe
Authentication Stamp | e
NP168 ' L —Q,///
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(fIncome

made different

THE SCHEDULE

Motorcycle Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Policy)
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,
The prowision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M4-0003030-8

Policy Number : 5103529983-01
The Policyholder ¢ SITILIYANA BINTE MOHAMED ISMAIL
BLK 312C #14-151
SUMANG LINK
PUNGGOL PARCVISTA
SINGAPORE 823312
Period of Insurance : 13 Oct 2019 To 12 Oct 2020
Sum Insured : N/A
Premium (inclusive GST) : §8222.84
Interest Insured
Cover Type : Third Party
Named Driver (1) 1 SITIUYANA BINTE MOHAMED ISMAIL
Named Driver (2) : N/A
Make/Model . PIAGGIO/VESPA LX150
Capacity : 150cc Number of Seater 2
Registration Number : FBL4371R Registration Year ;2016
Chassis Number : ZAPMB140100001204 Insure with COE ¢ N/A
Excess (Section 1) : N/A NCD Entitlement C10%
Excess (Section 2) : N/A
Hire Purchase Company : N/A
MemoA : N/A

Endorsement Operative; M1

Agency ¢ DIRECT BUSINESS DEPT (00000600280}
Date of Issue : 02 Sep 2019 23:02 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chiel Executive




batween 201 CC and 400 CC
=< 200 CC
e =< 3000 kg with =<7 passeogers, sichisive 20 Jul 2007

12 0ct 2018
28 Sep 2016

of tha driver; and motor

A ot tractors > 2600 kg 26 May 2019

S / N0.8000322957

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8815755|

Name

|

SITI LIYANA BINTE MOHAMED
ISMAIL

Race

MALAY

Date of birth Sex . "

‘ 12-05-1988 F sl

y Country/Plice of birth

SINGAPORE
&

5939773

waicne SBB15755I

= Dale of issue

18-05-2018
Adldrm

APT BLK 312C SUMANG LINK
#14-151

SINGAPORE 823312




