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MM ROSE0G | Notional Assessmen| Cendie Serices - Buldt Marah
ENTRY DATE & TIME: CTI7/2070 1745
SLIOMITTED GY: ROSLE BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2020 18:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaana report corfactly the detais of the acddon 1o spesd up the claims process.
2. This Form must be complated by the Pollcyholder and/or the Authorsaed Drver,

A inlormalion provided musl be as truthfill and accurais as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comeanies 1o

repudiate policy liabdity

4. The lgsun and acceptance of this Form by insurance companses is not an edmission of palicy llatility on the pasdt of the Insurance companies

5. Any false reporting may be refarred to the Police for investigation.

6. This repart will be forwarded by the insurars of the GIA Records Management Centre established by the Genarat nsurance Association of Shgapare (G1A] for
archiving and that coplas of this rapart will, for a fes, be made avaifable upon appscalion by interested parties,
7. By tha jodgemant of s repor 1o the ingswrers, you keraby consant to the archiving of this repart a1 the centre and to copies of the report belilg mads availabis

aforesa-d

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

09/07/2020 17:45

16/06/2020 19:05

ALONG TELOK BLANGAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
MRIC Mo

Email Address

Mobila Phone No

Alternative Phane No
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under yaur own Insurance pollcy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experienca

Gender

Mobile Numbar

Fax Mumber

Contact Numbar

EMail Address

FEMAB28K

ZUBAIDAH BINTE RAHMAT
SAXXAO528

RAFIS AM.KHAN@GMAIL.COM
(LOCAL) +65-82006743
CTHERS-B2006743

HOMNDA,
CB120R-184CC

ON THE WAY HOME FROM WORK

NO

THIRD PARTY
MOTORCYGLE

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

NO

51053T8260-01

ZUBAIDAH BINTE RAHMAT
SXXXX0528

221061969

INDOOR

14/05/2007

13 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82006743

OTHERS-82006743
RAFIS.AM KHAN@GMAIL.COM

Page 170l 23



Address

Postcode
Was driver an amployee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Yahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanoe?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
solichting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acoidant reported to the police?
If Yes Please state which Polica Station

Police Station Name
Police Slabion Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFORT T/20200618/7004 (TYPE OF COLLISION 1S HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 45 STIRLING ROAD
ROT-456

140045
MO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY

SINGAPQRE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
L

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colaur
Details Of Properties
Vehicle Category

Marme of Driver
MRICPasspart Number
Contact Number

Address

Postcode

Insurance Company Name

SHDB453X
TOYOTA PRIUS

TAXI

Page 2 af 22



Matura Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ZUBAIDAH BINTE RAHMAT
Approximate Age

Injurias Sustain SLIGHT INJURY

Injured person in which vehicle? FEMABZEK

Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey llability.

2
. 7

. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the [nsurance

companies

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby cansent ta the archiving of this réport at the centre and to coples of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

e}

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all Insurer{s) whao have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpizels)
of :

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

[ii} investigating the gccident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to mi,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages);and/or

(v} complying with apglicable law in admimistering, processing, handling and/ar dealing with my claims.(collectivaly the
"Purposes”)

all insurer{s) who have insured vehicle{s} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Persanal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents{including their [awyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in presant and all future claims,

the infarmation so collected under |d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} for complying with requirements under any regulations, laws or court orders.

M’f 1/#/20 j

Policyholder's Signature ’ Driver's Signature purrlng Centre Pa 's Sighatura
Date & Time: / 1? . J,J-" (If driver ks not Lhe policyhalder) Name W

Date & Time: NRIC/FIN Na.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect, /
'24-749 '?/-T/m tﬂ";é} ?O,'}D

Policyholder's Sugnatum Driver's Signature arting Centre P nnalls Sighature |
Date & Time: if. 3F (If driver is not the policyholder) MName: At / (| gl ¥
[

Date & Time: MNRIC/FIN Mo



ACCIDENT STATEMENT

accioent bare;_16, 06 4 2020y o0 i vvry), imes 1o 1 (e
LocATION: Arh Thoy Mm m EEMPRL PoAD Al MMagads ZD

. 1. DETAILS OF VEHICLE
 Q)VEHICLE NUMper:  FEMH323¢
B} INSURANCE COMPAMY: MNTUC

cIPOLICY NUMBER: _ ,
dJPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o)MAKE & MODEL; ' CR0R

ITYPE:(SALOON / GOURE / MY /AN / LORRY | AOTORCYCLE /OFHERS)

9] VEHICLE CATEGORY: (RRIVATE / GOMMERSHEL / MOTORCYCLE
HIPURPOSE OF USING AT ACCIDENT TIME:_OR THE IAY Hovif Fgom L20R<

I}ARE YOU CLAIMING UNDER Y %UF OWN IMSUR ANCE (YES )

IF MO, PLEASE STATE [THIRD ¥V CLAIM / REPORTING OHIY)

2., INSURED / POLICY HOLDER \
AINAME: - TUBAIPAH BMITE RAHMAT (MALE / FEMALE)

BIMRIC/FIN/PASSPORT:_ C8927052R COMTACT: _Zrenéi2
c| ADDRESS: 45 SmAuPG oD $03-4LE SPERE |4OCHS

* CONTIMUE TO 3.d IF DRIVER ALSOD POLICY HDLDER

Mo af’ passan u  DRIVER '
oy ks
Cindding g SINAME: AR AGHK (MALE / FEMALE]
e b R bINRIC/FIN/P ASSPORT: CONTACT:
LSRN &) ADDRESS: :

“d}DATE OF BIRTH: (_22 /_06 / A6A j{oD/MM/YYYY)

e|OCCUPATION: (NDOOR [ SUHBEER)
NBHE OFDRVING PACE I$ MAY 2003

4. WAS DRIVER AN EMFPLOYEE OF THE INSURED'S COMPANYT {YES 7 ND}
[F NO, RELATIONSHIF OF THE DRIVER WITH INSURED
5, ﬂ}WFATHER COMNDTION; [GLESR / RAINING / SF-ERS

BIROAD SURFACE: (BRY / WET / GHHERS e
4, WAS ANYBODY INJURED e
7. OJREPORTED TO POUCE NeY

IF YES, PLEASE STATE WHICH POUCE STATION:

B, THIRD PARTY VEHICLE
a) veHicte numser:. SHD BV MODEL: 7‘.-7\‘5!'

.l:?li' bl 'C-"-If5 'lH'L'II:.:er}w
) DRIVER'S NAME:

|.: Il.-'lf.lgrt.ﬂ:mt!l ,_-.1.-.'-\;».:r\j
- -

( } bl _I‘\IRI'C.-"'FIN,"'F'f‘tESPDEW: COMTACT:
Ce— 9. THIRD FARTY VEHICLE

A g |¥' 49w o] VEHICLE MUMBER: _ MODEL:

p PRI e) DRIVER'S NAME:

L Andudion. divac) 1 pic/rngpASSPORT: CONTACT:
ko)

Cat). = pafs am ltmﬂ @ gmeti].com
ibE's



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20200618/7004

1of3
Report No. TI20200818/7004

Date/Time Reporl Made:
18/06/2020 11:32

| Vide Report Na.-
|

Station Diary No_

Ffdmnm’-a?a_r.tiﬂulﬁl‘:’ ] 3
Name of Informant: | Address:
ZUBAIDAH BINTE RAHMAT APT BLK 45 STIRLING ROAD #ﬂ?—tlﬁﬁ SINGAPORE 140045
D Tépe.f ID No.: Contact No -
NRIC NO / S69270528 Home/Office: Mobile: 82006743
Nationality: Email;

SINGAPORE CITIZEN

rafis.am. khan@gmail com

“Sex; \ %E: Date of Bith- | Type of Informant.
Female | 22/06/1969 Rider
Race Language: | Institution / School Name:
Malay English
Occupation: Driving Licence Information: B
Office cleaner Class: 2B Date of Expiry
General Information of the Accident : - :
Injury Drink Date/Time of | Type of Location:
H:ﬂﬁdg;r Conveyed By Ambularica | Drive: Accident: Strailght Road
Mo 16/06/2020 1905 | = |
Location: |
TELOK BLANGAH ROAD
"Waather, Read Surface. Road Speed Limit.
Raining Wet 50 Km/h
Traffic Flow: | Traffic Contral: Traffic Volume:
Lual Carriage Way | Traffic Light - Working Moderate
' Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes
Details of Vehicle Involved Y _ |
Vehicle No. | Type Make Mode! _i"f}mnr ] Condition’ | No of Passenger
FEM4828K | Motorcycle HONDA CB190R Yeliow |
N MANUAL | B J
SHDE453X% | TAX TOYOTA PRIUS | Maroon [ Slightly =
L | | Damaged |
| Details of Vehicle Insurance 1
Vehicle No, | Insurance Company _Insurance No Effsctive Expiry Date
FBM4828K | NTUC Income Insurance Co-Operative | 5105378260-01 10112019 | 13/11/2020
Lirnrl,E,'ﬂ [ |




POLICE FOGLE LT

/202006187004
Palice Station Of Origin: 2of3
Traffic Palice 4
10 Ubi Avenue 3 SINGAPORE 408865 PaRe e, ARG 1A 0N
Tel No: 65470000
CONTINUATION OF REPGRT
_Details of Person Involved 1
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA Y
Rider ] # ME
Name | ZUBAIDAH BINTE RAHMAT | 1D Ne. S69270528
|
- |
Related Vehicle | FBM4828K (Motorcycle) Contact No.| 82006743 '
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL | Class of Ciass. 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
PR— - L
Date Treatment | 16/06/2020 Date Discharge | 17/06/2020 ]
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

Around 1900 hrs | was riding home from work. Before | exited the carpark (Marang Road Carpark), |
check for oncoming vehicles and the road was clear for me to proceed, Also, there was a car in front of
me. | Exited slowly, | was riding around 30 to 40km/hr as i just exited the car park and the road was wet,
As | was riding out the carpark, | was riding slowly and after around 20 meter forward suddenly there isa
Tax| (SHDB453X) that hit me on my right side. Taxi head hit me on the right side of the bike. It was
around 1910 hrs to 1915 hrs when it happened, The taxi driver was on the opposite side of the road
making a wide u-turn into the taxi stand. | was pushed by the taxi and fell on my right side. The bike fall
on the right side and pinned my leg down. The Taxi driver rush out of his car saying sorry as he did not
see me at all. He pulled the bike up and | told him ta move it slowly as i can feel paln on my right leg.
Another rider with his wife stopped and rendered assistant to me. The couple helped push the bike to the
side of the road and move me to the side of the road which |s at the laxi stand. The taxi driver keep
insisting that he wanted to send me to the hospital with his taxi. But the coupie told him no. The rider wife
called for the ambulance. While waiting fer the ambulance to come The couple was talking to the tax|
driver and explaining what he did wrong but the taxi driver keep insisting that he did not see me at all |
will attached a few photos of the accident and location which was taken by the wife of the rider who was
assisting me. | was lying down at the side of the road motionlessly as | couldn't move my leg and | was in
shocked and traumatized by the experience. Around 15 mins later an ambulance came and brought me to
Singapore General Hospital.



lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketech Plan

Informant is not able to provide sketch plan

A

Ti20200618/7004

Zofd
Repart No. T/20200618/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
18/06/2020 11:32

Officer In Charge Of Case:

TR/ TPHQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
NP1EA

Classification Of Casea:




SINGAPORE

POLICE FORCE
Our Ref t TPIAP26149/2020
Date : 29 June, 2020

ZUBAIDAH BINTE RAHMAT
BLK 45 STIRLING ROAD
#07-456

SINGAPORE 140045

Dear Sit/Madam

ACCIDENT INVOLVING FBM482
ROAD TOWARDS KEPPEL ROA

AT 1911 HRS

I refer to the above accident.

2, Please be informed that we hav
the driver of SHD6453X had commit

Traffic Folice

10 Wbl Avenus 3
Singapore 434855
Ted +85 G547 0000
Fax 466 6547 8250
Www. police. pov. 5g

8K & SHDG6453X ALONG TELOK BLANGAH
D AFTER MARANG ROAD ON 16 JUNE 2020

¢ completed our investigations which revealed that
ted an offence of Careless Driving causing hurt under

Sec 65 (4) (a) of the Road Traffic Act. Action has been initiated against the said driver for

the said offence.

1 If you have any queries, please contact the Investigation Officer, Daniel Yan

MingSheng at 65476252 or via email at Daniel_Yan@spf.gov.sg

“l’v:rursIr faithfully
Perlin Chong

for Head Investigation
Traffic Police

A FORCE FOR THE NATION
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made differant
Certificate of Insurance

MOTORVEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : S105378760-01 Cover ; Third 'Fartjr. Fire & Theft
1. Index mark and Reglstratian Number of Vehicla ¢ FBMAg28K
Chassis Number ¢ LWBPCLIDBH1005593
2. Name of Policyhalder : ZUBAIDAH BINTE RAHMAT
3. Effective Date of Insurance : 10'Nov 2019
4. Expiry Date of Insurance : 13 Nov 2020
5. Persans or Classes of Persons entitied to drive Te—

[a) Named Drver(s) Only.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has besn so permitted and |5 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

B. Limitations as to Lisel

(2) Usa for social domestic and pleasure purposes and in connection with thie Policyhiolder's business or profession,
This Policy does not caver

{a) Use for hire or rewared,

(B} Use for racing, pace-making, reliabifity rial or speed-testing,

(] Useforthe carriage of goods (ather than samples) in connection with any trade or business.

(d} Lzefor any purpose in cannection with the Motor Trade.

# Limitations rendered Inoperative by Section 8§ of the Motor Vehicle (Third Party Risks and Compensation) Act
[Chapter 189 and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) EONSA
EXCESS{SECTION 2) f NJA
EXACESS (THEFT OUTSIDE SINGAPORE) ! PLEASE REFER OVERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1} i ZUBAIDAH BINTE RAHMAT
NAMED DRIVER (2] JUMADI BIN MUSAADI
HIRE PURCHASE COMPANY ¢ UNIVERSAL MOTORS PTELTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compansation] Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HOR BOON HONG (00000602454)
Date of lysue : 10 MNov 2015 12:54 hrs

7=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Countersigned By:




