MNA120059195 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/07/2020 09:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/07/2020 09:50

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

14/07/2020 09:24

01/07/2020 15:45

ALONG PIE TWDS TUAS B4 CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FN9131B

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

AHMAD AFFENDDIE BIN BASRI
SXXXX098A

NOEMAIL

(LOCAL) +65-83853349
OTHERS-88910242

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075755828-04

NURUL SYAZANA BINTE AHMAD AFFENDDIE
SXXXX333J

04/08/1995

OUTDOOR

14/07/2017

2 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-88910242

NURULSYAZANA18@GMAIL.COM

Page 1 of 24



BLK 661C EDGEDALE PLAINS
#09-644

Postcode 823661
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 YES

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: . ZAFIRAH BINTE HARON

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

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/20200704/2085
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLR145D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver XIAO JIAN
NRIC/Passport Number GXXXX349P

Page 2 of 24



Contact Number 96399820
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NURUL SYAZANA BINTE AHMAD AFFENDDIE
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FN9131B

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name ZAFIRAH BINTE HARON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FN9131B

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrestly the details of the sceident to speed up the claims process.
. ".'..'l.'...l. Lrllch

. Information provided must be a3 prughiyl and accurate as posxible. Any wittul misrepresentation of withholding of material
facts may allow insurance companies te repudiate policy lbility.

. The issue and acceptance of this Form by insurance companies & not an admission of palicy liability on the part of the insurance
compan s,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuwance
Assaciation of Sngapore (GIA] for archiving ard that copies of this repart will for 2 fea be made svaiiable upan 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 available aforesaid,

. Consent under the Personal Data Protection Act (POPA)
| understand, scknowlsdge, agres and consent that:

{a] Wy insurer. my workihop and the General Insufance Assaciation of Singapore ("GIA"] may/are permitted ta coflect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information” ) and diselote #nd tranifer such
Persgnal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all ingurers] who have insured
vehiclels) invalved in this accident shall be collectively referred 1o s the "Insurers”), the Ingurers' lawyers/law firms, the
Monptary Authority of Singapore and any relevant povernment agency/authority (such as the police], for the purpose{s)
ol :

(I} processing, handling and/or dealing with my claims including the settiiement of the claima and any necessary
investigations relating to the cladms;

{n} imvestigating the accsdent and/or my claims;
(iii] carrying out and/for dealing with my instructions or responding to any #nguiries by me,

[Iv] siministering ry claims (induding the mading of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 35 on thee
external cover of envelopes/mail packages), and/for

[v} comphying with applicable law in administering, processing, handling and/or dealing with my tlaims. collectively the
“Purposes”|

[b) &l insurer(s) who have insured vehiclefs] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloso and/ar process my Personal infermation for one of more of 1he above Purposes; and

{e] vy Persansl infarmatian may/can be dicclosed by any of the Insurers andfar GIA 1o thalr third party senvice orovioers or
agents{including their lawyersTaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alsg be coltected and used 10 compie claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

(e} theinfermation so collected under (d] above may be shared [ disciosed:

(I} ta all insurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lawd of cour orders.

i ﬁ“‘ et (o7 ro

Policyholder's bigrature Driver's Signature Reporirg CErtre Personners Sgnature
Date B Time {if dirbver is not the polisyheider] Narme:
Oate & Time: MRICFEN Mo,

Page 4 of 24



Accident Sketch Plan

| . i v v |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
ife daclare the foregoing particulars are true in every respect

L e i

Palcyholder’s Sgnature Driver's Signeturs nire Personnel’s Signature
Date & Time (I driver is not the policyhalder) MName:
Dare B Time: NRIC/FIN Na
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Individual Statement

3:'JI.IEE FUEEE ‘IHHI.T&!?!‘EDLH““I

Pofice Station Of Ongin Zof 4
Jurong West N.P.C Report No Tr20200704/2085
700 Corporation Road SINGAFCRE 648818

Tel No: 1800-2685088 CONTINUATION OF REPORT

Name ZAFIRAH BINTE HARON ; 1D No 5585024046

Related Venicle | FNS131B (Motorcycle) o " Cortact Ne | 04518134 1
_ch_sﬁrtaulﬂini: | TAN TOCK SENG HOSPITAL | Class of Class: NIL a

| Driving Date of Expiry: NIL
Licence &
o ) - Expiry Date_ N

Date Treatment | 01/07/2020 Date Discharge | 02/07/2020 e

Mo. of Days granted Medical Leave 03 ree of Injury | Shight
M e e l';' i A

Name NURUL SYAZANA BINTE AHMAD | 1D No | sg528333)

AFFENDDIE

Related Vehicle | FNG131B (Motorcycle) " Contact No.| 88910242

Hospital/Clinig TAN TOCK SENG HOSPITAL Class of Class: 2B 2A2 3
Driving Date of Expiry: NIL
. Licence & |
. Expiry Date |
Date Treaimant | 01/0772020 Date Discharge | 03/07/2020 =
No. of Days granted Medical Leave 10 Degree of Injury | Sarious
Driver DoE e TROESE
Name [ XIAD JIAN liDNe. | Goss234gp
Related Vehicle | NIL Contact No. | 863968820
Hoespdal/Clinic ' NIL Class of [ Class: 3A
Criving Date of Explry
Licenca & | 12/02/2028%
i o Bl Expiry Date -
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 1 July 2020 at about 1545hrs, | was riding my motorcycle on lane two with my pillion, Zafirah. | am
unable to recall the accident and only remembered waking up in the ambulance with paramedics
attending 1o me

Zafirah informed ma that a white car bearing registration number: SLR145D, cut into my lane from Lans 1
and believed o be a side swipe without checking the blindepot, Zafirah said that when she flew forward
and rolled on the ground. When she has stopped, she immediately stood up and ran towards me as | was
lying flat face down, unconscious, She fell in between me and my motorcycle. The invelved car stopped
infront of my motorcycle which was the floor lying on its right. Another car, a black Audi, which was nat
involved with the accident, had assisted 1o block the |ane using the car. Zafirah managed to exchangs
contact with the passenger of the mentioned car. The driver is her husband namely, Richard, and her
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Individual Statement

SINGAPORE
L3) snowrone T

TRO2007T0472085
Pdlice Station Of Origin Al
Jdufang West NPC Fepon Mo TR20200704/2085
7 Wi Corporation Road SINGAPORE 548818
Te No: 1800-2689999 CONTINUATION OF REPORT
ame 5 Justine. Hp 068033432 Zafirah also took the particulars of the white car's driver

Zafrah and | were conveyed to Tan Tock Seng Hospital where we both had recsived treatments |
susiained the following injuries

-Face: 1st degree burn on lower lip, swallen jaw, abrasions on nght tempie, superficial abrasion under
right eye. abrasion on chin

-Hands: 3rd degree bum on both hands and right knuckles, abrasion an nght elbow
-Legs’ 3rd degree burn on both knees, night shin
-Body: 3rd degree burn on right chest area

Zafirah sustained the foliowing injuries
-3rd degree burn on right knee. abrasions on both hands ncluding elbows, 2nd degree burn an lefl
snaoulder. abrasions on left and right parts of the hip

| Nave camera installed both at the front and rear aof my molorc
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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

Page 14 of 24



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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Police Report

SINGAPORE P OO
POLICE FORCE ' TN e 064
Fltice Stahor OF Ongir i
Uang Vet M F Fepad Mo TZHCOTHIHE

-

ComoaEion Road GINGAPORE t4961 8
Mo ye 15002380029

ZEPORTOF & TH‘J-.FFIE AEE‘IL‘IEH-I

Lo Tire Rapen Mace vide Recart %o = ~ SEton Diaty Mo
g7 2r2D 2058 278

[ nfc ant F:l"—”ll

Mama of Irdoeriard Eddress’

MHURLIL SYaZans BINTE AHMAL APT BLEK 5510 EDGE0ALS PLA NS #09-S<4 SINGAPORE
AFFENDDIE LEB2aEE ::

|0 Typa/ 10 Na.. Contact No

MRIC WO 585283533 HomedJitfice: Maobke: 58945242
Maticnatkty Email

S HNOAFORE CITIZEN

Sex Age: Tt of Birth Type of Informan:

Famale | 24 04081585 Ridar

Rame LangJ:l-Eﬂ Instiutor | Scngat Nams
Boyareza I.'-lgu-:h

Dezupalicn Driving Lnzence In oF |—.-|I. ]

RELVERYRIDER | Class: 2824 2.3 Crabg of Expry

‘. —_r [ Injury Dirnk Data/Time ol Typa of Lecabon
R e Conveyad By Ambwance  Orve 'fl:;ll: L Alraghd Foed

1 Iz e rdlbies Fa8n
Lcoal I\.'II

b :| =

PAN ISLAND EXPRESSNAY

mwads Tugs. negr o CTE axil

vuealher | Rpad Surface | Boad Bpaad Limil
clear Dy
Treffic Flow Trafiz Cardrel TG Walume
fmeWay | Het Gontralled Mocerate
I ype ol Collisicn .-'-‘p:ntLl.- 'r'-, by
Dertween Moving Vehisles - Heud To Side EMCUlante

fed

Lz l | Damaged =
| 81R7450  Car VOLVD SE0 T2 AT | White N 0

I . | | Pamage

An Fladmmnn Inl..'du'&u E-Iu =8
Ma. af Pedestrans Injured: NIL | Usa of Fadesirian Crossing. MA_ ]
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Police Report

R TR A T - o
Palice Stepon O Origin I
Jurang West NP.C S M TiR0d T Gerar 5
70 Cargoriban Baead SINGARCRE 242818
T Ner 1800-26689 % CENTORLATION OF HEPORT
MamE ZAFIRAH BIMNTE HARCOMN 0 o | SRRSO
Relased Venicie | FNE1E1E (Moloteych| | Contact No. S4518134 =
]
HosprsdCimic  TAM TOCK SERG HOSPITAL Class of | Class. NIL
Driving | Date of Expiry: NIL
Learce &
M. . |ExpryDats
Cale Tragtmenl | O1OT2CE0 | Cale= Elll-rhllgl ElEn'I.J |"'..;'l::'2|.,|
Mo, of Deyva grented Medical Leays o] | Degiae ol njury. | Slight
Rlider i ! Bl b 1 -
Mare MLUIRLIL 2¥AZANA BINTE SHMAD ID-No SHE2EARE]
AFFEMULIE |
Halaled Wenioe FI"-IEI E’E IMataraycle) Comsac] Mo | dERi0IE3
HosphalClinie | TAN TOCK BENG ROSPITAL |Class of | Clasw 2B2A25 |
Dri-.'ihg | Chate &F Expirys 1
_ il .. '-E - ]
= l x - | '1'"-" y LEtE
mg ol Craye graried Medcsl Lasys id '"-ﬂlr:-! i I' Irigiry = et
| Drhoer e : Bl A A
mams | EIALL JLAM Mo, [30Es2iq0F
Ralates Vahicle | NIL | Confact No | BRaG0ER0
Farsq :1|".. in . 4 :._ . Ghass'o! _L:'u:a:t' ) o
Dy ng Dipis of Expis
| LiCErcs & 12N S
., P Expiny ata | —
Dntn_TIE:ErTcm M L. DI‘E__EIE_I:_hIEEJ WL —t— |
No.of Diays graried Merics Leave | NI Degras of Injury | NiL
Eriaf Datails,

Ot 1 July 2020 af abaut 15450, | was riding my malarcyse an lans bye will iy pilion, Zafire. | an
unablke fo recall e accident and only remembensd waking up 0 ine ambuianse Wwith paramedics
aftending ta me,

Zafirsh infarmied me that a white car beanng ragistretion number, SLR1450, cut into my ‘ana from Lara 1
#@nd betievad o be a sice swipa wikhow! checking the Elindspol. Zafitah said hat wher she flaw faraard
afd reled an the ground. When sbe has.giopped, she immedisi=ly Slood uoand ran tovards me as | was
tvirg flat ‘ace dowr, uncenscicus, She &l in betwean me and my motorcycle, The irvelwad carsloppsa
irfrartt of my motarpycle which was the foor lying on = might Angeher car, 3 biack Aud which wae ool
irwaived wilh the accident, had as=s1ed 1o biock the fane using the car. Zetirah manaped 1o sxchangs
conisct wilh 1he passanger of the merticned car. The diiver s her Pusband namely, Richand, and Rer
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Police Report

- POLICE FORCE T OO A

TR 20 RS

Fodrm BEtnn Of -:n;:r_ Sl d
Jumag ¥West N EC Fapst Na TAATT DETOES
7 Corporatan Roag SINGAPORE 540818

T& Mo | BG-2RBAGES

L

CONTHUATICN OF REPOET

E 2. K 1 R e e ) = i 2
e E/uekne Fo BRETIE4T Jafran gles josk ine parscitars of e whille cars drwss
Eairs

rand | we'e corveyed 1o Tan Tock Seng Hospial whars wa both hea seceives reatmerds
sulilained the ol awirg injunes

Face. =i degrae bum on lowes g swalle @w, aorasicns o0 dght terrgle Supericial sbrasan Lider
N eye, sbrepich on chir

Hands: 3rd gdegres burm en bath hards a0d night knuckles, abrasin on right sibow
-Lags 5rd degrea tum an beth knees, nght snin
oy 3rd cegrea Bum an fight chest ares

Egirah eastaingd the falloweng njuras

~3rd gegrea bum an right kree, strasicns on tolh hends sidudsg albows 2ng dagrea bur ap 20
shcder. abragiors on =i and rght pads of B hig

nElEles taln an e Tanlana rear of

J IMOlanS e
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Police Report

SINGAPORE ;
POLICE FORCE m Hullllmulﬂ'

TIAGONTINES

Poice Stalion OFf Dhgn
iurorg'est WP G aped ha i

et A TR e - - g T
S L OMROrEnon riad ':' !.1'.._1"'5‘"-\."?: ':"‘:":'E IE

Tw| & 1 B S n et
o o 1 B ik FONTIMUATION OF RERGHET

Sketch Plan

rerirrrard iz omel

= nabsbizd

MPOETAMNT Flassa Sitech a cogy of FOLT VERCOE S Insurance anmcals b2 s répor. 1500 canl neve

b caridicEim Wity ol oy, FaazeTax 3 sopy (0 B54TASES s1afing 1he repont number a5 misrmrce

Sig 1;.l|_:'rr_~ (v f::;l:l-il:ﬂr Rersordir g The Reful Sigralure OF Ihharmgnt

Egt 3 MUR SYAHIRAH BINTE MOHAMED
S41LEH e e

“Sigrature Of Irerpretes DateIT e
Wat applicabia patigoen 2068

Cificer In Chage Of Gase: Cladsification Of Case
TP GBIT

wnitact MNa

Apthardlcation Siamp
S Fied
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