MNA420072523 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/08/2020 18:14
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 18:14
21/08/2020 18:15

AYE TOWARDS MCE 4KM
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

FBR4866Z

NUR SHAKIRIN BINTE SABTU
SXXXX792B
ALFREANOSHAFREANO@GMAIL.COM
(LOCAL) +65-87485787
OTHERS-87485787

YAMAHA
MT-15-155CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5118299787

NUR SHAKIRIN BINTE SABTU
SXXXX792B

30/04/1994

OUTDOOR

25/03/2020

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-87485787

OTHERS-87485787
ALFREANOSHAFREANO@GMAIL.COM
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BLK 224 ANG MO KIO AVENUE 1
#11-537

Postcode 560224
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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 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)known'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200824/2044

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKB2398Z
Vehicle Make/Model/Colour HYUNDAI
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 INJURED PERSON 1

Name NUR SHAKIRIN BINTE SABTU
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
FBR4866Z

YES
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Accident Sketch Plan

1 Pleaze report correctly the details of the accident to speed up the claims process

3. Inlormation provided must be as truthful and accurate as passible. Any witlul misrepresentation or withholding of material
facts may allow insurance comparias to repudiate policy Rability.

4, The issue pnd acoeptance of this Formi by insurance companies i nat an admissian of palicy liability en thie part of the inwrance
Companics.

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

6. The repoit will be torwarded by the insurers of the GIA Records Management Centre established by the General Indurance
assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be madi available upon applcation by
witerastid partiod

1. By the lodgment of this report to the insurers, you horeby consent 1o the anchiving of this report at the centre and to cogles of
the report being made available atoresad.

8. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree ahd consent that;

(a} My insuror, my workshop and the Genoral insurance Assocation of Singapore ["GIUA™) may/are permitted o collect, use,
discioss and/of grocess my parsonal 2xta/personal infarmation set out In this [form| and any other persanal infarmation
provided by me or possessed by my insurer (collectoely the “Porsonal infarmation™) and disclose and transfer such
Personal information to all insurer]s) who have insured vehicle[s] invalved n thee accident fall insurer]s] who have insuned
wehicke[s) invelved in this accident shall be collectively referred 10 as the “insurers”), the insurers’ lawyers/flaw firms, the

MMonetary Authornty of Singapore and any relevant government agencyfauthority (such as the police], for the purposais)
af

(i} processing, handling and/er dealing with my clnims incleding the settement of the dams and any necessary
investigations relating to the claims;

{h} ivesugating the accident and/for my claims;
(i) canrying out and/ar dealing with my instructions or responding to any enquiries by me,

(il admanistening my claims (including the mailing of correspondence, statements; involces, reports or notices 1o me,

which could involve dischosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

¥} complying with applicatile law in sgministering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”’)
(B} allinssrer{s) wha have insured wishiclé(s) invelved in this accident and the Inuurers’ lawyers/taw firms, may/are permitted
Lo collect, vse, disclose and/or process my Personal information for one ar more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agentyfincluding their liwyord/law firme), which may be witod outuide of Singapore, for one or more of the above Purposes.

(d)  my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managemant in present and all futuee dlaims.

(e} the mlormation so callected under [d) above may be shared / diciosed:

{il toall nsurers andfor any other third parties that assist in evaluating, investgating, controlling or managing fraud,
regulators, law enfercement and government agencies as rrasonably fegquired far the purposes -u}td. af

(i} tor complying with requirements under any regulations, laws or court orders.

4 /af/cf/aﬁan

Policyholdar's Sgnanure Oives's Signature mng Cantre Per el's [n:tu
Date & Tima Mm@ {if dris s not the poboyhaldar) o
163w Date & Time: NRIC/FIN N,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659959

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20200824/2044

Tofd

Repon No. T/20200824/2044

Date/Time Report Made: Vide Report No.: Station Diary No.:
24!1'.!3."2{}2& 12:38 58
R T — = — = —  — — _=_
Informant’s Particulars o= : :
Name of Informant; Address:
NUR SHAKIRIN BINTE SABTU APT BLK 224 ANG MO KIO AVENUE 1 #11-537 SINGAPORE
60224
ID Type / ID No.: Contact Meo.:
NRIC NO/ S8418732B | Home/Office: Mobile: 87485787
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Bith: | Type of Informant;
Female 26 30/04/1994 Rider
Race: Language: Institution / School Name:
Boyanese English o
Occupation; Driving Licence Information:
Private security officer Class: 2B Date of Expiry:
on of & TR g S AT -. A
Fonaot Injury Drink Date/Time of Type of Location:
kil Conveyed By Ambulance | Drive: Accident: Straight Road
' No 21/08/2020 18:15
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmih
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
] . | Type ke | | lcaler o
FBRJtBGEZ Maotorcycle YAMAHA MT15 Black Slightly
MAMLUAL Damaged
SKB2398Z | Car Slightly |0
|_Damgged
1ce ( y N 5 , ' ail Date
} FBR#BEEZ NTUC Income Insumncaﬂu -Operative | 51 13299?8? 20/07/2020 | 19/07/2021
Limited
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POLICE REPORT

S \
vt MR IR

Police Station Of Origin; s
Choa Chu Kang N.P.C Report No. T/20200824/2044
20 Choa Chu Kang Streat 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

mﬁ +F —_ m =7 — — i, '1}- JF__E:;_—L_;_‘_.;__!:E_ = Siogias A A B4
Any Pedestrian Involved: No

1 - o ey e Wy = - s L

Name NUR SHAKIRIN BINTE SABT ID No. SB4167928

Related Vehicle | FBR4B866Z {Motorcycle) Contact No.| 87485787

Haospital/Clinic SINGAPORE GENERAL HOSPITAL Clasg of Class: 2B
Driving Date of Expiry: NIL
Licence &

) Expiry Date
Date Treatment | 21/08/2020 Date Discharge | 23/08/2020
No. of Days granted Medical Leave | 18 Degree of Injury | Slight
Brief Details.

On the 21st August 2020 at about 1815hrs, | was travelling at lane 3 of Ayer Rajah Expressway towards
MCE and nearing 4 KM. The traffic was slow as it was congested thus vehicles were inching forward
slowly. | was riding my vehicle behind the stated car which was a dark colored sedan Hyundai car. While |
was inching forward, the stated vehicle suddenly braked. | tried to brake and avoid the rear of the car by
maving to the left but my right handlebar hit its left rear boot area. | then fell with the bike to the my right.
The car stopped and the driver came out to check on me. | was conscious and a SPF vehicle happened
to be at scene. Ambulance came and they conveyed me to SGH. | suffered some abrasions on my right
arm and leg. | was given 18 days mc. My motorcycle's right side mirror was broken, there are scratches
and dents on the right side of the motorcycle. The total estimated cost of repair is $500/-.
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POLICE REPORT

POLICE FORCE T

Tr20200824/2044

Police Station Of Origin: Jof3
Choa Chu Kang N.P.C Repon No. T/20200824/2044
20 Choa Chu Kang Sireet 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7858099

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The R
Ji

Sr Staff Sgt MUHAMMAD FIRDA,
SAPARUAN

Signature Of Informant:

| L=

Signature Of interpreter: Date/Time:
Not applicable 24/08/2020 12:38
|
Officer In Charge Of Caze. Classification Of Case:
TP /GIT !/

81 MOHAMMAD ABDILLAH BIM PALIL
Contact No.. 65476248

o, |

Authentication Stamp &
NE1E8 /ﬂ//
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MC

CONFIDENTIAL FATIEMT INFORMATION - HANDLL ACCORDING TO HOSPITAL POLICY

Inpatient Discharge Summary

Patient Particulars Admission Information

Name: NUR SHAKIRIN BINTE SABTU Admission Date: 21 Aug 2020

MRAMN: 594167928 Gender: Female Clinical Discharge Date:  23-Aug-2020

Date of Birth: 30 &pr 1594 Clinical Discharge Type: Planneg Discharge

Address: Blk/Hse: 224, Level/Unit11-537 ANG MO KID Length of Stay: 2 day(s) Account: 67203541854

AVENUE 1 . Singapere 560234 +
Principal Doctor: Crung Yaw Fui Alexander (05493C)
Dept/Location/Class: SUR /W57-0024-08 / CLASS C
Patient's Copy

Diagnosis

Principal: Motor venicle nentraffic accident involving collision, not on public highway, between motar vehicle, excest off-road

| motor vehicle, and animal, with minor right flank, right arm ano right leg abrasions, no fracture |

|Secondary: :

|Drug Allergy Data

|PENICILLINS (22 Apr 2015) |

'Medication Prescribed

DISCHARGE MEDICATION(S):

- Tetracycline HCl 3% Ointment Topical 1 application, BD -- For 14 Days

- OMEprazole Capsule PO 20 mg. BD -- For 5 Days

- Etoriconib Tablet PO 60 mg, BD -- For 5 Days

- ANArex Tablet [Paracetamol 450mg, Orphenadrine 35mg] PO 2 tablet. TDS -- For 10 Days

Care Plan

For police case
TCU HPB Praf A Chung open date

NFU CTO
Completed By: Gl David lames {P2175D) 23 Aug 2020 11:08B
Printed By: Gill David James |Doctor) 23-Aug-2020 11.08

This i nat a medical repart. For Patient’s Parsonal Reference Only

e NUR SHARIRIN BINTE SABTU MIN:SS4167928 Account 67203541854 Admisgion Date:21 Aug 2020 Papazledl
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ORIGINAL

MC

MEDICAL CERTIFICATE SUR20202468944
Nara WAL g |
NUR SHAKIRIN BINTE S3ABTU S94167978
Theg i b Confl it 17 Shove-namiond is urdl fer duty fo & paved of 18 Tayy ke 21-Aug-2020 = __05-Sep-20R0
(L= 1 ]
Tyyoa of radical leave grantss ©
E FOSpEL R On Lama D Curpaianril Sich Lok
M DA L] Moy Lom ke
Dincrwged o -M_ E] St Laava Toesad -
ﬂ\imrlﬁtllimuﬂlnmfmhmm
P or gt oty e _MA ol KA __
Tims Chit Time WA T ol HA
Diagnosia Surglcal Dperation | appiicabia]
L . 4
HengtalGinig Ward Na. | Bigrusarn W = DLGCK LETTRRE) and Deligral s EH e
ws? |
Gonaral Surgory - |
| Singapore General Haspital 23-Aug-2020 | GILL DAVID JAMES . P21750
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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
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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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