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MMAT B0 TESB82-01 | Mabiona! Assessmanl Contre Services - Ubi
ENTRY DATE & TIME: 15052020 11:40
SUBMITTED BY: Jackzan Ho Zhea Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/09/2020 09:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleaso rapor Enrrnl:l_lx tho dotails of the acoidoent io spesd up the elaims procass
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Informaton pravided must bo as truthful and accurate as possibla. Ary witful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiale policy liability

4 The issue and acceptance of this Farm by insurance companies is not an admission of poboy lability on the par of the insurance companies.
5. Any false reporting may be referred to the Police Tor investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managemeni Centre eslablished by the General Insurance Association af Singapora (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this reporl 1o the insurers, you hereby consent io the archiving ef this repont at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number

Insured/Policyholder

Name Of Registered Cwner
NRIC Mo

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Gompany
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

15/09/2020 11:40
08/08/2020 19:10
CTE TWDS CITY BEFORE BALESTIER RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
FBLS0O3Y

MURSYAFIQAH BINTE MOHD SHAH
SXHHKS9H

NOEMAIL

(LOCAL) +65-87674883
OFFICE-BTE674883

YAMAHA
MT-03 ABS (MTN320-A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO

5116158443

MURSYAFIQAH BINTE MOHD SHAH
SHNNNH99H

21/04/1996

INDOOR

170112020

0 YEAR AND 7 MONTH

FEMALE

+G5-87674883

OFFICE-BTET4883
NOEMAIL
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BLK 506 WOODLANDS DRIVE 14
#04-110

Postcode 730508
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident
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

| have been approached by unknown personis) NO
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥esz Please state which Police Station
Was nolice of intended Prosecution given? (i [w]

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200814/2157,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 8]

Was there any audio recorded? (o}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHF2e0P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NURSYAFIQAH BINTE MOHD SHAH
Page 2 of 22



Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BEODY
FBLS003Y

YES

Page 3 of 2%



SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4)

5)
5]

7)

8)

Flease report correctly on the details of the accident to speed up the claims process.
This farm must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies ta repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance 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 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.

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,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in the [form] and any other personal information
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 vehicle(s) involved in this aceident iall insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposel(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{]}] Investigations the accident and/or my claims:

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5
on the external cover of envelops/mail packages); and/or

i) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b) Allinsurer(s) who have insured vehicle(s) invalved in this aceident and tha Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infermaticon for one or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
PUrpOses,

(d) My personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

‘“‘i’l e A

Policy holder's signature Driver's signature reporting centre %Tannél's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:

FPoge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QJL‘%‘&‘*" ’t{) f'-g\'l[i @L{D ‘.’TJ
Tl2020a:4 [ 2157

DECLARATION
I/We declare the foregoing particulars are true in every respect.

\o Sk Y

\
Palicy holder’s signature Driver's signature reporting centre personn s?f}nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

FPage 6



IMPORTANT NOTICF

Complete and submit this form to the individual insurance authorised reporting centre.

% Please report correctly on the details of the accident to speed up the claim process.

% This form must be fillad up by the policy halder and/or authorised driver.

2 Infarmation provided must be &s fruitful and sec urate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
tompanies {o repudiate policy liability,

@ The issue and acceptanee of this form by insurance companies is not an admission of policy liability on the part of the insurance CoOmpanies,

% Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS
| Date of accident 04/ oY [ 220 (DD/MM/YY)
| Time of accident & o (HH:MM)
| Exact location of accident (TE 45 Ache Cﬁj } AYE  Relore CR— .

Lo

DETAILS OF VEHICLE

' Vehicle registration number FRLS»S2R YT '
_Vehicle make and model favaha  mT - 03
Type of vehicle Saloon o MPV o CRV O Vanno
Lorry O Bus o Motoreycle @~ Others:
Vehicle category Private o#°  Commercial D Motorcycle e~
Purpose of using at said time | ]
Are you claiming under your Yes o No="  if no, please select:
Third part claim @™ Reporting only o

| own insurance company?

Insurance company

INSURANCE INFORMATION

MNTYE

| Policy number

Sl SS444 32

I Type of policy

| Comprehensive o—

Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Nutswakigalh  Bike  Mohd  shah Male o Female =
Tl ¥

NRIC / Fin / Passport number

54632 saav

Contact

<763 48K 3

Address

S{:?'EGSG:E)

|

H04 - 119

QK Solb  upodlands  Orive

DRIVER SAME AS INSURED ABOVE 12 (SKIP TO D.0.B)
Name ) Male o Female o

' NRIC }‘_Fin_f Passport number

Contact

Address

Email address

Shaha« evyetigeh 21 @anmall. com

Date of birth

2| (o4 | 1446

| Occupation

Indoor =@~ Qutdoor o

| Driving date pass

VA Jrc:k J Jdole

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes D No

the insured's company? If no, relationship of the driver and insured: oL £
Accident captured by camera? | Yes o Mo =

Weather condition Clear - Raining o Others:

Road surface Drye” Wetn

No of passenger | (Inclusive of driver) |

PASSENGER 1

Name
£E_¥1der

_ .I Maleo  Female o

| Name c

| Gender : | Male o Female o [

Name |
Gender Male o Female o |

PASSENGER 4

Name
Gender ) Maleo  Femaleo i
Name !

| Gender | Malec  Female g _ ]
Name B

‘ Gender Male o Female o )

OTHER INFORMATION

Was anybody injured? Yeso-~ Noo _

!__Was other vehicle damaged? | Yes o~ NorO J

DETAILS OF POLICE STATION ACTION
Reported to police? Yesp”  Noo If yes, please state which police station.

i Police station name wogalands  wevt MNP S

| Name |

Page 2




! Vehicle registration number

THIRD PARTY VEHICLE 1

Name

i»\fehic#e make model

NRIC / Fin fl‘»_‘ass;mrt number |
Contact |

1
|
i
|

] THIRD PARTY VEHICLE 2
Vehicle registration number |

_‘-.feh{cle make model

Name

_ NRIC / Fin / Passport number

o |

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

_Vehicle make model

MName

NRIC / Fin / Passport number

Eunﬂtal:t

THIRD PARTY VEHICLE 4
Vehicle registration number |

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

_Vehicle registration number

THIRD PARTY VEHICLE 5

 Vehicle make model )

Name

_NRIC / Fin / Passport number

Contact _

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number |

Vehicle make model
Name

' NRIC / Fin J|f'-F'.:n5,5*,'1r:ur’c_nunﬁ:t'ér

| Contact |

Page 3
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INJURED PERSON 1

| Name - NUCSL . Fiaahh Gt Mohd <hah
Injuries sustained v © Bodq
_Which vehicle person in? 7 FRL sa=s3 Y

Were seat belts worn?

"n’es.Er/ No o

| .

Was injured conveyed to

Yes g™

No o

| hospital by ambulance? . ;

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 3

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to

Yes O

Nono

hospital by ambulance?

INIURED PERSON 4
Narng

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
_hospital by ambulance?

Yes O

Mo o

INJURED PERSON 5

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso No o
Was injured conveyed to Yes o No o
| hospital by ambulance?
INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes D No o
Was injured conveyed to Yes O No o
| hospital by ambulance?

Page 4
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SINGAPORE

POLICE FORCE
Ppice Statien Of Ongin S
Weodiands West NP C Rencrt No T/20X08 14215

1 Woodiands Street 12 SINGAPORE 7assas
Tad Mo, 1800-3853 9523

REPGRY OF A TRAFFIC ACCIDENT

DateTime Report Mage Vi ReporiNe T
144082020 2058
"'-—-__...____

nformant’s ThC Lt
Name of !nfurmant
NURSYAFIQAH BIN

D TyperiD &E"'“

(ConiadtNa. 0T TR YT e
NRIC NO ¢/ 59613599!"! Home/Office: Motile: 87674883
Nahonal.rty """""""""" "'—‘Eﬁlr—" ----- e - M b B e e R
- SINGAPORE CiTizen |
[ Aee T et oTBiR T i e L

Race: T e

Femze | 24 21041996 | Riger




Tfﬁ.’il:liﬁ* 4!21‘5?

Zafe
Police Station Of Origin N
Woodiands West N P C Report No TY20000814:27%
! Woodtands Streat 12 SINGAPORE 738622
Tet Mo 1800-353 9999 CONTINUATION OF REPORT

. ?:‘*;_"rhrum'q-u iy eI
A gFﬂd&sﬂ-mn fmm . = s
Nﬁ of Pedestrians iy

e e




| Potice Station Of Ongin:
‘| Woodianos West NP C i: ,
1WW12%AFGREM ' L :
Tel No- 16800-363 9909 CONTINUATION OF REPORT :

Brief Details.
0 at about 1910hrs, | was niding along

.mamhsuﬂrm{wmmmiwu
mmmmmMIMMmmmwm
mtamymsndlmmmﬂdmﬂﬁﬂ i e

mmwmmwmwmmmwmmm;
s also given 18 days HL ay‘rrsmmfm. 3) AR VT




T

Prokoy Station Of Cngin
Woodtands Wwes! N P.C
¢ Woodlands Streed 12 SINGA
Tei No 1800-383 9969

Sketch Plan

PORE 738622
CONTINUATION OF REPORT

Gheich T
intormant is not able to provide skaich plan
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11-02-20;15:05 ; ;

(r Income ;

maode difarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960°
ROAD TRANSPFORT ACT, 1087 [MALaYSia)

ROAD TRANSPORT (AMENOMENT) ACT, 2019 (MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) AU LES, 1959 (MalAYS5a)

Certifiente Number : 5116158443 Cover @ Third Party, Fire & Thaft
1 index moark and Registration Number ef Vehide : FELSO03Y

Chassls Number ! MHIRHOTKO00005244
2, Name of Pelicyholder i NURSYAFIQAH BINTE MOHD SHAH
3. Effective Date of Insurance ! 12 Feb 2020
4, Expiry Date of Insuranee : 11 Feb 2021
5. Persons or Classes of Persons entitled to drived

(=) MNamed Driver(s) Only.
Provided that the person driving Is permitted in accordance with the Neensing ar ether laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of 3 Court of Law-or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Usen
(3) Usefor social demestic and pleasure purposes and In connection with the Policyholder's business or profession,
This Polley does nat cover
(3} Useferhire or reward.
{b) Use for racing, pace-making, reflaiiity trial or specd-testing.
(e] Use for the carrlage of goods (other than samples) In connectlon with any trade or business.
(d) Use for any purpase in connection with the Motar Trade,

¥ Umhtatians rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 188) and Section 55 of the Read Transport Act, 1987 (Malaysia), are not to be Included undar these

s

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) i N/A
EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE ! YES
NAMED DRIVER (1) 1 NURSYAFIQAH BINTE MOHD SHAH
NAMED DRIVER (2) WA
HIRE PURCHASE COMPANY : YEW HENG CREDNT ENTEAFRISE PTE LTD
SUM INELRED i MAAKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy 1o which this Certificare relates Is Issued In accordance with the provisions of the Motor
Vehldles {Third Party Risks and Compensation) Act {Chopter 189) and Part IV of the Road Transport Act, 1987 [Malaysla)

Agency + PEQPLES INSURAMNCE AGENCY PTE LTD (00D00614852)
Pate of lssue 1 11 Feb 2020 1503 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chigf Executive




