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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report comectly the detalls of the sccldent lo spesd up the claims process:
2. Ths Form musl be compleled by the Polcyholder and'or the Authorised Driver.

3 information provided must be aa truinful &nd accuraln 8s possible. Any witful misrepresentation or witholding of matens! facts iy aliw Insurance companiss io

mpudiate pobicy hability

4. The issus and accepiance of this Form by insurance companies is nol an admission of policy frabsiity on the part of the insuranoe companies
. Any false reporiing may be referred 1o the Police for investigation.

fii. Thes rapart will be forwarded by the insurens of the GIA Records Mansgemen! Cenlre estatdshed by the General Insurance Assoclation of Singapore (GLA) for
archiving and thad coples of this report will, for n fee, be mode available upon application by interastad partias.
7. By the ladgament of this rapon 10 the nsurers, you hereby consen! 1o the archiving of this repart &1 the cenbe ang 1o coples of the report being mace avadlabis

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2411072020 11:26
10M1072020 11:45
ALONG TANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose lor which vehlcle was being used at
lime of accident

Are you claiming under your own insurance palicy
for rapair to your vehicle?

If No, Please state actlon 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flieet Policy

Palicy Mumber

Cover Nota Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gander

Mobille Numbsar

Fax Mumber

Coniact Number

EMail Addrass

FEBB402ZL

OMAR B MOHAMED

SXXHKI62C
NURFARHANABINTEOMAR@GMAIL.COM
(LOCAL) +65-97887424
OTHERS-92859372

HONDA,
CBF150-149CC (M)

FPRIVATE USE

MO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5051253961-09

HUR FARHAMA BINTE OMAR
SXHAXIIBD

211061989

INDOOR

02/04/2008

12 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-07BE7424

OTHERS-82950372
NURFARHANABINTEOMAREGMAIL COM
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BLK 4B 5T. GEORGE'S LANE
#O5-179

Postcode 321004
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Number of Driver's Own -
Viahicla z

Address

insurance Campany of Driver's Own Vahicle

Genaral 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 aof vehicles (including own vehicla) 2
invalved in the accldent

Was any body Injured In the Accident? YES
Was any injured conveyed 1o hospital by VES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca.

nMumber of Passangsrs (Including Driver) 1
Datalls of Fﬂﬂﬂl .&ﬂiﬂn
Was the accident reporied 1o the polica? YES
If Yes Please siate which Police Station
Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address gmﬁ;ﬁjﬂﬁiﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY!
Police Siation Contact TEL NO: 65470000 - FAX NO:
Was notica of intended Prosecution given? NO
IIYes; agamst whom'?
mmmhnm of Accident
PLEASE REFER TO SKETCH AND POLICE REFORT Tn’iﬂEﬂtD‘lEf?Dﬂﬂ
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Mumber SFYTT22B
Vehicla Make/Madel/Colour TOYOTA WISH
Datails Of Properties
Wehicle Catagory PRIVATE CAR
Mame of Drver FOO GUO-LIANG
NRICPassport Number S DOEA
Contact Number 927014459
Address
Postcoda

Insurance Company Name

Page 2 of 17



Mature Of Damage
MNo. Of Passenger (Inciuding Driver)

MNamea

Approdimale Age

Imjuries Sustain

Injurad parsan in which vehicle?
Were seal balls worn?

Wae this injured convayed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON1
NUR FARHANA BINTE OMAR

SLIGHT
FBB&402L

YES

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Pleaze report correctly the detalls of the accident to speed up the clalms process.

. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy llability.

. The lssue and scceptance of this Form by insurance companies is not an admission of palicy llabllity on the part of the insurance
companles.

. 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 coples of this report will for a fee be made available upon 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 coples of
the report belrng made avallable aforesald.

. Consent under the Persanal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation 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 personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred 1o as the “insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpnse{s}
of

I} processing, handling and/or dealing with my claims Including the settierment of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as on thi
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved jn this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purpozes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims,

(8] the [nformation so collected under (d} above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and government agencles as reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws of court orders.

A '
#’ollmalder's Signatd[rt Driver's Signature .Mpuﬂlng Centre Pegsonnd’s 5i
Date & Time: E‘Jf_‘/l.' of 20 (I driver [s not the policyhiolder) Mame: %F

Date & Time: 2410|2020 1000 h NRIC/FIN No.:
(DG D -
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ACCIDENT STATEMENT
ACCIDENT DATE:(_/J / i 72020 ].[DD;‘MM_.-"?YWJ. nmE:( [ 75 J[HH:MM)
locanion._____TANGLIN KRB

P —

1. DETAILS OF VEHICLE * s ., =
aJVEHICLE NUMBER:__ FAB ®yoJ L
BIINSURANCE COMPANY: A/ TU C

CIPOLICY NUMBER: _ 50512 §39¢/ -0
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE 8 MODEL:__ Honnd  ¢AF /5.0 _
AITYPE:(SALOON / COURE / MPV /V AN/ LORRY AMOTORGYCLEY OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL AMOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:_PR/AZE  GS €
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (¥E5/NO)
IF NO, PLEASE STATE (THIRS-RARFY-SLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME_____ pmAR Ain MoiHpme b [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ S0 3369¢ J CONTACT: 9788 Jy2y
CIADDRESS: 6ix 8 57 Eeoper'’s IAnNg Spo - /24
3 foke 3004 :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER

Cincluding dyivar) OINAME: NUK FRERHANA BIN 7¢ omip@ (Mais / FEMALE
) BINRIC/FINIPASSPORT._ 08790 052 8 CONTACT: 72759372
LD CIADDRESS._BIK 94 ST brolels nt gor —137
Ii'r'.iiwﬂ"f )

*d)DATE OF BIRTH: (&1 / 06 4 /929 | (DD/MM/YYYY)

8)OCCUPATION: (INDOOR / GHTDOGR]

[)YEARS OF DRIVING EXPRERIENCE: /2 T _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _FATHER / Drtec e+
3. O)WEATHER CONDITION: (CLEAR / RANNING. / OTHERS )

DJROAD SURFACE: (DRY / WEFOTHERS - J
5. WAS ANYBODY INJURED (YES / N}
7. Q)REPORTED TO POLICE (YES / N1 = ”

IF YES, PLEASE STATE WHICH POLICE STATION: TRAFFI¢ folitg

8. THIRD PARTY VEHICLE
SHe of pscnger o) VEHICLENUMBER: SEY 7733 fs MODEL: T24oTA  Lase -

Cloduding deiver) D) DRIVER'S NAME__£00 £irp ciANG

g ) ©) NRIC/FIN/PASSPORT:__$79,9973 A - ___CONTACT: 7270 /€& ]
s 9. THIRD PARTY VEHICLE
ko of BEAIC o) DRIVER'S NAME:
Clndudting deivac) fl - NRIC/FIN/PASSPORT:; CONTACT::
(_

v amail oM
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR IR

Ti20201012/7030

10f3
Raport Mo, T/202010127030

Date/Time Report Made:
12/10/2020 18:16

Inform: 'e Particulars

ma n !--:: rm nt:

Vide Report No.: Station Diary No.:

Address:
NUR FARHANA BINTE OMAR 4B ST. GEORGE'S LANE #05-179 SINGAPORE 321004
ID Type / ID No.: Contact No.:
NRIC NO / 58920338D Home/Office: Mobile: 92959372
Nationality: Email:
SINGAPORE CITIZEN nurfarhanabinteomar@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 31 21/06/1989 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Voyage Planning Specialist Class: 2B,2A.3 Date of Expiry:

Injury

TANGLIN ROAD

Type of Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road

: 10/10/2020 11:45
Location:

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

-';'-_-,.:-G_"
Ve

Motorecycle

FBB8402L

SFY77228 | Car

TOYOTA

wish Sllver 4

YTYT P
atall 1

A F'esan Inuored: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE Ty

Tf20201012/7030

Palice Station Of Origin: 20t3
Traffic Police Report No. T/20201012/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name NUR FARHANA BINTE OMAR ID No. §8920338D
Related Vehicle | FEBB402L (Motorcycle) Contact No.| 92959372
Hospital/Clinic | TAN TOCK SENG HOSPITAL Ciass of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/10/2020 Date 11/10/2020
No. of Days granted Medical Leave 05 Degree of Slight
Mame FOO GUO-LIANG ID No. S7919993A
Related Vehicle | SFY7722B (Car) Contact No.| 92701449
Hospital/Clinic NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry ]
Date NIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was riding from Napier Road turned to Tanglin Road.

After overtaking stationery bus on the 4th lane, switch to 3rd lane,

While riding along Tanglin Rd on the 3rd lane, a car stopped abruptly in the middle of the 3rd lane.
Managed to e-brake the bike but couldn't stop in time and hit the rear end of the car.

Point of impact was on the 3rd land between Tempur & Tanglin shopping cir.



POLICE FORCE NFECADEAAM MM

20201012/7030
Police Station Of Origin: 30f3
Traffic Police Report No. T/20201012/7030
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter: Date/Time:

Not applicable 12/10/2020 19:16

Officer In Eharge Of Case: Classification Of Case:

TP/TPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

Authentication Stamp
NP1ES
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(s Income

mode diffemsnt
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5051253561-09 Cover : Third Party
1. Index mark and Begistration Number of Vehicle : FBBBAOZL

Chassis Number ¢ LALKC11A173005880
2. Name of Policyholder : OMAR B MOHAMED
3. Effective Date of Insurance : 15 Aug 2020
4. Expiry Date of Insurance ¢ 14 Aug 2021
5. Personsor Classes of Persons entitled 1o drived

{a) Named Driver{s) Only.
Provided that the person driving is permitted In accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing,
[c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpase In connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malays|a), are net to be included under these

headings.

EXCESS [SECTION 1) o NJ/A

EXCESS (SECTION 2) o N/A

INSURE WITH COE : N/A

NAMED DRIVER (1) i OMAR B MOHAMED
MAMED DRIVER (2) © MUR FARHANA BINTE OMAR
HIRE PURCHASE COMPANY i O NfA

SUM INSURED L ONJA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ;. COMMERCIAL AGENCY PTE LTD (0000D0614425)
Date of 1s5ue ¢ 06 Aug 2020 23:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




