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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.

ACCIDENT STATEMENT

Date Of Report 27/10/2020 16:02

Date Of Accident 26/10/2020 14:20

Exact Location Of Accident SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP1837M
Insured/Policyholder

Name Of Registered Owner NUR ALIAA BINTE MOHAMMED NORMAN
NRIC No S9238467E

Email Address ALIAANORMAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-88626040
Alternative Phone No OFFICE-88626040

Vehicle Particulars

Manufacturer PIAGGIO

Model VESPA PRIMAVERA 150 ABS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number P2259183

Cover Note Number

Driver

Name of Driver NUR ALIAA BINTE MOHAMMED NORMAN
NRIC No S9238467E

Date Of Birth 15/10/1992

Occupation INDOOR

Date Of Driving Pass 22/11/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

7 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-88626040

OFFICE-88626040
ALIAANORMAN@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

APT BLK 424 WOODLANDS STREET 41 #11-324 SINGAPORE

730424
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

NO

NO

1

YES

T/20201026/2094
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

SMD6698Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NUR ALIAA BINTE MOHAMMED NORMAN

FBP1837M
NO

NO
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Sketch Plan

IMPORTANT NOTICE

Please report goryectly the detalls of the acddent to speed up the daims process.

Information provided must be as truthful and acoyrate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy lakility.

The lssue Bnd accaptance of this Farm by insurance compandes is not an admission of policy liability on the part of the Insurance
compankes.

Ty fakee PEoitil 121k pinrrEd bo this Folion 1o b

Tha report will be forwarded by the insurers of the Gl Records Management Centre establishid by the General Insurance
Assochation of Singapare (G1a) for archiving and that copies of this report will for 3 fee be made avallable upon appication by
Interested partias.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coplas of
the report belng made svallable sforessid.

Consent under the Porsonsl Data Protecthon Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshep and the General Insurance Assaristion of Singapore ("GIA™) may/afe permitted to collect, use,
disclose and/or process my personal datajipersonal Infarmation set sut in this [form) and sny ether persanal lnformation
provided by me or possessed by my Ingurer (collectively the “Persanal Information”] and disclose and transfer such
Parsanal Infermation to all Insureris) who have insured wehicle(s) Invohved in this accident (all Insurer(s) whao have insured
wehichels) Invalwed In this accident shall be collactivaly referred 1o 23 the “Insurers™), the Iasurers’ Lvanpersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purposeds)
al:

] processing, handling and/or dealing with my clalms Including tha settlement of the dalms and any necessary
investigations relating to the claims;

{ii}) imvestigating the accident and/or my claims;
{1il) carrying out andfor dealing with my Instructions or respanding te any enguirles by me:

() administering my claims {induding the malling of correspondence, statements, invalces, réports ar notices to me,
mmmmﬂmmmmnummmumﬂuumnmumm
external cover of envelopes/mall packages); and/or

] mmwmmmmmwmmmmmwm

all Insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciosa and)/or process ey Personal Information for one or more of the above Purpases; and

ey Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentzlincluding thelr lawyerslaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

vy Personal Information will also be enllected and used to compile ciaims history for the purpose of fraud detection,
investigation snd management in present and all future claims.

the infarmation sa collected under {d] abowve may be shared / disclased:

(il toall insurers and/or any other third parties that aasist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(M) for complying with requirements under any regulations, laws or court orders.

E E E E

a&aq
Palicyholder's Signature Driver's Slgnature Reéporting Centre Personnel's Sipnaturs
Date & Time i [1F drbver Is not the pelicyholder) Name: LILIAN CHIA
0 Date & Time: W0 WRIC/FIN No: 580010947
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Sketch Plan #2
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Refer to Police  Repoct,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

respect,
a

Driver's Signature

mmmmﬁﬁ
.'

Signature

Policyhalders

Marmi: LILIAN CHIA
MNRIC/FIN Mo.:  SB001094Z

2‘?

i driver is nat the policyholder)
Date & Time: }41{

bate & Time: ;ﬂm , 0
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9238467E

e ————e =

Name

NUR ALIAA BINTE MOHAMMED
NORMAN

Raceo

MALAY

Sgfadiam Sex S9238467E
15-10-1992 F

Country of birth

SINGAPORE

‘ -

DRIVING LICENCEy &

L
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Driving License

4134714

Wy

NRiCNe. S9238467E

Date of issue
23-11-2007

APT BLK 424 WOODLANDS STREET -
Lm 41#11-324

730424
NRIC No: $9238467E Date: 12/02/2018

—

S /No. 9000184760
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South NP.C

Police Report

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Tr20201026/2084

1af3
Report No. Ti20201026/2084

Date/Time Report Made:
281002020 16:08

“ af Infarmant:

MNUR ALIAA BINTE MOHAMMED APT BLK 424 WOODLANDS STREET 41 #11-324
N SINGAPORE 730424

ID Type / ID No.: Contact No.:

NRIC NO / S8238467E Home/Office: Maobile: BEE26040

Nationality: Email

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Female 28 15/10/1982 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

STALL HOLDER Class: 2B.3 Date of Expiry:

SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flaw: Traffic Contral: Traffic Volume

Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ;

No
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Police Report

NGAPOR '
I BB A

Palice Station Of Origin: 20f3
Yishun South N.P.C Report No. T120201026/2004
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522099 CONTINUATION OF REPORT

50, Of Pedestrians Injured: N

T NUR ALIAA BINTE MOHAMMED ; | 9238467E

NORMAN

Related Vehicle | FBP1837M (Motorcycle) Contact No., BBE626040

Hospital/Clinic | APEX CLINIC & SURGERY Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/1042020 Date Discharge | 26/10/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 26/10/2020 at about 2:20pm., | was at the junction of Mandai Avenue and Sembawang Road. |
was riding my bike{FBP1837M) on Mandai Avenue going towards Yishun Avenue 1. The traffic light was
red thus | was at a siop. When the light turn green, | was about to move off when a car{SMDB6S8Y)
knock onto the back of my motorcycle. My bike moved forward a bit due to the impact and | slant to the
side causing me to lose my balance. | managed to stop myself from falling with both my leg. We then
stopped at the side of the road and the driver of the car told me to pay for the scrateh on his car and he
refused o give me his details,

Einmwcannulmlnnnagmmﬂwewmﬂwuwﬂam | went to see the doctor as | was not

feeling good. The clinic gave me 3 days MC and gave me a diagnosis for Contusion. There were a few
scralches at the back area of my motorcycle.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

¥ishun South N.P.C

32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522909

Sketch Plan
Informant is not able to provide sketch plan

ra

Y.

Tr20201026/2084

Joil
Report No. T/20201026/2004

CONTINUATION OF REPORT

' 1%

/

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report If you dan't have
the cerlificate with you now, please fax a copy to 65474885 staling the report number as reference,

Signature Of Officer Recording The Report: |
L o —
SI MOHAMAD Fﬁlq{mn SIKEN

T & -

Signature Of Informant:

Signature OF Interpreter;
Not applicable

Officer In Charge Of Case:

TP/ AEIT /
* 551 2 JUREMAH BINTE AHMAD
* Contact No.: 65476214

Classification Of Cassa:

Authentication Stamp
NP6

Page 10 of 16



MC

Apex Clinic & Surgery (Yishun)
844, YISHUN STREET 81
#01-162

SINGAPORE 760844

Tel: 67535621

Medical Certificate

Date of Visit: 26-Oct-2020
MC No. : MC2010263424

This is to certify that
Name: NUR ALIAA BINTE MOHAMMED NORMAN
NRIC: S9238467E

is Unfit for Work

for 3 day(s) from 26-Oct-2020 to 28-Oct-2020

Remarks: Diagnosis

1. Contusion
OR. GOH MiaH K
NG 05
MBBS (SINGAPORE. Dottor Nme: Oswald Goh
NO: 03500] MCR: M03500I

* This certificate is not vaid for absence from court or other judicial proceedings unless specifically
stated.

Printed on 26 Oct 2020 15:13:17 by Alice Neo Page 1of1
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PHOTO

rep BB

| J/wam

Page 13 of 16



PHOTO
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PHOTO
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