MNA120100905-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/11/2020 09:40
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2020 17:59

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2020 09:40
11/11/2020 13:45
PASIR RIS ST 11
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

SLB7481X

MUHAMMAD KHIDIR BIN ALI
SXXXX401A

NOEMAIL

(LOCAL) +65-96683547
OTHERS-96788512

MITSUBISHI
LANCER

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094371459-03

SITI RAUDAH BINTE MOHD AMIN
SXXXX715I

26/04/1993

INDOOR

16/03/2018

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96788512

SITIRAUDAHMOHDAMIN@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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 143 PASIR RIS STREET 11
#01-115

510143
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME:

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201113/7014

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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

YES

YES

WITH DRIVER
NO

SG1060H

BUS

: MUHAMMAD HUZAIFAH BIN MUHAMMAD KHIDIR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SITI RAUDAH BINTE MOHD AMIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLB7481X

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name MUHAMMAD HUZAIFAH BIN MUHAMMAD KHIDIR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLB7481X

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident 1o speed up the claims process.

2. This Form must be co

3, Informition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy Hability.

&, The ssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. ing ma the P f

8. The report will be forwarded by the insurers of the GIA Records Menagement Centre estabiished by the General insurance
Association of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interestad parties,

7. 8y the iodgment of this report to the insurers, you kereby cangent 1o the archiving of this report at the centre ang to copies of
the report being made available aforesaid

B, Comsent under the Personal Data Protection Act (POPA)
| understand, sckrowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclase andfor process my personal data/personal information set out in this [form) and any other personal informatian
provided by me or possessed by my inturer (coilectively the “Personal Information”) and disclase and transfer such
Persongl Information 1o all insuren(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have Insured
vehicke[s] involved in this sccident shall be collectively referred to as the “Insurers™), the insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of 1

{l] processing, handling and/or dealing with my claims including the setthement of the dlaims and any necessary
investigatiant relating to the claims;

(i) investigating the accident and/or my claims;
(1] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] sdminiztering my claims (including the mailing of correspondence, statements, involees, reports or nothzes 1o me,
which could involve distlosure of certain personal data about me to bring about dellvery of the same as wwell as an the
external cover of envelopes/mail packages): andfor

v} complying with applicable law in adminisiering, processing, handling and/or dealing with my dlaims.{collectively the
“Purposes”|

(b}  ailinsureris) who have msured vehicle(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o eoflect, use, disclose and/or process my Personal Information for one ar mare of the sbove Purposes; and

{£] my Persomal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servicelproviders o
agentilincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the Jbove Purposes.

(d} my Fersonal Information will slso be collected and used to compile claims history for the purpose of fraud detectban,
investigation and management in present and all future claims

e} the information so collected under (d} above may be shared / disclosed:

[i} to &l insurars and/for any other third parties that assist In evaluating; Investigating. controlling or mansging fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(ii} For complying with reguirements under any regulations, laws or court orders,

- -j."'l- f E_ (] f !
A ’i/" i /,-.:.w (¥4 i }"“"’ : '/ )
F I

Palicyholders Signature Driver's Signaturs feporting Cehtre Personnel’s Signature
Dute & Time: [ driwer is mot the paticyholder) Name:
Date & Time: MNRIC/FIN No..
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particulars are true in Every respect.

%dﬂ 2 fofoge 17 L 3_{“};# 16 fu oo

Paolicyholder’s Signature F'fi'-"ltl' 5 Signature i ﬂl‘nﬂl'[fl‘l;l Centre Personnels Signature
Date & Time,; [IF drives is not the policyhalder) Name:
Date & Teme: NRIC/FIN No.:
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Individual Statement

SINGAPORE
S AN AR

Police Station Of Crigin; 2ola
Traffic Police Report No. T/20201113/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
MName MUHAMMAD HUZAIFAH BIN MUHAMMAD | ID Mo, T2011045C
KHIDIR
Related Vehicle | SLB7481X (Car) Contact No.| 967TBB512
Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving | Date of Expiry: NIL
Licence &
Expiry
Date 11/11/2020 Date 12/11/2020

No. ol D ranted Medical Leave 0z ree of Slight

Name SITI RAUDAH BINTE MOHD AMIN 1D Mo, 58313715l
Related Vehicle | SLB7481X (Car) Contact No.| 96788512
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: 3
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry
Date | 11/11/2020 Date 11/11/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

©n 11th Nov 2020, at about 1.50pm | was involved in an accident. I'm the driver of SLE7481X and my
infant at the co-driver seat.

He's in the carseat, lock with the carseal harness and followed by car belt, back-facing the dashboard.
Accident occurred at Pasir Ris St 11, T-Junction. | was on the right lane to make a right turn. | did make a
stop as | saw the bus service 359 oncoming. But | assumed the bus is turning left therefore | make a right
turn. Only then | realised the bus isn't turning left but by then, it was too late to react.

| remembered clearly, after the collision, the bus driver accelerated forward before reversing the bus.

The bus hit the left side of the front door and the side mirror. Due to the impact, it broke the front door
window glass, side mirror and front windscreen.

The window glass shattered all over my infant and myself, | didn't see any cuts on my infani. As for
myself, something hit my left arm and | had minor cuts all over my hands. Aside from that, I'm 4 months
pregnant currently.
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Accident Photo

SLB748BI1AX
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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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Accident Photo
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Polica Stabion Of Crigin:

Traffic Police

10 Uk Svenue 3 SINGAPORE 408855
Tl Mo ERATGAND

FEFORT OF & TRAFFIC AGCIDENT

Police Report

rm111!\\4

DitaiTirn Report Mada:
13112020 12:22

r-.I-a.rnl.--:fhfn:rnmlz

Tuld
Heport Mo T202011 437014
Wide Repor Mo, Sdatan Diary Mo
G020 1110105

i dreRn;

_5|TI RaLiDiH BINTE MOHD AMIN 143 FASIR RIS STREET 11 l’l'.'|1 115 EIHGAPEE.EWHE
D Typs ¢ 1D Mo Conlact Mo
MRS WO [ 2853137156 Hu:nal‘l:rl'l'h::a Modoika: EE’:"E-EE-LH
katicnality: Emal |
SIMGAPGRE CITIEEM giliraudafmatdamini@gmail.com !
Sen Age: Date of Bith: | Typa of Informanl: |
Female 27 JEMarsal Dirivar

: Language: inglitlion / School Marme:

Mialay English |
Dipcupation: Diving Lisance Infermation: |
iCivillSructural enginearing ! Glass: 3 Data of Expiry;
draughtsman

i |n||,.|.r:||-

Type of Crink et Time o Type of Localion:
Ancdae: Atharded by Folca Oriva: Aeckient: T=Junetion

Mo 110122020 1550 |
Lacatian: |
PASE RIS STREET 11

3 |
Wapiher Risid Surfase: Rl Spesed Limi:
Claas Diry |
Traffic: Flos: Traffic Cankml. Trafia 1..l'r.|i.|rr.|||
Dl Cariage Wiy Traféic Light - Warking Light |
Type of Colision; | Byone by
Betwaen Moving Vehicas - Hoad Ta Side ambulzng
Yag

.ﬁ.n Pt ian Yo N

Mo. of Pedesirans Injured: KIL

| L'z of Pacestrian Crossing: MA
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Police Report

|
-y (AT
i

Paliza Station Of Crigin: _ 204
Tralfic Pofice: Fnport Mo, (202001147014
14 Ubd Aveniue 3 SINGAPORE 400855
Ted No; 63470000 EONTINUATION OF REPORT |
Marme MUHAMMAD HUZAFAH BIN MUHAMMAD | 10 Mo T2011045 -
KHIDIR .
Relgted Yehiclk | SLET4R1X (Car) Contect No | 96763512 |
HospealiCiniz | KK WOMEN'S AND CHILDRENS Classof | Class: MIL |
HOSEPITAL Dirivirg Date af Expiry: NIL
| Licence &
A Expiry P 1
| Date 13017/ 2020 Dite 12/11/2020 .
b, af Oavs granted Medical Leave res o Shght
SITI RAUDAH BINTE MOHD AMIN SA3137151|
Retaled Vehicle | SLBTA81X (Car) Contact No.| BaTAES 2 |
B o I
HospitalClinie | KK WOMEMN'S AND CHILDREN'S Classof | Gl d |
HOSPITAL Driving | Dabe of Exping: ML
| Licence &
| Expiry |
Dale 111172020 Diate (111112020
Mo, o Days gransan Madcal Lasva | 03 Degree ol | Slight
Bt Detalls,

On 19th Mow 2020, 8% sboul 1.50pm | was invelved in an sccident. P tha driver of SLET401X and my
irdarl al e ca-driear seal

Hefe in e careaal, kck wilh e carseal harness and $sllowed by car belt, back-facing the deshboard.
Acuihen] oocurmad 8l Meeir Ris 5111, T-Junction. D'aas on the ight Bane to make a rght turm. | dd make a
shap a8 | saw the Dus service 333 oncorming. But | ¥5umed [he bws i= lwrnming ieft therefone|| make @ Agt
tura. Cnly than | realisad 1ha bus B0t luming @il b by then, # was too laba b reacl,

I rmmamaerned cleany. afier the collisson, tha bus diver accelerated foraand before revarsing the bus.

Thes s bR thea jef] sicde of the frand door and the side mirer, Due 0 she imaacd, it oroke 1ha fronl daoe
window glass. side mimor and fronl windscraen,

The window glass shatberad all over my infant ard myself. | didel see ary cuts on my infand. s for

iyl momeihieng hil my lell arm and | had minor cuts all over my hands. Aside from that, i'm 4 months
pregnant curncnEsy

Page 25 of 28



SINGAPORE
POLICE FORCE

h, EIUE L

Paliza Station OF Crigin:

Trafo Prlice

10 LIk Avenue 3 SINGAPORE 408555
Ted Mo; BE3FLA0N0

Police Report

Tr20207 1 1 3Crkd

Sotd
Flaped Mo T 1157014

CONTMUATION OF REPORT

Page 26 of 28



SINGAPORE
POLICE FORCE

Police Stadion COf Orign;

Trallc Pokoe

10 Ubi Averiwe 3 SINGAPGRE JOEBES
Tial o G547 DG

Skedch Plan
Infarmant k2 nod pola i provide akelch

Police Report

T

TiEm11:

dold
Sepot Mo, TREZ208113701d

CONTIKUATION OF REPORT

Signature O Officsr Recording The Report:
kol applcabie

Signabara O Irarpredar
Nat applcable

OMMces In Cranges Of Case:
TP/ TPIR!

CHOMG GLUAN FATT
Contact Mo, 6547E063

Egnalure OF Informant;

Tha Idanify of the person making this rapar has
baen auifanticatad by SingPasy, Mo sguaturs iy
raqulrad,

| DatarTime:
T L2020 12322

Classilicatian Of Case:

Audhanbcalion SEamp
HP1E8
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Addendum Sheet

GENERAL INSURANMCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CEMTRE
GENERAL & RatThes Qusy #18-00 Sirgapore 048580
m Tel (B5) 6224 0010 Fax |65, 6224 0030
ASEOIATION Dperating Hours.: Monday to Frday, 08200 - 1700

BECORDS MaNAENVENT CENTRE WEM: SEE550020G | GIT Rig. Mo - MaDODITTI

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

MR fro o0 Fos S8 7 vE(X

Original ReportNo Vehicle Registration No:

Namie{ss shownin umc;.':"-'r-"' RALDAH BINFE NRIC/FIN/Passport No - S7373 ?-"' 5-1':

N
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address , MK rgd pAasR Q5 $S7tr Hor-tis saacorni YL Th
Contact (Tel) : ke 67 84501

Emiail Address

Date of Accident Hﬁ ¢ 2@ Time of Accident : & el

Placeof Accident : /ACASIR RS 57 ff

InsuranceCompany: _ 574

(B)] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Armend  pranbisar G IVIGRER

Sifoulbh Qe ANTUC

J’é{ﬂ; :"3/’& (o

Policyholder / Driver's Signature Hepurtiﬂ'E Centre Personnel’s Signature
Date: Name:

NRIC/FINNO..

Date:
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