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SMOB21180005 ! Natiorsal Assessment Centre Services [158721)
EMTRY DATE & TIME: 08/01/2021 1213 {SGT)

SUBMITTED BY Fosli Bin Abdul Wahab

VERSION: 7 (08012027 1213 [SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPOHRTANT NOTICE
1. Please report commectly the detalls of the accident to speed ug the clsims process

2. This Form must ba compieted by the Pollevholder and/or the

4. Infarmation provided must be as tnivtul and sccurate as possible. Any willul misrepresantation or withodding of matorinl facts may allow Insusance companias 1o Tepudists
policy lakbifiny

4. The issue and acceptance of this Form by insurance companies |s nat an admissier, . f policy liability on tha part af the Insurance COMmpanies

B Any falze repertln & Pollce for investigation.

€. This regort will be forwarded by the insurers of the GlA Records Managemment Caning astablishad by the Ganeral Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for  fee, be mada avallabla upon application by Interested parties

!, By tha locgement of this report 1o the insurars, you hereby consent to the archiving of 1his report at the cemre and 1o coples of the report belng made avaltable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Locatton of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varlant

Exact purposs for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?
Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

MName of Driver
NRIC Mo

08/01/2021 12:13 (3GT)
05/01/2021 07:20 (SGT)
Tampines Street 32, Singapore

Singapore

FEMB4R

Mo

ROSLINA BINTE ZUMAHAR
SKXXXTI8
rosezluvs@yahoo.com
{Phone) +65-93857994
+55-87152464

Honda
Pex125

Employment

Mo - Claiming third party
Sotorcycle

NTUC
ThirdPartyFireThef
' []

5117456064

ROSLINA BINTE ZUMAHAR
SXXXX7391



Date Of Driving Pass

Cniving experience

Gender

Mabile Mumber

Alt, Phone Number

Emiail Addrass

Address

Address complament

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehlcle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In the accident?
Mumber of vehicles involved in the accidemt

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
FPolice Station Name

Police Station Phone Mo

Alt, Police Station Phone No

Police Station Addrass

Was notice of intended Prosecution glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO POLICE REPORT T/20210106/7038

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

Vehlcle Registration Mumber
Vehicle Manufacturer
Vehicle Modeal

Vehicle Vartant

Vehicle Colour

Vehicle Category

hilamam of Miriuas

14/09/2004

16 YEARS AND 4 MONTHS

Female

(Phone) +65-93857394

+65-87152464

rosezluvs@yahoo,com

BLK 355 TAMPINES STREET 33 #02-644

520355
Yes

Nao

Collision - Head on collision
Clear

Dry

Mo

Yas
Yes
Yes

Mo

Yes

Traffic Police

(FPhone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
MNo
Mo

SMGE4295

Privale car



Aglrtress
Address complement -
Postcoda

Insurance Company Name
MNature Of Damage

Details of property damaged In accident .
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ROSLINA BINTE ZUMAHAR
Address ¢

Address Complemeant L

Post Code

Approximate Age Years Old i

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FEMB4R

Were seat belts worn? 2

Was this injured conveyed to hospital by ambulance? Yes



IMPORTANT NOTICE
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8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, aclknow ladge, agree and consent that :

(H) iInvestigating the accident and/or my cinima:
{ﬂ%mﬂ“whwhﬂhwmﬂnhwmwm
w}mﬁmwu-m{mnmdmm.um.m.mumhmwmmm
m:iwmdﬁmlmhmmm#himuwd-mhnm:ﬂmdw
PBCKAgEs | and/or

(v} somplying w ith applicabile kew hm.mmmmwmmm.

(collectively the “Purposes”)

i,'h]Ilhm.nrl,'l]wmmmwvﬂhqummdhﬁmwhum'wm firms, may/are parmitted to collect,
mmummwmwmmrwnwmummnm:w

{u}wmmmwumwwdhhmmmhmmmmhmwm
(nchuding their law yars/Aaw fh-Lthmhlmmmﬂ&mfwmamuhmmm.
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Sgnalure /Dale &  Driver's Signature (T driver s nol the policyhokder) / Daio by Reporting Contre
Tire |5 5 WS & Tere
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- Deseribe Circumstances of the Accident

. M&ﬂm?fﬂ%fbﬂ& bl

Declaration

mmurmm“mqumm

T Ral]202\ ¢f]

WW'&‘M& Driver's Signaturs (I driver is not the policyholder) / Date &d by Rporting Cantre
o 06 HRS  &Tme




AGCIDENT STATEMENT e =

ACCIDENT DATE: LN_J_HJHE.._I{DDIMMM’WI TIME; (07 220 )HHMMI-
LOCATION: mmﬂuﬂwu ] 3

1. DETAILS OF VEHICLE
‘a]VEHICLE NuMser,_F B L
bJINSURANCE COMPANY:__ /7 C.
clPoLicY NUmeer:___ S/ T 4D 1472
d] POLICY TYPE: [CGMPREHEN& E / THIRD PARTY / m‘lnn PARTY FIRE LTHEFT)
&) MAKE & MODEL; L i
f)TYPE:(SALOONM / COUFE ! MF’V JV AN/ LORRY f MOTQR
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOI eRCYC
h)PURPOSE OF USING AT N.'.‘.‘.‘EIDEHT TIME.__ "0 #ly [
ARE YOU CLAIMING UNDER Y@H# OWN INSURANCE (YES/ Q‘

IF NO, PLEASE STATE ITHIRD CLAIM / REPORTING ON

2.. INSURED /P Llf? HDLDERM"]R 7
AJNAME ML MALE / FEMAL
CDNTACT_M—I{ / IES )%({

B NRIC/FIN/PASSPORT:

c) ADDRESS:
% ﬂ s CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER
Ho of pagpanagd. DRIVER '
REAING SRV ) ) NRIC/FIN/P ASSPORT;, CONTACT:
C__L ) c) ADDRESS: E u

*d)DATE OF BIRTH: {___,.f_,_f_,___unn.-’mm,rww;-
&) OCCUPATION: [IN{EDE / OUTDOOR)

ABA{E OF DRIVING Gk
4. WAS DRIVER AN EMPLO OF THE INSURED'S COMPANY? (YES fgfz
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q) WEATHER CONDITIQRN: ] RAINING / OTHERS, =
b)ROAD SURFACE! / OTHERS 2,
&, WAS ANYBODY INJURED :

7. )REFORTED TO POUCE {VES / NOJ %, B |
IF YES, PLEASE STATE WHICH POLICE STATION TRIFHC M sk

5. THIRD FPARTY VEHICLE
$ o of pascamger o) VEHICLE NUMBER: mi bYKs MODELL

E.W.m.h.ldinla Aviv.&r\ 5] DRIVER'S NAME:
( ) L - ymcmw?assmm: COMTACT:
—_— ?, THIRG PARTY VEHICLE
% d) VEHICLE NUMBER; ___MODEL:
Mo of pasmager o DRIVER'S NAME:
COMNTACT:

f" h1c'|u.:.'1-.n3 Avdyar f MRIC/FIN/PASSFORT:

()

——

i h’laﬂ = eﬂgt‘ll_uuq@ ‘(
: gD tin, (o,



POLICE PORCE A

Ti20210106/7038
Police Station Of Origin: 1of3
Traffic Police Report No, T/20210106/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

06/01/2021 11:45 G/20210105/0060

Name of Informant: Address:

ROSLINA BINTE ZUMAHAR 355 TAMPINES STREET 33 #02-644 SINGAPORE 520355
ID Type / ID No.: Contact No.:

NRIC NO / 58234739) Home/Office: Mobile: 93857994
Nationality: Email:

SINGAPORE CITIZEN rosezluvs@yahoo.com

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

Female 38 05/11/1982 Rider

Race: Language: Institution / School Name:
Boyanese English -
Occupation: Driving Licence Information:

Fire-fighting and rescue officer Class: 2B,2A.3 Date of Expiry:

1=

) e
AT LIG i 7

e e o =————————
General In B D b S ]
ENIEld = ; . :

[ Location:

me:j:;t_ Attended by Police Accident; T-Junction
' No | 05/01/2021 07:20

Location:

TAMPINES STREET 32

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side _$mbulance:

es

FBMB4R
SMG64295




scapoRE AR

Police Station Of Origin: LU
Traffic Police Report No. T/20210106/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

¥ ﬂ_l",w “.ﬂ: T, ﬂr‘qﬁ'l

 Details o

Any F'edestrsan Invlvad No
Nn Df Pedestrians In ured NIL

N 'ROSLINABINTEZUMAMAR ™ INo, | sazm?agl

Related Vehicle | FBM84R (Motorcycle) Contact No.| 93857994

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 05/01/2021 Date NIL

No. of Days granted Medical Leave | NIL Degree of Serious

Brief Details.

| was travelling straight along Tampines St.32 towards Tampines Ave.2. Suddenly, | was hit on my right

side by a car at the junction of Tampines St.32 and Tampines St.33, The car (SMG6429S) was in the
opposite road and making a right turn. | was convey by ambulance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

Sketch Plan
Informant is not able to provide sketch

A

T/20210106/7038

dof3
Report No, T/20210106/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
06/01/2021 11:45

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
NP16B
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Cleim Handling{accident reporting Claim Task 001 O0-MX)

Claim Handling
Accident MT/ 1118560
Palicy Me. 5117456064 Wahicls Mo, FEMEaR - _v:,sr n:umau.:r- LT
Certificate o,
Pallehalder Name ROSLINA BINTE ZUMAHAR Policyrolger NRIC
Product Code MOTORCYCLE INSURANCE Caver Type Fhird Party, Fire & Thatt Loaxing
Cantaet Mo, [Maobik) AIES TG Contact Ko (0fFice} Contact Na.(Hama)
Enimil Adddress Epecial Remark eCode
KFK # Moo Yes Tia ¢ Na e eCede Reasan
NCO Protection e NCD Entitbormant| %) 15 Private Hire
7 Accident Details
Report Date 08/04,2021 12201 Acosdent deport Within zIr. _;n . - - o fezidmnt Tyno
Diate uf SAccident 05/01/2021 Tirne of Accident hhimm o730 Country of Acoigent
Reparting Centrn Cirange Foros ICM Mo,
Actident Location TAMPINES STREET 32
¥ Total Excoss Applicabla
h_-_:m.t Tyoa Pér Accident - Windutrenn Becess - .
20 Standorg Excess .00 TP Srananrd Excess ofa
¥IED 00 Excess 0.0 YIED TP Excess 00 Drtvaris Covered?
Aoditonal Excess
Total OO Excess Apphicabis 0.30 Tezal T Excess Applicabie 0.0
 Banefits
v OSTRegistered tatocmation i B
OST hegitwred T w - DR  GST Regimration Dote B
G5T Registration Na. BET Status Yenfisd Yay
Modification Histary
= Pollcyholder Malling Addrass
Adisress o BLK 155 #02-544 Address 2 TAMPINES STRFET 33 Artress 3
Apitress 4 Address Type Sigapsrs addrges Poez Cade
unit Mo, Ralated Faolicy Number EL17456004
# Ol Driver Inlo
Driver Nama ROSLINA BINTE ZUMANAR Drver Typr o Main, Dirfuse - -
Unnamed doiver Kame Drfier NAIC SBI34TI0 Drrver DOS
Aegister Date of Driver Liconse 1401/ 003 Drtver Age I Briwing Experinnce
Coritact fio.(Mobite] G3B5ETIg4 Cantact Mo, (Dffice} Contact No.{Homeg)
Adgress ] BLE 355 #07-fda Acdress 7 TAMPINES STREET 33 Address 3
Address 4 Address Tyge Singapore addresy Post Cade
indt M,
rptind S Sngansen Yer o No Delver Vehicle Na, FHMULR Detvar Insurer Com
Deciaration
E:;‘I’r“:';'“’ o Bgod Tast Gmg Are Inury? Yes « Mo
Madification History
Clalrm 001 OD-MX H
Claim Type * LOD-M! vl El:uw IE—;"'T:
Cintact s
Contaer Mo, Mabile) [o385T004 1 ks, miL
{Hama|
@1
Email Address ROSEZLUVS@YAMDD.COM | Vedicle [Fna)
Claim Description |FEMA4R { SMG64295 ON § Jan 2021
:‘u::h.:p Inssived Listility [ w E_I
ﬁ%‘:{m [res w| E:.:u: [Praterred Workahon, mame uningen v remm | Racaivad vl i -
Date Registared HEA12023 12118 1 Close =

hﬁpﬂfgidarmlnmms.mm.sgrgumwmm:mmﬂ askForward Jdu'?la;:k'miamuid:ﬂdzﬂﬁa!ﬂﬁalﬁﬁ?ﬁﬁ&?&l&skrﬁﬁm Sobjectid=&actionTyp... 1/3




1/8/2021

Report Token By

Prant AK letier

Alfachmank

b

Acoufent Mo,

Last Dwc, Recerved

Claim Handling(uceident reparting Claim Task 001 OD-MX)

MTH 1116560

® ves O no

Fath =

| Choose File | Mo file chosen
[ choase File | Na file chonan
Ma fila chasan
Mo flle chosan

i Emnu File | Mo file chosan
i Chooge Fla [ Mo Nie choaon

i__L ¥

= Attachmant List

Artchmient

It

hnps:.f.fglclaim.in-:urna.cnm.sg.fgca.ﬂm‘r#acImrnﬁcmmyTam:anard.dn?iasklnsmnnald:ﬂdzzam5&mwld=2?5263?&muld=5m&nbja-clld=&acllunTyp..

Uplzaded By/Date

RAl BURTT MERAH_BOOG7E[ NATIOMAL AGGESSMENT CENTAE SERAVICE
S {BUKIT MERAH ] on (8 Jon 221 12021

MNAC_BUKIT_MERAH_BOOGTG] NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH])an 08 Jan 2031 13:31

MAC_BUKIT MERAH_BO0670( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAH]) on 08 Jan 2021 12:21

MAC_AUKIT MERAH_BOGGTE] NATIOMAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH) ) an 08 Jan 2021 {331

NAC_BUKIT MERAN, BU06TE( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MER&H )} on (4 Ban 3031 12:31

NAC_BUKTT_MERAH_BOOBTE( NATIONAL ASSESSMENT CENTHE SERVICE
% [BUKIT MERAH]) on 08 Jan 3031 12121

HAC _BUKTT MERAH_ 800676 NATIONAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH) on 08 Jan 2021 12:21

NAC_BUKIT MERAH_BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH )} on OB 3an 2021 12:21

RAC_BUKIT_MERAH_NOOGTE] NATIONAL ASSESSMENT CENTRE SERVIGE
S {BUKIT MERAH)] pn 08 Jan 2021 13:20

NAC_BUKIT MEHAH_BOOG7E[ NATIOMNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) or 08 Jan 2021 12:20

MNAL_BUKTT_MERAH_BI0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MEFLAK )} on 848 Jan 2001 12:20

HAC_AUKIT _MERAH A00676( NATIONAL ASSESSMENT CENTRE SERAVICE
5 [BUKIT MERAH)) an 08 Jan 2021 13:30

MAC_BUKIT MERAH_BO06TE( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]} an 08 Ran 2021 12:20

MNAC_BUKTT_MERAH_NOO6TE] NATIONAL ASSESSHMENT CENTRE SEAVICE
5 [BUKIT MEARAH]) an 08 Jan 2021 12:30

NAC_BUKIT_MERAH, BO0STE] NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH]) on 08 Jon 2021 12:18

HAC_BURIT MEHAM_BOG6TE(] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 08 Jan 2021 1218

NAC BUKIT ,.HE.MH_M?.H NATIOMAL ASSESSMENT CENTAE SEAVICE
S (BUKIT MERAH) ) an GB Jan 2021 12:18

Phatos

Fhatos

Phatos

Phatos

Phates

Pilus

Potios

Pratos

Imaotes

Photos

Protos

Phalos

Photoe

Fratos

Fhotos

Pratos

{ROSLE wanas Workshop
T = Hepairer
[save | [ submit |
Claim Na, Ol
Upload Datw Tl 01/2031 12:21
Category = Confidentia

Clear | Piagse Silect w| wo

Ciwar | [ Piwasa Suluct o] [we

"E.Enr 1 I_Hlm Select "’] NG

Cienr | [ Presse Select w| wi

Cilr | | Panse Beject ] | nici

[ tienr | Miease Select — | lhd

(=]

Category 1 Urgency
Pnatos Mesmal
Phatos Nermal
Praocos Mermal
Phatos Hirma|
Phatog Mesmal
Phatos Nermal
Phatos Mermal
Praitos Mesmal
Protos HNormal
Phatos Hermal
Phatos Normal
Pratos Mo mal
Pialos Mermal
Phatos Mesma|
Phatos Mermal
Phatos Hermal
Phatos Mermnal

Fhatos

23



1/8/2029 Clalm Handling(accident reporting Claim Task 001 O0-MX)

NAC_DUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVIEE
5 (BERCIT MERAHY) on 03 Jan 3931 12140 Phates Mermal Fotos

NAC_BUKIT_MERAH_BOOG76( NATIONAL ASEESSMENT CENTAK SERVICE
£ {BUKIT MERAH)) om 88 Tan 3031 13: 82 Fodtos Hocrl Pt

NAC_BURIT_MERAH_BODGTG{ NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) an DB Jan 2021 12:18 Photos Harrmal Phatod

NAC_BUKIT_MERAN_BODE76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 08 Jan 3021 13:17 P inuiinn TR

m_mm_umm_,ami?m MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 08 Jan 2821 12:17 Fhatos Mormal Photes

NAC_BUKTT_MERAH_BOGS75! NATIONAL ASSESSMENT CENTRE SEavice >
 [BUKIT MERAH]) an B Jan 3031 13117 Photog Hartnal Rigte

w_ﬂw_ﬂfm“_ﬂﬂﬂﬁ?&{ NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)) on DB Jan 2021 17117 Fiioms i s

n
o

MAT_BUKET_MERAH_BO0G76( NATIONAL ASSESSMENT CENTHE SERVICE -
5 {BUKIT MERAH)) on 08 Jan 2323 13117 N&ICS Driving Licende ¥ Mprmisd MNRITS Diriving

i
o

NAC_BUKIT_MEMAH_BOOS75( NATIONAL ASSESSMENT CENTRE SEAVICE )
S (BUKIT MERAH]] on 08 Jan 2021 13:15 s MNormal BAS3

&

T Video List

Uslaaded By/Diate Foider Date il Name '

[ Degalay in New Windaw | | Semn and uulu.ddl'nﬁ_;'

hups:ﬂgmla'rm.incnma.mm.agfgmﬁmﬂadaimﬁnmﬂask&mam do?laskinstanceld=2742233158 caza M=2T5253?Masklu=501&uhjactld=!.actlnﬂ Typ.i. 33
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Policy Search
‘eBaoTech <
Halla, NAC_BUKIT_MERAH_BOOG76 * Changa Language * Change Password ' Log Qut
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