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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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 Submission

Date of Accident

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

03/06/2021 16:15 (SGT)
22/05/2021 14:50 (SGT)

Bishan St. 15, Singapore

BISHAN STREET 15, SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOM21630003

FBM3957C

No

RAFIDAH BINTE EUNOS
S8812824|
rafidaheunos@gmail.com
(Phone) +65-94271422
+65-94271422

Honda
CBF 190WH

Employment

No - Claiming third party
Motorcycle

Manual

190

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5095283725-03 (TPFT)

RAFIDAH BINTE EUNOS
S88128241

Page 1 of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

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 person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
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?

22/04/1988

Outdoor

11/10/2017

3 YEARS AND 7 MONTHS

Female

(Phone) +65-94271422
+65-94271422
rafidaheunos@gmail.com

BLK 621B EDGEFIELD WALK #04-49

822621
Yes

No

Collision - U-Turn
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SVOM21630003

SDUB84A

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAFIDAH BINTE EUNOS

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained LEFT KNEE, RIGHT ANKLE, RIGHT ELBOW AND OTHER PARTS
OF BODY SWOLLEN.

Injured person in which vehicle? FBM3957C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@Accident report SVOM21630003

SKETCH PLAN

IMPORTANT M E

1. Fease report coregetly the didads of tha docident to speod up the claims process,

2. Ths Formmust be completed by the Palieybalder andlor the Autharised Orlver,
3. lormation provided must be as truthful and accurate as posaible, Any wilul misrepresentation or wihholding of materal facls may
aliow Insurance companies fo repudiale policy liability.
A, The issue and acgeptance of this Formby insurance companies is notan admission of palicy kability on the: part of the insyrance
COMpanios.

Any false ¢ may be referred to the Palice for investigation.
6. The report will be forw arded by the msarers of the GIA Records Managomen! Centre esiablished by the Ganeral hisurance Assaciation
aof Singapare (GIA) for archiving and that caples of this report w i for a fee be made avadablo upon application by interested partiss.
7. By the ledgament of 1nis reparl to the msurers, you hareby consent 16 the archiving of this repart at fhe cenlre and to coples of the
report Deing nmade availabie aforesakd.
& Consent under the Personal Data Protection Act [FDPA)
lundorstand, acknow ledge, agree and consent thal:
{a} My insurer , my workshop and the Generad nsurance Agsocislion of Sngapore (“GIA”) may/arg pormited 16 collacl, use, decksa
ardior process my personal dataipersonal information set ot in this [form] and any other personal information provided by me or
possessed by my Insurer {callactiely the *Parsonal Information”) and disciose and transler such Personal Information 1o all insurers)
who have insured vehicle(s) involved in thig accident (all insurar(s) w ho bava insured vehiclngs) Invalved in this accident shal be
callectivaly referred 1o as the "Insurers"), the insurers’ iBw yersiaw Tirmes, e Maretary Aulhority of Shgapare and any refevan
government agencyiauthorily (such as the police), for the purpose(s ) of
(i) processing, handing andfor dealing w ith my clairs meluding the setiiemant of the claims and any nocessary investigations relating fo
the ¢laims;
(7} imvestigating the accident andior oy claims;
(i} carrying cut andior dealing wilk my instructions of respanding 1o any enguirios by me:
{iv ) administenng my claims (inoluding the mailing of correspondance, stalsments, invoices, repons o nelices 1o ma, which could involve
disclosure of certain personal dala about me 1o Sring about delivory of thi same as well a3 on the exlernal covor of envelopesinal
packages); andior
(v} camplying wilh applizabie lw in adninistering, processing, handling andlor dealing with nry claims
[collectively the *Purposes”)
{B) all ingurer{s} w ho have insured vehislals) iInvalved In tis accident and the Insurers law yersilaw firms, maylane permilted to colect,
use, disclose andfor process ny Persanal Information for ana or moro of th sbove Purposes: and
(&) iy Personal hiormation mayican be disclosed by any of the hsurers ardfor GIA to their third party servise providers or agents
{incheding Ho faw yorsfaw firmsj, which may be sited outside of Singapara, For one or more of the above Purpesos,

|l-'“I Srd "E._;.ua “w il 3 JUJ‘!'I Jﬂfi‘
AEJ'U{‘) fagin s

Folicyholder's Signature / Date & Criver's Signatura (i driver js not the palicyheidor) / Date Witnessed by R-ap-ur'lng niro
Tirre & Timz Pargonngl

Sketch FPlan

- }D /

Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident =

Declaration

I'we declare the foregoing parlcufars ane Iree in every raspact,

03 Juy 55,

ik auHF_ Lo 53 A
: 4.{'13; 14381 Ry

Policyhoider's Signature 7 Date & Driver's Signature (¥ driver is not tho policyholder) § Dato
Tirre & Time Porsanne
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 403865
Tel Ma: 65470000

REFORT OF A TRAFFIC ACCIDENT

L

IDTHANTIERED]

T202105237

1af3
Rapert Mo, TI20240523r7000

Date/Time Report Made:
23/05/2021 01:40

Vide Report No.: )

Station Diary Mo

Informant's Particulars

MWame of Informant; | Address:

RAFIDAH BINTE EUNOS

6218 EDGEFIELD WaALK #04-49 SINGAPORE 822621

ID Type /1D No.: Contact No.:
NRIC NG/ 58812824 | Home/Office: Mobile: 94271422
Matianality: Email:

SINGAPORE CITIZEN RAFIDAHEUNOS@GMAIL.COM
Sex! Age: Date of Birth: | Type of Informant:

_Female [ 33 | 220411988 | Rider -

Race: Languags: | Institution / School Name:
bl _LEnglish

Occupation; Driving Licence Information:

Despalch worker Class: 2B Date of Expiry:

General Information of the Accident S A e A R e o
— Injury | Drink Date/Time of ' Type of Lacation:
Arplant: Attended by Police | Drive: Accident: Straight Road

it | No 22/05/2021 14:50
Location:

| BISHAN STREET 15

Weather: | Road Surface: [ Road Speed Limit;
| Sunny | Dy 50 Kmih
Traffic Flaw: Traffic Control; Traffic Volume:;
T Way | Mot Controlled Na Traffic o
Type of Cellision: Anyone conveved by
Beltween Moving Vehicles - Head To Side ambulance: [
B ———— iy -
[Details of Vehicle Involved
VehicleNo. | Type | Make Model Color Conditie | No of
|FBM3957C | Molorcycle | HONDA CBF180W | Multi-Colored | Slightly |0 T
‘ | Damaged |
== i o |
| Details of Vehicle Insurance TR =
I.:‘."f.‘fi'.’.i.ci‘? Mo, | Insurance Company | Insurance No |__Ef’fec:ivs Expiry Date |
FBM3O5TC | NTUC Income Insurance Co-Operalive |

Limited
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POLICE REPORT #2

POLICE FORCE [

I

Palice Station OF Origin: Zaf3
Traffic Police

10 Ukl Avenue 3. SINGAPORE 408865
Tel No: 5470000

[ 0

20

Repar Mo, TR20210523000

CONTINUATION OF REPORT

Details of Person Involved >
Any Pedestrian involved: No
| Mo, of Pedestrians Injured; MIL

| Use of Pedestrian Crossing: NA

Rider
| Name RAFIDAH BINTE EUNGS ID No. | SEE12624]
| Related Vehicle | FBM3957C (Matorcycle) Cantact Ne. | 24271422

HospitaliClinic | TAN TOCK SENG HOSPITAL Ciassof | Class: 28

Driving Date of Expiry: MIL
: Licence &

Lo | Bxpiy |

Date | 22/05/2021 Date | 22/08/2021
| Mo. of Days granted Medical Leave [ 05 Degree of Slight |

Brief Details.

| was going straight after the right turn from Bishan Streat 14. As | was riding along Bishan Street 15
towards Sky'ue Condaminium, a SUV plate no SDUB4A made a sudden illegal U-turn which i tried 1o
avoid the accident by swerving to my right side and end up with a coliision.
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POLICE REPORT #3

s IR LA
POLICE FORCE e 20z 105207000
Pelice Station Of Qrigin: Jols
Traffic Police Repart Mo T/202105237000
10 Uhi Avenue 3 SINGAPORE 408865
Tel Not 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
“Signature Of Officer Recording The Report: | | Signature OF Informant; o
Mot applicable | | The identity of the person making this report has
| been authenticated by Singpass. No signature is
required.
'S'fgriaturé 0 f"l_r:ié'fpr'élér: 1 | Date/Time:
Mot applicable 2305/2021 01:40
“Officer In Charge Of Case: Classification Of Case: ———
TP/ TRHQ /
LI ENG KUAN, CLARENCE
Conlact Mo.: 65476200

Authentication Stamp
MP1ER
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