SVO0L2167000K / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 07/06/2021 17:18 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (07/06/2021 17:18 (SGT))

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.
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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

07/06/2021 17:18 (SGT)
03/06/2021 10:40 (SGT)
Singapore
TAMPINES STREET 34
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

FBQ5515K

No

NUR ADAWIYAH BINTE RAZALI
S9840972F
adawiyahrazali98@gmail.com
(Phone) +65-94227417
+65-94227417

Yamaha
YAMAHA / SNIPER T150

Private use

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5113594910-01

NUR ADAWIYAH BINTE RAZALI



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
AS PER POLICE REPORT No.T/2021063/2028;
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
\/ahicle Calornir

11/12/1998

Indoor

10/07/2019

1 YEAR AND 11 MONTHS

Female

(Phone) +65-94227417

+65-94227417
adawiyahrazali98@gmail.com

BLK 351 #05-464 TAMPINES STREET 33

520351
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
Yes
WITH OWNER
No

SMM7879M
Honda
HONDA / FREED HYBRID 1.5G AUTO



Vehicle Category Private car
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 NUR ADAWIYAH BINTE RAZALI
Address -

Address Complement -

Post Code -
Approximate Age Years Old 22

Injuries Sustained -

Injured person in which vehicle? FBQ5515K
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorre ctiy the defails of the accident to speed up the claims process.

2, This Formmust be b Poli i] i
3, nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
aliow insurance companies fo repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liabifty an the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Cenfre established by the General nsurance Association
of Singapore (G} far archiving and that copies of this report w il for a fee be made available upon apphication by interested partias,

7. By the lxdgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Cansent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General lnsurance Asseciation of Singapore {"GIA™) may/are permitted to coliect, use, disclose
andior process my personal datafpersonal information set gutin this [formd and any other persanal information provided by me or
pessessed by my nsurer {cofactively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s) mvolved in this accident (aflinsurer({s} w ha have insured vehizle{s) invalved in this accident shall be
callectively referred to as the "Insurers”), the Insurers’ law yersiaw fims, the Monetary Autharity of Singapore and any relavan
governmant agencyfauthority (such as the police), for the purpose(s) of

{i} processing, handing and/or deakng with my claims including the setilement of the claims and any necessary investigations relaling to
the claims;

() investgating the accident andfor my claims,

(iify carrying cut and'or deaking w ith my instructons or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, which could invaolve
disclosure of certain personal data about me 1o bring about delivery of the same as w all as an the external cover of envelepes/mai
packages); andfor

v} complring with appioable kver in adminictering, procesging, handbng anding deakng w ith oy clamres

{colectively the "Purposes”)

{b) all imsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ law yersfaw firms, maylare permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(¢} my Perseonal nformation may/can be disclosed by any of the hsurers andfor GIA fo their third parly service providers or agenls
(including their law yersiaw firms ), which may be sited outside of Sngapore, lor ane or more of the above Purposes.
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Polioftholder's Signature / Date & Driver's Sidnature (f driver is net the policy halder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

'We declare the foregeing particulars are trug in every respect.

. Bk o Fa
Pnli:-,:ﬁnbe'r‘s Signature ! Date & LXvers S@'nalure (It driver 5 not the policy hokler ) £ Dale Witnessed by Reporting Centre
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IMAGES #4




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Changi N.P.C

G Simei Street 2 SINGAPORE 520914
Tel Mo: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

NIV RAACED

Tr20210603/2028

fafd
Report No. T/202 1080312028

Date/Time Report Made;
03/06/2021 12:05

Vide Report No.: Station Diary No.:

MName of Informant:
NUR ADAWIYAH BINTE RAZALI

drs; =

APT BLK 351 TAMPINES STREET 33 #05-464 SINGAPORE

520351
ID Type /1D No.: Contact No.:
MRIC NO / S9840972F Home/Office: Mobile: 94227417
Mationality: Email: S
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 22 11/1271898 Rider
Race: Language:; ' Institution / School Name:
Malay
Occupation: Driving Licance Information:

Preschool Teacher

Class: 2B, 2A 3A Date of Expiry:

Type of Location:

Da.I'T im u-

Injury

g&%:::t: Attended by Palice Drive Accident: Straight Road
Mo 0306/2021 10:40
Location:
TAMPINES STREET 34
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Callision: Anyene conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

[ FBQS515K | Motorcycle | YAMAHA

SNIPER
1 T150

Car

EMM?B?QM

Limited

NTUC Income Insurance Co-Operative | 5113594910-01

B Eluisatn

231012020 | 22/10/2021




POLICE REPORT #2

SINGAPORE LB

108032

Palice Station Of Origin: 20k
Changi N.P.C Beport No. T/20210803/2028
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
| Details of Persen Involved
| Any Pedestrian Involved: No .
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider e SR R T e s el IR A I ==
‘ Mame NUR ADAWIYAH BINTE RAZALI | ID No. | S9840972F
I
‘ Related Vehicle | FBQS515K (Matorcycle) Contact No.| 94227417
|
[ HospitalfiClinic | NIL Class of Class: 2B.24, 34 '
Drriving Drate of Expiry: NIL
Licence &
| ExpiyDate] |
Date Treatment | NIL Date Discharge [ 'NIL |
No. of Days granted Medical Leave | MIL Degree of Injury | Slight |
Driver S = S s b L s 7 : S ;
HUANG LINEMES / : :
| Name I LL e, Lzﬂﬂ'rmh ID No 57482281
| Related Vehicle | SMM7878M (Car) | Contact No.| 21899186
|
HospitaliClinic | MIL Class of Class: MIL
Driving Date of Expiry: MIL
| Licence &
| — , | Expiry Date S
| Date Treatmeant | NIL | Date Discharge | MNIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On D3/06/2021 at about 1040hrs, | was riding my motorbike (FBQS5515K) along Tampines St 34. At that

time, | was heading towards Tampines St 32 and there was another car (SMM7878M) infront of me, As

we were appreaching beside a Condo (The Eden), The car suddenly jammed break and became

stationary, seeing this, | wanted to overtake the car on the right as there was no signal lights turned on.

As such, | moved to the right side of the car however, as | was about to overtake, it suddenly made a

right turn. As such, the front of my motorbike collided into the front right of her car, Ad 4he passenyec ot
Tigld Tde .

Due to the collision, | had a fall from my bike, | was conscious through out the incident. Eventually | got up

and moved to the side. The car was still at scene as well. At that point of time | felt some numbness on

my arms but aside from that no major injuries. Subsequently, Police and ambulance came to scene, | was
administered first aid by SCDF but not conveyed. The other driver and myself then exchanged particulars

The Police at scene then also advisgd both of us to lodge a traffic report. T moteed Ale Essere deer
= - PP Ft‘;a'l..-c’t vt ol et e 08 regff t_,f.nﬂ‘g—/

After which, we left the scene, | made further inspections on my motorbike and saw that the cover set had

came out and that there were scratches on the right side of the hike.



POLICE REPORT #3

SINGAPORE AR AR

POLICE FORCE T/20210602/2028

Palice Station Of Origin: dof4
Report Mo, T/20210603/2028

Changi N.P.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-58729588 CONTINUATION OF REPORT



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Changi N.P.C

9 Simei Street 2 SINGAPORE 528814
Tel No: 1800-58729349

Sketch Plan
Informant is not able to provide sketch plan

AN

T/

4of 4
Report Mo, T/20210603/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
G
Sgt 2 GIDEON LIM KAI-EN

Signature Of Informant:

Q,_

Signature Of Interpreter:
Mot applicable

Date/Time:
03/06/2021 12:05

Officer In Charge Of Case:
TRIGIT!
Sr Staff Sgt JOFILIAND BIN MOHAMED ALI

Classification Of Case:

Contact No.: 65476960 .
(g, swoapone
POLICEFORCE

I.— (=

Authentication Stamp
M58

SMHTURE

I

i ——




POLICE REPORT #5

FAITH Healthcare (Tampines)

| Tampinés Sreet 32, # I Tampines Mart, Sngoporel 529787 Tél 4443 2543
I w2 meEmier of Faith Medical Gioup

wiwhw taithmedical.sg

MEDICAL CERTIFICATE A No.: 034719

Ths 3 o cedity that NUR ADAWIYAH BINTE RAZALL s uafit far duly [ school for 2 clexys, rom 0= Jurn-2021 to-05-Jun-
202 inclusive. .

Derte - 04 Jun-2021

[ el b LI i - “ i

FalTY Hesithcaie ampines!
A Tem dnes Bragt 32, 209091 T
LTRSS TS S

MipEce ¥

FAITH Healthcare (Tampines)

11 Tompings Straet 32, #01-11 Tampines Mart Singapore| 529287) Tel: 6443 3843
l o membier of Faith Medical-Groug

wever faithmedical sg

MEDICAL CERTIFICATE A No.: 034747

This 15t cerliy that MUR ADAWITAH BINTE RAZALL s unlit for duty / school for 3 doys, from 06-Jun-2021 to 0B-Jun-
02 inclutive,

REMARKS

* This cerfificate is nol valid for absence Irarm court or other judicial proceedings: unlass specilically stoled.

Deode D04 Jun-2021




