SN09219F0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/09/2021 15:12 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/09/2021 15:12 (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

15/09/2021 15:12 (SGT)
09/09/2021 23:30 (SGT)
Punggol Field, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09219F0001

SJE2984C

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXX722Z

khierthii@rosetlimo.com

(Phone) +65-68445225

(Office) +65-68445225

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1364

Liberty Insurance Pte Ltd
ThirdParty

No
SD20V15874/VPZ/R00

NUR SYUHADA BINTE OTHMAN
SXXXX042I

Page 1 of 21



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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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

PLS REFER TO THE POLICE REPORT:F/20210910/7043

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

Accident report SN09219F0001

22/10/1996

Indoor

25/05/2021

4 MONTHS

Female

(Phone) +65-86617842
khierthii@rosetlimo.com
BLK 113 RIVERVALE WALK
#02-45

540113

No

Hirer

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

MUHAMMAD ASYRAF BIN ARIS

Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000
(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes

Yes

WITH WORKSHOP
No

SMA8630U
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09219F0001

NUR SYUHADA BINTE OTHMAN
Female

BACK & NECK
SJE2984C

Yes

No
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SKETCH PLAN

@’Accident report SN09219F0001

PORTANT NOTIC

1. Pease report corre ctly the detads of the accident to speed up the clamms process.

2. Tnis Formmust 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 w 2hholding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy kabiity on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 coples of the
report being made available aforesaxd

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) invelved in ths accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectvely referred 1o as the “Insurers”), the Insurers’ law yersflaw fims, the Monetary Authority of Sngapere and any relevant
government agency/authorfty (such as the police), for the purpose(s) of :

(i) processing, handing and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accdent and/or my claims;

(i) carrying cut and/or dealing w th my instructions or responding 1o any enquiries by me;

(iv) admnistering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
dsciosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith apphcable law in admmistering, processing, handiing and/or dealing w ith my claims.

(colectively the "Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) invelved in this accikient and the hsurers' law yers/ilaw firms, may/are permitted to collect,
use, dsclose and/or process my Personal nformation for one or more of the above Purposes. and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(ir~luding their law yers/law firms), w hich may be stted outside of Singapore. for one or more of th sbove Purposes.

Ji >/7«u/~ VA VE

Polcyholder's Signature / Date & Driver's Sgnature (f driver is not the policyholder) / Date Witnes£€d by Reperting Centre
Time & Tre Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reter 4o police r&,paf‘f F12021091p | FoY3

Declaration

Ve declare the foregoing particulars are true in every respect.

f}”‘ ,4“ /x/o? /¢

Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnee€ed by Reporting Centre
Time & Time Perscnnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

IO

10
1of3

Report Ne. F/20210910/7043

Date/Time Report Made
10/09/2021 16:05

Vide Report No. Station Diary No.

Name Of Informant
NUR SYUHADA BINTE OTHMAN

Address
113 RIVERVALE WALK #0245 SINGAPORE 540113

ID Type / ID No. Contact No.
NRIC NO / $9638042| Home/Office; Mobile:
86617842

Naticnality Email Address
SINGAPORE CITIZEN AZADAKSE@HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Human Resource Executive Female (24 22/10/1996 Malay
Institution/School Name Language

English

Date/Time Of Incident
09/09/2021 23:30 - 10/09/2021 03:00

Location Of Incident

113 RIVERVALE WALK #02-45 SINGAPORE 540113

Brief details.

On 09.09.2021 at around 2335hrs, | was driving Tribecar bearing the registration plate number
SJE2984C with my husband travelling on the extreme left lane along Punggol Field at the junction of

Punggol road.

I continued driving forward when approaching the junction of Punggol road as the traffic light was green
in my favor when suddenly a car bearing registration plate number SMA8630U made an abrupt right turn

from the opposite lane.

Signature Of Officer Recording The Repc;rt:
Not applicable

Signature Cf Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
10/08/2021 16:05

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN09219F0001
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SKETCH PLAN #4

@Accident report SN09219F0001

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

RN A

20f3

CONTINUATION OF REPORT
Report No. F/20210910/7043

I was not able to stop my vehicle in time despite driving slowly as the said vehicle had turn out very fast
and obstructed my right of way. The said vehicle had not stopped or slowed down to give way before
making the right turn,

As a result, my front left side bumper collided onto the vehicle. | drove my vehicle to the road shoulder
and exchange particulars with the vehicle driver (Lucky Parwita Soepardi S7380424H ).

A while later, Tribecar Staff came 10 scene to view the vehicle and he assisted to send me and my
husband to the nearest women's clinic at KK Hospital to get myself checked as | am 7 months heavily
pregnant. Due te the accident, | had a concussion and tightening stomach. | wish to state that | had
received a total of 4 days MC and also was advised by Tribecar to lodge a police report.

I also wish to state that | have a footage video from the third party's view.

Subjects Involved
Victim
Person Name NUR SYUHADA BINTE OTHMAN
ID Type NRIC NO ID No S9638042I
Gender Female Age 24
Race Malay Language English
Occupation Human Resource Executive Address 113 RIVERVALE WALK #02-45
SINGAPORE 540113
Mobile No 86617842 Is Informant A Yes
Victim?

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Date/Time:
10/09/2021 16:05

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Page 7 of 21



IMAGES

@Accident report SN09219F0001 Page 8 of 21



IMAGES #2

@Accident report SN09219F0001 Page 9 of 21



IMAGES #3

@Accident report SN09219F0001 Page 10 of 21



IMAGES #4

@Accident report SN09219F0001 Page 11 of 21



IMAGES #5
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

IO

10
1of3

Report Ne. F/20210910/7043

Date/Time Report Made
10/09/2021 16:05

Vide Report No. Station Diary No.

Name Of Informant
NUR SYUHADA BINTE OTHMAN

Address
113 RIVERVALE WALK #0245 SINGAPORE 540113

ID Type / ID No. Contact No.
NRIC NO / $9638042| Home/Office; Mobile:
86617842

Naticnality Email Address
SINGAPORE CITIZEN AZADAKSE@HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Human Resource Executive Female (24 22/10/1996 Malay
Institution/School Name Language

English

Date/Time Of Incident
09/09/2021 23:30 - 10/09/2021 03:00

Location Of Incident

113 RIVERVALE WALK #02-45 SINGAPORE 540113

Brief details.

On 09.09.2021 at around 2335hrs, | was driving Tribecar bearing the registration plate number
SJE2984C with my husband travelling on the extreme left lane along Punggol Field at the junction of

Punggol road.

I continued driving forward when approaching the junction of Punggol road as the traffic light was green
in my favor when suddenly a car bearing registration plate number SMA8630U made an abrupt right turn

from the opposite lane.

Signature Of Officer Recording The Repc;rt:
Not applicable

Signature Cf Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
10/08/2021 16:05

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN09219F0001
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POLICE REPORT #2

SINGAPORE RN A

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20210910/7043

I was not able to stop my vehicle in time despite driving slowly as the said vehicle had turn out very fast
and obstructed my right of way. The said vehicle had not stopped or slowed down to give way before
making the right turn,

As a result, my front left side bumper collided onto the vehicle. | drove my vehicle to the road shoulder
and exchange particulars with the vehicle driver (Lucky Parwita Soepardi S7380424H ).

A while later, Tribecar Staff came 10 scene to view the vehicle and he assisted to send me and my
husband to the nearest women's clinic at KK Hospital to get myself checked as | am 7 months heavily
pregnant. Due te the accident, | had a concussion and tightening stomach. | wish to state that | had
received a total of 4 days MC and also was advised by Tribecar to lodge a police report.

I also wish to state that | have a footage video from the third party's view.

Subjects Involved

Victim

Person Name NUR SYUHADA BINTE OTHMAN

ID Type NRIC NO ID No S9638042I

Gender Female Age 24

Race Malay Language English

Occupation Human Resource Executive Address 113 RIVERVALE WALK #02-45

SINGAPORE 540113
Mobile No 86617842 Is Informant A Yes
Victim?

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 10/09/2021 16:05

Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Fr202 10/7043

109
30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20210910/7043

Person Name INUR SYUHADA BINTE OTHMAN (Informant)

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.

Officer In-Charge Of Case:

Date/Time:
10/09/2021 16:05

Classification Of Case:

@Accident report SN09219F0001
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