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ASSIGNMENT 
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. Esttnaald Cost ---------------- Type; llCar 1e,;'1 Bua I Van I lony I Taxi I Prime Mover I 

00 t:!§Jws l TP RES lop RES I EVA I INY I MY Truck/ Trailer or ', 

To Inspect Vehlcle No: _____ --,:y-r-~7r-

al WO!tshop nvs -----"-=~-'-· __,_?t_7/ __ 

tJM) 7r~ Make: 7.a.,..,,_ d <? /?I 5 c.c __ ./ __ 

Colour /), • AJC: Insured/ Std I NI/ NA 

Sp.Reading / / / tf p · T/Radlo: Insured I Sid/ NI/ NA of 

IMJl'ed: --------------- Eng/No: 
Polley No. 

ClainsNo. 
cmo: ft? 'f / I?. tf- '7a rtl/'7 

-------------- Gen. Cofld: G od /Fair/ Poor I Burnt 
Sum I~; ---- Excess: Steering: lno~ I Jammed I Leaked I Bumt 01 

(Clienra Record} 

MalceofVeh: 

. (Polley CondllfonJ 

Brake: ln~r I Jammed/ Leaked.lBumt or 

Modi: NII I SJR/m I sroe or 

Tyre Slza; F: / / p I h!' I '7-
R: =========/=y:;~1//=/~~~e:,,,=-~:..1~?~-= P.emart: The veh had commenced Ju 

repair at the time of lnspectJon. 

Bal. Of Ma1cel Value: 

BS/ OUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR / SUMI I 
r--ir--~ TOYO I YOKO or /'J/14 .f:;l-// 

------------10 AC Acddent Rport Consistent?: Yes or No ---
GIA I PR Seen: Consistent? : Yes or No -------
Est. Re~ 

·Lum Sum: ---days Res.: Yea or No 

% 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Pen.on Contacted: ---- Vehlcle: IH I OUT 

f!2nl 
R/8al. 6 rrvn 

mm l./Bal. 

0.0.A. 1371 Iii: 
SuNey held at 

Ba: 
R/Ba!. 6 

Des. of Damages : Frt I Rear I O/S I HJS I U/C I Rooftop ~r 

mm 

mm 

Date I Time · Acb1 I Instruction 

,r,///i-, (:: ,/.,.6..,~ 
The U/C / Chasab frame / Body ~cture affected due to colslon. 
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--- - · ·- - - .... ___________ · - · - -- -

-- ·- -·- -- -- -·- -·- · - -
- -- - ·--------------
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o.t.n'me,FltPutlD? Prell. RePort · - - - -- - -- - • 

Days Of Repair: 
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Ckilwrhe, Flt RtCum ID? Resurvey No. of Trip: ' 
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ump Sum 11.B.I: (S 

___ _ 1$urveyFee: 

Add Fee: Q: Site fnsp ($ 1T~:1t 
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Weekend ($ . - . . • . - - - l, ·Oti..~ 
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ff rk SINGAPORE -
POLICE FORCE 

POLICE REPORT (NP299) 

Police Station Of Origin 
Ang Mo Kio Division HQ 
51 Ang Mo Kio Avenue 9 SINGAPORE 
569784 

0 2180000 Tel No:180 -

Date/Time Report Made 
24/08/2022 18:08 
Name Of Informant 
NURUL NATASHA BINTE MOHD SALIM 

ID Type I ID No. 
NRIC NO I S9415957 A 

Nationality 
SINGAPORE CITIZEN 
Occupation 
Aoolications/Svstems oroqrammer 
Institution/School Name 

Date/Time Of Incident 
23/08/2022 15:50 - 24/08/2022 17:55 I 

Brief details. 

( 

I IIIIIII Ill I II Ill lllll lllll lllll lllll lllll lllll lllll llll I II Ill lllll lllll lllll llll llll 
Ft2022oa24noss 

1 of 2 

Report No. F/20220824n059 

-
Vide Report No. Station Diary No. 

Address 
641 ANG MO KIO AVENUE 4 #07-818 SINGAPORE 
560641 
Contact No. 
Home/Office: Mobile: 

92372500 
Email Address 
POLICE FUTURE94ca HOTMAIL.COM 
Sex Age Date of Birth Race 
Female 28 13/05/1994 Malay 
Language 
Enalish 
Location Of Incident , 
641 ANG MO KIO AVENUE 4 #07-818 SINGAPORE 
560641 

On 23 august at about 1550hrs, i was at Temasek polytechnic on the way to another block to return the 
school keys. 

I was on the extreme right lane on 2 lane while the taxi was on the left side of the lane. My bike 
FBS9283S collided with taxi strides SH81875E 

I was going straight for the road and the taxi from the left swift in to turn in to the right. In result, i was hit 
by the taxi and flung off from my bike 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: 

Signature Of Informant: 
The identity of the person making this 
repo~ has be~n authenticated by Singpass. 
No signature 1s required. 

Date/Time: 
24/08/2022 18:08 

Classification Of Case: 



SN0722BP000O I NTUC Income Insurance Co-operaUve ltd 
ENTFIY DATE & TIME: 25/08/2022 14:18 (SGT) 
SUBMITTED BY: Suman Sukumar 
VERSION: 1(25/08/202214:18 (SGT)) ~· f, .... 
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\£i1 SINGAPORE ACCIDENT STATEMENT .,.-"~ r>" ., ,., ,J'~ .. p• 
Ei lf15 ) I' ~.,. 

,,110"' cO'" ,,. 

To / 
"'"y ~· _,.,- ,.,.. 

IMPORTANT NOTICE rlSI tact" aa"'P"" "°' -~~- . 
1. Please report =i:ll)l the details of the accident to speed up the dalms process. lnQ ol rfl"18 "'",:,e of 51 _,,. 
2. This Form must be completed bY Ibo Pc!lcyhcldec nod/or Ibo Actual Driver . 1100 or wfth01d ,ns 1risu od_,1JO" ,.,o 
3. Information provided musl be as truthful and accurate as possible. Any wilful m,srepresenta th" part of c6 p.sS ."'1 ~ 1 

1101 

of -i 
1SUff 

policy liability. oUcy lfebllltY on nsurtJ" 8 ,.,.r,v 
4. The Issue and acceptance of this Form by lnsurence companies Is not an admission °1 P General I leS of ti> 
6 Any fain mpgrtjM DIii)' be mfam,d IP !ha Pollce (gr loYNllgatton I bllshed bY th8 10 cDP 
6. This report will be forwarded by the insurers of the GIA Records Management Centre et':.:: parties. centre and 
and that copies of !his report will. for a fee. be made available upon application by lnte";~is report al rtie 
7. By the lodgement of this report to the Insurers. you hereby consent to the archiving 0 

ACCIDENT STATEMENT . 
-rl , , 

4•18 (SG•1 . ~1' 

1/1 

Date of Submission 
Reported by ... 
Date of Accident 
Exact Location of Accident 
Additional Location Information . 

Country/State of Loss .. . ..... .. .. ... .. . 

25/08/2022 1 . ,<iJfl,P 

SGT) 7511 · 
Both wso ( 5i9 · 
23/08/2022 . ·ngaPorB 
Singapore s p.ve 1 51 . 
21 Tampfne . 
carpark) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ..... ....... .... .. 
Name Of Registered Owner 
NRICNo . ...... .. 

FBS92B3S 

.4,. Iii 
~:-,; 

No . sHABlf,(TE "l!J 
NURUL NATA 41. •'-

Email Address • .. .. · · .. .. · 
s9415957~RE~n,A 
poucE_F 923 ]Z500 
(Phone) +65-Mobile Phone No ... .... ......... .. .... . .. ...... .. . ..... .. ...... .. ....... --·· 

Alternative Phone No .. .. ,. .. .. .. .. . .. . . .. . . . .. • .. · ...... 

VEHICLE PARTICULARS 

Manufacturer ... .. .... ................. .. .... ..... .. ........ .. ....... ... .. .. .. ... ... .. 
Model .. .. .. .. .... ......... ..... ... ......... ... ........... ... ..... .. . .. 
Variant .. ... . .. ...... . 
&~ct purpose for whi~ii·~~h/d~.~~~ bei~~ ·~~~d·~; ·;;~;·of 
accident . .. .. .. . .. .. .. . .. . .. .. .. . .. .. . . .. .. .. . .. 
Are you ~laiming under your own insu;~~~ p~iicy ,~; ;~p~ir to · 
your vehicle? 
Vehicle Category ...... __ ·.: :: __ .. ........ ... ....... .. .. ....... · .. , .. , .. · · · 
Transmission · .. .. ·.. .. .. .. .. ... ·· .. · .... ... ... ... cc . ....... .. ....... .. .. ... .. 

...... .. .... .. .. .. .. ... ...... . 

INSURANCE COMPANY 

Na'!1e of Insurance Company .. , . 
Polley Number I Cover Note N b , um er 

DRNER 

Name of Driver 
NR/C No 
Date Of Birth .. 

(f/ A .d cc, ent rep0r1 s1, 
,,07228~ 

Yamaha 
R 15 ABS II.Ml~ 

f'rivO USe 

No -~,:!!~ 
Ut:rrqr:E 
Mn:s 
Ji, 

""'~ .. 
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