M

Country/State of Loss

“Mehicle Registration Number ..

SY0A21720000 / YEW TEE AUTOMOBILE TECH PTE LTD [417800] ' : ; i
ENTHY DATE & TIME. 03571302 17.08 (SGT) Your NCD will be affected due to late reporting
_SLEBMI'ITED BY: TOH LEI MING

“VERSION: 1(02/07/2021 17:08 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the: acmdent to speed up the clalms process.

2. This-Form must be

3. Informalion provided-must be as trothful and aceurate as possible, Any wilfyl misreprasentalion- orwithalding of material facts. may allow insurance companies to repudiate
palicy !rablllty

4. The issue and acceptance of lhlﬁ Form by-i |nsurance compan[es is nm an-admission of policy liability on the part of the insurance campanies..

%) 10
6. Thls repnnwxll be furwarded by the insurers of the GIA Records Managemenl Centre established by the General lasurance:Association of Singapore {GIA) for archiving.
and thatcopies of this report will for a tee, be made available.ugon application by inferested parties.
7. By the ledgament of this repait to the:ingurars, you hereby consentio thearchiving of this repon at the centre-and fo copies of the report being made avaitable aforesald.

ACCIDENT STATEMENT
Date of SUBMISSION oo 02/07/2021 17:08 {SGT)
Date of ACBIdENt .o 16/06/2021 16:55 (SGT)
Exact Location of Accident ... ... Haougang Ave 2, Smgapore
Additional Location Information ..o e -

Singapore

 DETAILS OF OWN VEHICLE

FBRPS085P

Is company? ... .. No.

Name Of Registered Owner e et NUR HARYANI BINTE HARON
INERIC NO i e e e s SHXXKXBEEA

Emait Address  ............... eree N.HARYANIH27@GMAIL.COM
Mobile Phene No {Phone)} +65-96737761

Altarnative Phone Np {Home) +65-96737761

MaNUFACIITET .ot oo e e et e et e Yamaha

Model SNIPER

Variant ... -

Exact purpose for whlch veh:cle was belng used at Ezme of

accident ... Private use

Are your claiming under your own msurance polscy for repalr m

your vehicle? e et No - Claiming third party
Vehicle Category e e Motorcycle
TTANSIMUSSION  vooe e et sre e ses s et onaeerrtn frses st ar et Auto

Name of Insurance COMPANY ... e s NTUC income Insurarice Co-operative Ltd
Type of COVETAGE oo isns e mrsc st st s sty s ThirdPariyFireTheft

Fleet Policy ... ..... No '

Policy NUMBEr o i e 5108046349-02

Cover Note NUMBEI ... . e i e -

NamME of DFIVET o o e i oo NUR HARYANI BINTE HARON
NRIC NG o o e et e SXXXXBEEA
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Data OFBIth .o o e e 271011995
Qeaupation: .. . e e Indoor

Date OfDIVIng PAss . .o o s e o i, . 231072014 _

Driving experience .. ... . e e e 6 YEARS AND 11 MONTHS

GERUBE o e e Female

‘Mebile Number ... {Phong} +65-96737761

Al Phone Number ... ... ... (Home) +65-26737761

Email Address ... ... e L N.HARYANIH27@GMAIL.COM

ADIESS i e e APT BLK 551.SERANGOON NORTH AVE 3 #02-47
Addressccmp%ement O O USROS -

Postcode ... e e e e B50551

I the driver the pohcyholder’? Yes

1f Ny, Relationship of the Driver with the lnsmed e -

Boes Driver Own Other Vehicles? ... ... No

Vehicle Registration Number of Other Vehlcle Owned by Dn\rer

Insurance Company-of Other\.’.ehideOwned by Driver- e -

Type of Accident . ... Collision - Change/cross lane
Weather Conditions .. ... e Clesr
Road Sudace ... ... e Dry

Was any forefgh vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... e 2
Was anybody injured in the Accident? ... .. e Yes
Was anyinjured canveyed to hospital by ambu[ance'P Yes
Was any other vehicle or property damaged? ......ooooeriie Yes
Number of Passengers (Including Driver) . ... ... ... 1

Has the driver been approached by unknowri person(s)
saliciting/offering accident claims assistance? ..o Na

Was the accident reported to the police? ... Yes

Police Statian Name ... v Traffic Police

Pdlice Station PRONE NG oo e e (Phone) +65-65470000

Alt, Police Station Phone NO ... {Fax) +65-85474900

Palice Station Address ... w10 Ubi Avenue 3 Singapore 408865
Was notice of intéended Prosecutmn glven’? e No

If yes, against whom? ... ... ... T -

REFER TO ATTACHED

Are accident photos availabla for attachment? Yes
Was there afty video captured by Car Camera? .. . No
Was there any audio recarded? ... ..o No

| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... SMQB8273H
Vehicle Manufacturer ...,
Vehicle Modsl B S ke e e s e
Vehicle Varant .o e e i -
Vehile ColoUr L. e e -

Vehicle CateQary .o o et e e e e Private car
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NAME OF DFIVEE, . oo i ear v et e e

Confact Number ...
Address PRSP
Address complement

Pastcode ... ... e
Insurance Company Name U
Nature. Of Damage .. ...
Details of property damaged in acmdent
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS .

INJURED 1

Name of injured PEISON ... i i

Address RO
Address Complement

PostCode ... et et e e
Approximate:Age Years Old e e e e

Injuries Sustained ...
Injured person in which vehlcle’?
Were seat belts worn? ...

Was this injured canveyedto hospltal by ambulance? er e

@Accident report SY0A21720009

NUR HARYAN! BINTE HARON

FBP5085P
Yes

No
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. SKETCH PLAN

%

IMPORTANT NOTICE

1. Flease raport corrocily e detaly of the aneifert o spesd up e chilrs prozass,

2. Tiis Forsorrust be com pindnd by the Colieyhoiderandfor the Authorised Driver,

3. tforeation pievided mest be 25 Loy thifn ] and gecurate ax possible. Any wifd misrsptosonition oo w hhoking o muterinifasis oy
aEw Insuranee cotrpares b repudints hielivy Bahility

1. Tha wun aed aceaplonet of ik Farmby haurancs conpanes B not 4n adnission of pefiny 2
cepanies,

b Anyfalso reporling mavhe rofeered Yo the Pollee fof investiyation

B. The repert wil be forwcrdad by e Insurers of the GA Resords Managamanl Canire esbabished by the Gonzral bsurans e Assesinton
of Slngapern {GiN) for srehiing and tateepka el U repeitwilfors fee bo nads avalabis Upon appitation by intorasted partos,

7: 8y the kdganmntol this et 1o the nsorate, you herdby consont to the orehidng of s teport atthe contrs and ts toplus of tha
repart being rads avallablie loresaid.

8. Consent under the Persanal ata Protection Act {PRPA)

inndprsiand, askaselidgs, agreo and consont thats

{8 My Insurer | ry wotkshop and the Sonorol heuanse Azgoribon of Shgagars {"GIAY mayfate pormitad to cotiach, use, diseloss
andfo! procegs oy personal datafpersenst infarmton sod ovtin s o and any other porsenal Inforreation previded by myer
pestessed by my nsuter {valizetively the "Personat Information'yund disclose wad tansfer such Fersonal nfarrmtanio of bsurarls)
whe have insured velislh(s) pvelved b this aoolent falinswer(s} wbo have nsuredvehiclels) invélved inthis nocdent shal b
cdleclively relefesd to o the tInsurers™), G bsuzers' fawyersiow firm, the Menetary Autrerty of Singapere and any celevant
gavaramant agensylsutharky fsuch as the polico), Tor s purpase(si of 1

(i processing, handing andiar deafng weity iy eins Peladng the setUement of the ohitng and any necessary invextigatoss afloling ta
he aims,

(i) iInvestgating tho ascidant andle? vy <o

{8} careying out andlor denfogw i my busrustong orrosganding b any enguirizs by e

{Eh udsinittering iy ol fnciuding tie frofing of corvespandines, otalemenis, involves, reports or natices ta, which could bwelve
dsctznwre of corlain pessomadata dboul e fo bikdig about delviry of o sams.as weSias on the extorral covar of eavelpesivail
paskagrel ariley

(¢} complying w/ith apisaliy ey in pdmitisiaring. processing, handing andler dealing with ey ¢lavms,

{eadenbuely he *Purposey©s

{) wflivstder{s) who have fnsured velielefs) invetved i tis aceidont and tha Insusers faw yerafive Jirms, mayiare permified to colizet,
s, disclose antior procest my Personal nformstion for ons or mese of the Rsve Purpases: and

{e} &y Pessynntinfernation mayican b diachesad by noyof tha ngurses ondfor (A to ther third parly service providers 81 agents
flasiucing tselr Swyarsfaw firrs), which moy be o2 culside of Shoapow, fof oreof are of the abave Bupasss.

u; y

¥ on the pastof fhé insurance

A
Foleyhokers \Signatuee £ Date & Priver's Bignatues 1 driver 7 not the ponybalier) 7 Dnle Whinessed by Reporing Cantre
Timr & Tme Parsuhnst

Sketeh Plan
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E {\’\}\3 THRY 50 {5 i
i
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. Daseribe Circumstarices of the Ascident i
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¥
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Declaralion

S doehars e forogeing parow’ses 2 frug & every respact

P Y
4! )

Policyhnider Sﬁ-ﬁ}mmsc fehatn & Lrivers Shratue {if"qu_: i pat o polsyhoider) f Date Wingssed by Foparling Canlie
Tioer & T Farsonnsl
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polise o
10 Ubi Avende 3 SINGAPORE 408865
Tel No-63470080

REPORT OF ATRAFFIG AGCIDEHY

ol
Repaoit be, TI20210702/7005

DalefTimaReport Made:
0210712029 12:24

Vide Report No.:
F120210675/0164

Station Dipry Mo

Name-of Informant:
NUR HARYANT BINTE HARDN

‘Addris

551 SERANGOON NORTH AVENUE 33#02-47 SINGAPORE

850551
ID Type /1D No2 Conlacl WG
RRIC NO / 585028554 Home/Office: Mubile: 95737761
Nationality: Einaif:
SINGAPORE CITIZEN nharyaniti2?@gmoil.com
Sex: Ager Dale of Birth: | Type of Infotmant;
Female 1.2 ZHOINS95 Rider
Race: Lunglidgh: insfiiutian { Schodl Name:
Boyanese English ]
Qcoupation: Driving Licente Informatign:
Pre-printary education teacher Class: 28,3

Dater of Bxpirg:

Genaral intormation o ihe Accidant

Type of Injury “ Drink’ Date/Time.of Type of Lozation.
Aecident: Allended by Police Biver Accident; Siralght Road

. No 168/06/2021 16:55
Localion;
HOUGANG AVENUE 2
Weathen Rozd Surface: Road Speed Limit
LClear Diry 50 Kmih
Traffic Flovs Trafic Conlrol Traffic Volume:
One Way Mol Conteolled lModerate
‘Type-of Gollision: Anyone conveyed by
Belween Moving Vehicles - Side Swipe - Samie Direstion ambulance:

Yes

Details of Velnels Involved ..

- | Make

“iedel o

Vehicle No, | Type: = 7| Color
FEPSOB5P | Molorcycle | YARAUA SNIPER+T1 | Green
50

Diatails of Venicle Insurant

Elpiry Dale’

@Accident report SY0A21720009

Vehicla No. | nstrdnce ¢ hy. 1 Insurance Mo Effef
FBPSOBSP | NTUC Income Insurance Co-Operative | 5100045349-02 | 22/04/2021 | 2110472022
Limnifed
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Y SINGAPORE
49 POLICE FORCE

Palice Station Of Origin: | Rotd
JTraffic Police . Report Mo, TIROTANTOHTO
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

DetailsiofPerson involve
“Any Pedestrian Involved:
’\Ja uf Pedes[ s Injure

| Usz of Pedestridn Crossing: NA

.Name. ' NUR HARYANI BINTE HARON 1D No, 8595028554

Related Vehicle | FOPS0BSP (Moloreyoia) [ Contact No.| 86737761

"' HospitalClinie F'SENGKANG GENERAL HOSPITAL'PTE. [ Clags of * " ['CIa8s72B3"

Lib. ~Ehivifg Date-of Exgiry:
Dale 16/06/2024 Date 18/06/2021
Mo. of Days granied Medicai Leave P47 Degros of Seri_ous
Brief Details, .

At about 4.55pm, |was riding along Upper Serangoon Road towards Kovan, Al the ¢ross junctlon |
turned rigitt into fane 3 Of Hougang Avi 2 with a yellow bus jane during the noioperational bus lane
timing towards Ang Mo Kio Ave'3. [was riding al a straight read on lang 3 at about 30kmih after the fum,
A white Audi car plate number SMOB272H was from e 2, make a sudden ieﬂ iurn, it seems fke the car
wanled o tr info the open carpark of the blocks 701-710 of Heugang Ave 2.1 did nol manage io
emergency break and horn on fime &s the driver already hit me by hen. | lung off fram my bz}*e and rolled
on tha road a few limes befors | landed an the arass palch near ihe bus stop. My helmebwas stillintact at.
that poitt of time, however, my right leg was i total pain. A rider and passerby came 6 help me and
calied for ambulance. | was senl 1o Sengkany Hospital immediately after thal.
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SINGAPORE
2, POLICE FORCE

vﬁw

Police Station Of Origin:

Traffic Police _

10 Ubl Avenue 3 SINGAPORE 408265
Tel Na: 85470000

Skelch Plan
Informant i nok able to provide skelch

it

CONTINUATION QF REPORT

i
Repsit Mo, TROGT0EIS

Siunature OF Officer Recerdiag The Report;

Signature OF Informant:

Not agplicable The ideniity of the person making this repori has
heen authenticated by Singpass, Mo signaiure is
required,

Stgnature OF Inlerpraten; DatefTime:

Nolapplicable

020712021 12:24

Officer In Charge Of Case:
TRITPHQ !

FUBARKAD NOOGR BIN ABOUL RAHMAN

Conlact No.; 65476201

Glassificalion Of Case:

Authenticalion Slamp

MRS

@ Accident report SY0A21720009
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SINGAPORE

%‘&) POLICE FORCE

Police Station Of Qrigin:

Traffic Police

waME R Sk
T/302107027503 ’
1af3

Report Hos T2021070217005 -

10 Ubi Avenue 3 SINGAPORE 408855
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENY

Date/Tima Report-Made:
QR10712029-12:24

Vide Report No,:

ahi Station Diary Mo

Linforimaht's

TaEE

MName of Informént:_ o
NUR HARYAN] BINTE HARON

Adtress; _ _
551 SERANGOON NORTH AVENUE 3 #02-47 SINGAPORE
550551

D Type /1D No.:

Contact No.:

Pre-primary education teacher

HRIC NO  §95028554 HonrefOffite: #obile: 85737761
 Natiopalty, BN e o o S
- AINGAPORE CITIZEN " e
Sew Age: Date of Bitth: | Type of Infarmant:
o AR 28 L RTIOMADOS o RIARE i st s e
- Rager e L knguager ~JInstitufion FSehoag! Name: -
Boyanese English
Oceupation; Briving Licence Informalion;

Class: 28,3 Date of Expiry:

General Information of thi-Adeident! L .
Type of Injury Daie/Time of Type of Locatian:
)\é{c:,i dent: Altiinded by Pofica Diive: Accident: Slralgnt Road

- No 15810512021 18:68
Localion:
HOUGANG AVENUE 2
Wealher: Road Suriace; Read Speed Limit:
Clear Dy 50 Kmih
Traffic Flow: Traffic Cenlral; Trafic Yalume:
One Way Mol Controllad iiodgrate
Type of Callision: Anyone conveyed by
Between Moving Vehictes - Side Swipe - Same Direction ambulance:

Yes

Detdils of Vehicle Involved - - fo o 0 e

Vehicle No i Type© - Make -~ iplodal . | Golor
FRP50B5P | Motoroycle YARAHA SNIPER#T1 | Grizen

54

‘Details of Vehicle Insurang : s

' Vehicle NoZ} Insurance Compa _ Insurance Na- Effectiy ‘Evipiry Date
FBPSOBSP | NTUG Income Insurance Co-Operative | 5109048349-02 2210472027 | 2U0A72022

Litnited

@ Accident report SY0A21720009
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