SN09233L0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 13:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/03/2023 13:02 (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 Actual 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

Reported by

Date of Accident

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

21/03/2023 13:02 (SGT)

Both Policyholder and Actual Driver
18/03/2023 20:05 (SGT)

Tampines Street 81, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09233L0006

FBT4276R

No

NUR 'ASYURA BINTE NORSHAHARILI ZULZATA
TXXXX888A

syurawr23@gmail.com

(Phone) +65-86588344

Kawasaki
KRRzZX150

Private use

No - Claiming third party
Motorcycle

Manual

149

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01001079

NUR 'ASYURA BINTE NORSHAHARILI ZULZATA
TXXXX888A

27/09/2002

Indoor
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Date Of Driving Pass 08/09/2021

Driving experience 1 YEAR AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-86588344
Alt. Phone Number -

Email Address syurawr23@gmail.com
Address BLK 897 TAMPINES STREET 81 #12-812
Address complement -

Postcode 520897

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230318/2094

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT9163E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
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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 SN09233L0006

NUR 'ASYURA BINTE NORSHAHARILI ZULZATA
Female
(Phone) +65-86588344

LEFT LEG PAIN
FBT4276R

No
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SKETCH PLAN

CHP

IMPORTANT NOTICE

1 Rezse teport correctly the detals of e acerent lo spaad up 1he claums process

2 Thss Foemmust be th

3 Information [ ovidad must be es truthfyl and accurate a3 gossible Any wifld merepresentaion of withhddng of matenal facts mey
3low s Lrance companies 1o (epudiate policy llability

4 The ssue and sceepiance of thvs Form by isurance companies is not an adrmissien of pehoy Bakilty on the pan of the Insranca

companies
5 Anyfalse reporting may be referrod to the Police for investigation

B The repoct wil ba forw ardad by the insurers of the GUA Records Management Centre estabinhed by the Genersl neurance Assceston
of Singapore {GiA) far archiving and that copres of ths teéport wil for a fee be made avatabie upon application by Interestes psmes

7 By the lcdgemort of this report to the insurers. you herey consenrt 1o the archiving of this report at the centre andto copes of the
report beng made avadatie aforesaxd.

8 Consent under the Personal Data Protection Act {PDPA)

| ungarstand, acknow ledge. agree and consent that

(8) My insures , my workshop and the Gensral Insurance Association of Singapera ["GIA™) maylare permned to colect, usa daclose
andlce process my personal datalparsonal informaticn set out in 1 [formy and any other personsl Informaticn provided by ma of
POSECs500 by My insurer (coliectively the *Personal Information”) and disclosa and ransfes such Fersonsl nfcrrston 1o al irauwers)
/1o have insured vehicie(s) invoived n ths accicent (2l insurer(s) who have insured vehicle(s) involred in Dus accdedt qnl be
cotactvey referred to 35 the 'Insurers®), the Insurers' law yersaw feme, the Monetary Authority of Singapore and any relevant
governmant agencyfeutborty (such as the polce), for the purpesels) of

(1) precessing, handing ard/or dealing with my claims inchuding the settemant of the clams and BTy NECESSErY Nvestgatons reiatng 1o
tha clalms

{) invesBgating the accidert andior my cairs

{4} carrying out and/oe deaiing with my nstructons of respondng 1o any enquiries by me

[tv) admnistening my clairs (including the madog of corr L/ , stal ks, irv o repocts of to e, wheh could involve
dsclosure of cenain personal data ascut me 43 bring abolt defvery of the same as well as on the externat cover of envelopes/mal
packages}, andicr

(v) cormolyng wih eppicabie iaw In Ing. or ing. g andior dealng with rmy claems

(colectvely the “Purposes”’)

() 3B Insurens) who have reured vehcle(s) wvolved 0 thes accident and the Insuress’ lawyersfaw loms maylare permitted 1o colect,
use, daclose sndol ProCEss My Parsonal informabon for one of more of the sbave Purposes and

(c) my Personal iermason mey/can be deciosed by any of the Nsurers Bndior GA w0 ther thed padty service Providers o agems
(including theér law yersfiow firms). w hich may be sited outside of Singapore, foe one of mare of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

; SINGAPORE

B Police ponce T
Palice Station Of Origin: lef3
Tampines N.P.C Rapart No. T20230318/2094

6 Tampines Avenue 4 SINGAPORE 529582
Tel No: 1800-58719499

REPORT OF A TRAFFIC ACCIDENT i e =
Date/Time Report Made: Vide Report No.: Station Diary No.
18/03/2023 23:47 61

=T n HhuiirehnTs
:z:e':é%maar::ﬂﬁ AAg?I' BLK 897 TAMPINES STREET 81 #12-812 SINGAPORE
NORSHAHARILI ZULZATA 20897
ID Type /1D No. Contact No..

NRIC NO / T0228888A Home/Olfica; Mobile: 85588344 -
Naticnality: ) Email:

SINGAPORE CITIZEN |

Sex: Age.  DateofBinh:  Type of Informant:

Female | 20 27/09/2002 Rider

Race: | Language:

Malay ] =
Occupation | Driving Licence Information:

STUDENT | Class: Date of Expiry: =i .

Type of Location'

ury ) | Date/Time of

Typeof Drive: Accident Stralght Road |

Accdent [ o 18/03/2023 20.05

Location: '
( TAMPINES STREET 81 V
"Weatner, [Road Surface:
1 Clear L | Dly J
| Traffic Flow: | Traffic Control: {
Typeof Collision. |"Anyone conveyed by

Bniween Moving Vehides - Head To Side :;gbuanco. J

; FBT4276R | TENET SOM PO INSURANCE PTE, D22MTMC0100107 17/02[2022 04/04/2023
LTD. 9
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POLICE REPORT #2

POLICE FORCE T

Police Station Of Origin: 2003
Tampines N.P.C Report No. T/20230318/2094
§ Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Person :
Any Pedestrian Involved:

No. of Pa ured: NIL__

ID No.
, ZULZATA
[ Related Vehicle | NIL Contact No. | 86588344
HospitaUClinic | TRUE MEDICAL CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
A Expiry Date
I'Date Treatment | 18/03/2023 Date Discharge | NIL
No. of Days granted Medical Leave [03 Degree of Injury | NIL |

.

Brief Details. : :
On the date, time and location mentioned above, |; FBT4276R was riding on the left of 2 lane going
straight. Upon passing & service road gantry, a car SJT9163E drove out and collided onto my left side.

The accident impact was minor, but the impact was on my left leg area which | feel pain. The driver did
not acknowiedge and drove off from Ihe incident.

However, | manage to stop the vehicle afterwards, The driver was a female, who then provided her
particulars.

The accident was minor, no medical was required at scene. But | went for my own medical due to pain.

| do not have any dash cam mounted on my vehide.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871599

T/20230318/20%4

303
Repon No. /202303182094

CONTINUATION OF REPORT

Signature of Officer Recerding The Report;
G/
SGT 3 GOH JUN KIAT JASON g

Signature Of Informant:

Signature Of Inlerpreter: | [Daterrime:

Not applicable 18/03/2023 23:47
——

Officer In Charge Of Case: , Classification Of Case:

TPIAEIT/ y
' 4

Contact No.: /

NP168
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