SA1023510001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 18/05/2023 15:18 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (18/05/2023 15:18 (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 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.

5. Any false reporting may be referred to the 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

18/05/2023 15:18 (SGT)

Both Policyholder and Actual Driver
15/05/2023 17:40 (SGT)

Tampines Ave 1, Singapore
ALONG TAMPINES AVE 1
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 SA1023510001

FBL5675H

No

NUR FADILAH BINTE ARSHAD
S8722025G
nurfadilaharshad87@gmail.com
(Phone) +65-93362901

Yamaha
Mt-03
ABS (MTN320-A)

Private use

No - Claiming third party
Motorcycle

Manual

321

Direct Asia Insurance (Singapore) Pte Ltd
MC/01132908

NUR FADILAH BINTE ARSHAD
S8722025G

18/07/1987

Indoor
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Date Of Driving Pass 18/09/2012

Driving experience 10 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-93362901

Alt. Phone Number -

Email Address nurfadilaharshad87@gmail.com
Address APT BLK 156 JALAN TECK WHYE #04-53
Address complement -

Postcode 680156

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? Yes
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPORT NO: T/20230516/7007.

* 1 WISH TO STATE THAT I'M UNABLE TO PROVIDE MY VEHICLE DURING THE ACCIDENT REPORT DUE TO MY VEHICLE IS
CURRENTLY IN TP COMPOUND.

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 SDE3633E
Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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 -
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? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase reporl commictly the details of the accident 1o speed up the claims process.

2 Thas Form mus: be completed by the Polcyholdar andior the Actual Drver

3. Information provided must be as Inythiy] and ageurate a5 possible, Any withal misrepresentation or withhalding ol malerial Tacls ray allow
ingurance companies to repudiaie poficy Eabilty.

4, The lssue and acceptanca of this Form by insurance compantas is not an admission of policy liability on the part of the insurance companias.

5. Any false reperting may be referred to the Traffic Police Depariment for investigation.

6. This roport will be forwarded by the insurens 1o the GiA Records Management Cenlre established by the General Insurance Assocsation of
Sirgapseee (GIA) tor archiving and that coples of this repert will lor a fee be made available upon application by inlerested parties.

7. By ine jodgement of this repod to the Insurars, you heraby consent 1o the archiving of this rapart at the cenlre and to copies of the
repon teing made avatlable aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consérd that.

{a} My insurer, my workshop and the General Insurance Association of Singapone ("GLAT) may/are parmitted 1o collect, use, disclose

andier process my personal dala’persenal information set aut in this [form] and any olher personal information provided by me or

possessed by my insurgr (cobectively the “Personal Information™) and disclose and lansler Such Personal information to all insarer(s}

who have insured vehicle(s) nvaled in this accident {all insurer(s) wha have insured vehicleis) involved in this accident shall be

collectvely referred to as the “Insurners™), the Insurers’ lavyersfiaw firms, the Monetary Aathority of Singapone ard any relevant

gewEmimenl dgencyauthonty (such as the police), lor the purpose(s) of:

(i processing, handing and'or dealing with- my claims inchuding the settbement of the claims and any necessary investigations relating to

the claims;

{1t} imvestigating the accident andior my claims;

{ifi} carrying cut andior dealng with my inslnuctions or responiding 1o any enquiries by me;

(v admanistering my claims (inclehing the mailing of comespondence, slalemens, mvoices, repois or nolices tome, which coulk! involve

disclosure of cerlain personal data about me to bring about defivery of the same as well a5 on the extemal cover of envelopesimail

packagesy andior

iw) complying with apphcatle law in adm mwring, prncusing. handliﬂg andior dqa\ng with my claims,

fcollectively the ‘Purposes’)

{2} all insurer(s) wha have insurad venicle(s) invobned in this accident and the Insuners lawyersilaw firms, maylane permitied to collect

Ui, diaclose andlor poacess my Personal Information for one or more of the above Purposes) and

{e) my Persenal Information may'can be disclosed By any of the Insuwers andior GIA 1o their third-party service providers or agents
(including thest Bnwtyers/law firms), which may be sfed cutside of Singapore, Tor one of meng of {he atove Purposes.

o
F'Dl:ﬂ)'hJ Signature  Date & Time Aeheal Dviver's Signature (if driver is rof the Wiinessed by ting Centre Personned =
ppdcyholder) / Date & Time (Marra ag in MRICYD card)

Sketch Plan
: ;

vAR202E
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SKETCH PLAN #2

[Describe Circumstance of the Accident
fls refer ko Tobie ropoa N T 202365 1 b [ T10cA -
Y1 wish 4o chate Anar T'm wwble o fuovide mavy vl le

gwnng  Awe  allidend veyo v e v W'-“b vehvitle 15 C“”‘i“’fb‘} b
W Cu\w\m\.‘-#cﬂ

Declaration

Ve declare the femegoing pariiculars are trae in wveny respact.

gt~ 0

PD'B“{? igrature | Dakd & Time  Actual Driver's Sgriturg (if drver is not the pobcyholder)  Wilnessed by Repbrting Centre Personnel
| Diate & Time

{Mame as in NRIGID card)

wund0Ez
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SKETCH PLAN #3

@,Accident report SA1023510001

Contact us at

direct Hotline:  (65) BE6S 55535

asia E-mail: customerservice@directasia.com

A R (Y

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159) (Singapore) (the "Act™)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Wehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This doecument forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us knew if any of the details shown here need to be amended or updated.,

Certificate Mo. * MODI132908
Type of Coverage 3 Fhird-Party Fire and Theft Cover
1) vehicle Registration No. ; FRLSGFAH

Chassis No. : MHIRHG KOD0O05E20
2} Mame of Policy Holder : NUR FADILAH BINTE ARSHAD
3) Effective Date of Commencement of Insurance for : AAF12P2022 Q0000

the Purpose of the Act
4) Date of Expiry of Insurance : 20132023 23559

5) Persons or Classes of Persons Entitled to Ride
{a) A named rider who is riding on the Policyhalder’s permission,
Provided that the person riding has a valid Motoroyde riding licence to ride in Singapore and 8 not under suspension or
disqualilication from riding,

6) Limitations as to use’

Use only for private purposes in accordance with the declared motorcycle usage stated on your Policy Schedule, The
policy does not cover use for hire or reward, tuition, driving test, radng, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpese in connection with the motor trade business,

“Lirnilations rendered inoperative by Section & of the Act and Seclicn 95 of the Road Transporl Act, 1987 (Malaysia), are
not to be induded under this heading.

Sum Insured ] Market Value

Policy Excess 4 S5 G00.00

Theft Excess Qutside Singapore 3 50% of market value capped at 552 000,00
Main rider : NUR FADILAH BINTE ARSHAD

Important Mote: The policy only covers the main rider and Lhe following named rider whao helds a valid moloreycle
licence for at least 2 years.

Ref Named Rider
1 MUHAMMAD FADZLY BIN ABDUL AFTZ

Finance Company / Hire Purchase

[;we hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
viehicles (Third-Party Risks and Compensation) Act (Chapter 189) ard the Road Transpart Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 30112023

; F.58
e
B
Underwriting Manager

=
=
™
=
&
=
Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Read 20B-01 Twenly Anson Singapore 075912
wwnw DirectAsia com
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20230518/7007

1aof3
Report Mo, T/20230516/7007

Date/Time Report Made:
16/05/2023 09:58

Name of Informant:
MUR FADILAH BINTE ARSHAD

Vide Report No.: Station Diary No.:

G/20230515/0123

156 JALAN TECK WHYE #04-53 SINGAPORE 680156

1D Type ! 1D No.: Contact Mo.:
MNRIC NO | 587220256 Home/Office: Mobile: 93362901
Mationality: Email:
SINGAPORE CITIZEN nurfadilaharshad87 @gmail.com
Sex: Age: Date of Birth: Type of Informant:
_Female 35 18/07/1987 Rider
Race: Language:
Malay English
Ccoupation: Driving Licence Information:
Police officer Class: 2B,2A.2.3 Date of Expiry:

_. tie I!n]ury

DatefTime of

TAMPINES AVENUE 1

R Altended by Police Accident:
Accldent: 151052023 17:40
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBL5675H

| Slightly
Damaged

SDE3B3IIE

Silver Slightly | O

Damaged

@,Accident report SA1023510001
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POLICE REPORT #2

sivoApoRE AT

POLICE FORCE
: Zol 3
Police Station OF Origin: v
Traffic Police Report No. T/20230516/7007
10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

7202002 | 26/12/2023 |

T MC01132908

DIRECT ASIA INSURANCE

“FBL5675H
L,_ | (SINGAPORE) PTE. LTD. i
Detalls of Person Involved e = = AT 1
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
e i _ e A
Name NUR FADILAH BINTE ARSHAD ID No. SR722025G
"Related Vehicle | FBL5675H (Motorcycle) Contact No.| 93362901
HospitaliClinic | CHANGI GENERAL HOSPITAL Classof | Class: 28,2A,2,3
Diriving Date of Expiry: NIL
Licence &
Expiry
 Date 15/05/2023 Date 15/05/2023
Mo. of Days granted Medical Leave ! 07 | Degree of Slight _ = 2
"Name T CHUA JIA HONG ' DNo. | NIL
Related Vehicle | SDE3633E (Car) Conlact No.| 98357923
Hospilal/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry
Date NIL Dale ~ |NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

On 15/05/2023 at about 1740hrs, | was riding my motorcycle(FBLSETSH) along Tampines Ave 10 lowards
Bartley Rd East. While | was on the slip road turning left towards Tampines Ave 1, | stopped my
motercycle to give way to the oncoming traffic. Suddenly, | felt a strong impact from the rear. The impact
caused my metercycle to move forward and my top box hit the back of my body. Subsequently, [ fell to
the ground together with my motorcycle. When | was still seated on the ground, | saw the car
(SDE3633E) that collided with the rear of my motorcycle. The driver of the car got oul of his vehicle and
assisted to carry my motoreycle up. The driver kept apologizing to me and mentioned that his brake was
not effective.

My back hurts after the collision. As such, | called for an ambulance. | was subsequently conveyed to

Changi General Hospital. | was treated as outpatient and was given 7 days of Hospitalization
Leave(EMD202384006).
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POLICE REPORT #3

sivoapoRe WA

POLICE FORCE

3of3
Police Station Of Origin:

Traffic Police Rreport No. T/202305167007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Infarmant:

Mot 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 16/05/2023 09:58

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

LEE GUANG HUI

Contact Mo.: 65476423

WP 15
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