MNA418068356 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/05/2018 17:52
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 18:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/05/2018 17:52

19/05/2018 15:15

ALONG JALAN AHMAD IBRAHIM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBE2550R

MUHAMMAD NUR AIDIL BIN ROSLI
S$9408984J
MUHAMMAD_NUR_AIDIL@HOTMAIL.COM
(LOCAL) +65-92968714
OTHERS-92968714

YAMAHA
NOUVO ELEGANCE-133CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5092324505

MUHAMMAD NUR AIDIL BIN ROSLI
S9408984J

20/03/1994

INDOOR

03/06/2013

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92968714

OTHERS-92968714
MUHAMMAD_NUR_AIDIL@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 717 JURONG WEST STREET 71
#04-105

640717
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
1
YES

YES
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180519/2149

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PZ2098D

BUS
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NUR AIDIL BIN ROSLI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE2550R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

RTA CE

L. Please report correctly the detalls of the accident to speed up the claims process

2.

This Form must be completed by the Policyholder and/or the

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materad
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companses is not an admission of policy Rability om the pant of the Infurance
companies.

The report will be forwarded by the insurers of the GLA Aecords Management Cantre established by the General Inturance
Association of Singepore (GIA) fer archiving and that copies of this repart will for a fee be made available upon apphication by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving ol this repert at the centre and to copies ol
the report belng made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assoctation of Singapore | "GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set out in this [Torm] and any other personal Infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”™) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invelved in this acoident [all insurers) whe have insured
wehiclels) invoheed in this accdent shall be collectively referred to as the “Insurers”™), the Insurers’ [awyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purposa(s}
af:

(i} processing, handling and/or dealing with my claims inchuding the settiement of the daims and any necessary
mvestigations relating to the claims;

(i} investigating the accident and/or my clairns;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administening my claims (including the mading of correspondence. statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data abaut me to bring sbaut dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with appiicable law in adminstaring, processing, handling and/ar dealing with my claims |collectively the
“Purposes”)

(5] all msurer(s] who have insured vehicle[s| invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
to colect, use, disclose and/for process my Persanal information for one or more of the abave Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders oe
agents{inciuding their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal information will also be collected and used to compile clalms history for the purpase of fraud detection,
Imsestigation and management in present and all future claims.

(e} the information so collected under {d) above miy be shared | disclosed:

(1} to all insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulabors, law enforcement and government agencies as reasonably required for the purposes stated, or

(8} for complying with requirements under any regulations, laws or court orders.

2o /aﬂlf

%hﬂlﬂ'! Signature Driver's Sgnature

parting Ce

nt| el’s Signatur,
Date & Time: N-'l--}k (I driver is not the pelicyhalder) Narme
2 5,&"-" [20i8  ipoomes Date & Time: NBIC/FIN M #‘ HW
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Accident Sketch Plan

SKETCH PLAN B\,mcf Saton PmAD

Troann,

! PZ 098D L
e i
FRE 7650 K FRE 2489 R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k" L .
b ] ol
i ' T | _,f"”
7 oKL

DECLARATION
1/ We declare the foregoing particulars are true in every respect.

#

l’-alh:'fhnldlr'l Sagnatura
Date & Teme: Eﬁfﬂﬁf_‘m I8

Driwer's Signature
{if driwer is not the policyholder)
Date & Time

608 HES

,ﬁ!ﬁarﬁng Cenire s Sign
MRIC/FIN No.: /
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POLICE REPORT

‘SINGAPORE
4, POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPCRE
549482

Tel No: 1800-7929989

REPORT OF A TRAFFIC ACCIDENT

ROV i

Tr2018051822149

1-af3
Repori No, Ti20180519/2148

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/05/2018 2203 | 88

F il | rticy - bk i3 = Cjaibes y B I - & -
Nam& uf Infnmmr | Address;

MUHAMMAD NUR AIDIL BIN ROSLI | APT BLK 717 JURONG WEST STREET 71 #04-105
SINGAPQORE 640717

ID Type / ID Ne.: Contact No.:

MRIC NO | 58408884) Home/Office: Mobile: 92988714

Mationality: Email:

SINGAPORE CITIZEN |

Sex: Age Date of Birth: | Type of Informant:

Maig 24 20/03/1894 | Rider

Race: Language: | Institution / School Name:

Malay |

Oocupation: Driving Licence Information:

ICA Officer Class: Date of Expiry:

ik gy g R |

Type of | Type of Location: |
| Kockiant! Conveyed By Ambulance | Drive: Accident: | Straight Road
. : | No | 18/05/2018 15:15

Locathon:

m Road 1 |
| TUAS WEST DRIVE '
| Tuas Checkpoint Staff Exit point | |

Weather: | Road Surface: Road Speed Limit:

Drizzling Wt |

Traffic Flow: Traffic Controk: | Traffic Volume:

One Way Not Controlied | Light

Type of Collision: | Anyone conveyed by

Abrupt Change of Lane | ambulence!

' Yas |
el . [

Fsezssun anrcynl: | YAMAHA | [

PZ2088D | BusiCoach/Mi| No E ,

L nibus | Damage |

SO NTLIG Income Insurance Co-Operatis: | 5082324506

| Limited
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POLICE REPORT

T/20180516/2146 '

20f3
Report No. T/20180515/2148

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAFORE

G48482 CONTINUATION OF REPORT
Tel No: 1800-T7928888

Brief Detalls.

Dn 10/05/2018 at 1515hrs, | was exiting Tuas Checkpoint via the Staff Exitas | just ended my work. | was
riding my vehicle, a Red Yamaha bearing the registration number of FBE2550R, on tha right lane at that
point of time and there was another vehicle in front of me , @ Bus bearing the registration number of
P7Z20980. The bus was driving on the left lane. However, the bus started to turn into my lane abruptly,
and In order to avoid collision, | jammed the brake of my motorcycie and as a result, my motorcycle
skidded and flew into the bush area at the right while | flew forward beside the bus. | then signaled to the
hus driver asking him why did he change lane abruplly, he then signaled that there is & tree branch at the

front.

| wish to add that there was no traffic poiice when | was at scene but ambulance was at scene, | was then
conveyed to Ng Teng Fang for checkup and was given 08 days MC from 19/05/2018 to 26/05/2018. | also
wanted fo add that both vehicle did not collide with each other. | am lodging this report under instruction of
Trafic Polica and also for my insurance ciaim purpase
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POLICE REPORT

POLICE FORCE (A RS0 THRm

TI20180518/2148
Police Station OFf Crigin: 3of3
Manyang N.P.C Repot No. TI20180618/2148
2 Jurong West Avenue 5 SINGAPORE
540482 CONTINUATION OF REPORT

Te! No: 1800-7828885

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report ‘ | Signature Of informant,
3/

Sgt 2 TAN LITEK i i

Signature Of Interpreter. | | Date/Time:

Ngot applicable { | 18/05/2018 22:03
Officer In Charge Of Case: | Ciassification Of Case.
TP/GIT/ ,

S| YEO CHUN JIAN
Contact No.: 65476213

1

[}
N
i "’""ﬁ Signanere ;

Singapore Police Force |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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