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MM AL 1B05E35E | Matiaral Assessment Candra Services - Busd Merah
EMTRY DATE & TIME; 26/082016 17:52
SUBMITTED BY: ROSLI BiN ABDOUL WAHAB

IMPORTANT MOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Piease repon correctly the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malarial facts may aflow msurance companies fo

repudiate paolicy abidlity,

4. Thes ssue and acceplance of this Form by insurance companies is not an admission of poficy liakility on the pan of the Insurance companies

&, Any false reporting may be referred to the Police for invastigation,

&. This repart 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, Tor & fee, be made avallable upon appication by inferested paries
7. By the lodgemant of this report o the insurers, you hereby consant to the archiving of this report af the centre and to copies of tha repon baing made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

25/05/2018 1752
19/05/2018 15:15
ALONG JALAN AHMAD IBRAHIM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Number FBE2550R
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD NUR AIDIL BIN ROSLI
MNRIC No 59408984
Email Address MUHAMMAD_NUR_AIDIL@HOTMAIL.COM

Mobile Phone Mo
Altarnative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

DOriving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-92968714
OTHERS-92968714

YAMAHA
NOUVO ELEGANCE-133CC

FPRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

5092324505

MUHAMMAD NUR AIDIL BIN ROSLI
S9408084.

2010311994

INDOOR

03/06/2013

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92968714

OTHERS-92968714
MUHAMMAD_NUR_AIDIL@HOTMAIL.COM

Page 1 of 25



BLK 717 JURONG WEST STREET 71
#04-105

Posteode 640717
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles invelved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by vES

ambulance?

Was any other matenial or property damaged? YES

| have been appruachea by unknown _persﬂﬂ{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name NAMYANG N.P.C

Polles Station Addreas gﬁﬁ;@J&.ﬂ;DNG WEST AVE 5, POSTCODE: 649482 | COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180519/2149

Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber PZ20980

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Postcode
Inzurance Company Name
Mature Of Damage
Page 2 of 25



Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD NUR AIDIL BIN ROSLI

SLIGHT INJURY
FBEZE50R

YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding 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. The repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDFA)

| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims ({including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

te)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

25s /MUF

Fpﬁc-,rhu!der 5 Signature Driver's Signature pa rting Centr rsargel’s Signatur
Date & Time: Qg-f-d-ﬂ-{: [If driver is not the palicyholder) Marme: W%
1{,;‘1;;-;;3@0 iLoOHES Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/'We declare the foregoing particulars are true in every respect,
P%iiwhulder's Signature il Driver's Signature porting Centre Fersonngl's

Signatur
Date & Time: zf;?lf".:'- H I,-"?,;'J /B (If driver is not the policyholder) Mame: /
LS Date & Time: NRIC/FIN No.: /

1L OB HES



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929989

REPORT OF A TRAFFIC ACCIDENT

| MLALE AR

TI20180519'2149

Ll

Tof3
Report No. T/20180518/2148

Date/Time Report Made:
19/05/2018 22:03

| Vide Report No.:

tation Diary No.:
]

Informant's Pa rticulars

Name of Informant:
MUHAMMAD NUR AIDIL BIN ROSLI

Address:
APT BLK 717 JURONG WEST STREET 71 #04-105
| SINGAPQRE 640717

ID Type /1D No.: | Contact No.:

NRIC NO / $9408984J Home/Office: Mobile: 92968714
Nationality: | Email:

SINGAPORE CITIZEN |

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

Maie | 24 20/03/1984 | Rider

Race: Language: | Institution / School Name:
Malay

Occupation: | Driving Licence Information:

ICA Officer | Class: Date of Expiry:

General Information of the Accident ¥ i
— [ Injury Drink Date/Time of | Type of Location: '
Accidant: | Conveyed By Ambulance | Drive: Accident: | Straight Road

No 19/05/2018 15:15 |
Location: |
Along Road 1 .
TUAS WEST DRIVE [

. Tuas Checkpoint Staff Exit point |
Weather: | Road Surface: Road Speed Limit: '
Drizzling Wet |
Traffic Flow: | Traffic Control: ' Traffic Volume: !
One Way | Not Controlled Light |
Type of Collision: Anyone conveyed by |

| Abrupt Change of Lane ambulance:

| | Yes |

Details of Vehicle Involved _ it
"Venhicle No. | Type | Make Mode! Color. Condition | No of Passenger |
FBEZ550R Mmamycle | YAMAHA NOUVO Black 0

| |ELEGANCE '
PZ2098D | Bus/Coach/Mi ' No | 0

L nibus | Damage
Da-talisﬂi \rn-hlcie Insurance &

Vehicie No. | Insurance Company | Insurance No | Effective Expiry Date
FBE2550R | NTUC income Insurance Co-Operative ; 5082324505 . 30/08/2017 | 28/07/2018 |
Limited I |




SINGAPORE AR GHMD R

POLICE FORCE Tr20180519/2149
Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20180518/2148
2 Jurong West Avenue 5§ SINGAPORE
649482 CONTINUATION OF REPORT

Te! No: 1800-7928999

Brief Details.

On 19/06/2018 at 1515hrs, | was exiting Tuas Checkpoint via the Staff Exit as | just ended my work. | was
riding my vehicle, a Red Yamaha bearing the registration number of FBE2550R, on the right lane at that
point of time and there was another vehicle in front of me , a Bus bearing the registration number of
P72098D. 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 motorcycle 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
bus driver asking him why did he change lane abruptly, he then signaled that there is a tree branch at the
front.

| wish to add that there was no traffic police when | was at scene hut ambulance was at scene. | was then

conveyed to Ng Teng Feng for checkup and was given 08 days MC from 18/05/2018 1o 26/05/2018. | also
wanted to add that both venicie did not collide with each other. | am lodging this repert under instruction of
Traffic Police and also for my insurance claim purpose



’ SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel No: 1800-7828588

Sketch Plan

T

Tr20180518/2148

Jof3
Report Ne. T/20180818/2149

CONTINUATION OF REPORT

Informant is not able to provide sketch pian

IMPORTANT: Please 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 reference.

Signature Of Officer Recording The Report:

J/
Sgt2 TAN LITEK

‘ | Signature Of Informant:

Signature Of Interpreter: | | Date/Time:

Not applicable i { 18/05/2018 22:03
Officer In Charge Of Case: | [Classification Of Case:
TR/ GIT/

SI YEQ CHUN JIAN
Contact No.: 65476213

- Singapore Police Force
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ACCIDENT STATEMENT

ACCIDENTDATE:( ' / 07 / 2018 |(DD/MM/YYYY), TIME:( 15 15 J (HH:MM)

LOCATION:_ Alont  Jaay FumaD 1Beptim

1. DETAILS OF VEHICLE :
Q) VEHICLE ‘NUMBER:_FRE 2550 R /
BIINSURANCE COMPANY;___ WNILL
CJPOLICY NUMBER: 50923245V &~
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL:_Mamana Nouvo  rrenance
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_fesvate wee
IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/ND)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING oMLY

( \ ‘) 2. INSURED / POLICY HOLDER
AINAME muammed Nue oo By Rucet [/ (MALE / FEMALE)
NUMEEe. of bINRIC/FIN/PASSPORT: _S4089647] ~ CONTACT:_Q2948%/4
Pf’tﬂﬁﬂdﬂtﬁ. C)ADDRESS: _Buwe 3 Juawws kst ST 1) #HOf- 165
NCLUGLy  peyugl _Siweppole  (HOFIF
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
3. DRIVER
aNAME: RS Ahwe [MALE / FEMA LE)
D) NRIC/FIN/PASSPORT: ___CONTACT:
c)ADDRESS:___

"dIDATE OF BIRTH: [ 20_/_03 /_ 1994 )(DD/MM/YYYY)

e]OCCUPATION: (INDOOR / O UTDOOR
fPTE. OFORIVING TASE: 5:_&@3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: nwiNeR
5. GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS___ Deizzunt |
bJROAD SURFACE: (DRY / WET / OTHERS - )
. WAS ANYBODY INJURED (YES / NO)
7. REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_Nanvané  NPC

8. THIRD PARTY VEHICLE

( ‘) a} VEHICLE MUMBER: P2 Zeqg D MODEL:
: b) DRIVER'S NAME:
\:I'le ':])'f'tf ot €] NRIC/FIN/PASSPORT: CONTACT:
T""-'--'J*‘”QF-’&'HEJ 9. THIRD PARTY VEHICLE
INCLuDI Gy W) d) VEHICLE NUMBER: MODEL:
f . @ DRIVER'S NAME:
MUMELk OF i fl  MRIC/FIN/PASSPORT: CONTACT:.. e

?ﬂ'{':' ':"r ol {fﬁ ﬂ.l___'_,
TNelupidty & (UJdi

[ ) EMpiC - mubarmad _nor_adil (@ hoimail com
>) VIBED




REPUBLIC OF SINGAPORE
|{DENTITY CARD NO. S9408984J

REPUBLIC OF SINGAPDRE

FMame ¥

MUHAMMAD NUR AIDIL BIN
ROSLI

ey o e g e
Race

MALAY
Db of Birh Bau sy =
20-03-1984 M

Gowrry s birih
SINGAPORE

4430802 Yo SC0 70 DRIVE U & it r N o
NN "M“M II HN Claw 14 Msoreydes betmeen 3] € . A3 Jen 2313 ! |

AR

SN §940BG84. el e o
|
i
[T — ]
13-07-2008 i 37 No. 2000254802
APT BLK 717 JURONG WEST STREET 71 t
#04-105

SINGAPGRE S40717 ,;“ir 284 l'l.... "£



5/25/2018 Policy Search

eBaoTech ot GeneralClaim
Hello, NAC_BUKIT_MERAH_B800676 " Change Language * Change Password * Log Out
My Desktop Policy Query 1
Sponm Lo Falicy No. ' ] Date of Accident 19/05/2018 15:55

——
Wahicle No.(Far Motar) FEEZ550R

Search

Bolicyhaider Policyhaldar Wahicla Inswrad Commence

Select Policy Mg, Hame HRIC Product  Cowver Type it Dbject Dits Expiry Date
MUHAMMAD Third Party

CO92324505  NUR AIDIL BIM S9408984) GMC Fire & Th l{ FBE2550R FBEZSS50R 300642017 26072018
ROSL ira E

Continue

http:/igiclaim.ineame, com sgfgesiicmieclaim/ICMpolicySearch.do 1M




A0 T R OO

a.!?‘?} SINGAPORE 10 U v
POLICE FORCE Tel 65470000

Fas | 5547 G250

Your Ref

Date : 20 May 2018 !
Our Ref cTRAP/29701/2018

Qoanes
MUHAMMAD NUR AIDIL BIN ROSLI
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iyl e
Dear Sir/ Madam,

CASE OF TRAFFIC ACCIDENT ALONG JALAN AHMAD IBRAHIM ON 18 MAY 2018 @ 3.18 PM

Flease be informed that Traffic Police is investigating into the above matter and will update you
the status in due course,

2 IF_you have not lodged a Police Report of a Traffic Accident (NP16B) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police  station, Meighbourhood Police Centre (NPC), Neighbourhood Palice Post (NPP) or conline wvia
Singapore Police Force Electronic Police Centre (hitp://www. police gov.saiepc).

5 Please note that the information given by you in the Police Report of a Traffic Accident (NP18B)
will be carefully considered. You may not be called upon for an interview if the information in the Paolice
Report is sufficient for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Cificer within 2 weeks of this letter to arrange
for an appointment.

4 You may contact the Investigation Officer MD RIZWAN BIN KAMALUDIN at his [ her office
number: 65476185 or the supervisor NEQ CHIN LOONG at 854768197 if you have any further queries.

5 Thank you.

Yours faithfully,

TAN CHEE SING (ASP)
CHIEF INVESTIGATION OFFICER

INVESTIGATION BERANCH
TRAFFIC POLICE
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