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WNATIBOTEST1 ! Nasonal Assessment Conire Servioes - Ubi
ENTRY DATE & TIME: 132082018 18:21
SUBMITTED BY. Jacksen Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 19:45

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please repart EanEr‘.‘fE the detaits of the accident to spesd up the claims process
2. Thig Forrm must be completed by ihve Policyholdar and/or the Authorisad Driver,

3. information pravided musl be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy ability

4 Tha issue and acceptance of this Form by inswrance companies 8 not an admission of polcy lability an the parl of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GLA Recorgs Managamsent Centre astablished by the General Insurance Asaociation of Singagare [GLA) for
archiving and that copios of this report will, for a fee, be made avallable ween application by interested panies,

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this rapod at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/06/2018 19:31
11/06/2018 09245

TPE TWDS PIE AFTER PUNGGOL EAST FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNa

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

FEKIGS3P

JURING BIN HARITH
S8320622E

NOEMAIL

(LOCAL) +65-93662541
OFFICE-23662541

HOMDA
VFRECOX ABS M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5082170915-01

JURING BIN HARITH
S8320622E

O7/071983

INDOOR

1000272008

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93662541

OFFICE-93662541
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca’?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180611/2067.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 471A FERNVALE STREET
#09-99

791471
WO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

N

YES
YES
YES
NO

YES

CHANGI NEIGHBOURHCOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529314 . COUNTRY:
SINGAPORE

TEL NO: 1800-5872959 - FAX NO: 65872900
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

FPostcode

Insuranca Company Name
Mature Of Damage

FEM319P

MOTORCYCLE
MOHD SHAJIDILAH
590473820
BBGE1T96
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Mo, Of Passenger (Including Driver) 1

Mame JURING BIN HARITH
Approximale Age

Injuries Sustain BODY

Injured parson in which vehicle? FBK3653F

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? TES
Address

Postcode

Mame MOHD SHAJIDILAH
Approximale Age

Injuries Sustain BODY
Injured persan in which vehicle? FBM319P
Ware seal balts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 28



SKETCH PLAN

1. Please report correctly the details of the actdent 1o speed up the claims process.

7 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

COMmpanias.

5. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance

Assaciation of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by

mterested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the roport being made available aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)

| understand, ackrowledge, agree and consent that:

{a) My insurer, my warkshop 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Informatien to all insurer{s) whao have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government age ney/authority (such as the police), for the purposels)
af
{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imvastigations relating to the claims;

{ii} investigating the accident and/or my claims;

(iii] carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certaln 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”|

8] allinsurer(s) wha have insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  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 outside of Singapore, for one ar mare of the above Purposes.

(d} my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the infarmation so collected under (d} above may be shared ! disclosed:

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

ii| for camplying with requirements under any regulations, laws or court orders.

I-":.L;-I-c.-,'h.nlder‘s Signature Driver's Signature Reporting Centre Persol 'S Srgn;tum
Date & Time: n,r'f/zmi. (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.: # )




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl ref d W polin raport 7 fpipocisfons

DECLARATION
|fWe dE-l:Iari the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s S{gnature
Date & Time: Jl.! ‘,ﬁdﬂi’ {If driver is not the policyholder) Mame:
Date & Tirme: MRIC/FIM Ne.:




ACCIDENT STATEMENT
97 Uy

ACCIDENTDATE(_” /06 / S jiop/mmsryry, ime: 27 . )
LOCATION: 406G 7TRPE TLOS A/C AfT PunrGgol Ersi Feyorc X

JHH:M M)

1. DETAILS OF VEHICLE
| VEHICLE NUMBER:
B)INSURANCE COMPANY: a7 et

c|POLICY NUMBER:
di]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY f THIRD P ARTY FIRE &THEFT D

e]MAKE & MODEL:__ <7 #nv0A ;
AITYPE(SALOON / COUPE / MPV /V AN / LORRYZMOTORCYCLE? OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIA u‘w

N]PURPOSE OF USING AT ACCIDENT TIME:_2®/vA7

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESARQ)
IF NO, PLEASE STATETTHIRD PARTY CLAIM REPORTING ONLY)

L BEZLLZP

2. INSURED / POLICY HOLDER
AINAME:__JYRINO BN fraresiH m;n FEMALE)
BINRIC/FIN/P ASSPORT: CONTA _ﬁ_{é.j;)_ﬁg_;_
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:QI\'}-I'L- QE }‘:-.‘['5."';?” _'J:_%: DR'VER
i ) NAME; (MALE / FEMALE]

Clueloe ar )
Llngfe lmt_a_'ll elyivar ) B NRIC/FIN/P ASSPORT: COMNTACT:
o . c}ADDRESS:

*d)DATE OF BIRTH: / } (DDIMMYYYY)
£] OCCUPATION: (INDOOR) O UTDOOR)
FIYEARS OF DRIVING EXPRERIEMNCE:_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oecunse £

5. Q)WEATHER CONDITIOMN: ICLEA F RAIMING / OTHERS
b]ROAD SURFACE: )/ WET / OTHERS .

WAS ANYBODY INJURED / NO| comvelcd

S|REPORTED TO POLICE émo]

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: A B 2t5p MODEL
B) CRIVER'S NAME: #1040 (A4 Jsbte (g
cl NRIC/FIN/PASSPORT: S50 ¢ 728 20 CONTACT:_£64£779L

o) 9. THIRD PARTY VEHICLE

e - 8

¢f] VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
f] NRIC/FIN/P ASSPORT; CONTACT:..
f-*‘ﬁ :’Ap Cmail = thmﬂ_hﬁﬂ’m € C\mﬂ - CoM /"’Tmbmmﬂow’k‘ Hd@afmlf
rbligiat motoy @ AMail . o

% /‘, | -




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Changi N.P.C

§ Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Tr20180611/2067
1of3

Report No. T/20180611/2067

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2018 13:48 23
(Informant's Particulars

MName of Infarmant:
JURINO BIN HARITH

Addrass

APT BLK 471A FERNVALE STREET #09-99 SINGAPORE

T 791471
1D Type / 1D No.: Contact No.;
NRIC NO / SB320622E Home/Office: Mobile: 93662541
Nationality: Email: .
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 07/07/1983 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information: 3
Folice officer Class: 2B,2A.2.3 Date of Expiry:

General Information of the Accident

Accident:
11/06/2018 08:45

Type nf anattnn
Straight Road

Injury

Type of

Aizident: Attended by Police
Location:

Along Road 1

TAMFINES EXPRESSWAY

Along TPE towards PIE, after Punggol

East Flyover

Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes

FBKEGEEP

Mutnrcycle Seri::uslg,,ur 0
ABS M Da ed

FBEM319F | Motorcycle Slightly 0
Damaged

TR
Vehicle No. | Insi '

Limited

FBK3653P | NTUC Income Insurance Co-Operative | 5082170915-01 | 13/07/2017 | 12/07/2018




E
POLKCE FDRCE LT

f20180611/2067
Police Station Of Origin: 203
Changi N.P.C Report No. T/20180611/2067
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Any Pedestrlan Invoh.red No

No. of Pedestnans In ured MNIL
Rider T e L

Name JURIND BIN HARITH
—Related Vehicle | FEK3653P (Motorcycle) Contact No.| 93662541
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
(LI Expiry Date
' Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave |
Rider i .atrp;gw- i f S el
MName MDHD EHAJIDILLHH 590473820
Related Vehicle | FBM319P (Motorcycle) Contact No.| 86661796
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | was riding on the mast left lane near the road shoulder.

The traffic was heavily congested and slow moving due to an accident. While | was riding, a motorcycle
(FBM319F) came out of a blind spot in front of me and did not check his left, | swerved towards the road

shoulder to prevent an accident, however, | was unable to brake in time, resulting in the accident. Beoth
motorcycles fell and both riders were conveyed by ambulance to CGH.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872899

Sketch Plan
Informant is not able to provide sketch plan

RS R

3of3
Report No. T/20180611/2087

CONTINUATION OF REPORT

iMPDRTANT: Elease 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: ‘l
G/ \
Sgt 2 THIVIYASHINI D/O PANNIRSELVAM I'

Signature Of Infoyant:

-

[

Signature Of Interpreter:
Mot applicable

Date/Time:
11/06/2018 13:48

Officer In Charge Of Case:

TRIGIT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact Mo.; 65476365 ".,

|

Classification Of Case:

Authentication Stamp
NP168




Changi
General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD2018112458
Mame HRIC Mo,
JURING BIN HARITH SB320622E
This i5 1 canily thad ke abow-named is unfit far duty for a period of

IMCAugIve

Type of medical leave granted :
|Z| Haospédalization Leave
Admilled on

Dizchargad on :

7 days fram

11-Jun-2018 o _ 17-Jun-2018

|:| Outpatient Sick Leave

|:| Malemily Leave,
|:| Stedllization Leavs,

This cerlificate is not valid for absence from court altendance.

Craliverad on ;

Ope

raded on :

Diagnosis

Surgical Operation (if applicable}

Fit for light duty fram M.A o M.A
. = AR . . .
.
\ Tha above-named patent sllended my cling al N.A. and left at MA

Ko madical loave I8 necassary

Hospital Clinic Ward Mo, Sipnature, Mame (In BLOC ERS} and DesignaticnMCR No.
CGH Accident & Emergenc ‘

Emergency Medicine ergency
Date

Changi General Hospital 11-Jun-2018 ZHOU HONGY! , 62688

-

2 5imei Street 3 Singapore 529889 | Tel: (65) 6788 BB33 | Fax: (651 6788 0933 | www.cah.comsa | Rea No 1985047260



RI_EPUBLJC OF SINGAPORE
IDENTITY carp vo. S8320622E

© JURINO BIN HARITH

“1w F?Ju"' T
MALAY

s o Birth Sar
07-07-1983 ']
CowmrpPlacs of Dirth
SINGAPORE

'
Ll

5273237 m o L THI f T
g Class 2A Mmmm cc and 400 oo ggm
e S8320622E ene “""”'“,m,m,,,.l G weight =< 3000kg with =<7 07 Ao 2006
nmm:ﬁunlidu:-nwﬂ;ﬁmq
- the ol s ——
£ St o st
: 26-02-2014
APT BLK 4714 FERNVALE STREET #068-89
S il
© umGNo: SISMEZE e 0122015 T Jil

.




{7 Income

magde diffcem!

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number :© S082170915-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBK3IG5IP
Chassis Number ¢ JHZRCBOALFKDOZS30
2. Name of Policyholder  JURIND BIN HARITH
3. Effective Date of Insurance ;13 Jul 2017
4. Expiry Date of Insurance 12 Jul 2018

3. Persons or Classes of Persons entitled to drived
oy MNamed Diiver(s) Only.
Frovided that the persan driving is permitled in accordance with the licensing or ather laws or reguiations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by orcer of a Court of Law or by reason of any
enactment or regulatian in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
(4} Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or profession,
This Policy does not cover
[ay Use for hire or reward.
) Use for racing, pace-making, reliability trial or speed-testing,
{c)  Use far the carriage of goods (other than samples) in connection with any trade or business,
i) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) L NSA
EXCESS [SECTION 2) tONfA
EXCESS {THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE 1 YES
NAMED DRIVER (1) © JURING BIN HARITH
NAMED DRIVER (2] o NSA
HIRE PURCHASE COMPANY o NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ VINCENT CHUA HONG PU (D0000602321)
Date of Issue ¢ 11 Jul 2017 11:03 hirs
Reprint © 11 Jul 2017 11:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBao cch !' : GeneralClaim

Hello, NAC_PAYA _UBI_S00601 + Change Language ¢ Change Password ¢ Log Out
My DiEsktop PDHC‘” Ql-lﬂl"lr "
Maotice of Loss _ .

Palicy Mo, | | Date of Accident [11i06/2018 0845 ]
vehicla No.{For Motor) |FE-H31553'F‘ |

Palieyhalder Palscyholdar ekl Insured Commence

Select Falicy No i NRTE Product  Cover Type [P o Data Expiry Date
5082170915 AURING BIN = Third Party,
4] o1 HARITH S83I0622E GMC Firg & Theft FEKIESIP FBEKIASIP 130712017 12072018
Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/6/2018



Policy Information Page 1 of 1

7 Policy Information

Policyholder Palicyholder

Policy No, 5082170915-01 Marme JURING BIN HARITH PRI SB320622E
Address BLK 471A #09-99 FERNVALE STREET FERNVALE RIVERGROVE SINGAPORE 791471
Product Group
P MOTORCYCLE INSURANCE Plan Poliey Flag ¥
Palley Effective
Is5ue 10/072017 Dat 13072017 00:00 Explry Date 12/07/2018 23:59
Dare b
Excoss All Claim
Type Excess
Third Cwn Wind
Party o damage o] E e
Excess Excess pr o
Additionasl o5 o
Excess Premium
gil:l-u;:: re HLtaidg
DDB pa Singapore
TP Excess
Excess
Agent VINCENT CHUA HONG PU Agent Tel,  9B526796 GST Flag v
CD'
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
@ Policyholder Malling Address
Address 1 BLK 4714 =09-99 Address 2 FERNVALE STREET Address 3 FERNVALE RIVERGROVE
Address 4 SINGAPCRE 791471 Address Type Singapore address Post Code T9L471
Related Policy
Unit No, NG s 5082170915-01
[ Insured Object: FEK3653P
= Endorsements
Sequence Cate of Endorsament Endarsement Type Endorsement Status Endarsemeant Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082170915-01... 13/6/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Bocident MT/D9RE594
Poiicy Ho

[ A —
Product Cnde

Carcact Mo Mateie)
Emad Addrans

KFE
KOO Proteciion

W Ketidesd Details
Ampart Dets
Cine of. Accigent
Raparting Cntre
Arcidem Locanion

= Benefits

" Eneess
Owe damage Feress
Urnarnaed Crivar Excans

Third Parry Race

SaIL P =0

IR0 BN HARTH
MOTORCYCLE INSURANTE
BIGEIS4L

LY
L]

L1318 L3 51

1L/ 2518

TRE TWDS PIE &FTER PURGSOL EAST FLYCRER

ile s

g

W GS5T Registeres Informastion

GS5T Regimered
GFT Regimratan Mo
Hreirticanion Hitary

= Polcyboidar Halling Addrass

Adgresy |
Arkiraa 4
L Ko
w01 Drives Info
Direne Hams
Lnfrmed Srvar Marrm
Regiwer Tte of Dnver Lcense
Comrac: Ko, [Mabile)
ardrass 1
Airess &

na Mo

e N aet & Singapant
Regimerad car?
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