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RARAG 19027015/ Malional Assessment Conire Services - Bukil Meral
ENTRY DATE & TIME: 2232019 0823
SUBMITTED BY: ROSLI BiN ABDUL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2019 14:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report comectly the details of the accident to speed wp the claims process
This Form must be completed by the Palicyholder andfor the Authorised Driver
- Infarmation provided must be as truthlul and accurate as possible, Any wilful misrepresentation or withoiging of malerial facls may aliow insurance companias io
repudiate pahcy lability
The Bsue and acceplance of this Form by Insurance companies is not an admission of paficy liability on the part of the insurance companins
Any false reporting may be referred to the Police for investigation,
This rapart will ba Torwarded by the insurors of the GIA Records Management Centre establishod by the General Insurance Association of Singapore {GRA) for
archiving and that copies of thés report will, for a fee, be made availabie upon application by eterasted partios L :

[ LR

o oh I

7. By the :;_\dgc ment of thia repart 0 the insurers, you hcrnrn_v consent 1o the :_'|||_:I||'.'|."g of this report at the centre and io copies of the report bging made avaiabla
aloresaid [

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

27/02/2019 09:23
10122018 02:30

ALOMNG JALAN BAHAR TOWARDS CORPORATION ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Mame of Drivar

MRIC Na

Drate OF Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBJO3TSG

AIDIL SUFYAN BIN ABDULLAH
S994 28766
AIDILSUFYAN@GMAIL. COM
(LOCAL) +65-96706679
OTHERS-267068679

YAMAHA
YZF-R15-160CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095634848

AIDIL SUFYAN BIN ABDULLAH
599428766

23/04/1599

INDOOR

311002017

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-96706679

OTHERS-36706679
AIDILSUFYAN@GMAIL.COM
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BLK 843 JURONG WEST STREET 81
15175

Postcode ad40843

Address

YWas driver an employee of the Insured's Company NOQ
if Mo, Relationship of the Driver with the Insured WHER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) 2
Fiisanger | NAME: AFIFAH

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name MANYANG N.P.C

Police Staticn Addrass Em&ip?ﬂ.];;ﬂhl@ WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Paolice Station Contact TEL NO: 1800-7229999 - FAX NO:

Was notice of inlended Prosecution given? NO

If Yes,againsl whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20181211/2104
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SIRA875G
Vehicle Make/ModelColour TOYOTA VIOS
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRICPasspart Number
Contact Number

Paga 2 of 23



Address

Fastcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame AIDIL SUFYAN BIN ABDULLAH
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJSBTEG
Were saat belts worn?
Was this injured conveyed to hospital by YES
ambulance?
Address
Fostcode
Mame AFIFAH
Approximata Age
Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FBJORTSG
Were seat bells worn?
Was this injured conveyed to hospital by vES

ambulance?
Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

-

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 Authorised Driver.

3. Infarmation 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 (PDPA)
| 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inclueding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 dealin g 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

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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 claims history 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, controlling or mana ging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

7
i stloorol/]

PolicyRolder's Signature Driver's Signature ,-v"'ﬁ-l!parting Centre Pecsonnel)s Signdture
Date & Time: 25 (07 |19 7. LbPk {If driver is not the policyhalder) Name: &‘—} f/?}’ ;

Date & Time; MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect
A

Policyolder's Signature Driver's Signature
Date & Time: 1551|110  7-4¢

Rep ng Centre Personnel’
1- 46 P {If driver is nat the policyholder)

Signgture
ame 1
Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAFPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

(NEAAMIMIRNNnD

TI20181211/2104

10f3
Report Mo, T/20181211/2104

" Date/Time Report Made:
111272018 17:12

Vide Report Mo.:

Station Diary No.:
151

Informant's Particulars

e
T e e

Mame of Informant:
AIDIL SUFYAN BIN ABDULLAH

Address:

APT BLK 843 JURONG WEST STREET 81 #15-175
SINGAPORE 640843

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

NRIC MO / 5994287806 Home/Office: Mobile: 96706679 B
Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth; Type of Informant:

Male 19 23/04/1999 Rider

Race: Language: Institution / School Name:

_Malay - - English
Occupation: Driving Licence Information:

OPERATION SUPERVISOR Class: 2B - Date of Expiry:

General Information of the Accident T 1 Ty el it oMl e
Type of Injury | Drink Date/Time of Type of Location:
A}; e Conveyed By Ambulance | Drive: Accident:

' No 10/12/2018 02:30
Location:
Along Road 1
JALAN BAHAR

| Towards Corporation road.

Weather: Road Surface: Road Speed Limit;

| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

'Details of Vehicle Involved

\Viehicle No. | Type MEIE.E i -‘1':'“’0'1.'1;;:[&' :'I:—"'-"=%-T;-~. G - =R iU Ul Fasseliye
FBJ9875G | Motorcycle YAMAHA YZF-R15 Blue Sertnusfy 1
| Damaged
I SJR2907H | Car TOYOTA \VIOSE Blue " Slightly 0
[ e f AUTO Damaged

:Dﬂﬂﬂs of Vehicle Insurance

: bl el e
 VehicleNo. | Insurance Company | InsuranceNo | Effective | Expiry Date
FBJOEYEG | NTUC Income Insurance Cn—Dperatwe 5095684848 07/11/2017 | 19/01/2019

: Limited




O ICE PORCE AR AR

T20181211/2104
Police Station Of Origin: 20f3
Manyang N.P.C Report Mo. T/20181211/2104
2 Jurong West Avenue 5 SINGAPORE
B4 3482 CONTINUATION OF REPORT

Tel No: 1800-7828599

Brief Details.

On 10/12/2018 at about 0230hrs, | was sending my friend namely, Afifah home to Senjar in my bike
(FBJ9BT5G). However while travelling on Jurong west avenue 4, | noticed this car (SJR2907H) which was
turning right towards Jalan bahar hesitating whether to move out or not. Thus | slowed down to observe
whather is it safe for me to cross the cross junction. When | am reaching the cross junction, | realized that
hi= car had already stopped and hence, | maintain my speed. Just when | am about to cross the junction,
tha driver of the car suddenly move out and | am unable to brake in time. | then collided to the side of the
car and both Afifah and me flew out of our bike. | lost conscious for a few minutes and subsequently, an
ambulance and traffic police came. After paramedics made a check on Afifah and me and conveyed both
to Ng Teng Feng Hospital. | was then warded from about 0300hrs to 2200hrs. | was also given
hospitalization leave from 10/12/2018 to 16/12/2018 and was told to return back to have a check up on
my conditions. This is the first time such incident happened. | am lodging this report for insurance
pLrposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

AR VAR

T/20181211/2104

303
Report No. T/20181211/2104

649482 CONTINUATION OF REPORT

Tel No: 1800-7829999

Sketch Plan

Infarmant is not able to provide sketch plan

HﬂPORTﬁNT: 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.

'_Eignalura Of Officer Recording The Report:
J/
Sgt2 NG JIAYI

ye |

Signature Of Informant;

< -

Signature Of Interpreter:
Mot applicable

Date/Time:
11122018 17:12

Officer In Charge Of Case:

Classification Of Case:

TRPIGIT/
Contact No.:
R === SN 127 |
Authentication Stamp | ;:f,-'{{ )
Ke)) .
NS Aty

e g e Eogf) .
! SEREEEST Signature !

| Singapore Police Foree !
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ACCIDENT STATEMENT

. L e I ) o
ACCIDENTDATE( (2. /12 / 7017 ){DD/MM/YYYY) TIME:(_C Y = 30 J(HH:MM)
X ﬁ'-ll ~ ) . . - [
LOCATION:_ T“'r'-ti“‘w]_ U\a?r-ﬂ \ _ontany hadil

1. DETAILSOFVEHICLE .
alVEHICLE NuMeer:__ T BS %15 4
B)INSURANCE COMPANY: _ 1\ 1 C
clPOUCY NUMBER,___ 5 095 bEy EU g |
d]POLICY TYPE; ( COMPREHENSIVE £ THIRD PARTY)/ THIRD P ARTY FIRE &THEFT)
OJMAKE&MODEL: 1z v - Wve .
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY AMOTORCYCLE ) OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:___ 1@ ssaC g 5
)JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO]
%M (F ) IF NO, PLEASE STATE([THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLCY HOLBER _ b sl i
AINAME__V2 = oYM, B MBuld HmaLE) FemALE)
Ay BINRIC/FIN/PASSPORT: _S 4942 &4 1& /&4 _cCoNTACT:_q & F0LE3
CJADDRESS_ DLW BY3  ppenig Was? (T B
- s~ 1717 TS, 3
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of passengd DRIVER : . o
Cincluding dviver) CINAME: Bs BBt (MALE / FEMALE)
: D ANV BNRIC/FIN/P ASSPORT: CONTACT:_

(l :) c) ADDRESS:,

~d)DATE OFBIRTH: (L >/ U/ 1‘}‘1 |} (DD/MM/YYYY)
&) OCCUPATION:{INDOOR Y OUTDOOR)

NDATE oFprRIVING P4 Lo o] P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDIIONX[CLEAR / RAINING / OTHERS ]
bJROAD SURFACE(DRY / WET / OTHERS
6. WAS ANYBODY INJURED([YES / NO)
7. Q]REPORTED TO POLICE (YES/ NO) . 7
IF YES, PLEASE STATE WHICH POLICE STATION: I\ O
8. THIRDPARTY VEHICLE .. R B
SNe of pscanger o) vericieNumser:__ SSL 0967 G yoper Vieer Koo,
{ 1"‘&“&!’“‘3 drivﬁl""\j B) DRIVER'S NAME:

¢

( ) " €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
i i y cl] VEHICLE NUMBER: : MODEL:
PO CE PR ) DRIVER'S NAME: .
f:_ b :‘!uclgmﬂ... Ct?"ﬁ""*') fl  MNRIC/FIN/PASSPORT: CONTACT: -
:
Qma{l = -.J‘:':'i:~1'nf.,._"l‘;~§|.;h¢1 & ,d-ll Pt | - Comm

\IDED
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Certificate of Insurance

|
L

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5055684848 Cover : Third Party
1. Index mark and Registratian Number of Vehicle . FBJ98T5G
Chassis Number ¢ MELKGOG9BFI001289
2. Wame of Palicyholder i AIDIL SUFYAN BIN ABDULLAH
3. Effective Date of Insurance : 07 Nov 2017
4. Expiry Date of insurance £ 19 Jan 2015
5. Persons or Classes of Persans entitled to drives#

(al MNamed Driver(s) Only,
Provided that the persan driving is permitted in accordance with the licensing er ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
[#) Use for secial domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does nat cover
{al Use for hire or reward.
(b} Use for racing, pace-making, reliabiiity trial or speed-testing,
Ic} Use for the carriage of goods (ather than sam plas) in cannection with any trade or business.
(dl Use far any purpose in connection with the Metor Trade.

# Limitations rendered inoperative by Section & of the Mator Wehicle (Third Party Risks and Com pensation] Act
(Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NS
EXCESS (SECTION 2) : NSA
INSLIRE WITH COF rONSA
NAMED DRIVER (1) ¢ AIDIL SUFYAMN BIN ABDULLAH
NAMED DRIVER |2} ¢ ABDLUL LATIFF BIN ABBAS
HIRE PURCHASE COMPANY i NfA
SUM INSURED ©ONfA

I/ \We heraby Certify that tha Policy to which this Certificate relates is Issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks ang Compensation] Act {Chapter L83} and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ LLJAN (00DODE02270)
Date af lssue t 07 Nov 2017 11:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




