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MMAL1BOETIEE | Matlonal Assessmend Centre Sarvcas - Bukil Marah
ENTRY DATE & TIME: 03 IS2018 16:50
SUBMITTED BY: ROSLI BIN ABDUL 'WAHAS

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2019 17:41

SINGAPORE ACCIDENT STATEMENT

1. Please raport corectly the details of the accident to speed up the clalms process,
2, Thig Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibie. Any willul misreprasentation or withalding of material fac

repudiate palicy 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 ta the Police for investigation,

6. This rapart will be farwarded by the insurers of the GLA Records Managemant Cantre established bry the Ganeral Insurance Association of

archiving and that copses of this repart will, for a fee, be made available upon apphcation by interasted partes,
7. By the lodgemaent of this report to thee insurers, you heraby consent to the archiving of this report al the centre and to coples of the report baing made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/05/2019 16:50
01/05/2018 18:55

JUNCTION OF CLEMENTI ROAD/PASIR PANJANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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 vehicla?

If No, Plzase state action to be taken
WVehicle Catagory

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

FEF242453

MUHAMMAD FAIZAL BIN JAMSURI
SBO01083A
WOLFPEJALZ@GMAIL, COM
(LOCAL) +65-90297991
OTHERS-90297991

YAMAHA,
X-1R-135CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097144605-01

MUHAMMAD FAIZAL BIN JAMSUR
SB001093A

10/01/1980

INDOOR

20/09/2000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90297991

OTHERS-90297991
WOLFPEJALZ@GMAIL.COM

15 may allow Insurance companies o

Singapore (GIA) for
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Address

Fostcode
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
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?

Mumber of vehicles ({including own vehicle)
invalved 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?

| 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 Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 261 JURONG EAST STREET 24
#06-461

600261

MO
OWHMNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689959 - FAX NO: 626724238
NO

FPLEASE REFER TO POLICE REPORT /20190502/2158

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 Propearties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

SGU36s25)
HONDA,

PRIVATE CAR
ONG CHEE KEONG
S8001093A
96925000

Prge 2 of 24



Mature Of Damage

No. Of Passenger (Including Driver) 1

Mame MUHAMMAD FAIZAL BIN JAMSUR|
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBF24245

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Paostoode

Page 3 of 24



SKETCH PLAN

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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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,

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

6. The report will be forwarded by the insurers of the GIA Recards 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 upan 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)
I understand, acknowledge, agree and consent that:

{al 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 Information 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
Menetary Authority 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 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 dealing with my claims.({collectively the
"Purposes”)

(b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or maore 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 or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpese 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 managing 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 orders.

BI"A M a9y

i 3(09/ o
Puliwholdel‘s Signature Driver's Signature L.',P.cz‘gi:-rtl'r'lg', Centre Personnel’'s Signature
Date & Time: (If driver is not the policyhalder) Mame: f
Date & Time: NRIC/FIN Na.: /*@
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/ We declg e foregoing particulars are true in every respect.
2 Mo / ¢
4 ﬂ/ g os/l)
Pntiwho]defsii.gnatu g Driver's Signature epurtlng Centre Personngl’s Si igpatur
Date & Time: (If driver is not the policyholder) Name L ? 6,/}

Date & Time: MRIC/FIN Nao.:




POLICE FORCE N

Ti20190502/2158
Police Station Of Origin: Told
Jurong West N.P.C Report No. T/20190502/2158
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
02/05/2019 22:34 | 226
Informant's Particulars Bl :
Name of Informant: | Address:
MUHAMMAD FAIZAL BIN JAMSURI | APT BLK 261 JURONG EAST STREET 24 #06-461
SINGAPORE 6800261
ID Type / ID No.: Contact No.:
NRIC NO / S8001093A Home/Office; Mobile: 90297991
“Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant;
Male 39 10/01/1980 | Driver
Race: Language: Institution / School Name:
Boyanese English SOFTWARE ENGINEER
Occupation: Driving Licence Information:
OTHERS Class: 2B,2A,2.3 Date of Expiry:
Gﬂﬂmlllﬂfﬂﬂ“‘“un of the Accident :|-ﬂuﬂﬁ!:_!';;'m|§ii:l§i§dllﬂi-:lli:-:-i5!...|. ST e T s i AT E I
Type of Injury Drink ‘ Date/Time of Type of Location: |
Anciderit: Cthers Drive: Accident: X-Junction
No 01/05/2019 18:55
Location:
Along Road 1

CLEMENTI ROAD

JUNCTION OF CLEMENTI RD AND PASIR PANJANG RD

Weather: | Road Surface: | Road Speed Limit:
Clear | Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head On ambulance:
| No
Details nfﬁfahiclerimrﬁhrad il a‘-h"'iu_ T A e ;J-Mwm j1r&r‘-"ﬁ-=iii."=' lﬂﬂ-ﬂr i e
Vehicle No. scpTypeint 1oL Make s I odel  |Color _'_ltqﬁﬂﬂﬂlﬂﬂn fNET Quiﬂﬁﬁeﬁﬁ_
FBF24248 Mntorcycle YAMHH& X-1R Black Slightly
Damaged
SGU3625J | Car | Slightly | 0
| Damaged

Expiry Dats |

mw H+Cflf'§l]:h'h,ﬁ" i e e L : ective
509?144’595 ﬂ‘T 22/02/2019 | 21/02/2020

'FEF2424S | NTUC Income Insurance Co- Dpe.ratwe
t Limited




POLICE FORCE DR

T/20190502/2158
Police Station Of Origin: 2544
Jurong West N.P.C Report No. T/20190502/2158
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Details of PersonInvolved -~ =
Any Pedestrian Involved: No

MNo. of F’edestrlans |HJLH'Ed NIL | Llse r:rF I'—"edestrian Crnssing MA
v i R LRI it A P e T L et e
MName MUHAMMAD FAIZAL E!IN JAMSURI D N-::. SE&001 DQSA

Related Vehicle | FBF2424S (Motorcycle) Contact No.| 90297991

Hospital/Clinic | 24TH HOURS CLINIC (JURONG WEST) | Class of Class: 2B,2A.2,3
| | Driving Date of Expiry: NIL
|

Licence &
| | Expiry Date
 Date Treatment | 02/05/2019 Date Discharge | 02/05/2019
No. of Days gr ranted Medical Leaue J03 1 Degree ﬂfln]ur‘,r ] Silght = —
IDWEII H:F-I:.I*h J""IJ'" -...-: -I..! IF ':.!-:".'-. u-: ol Wi IIU -|‘|l1||||l.I| .1r|___-| l..'-!F e hlr' JTJI"' T J?l_ R :_...:: Lt I
MName ONG r:HEE KEONG ID No. S?41T?QUE
Related Vehicle | SGU3625J (Car) Contact No.| 96925000
Hospital/Clinic | NIL Class of Class: NIL
Criving 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 said mentioned date, time and location, while | was riding my motorcycle (FEF24245)
stopping at the right turn pocket of the X-junction, | saw the driver of a motor car (SGU2625J) at the
opposite direction and had switched on his left signal light. However, the said motor car did not turn left
and suddenly moved straight and it had hit on my front wheel of my said motoreycle.

After the accident happened, we have exchanged our particulars and contact numbers. On the next day, |
had seek medical checkup at a 24 hrs private clinic at Jurong West and | was given with 3 days MC (from
02/05/2019 to 04/05/2019). | had sustain bruise on my right thigh, swollen and cut at my right ankles and
swollen at my right thumb. The damages of my said motorcycle as follow:

- foot rest break

- front head light crack

- front fairing brake lever break
- right side mirror break

- one of the front fork leak

This is the first time such accident happened between the said motor car and my saidmotorcycle.




POLICE FORCE A HARARAR

T/20190502/2158

Folice Station Of Origin: 3of4

Jurong West N.P.C Report No. T/20190502/2158
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989 CONTINUATION OF REPORT




SINGAPORE VR AR

pDLI CE FU ntE T/20190502/2158

Police Station Of Origin: g
Jurong West NP.C Report No. T/20190502/2158
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 B5474885 stating the report number as reference.

Signature Of Officer Recording The ort: —| Signature Of Informant:
J/ ki 7
Sr Staff Sgt ONG BOON TIONG P
Signature Of Interpreter: Date/Time:
Not applicable 02/05/2019 22:34
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

o IT——— e - S————
Contact No.: 196

‘Adthentication Stamp I
NPBg |
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Date $02 Mgy 20919
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This is 10 Cenlify thar -

Name MUHA"‘»«TMAD FAIZAL BN TAMSUR)
NRIC QE{}DTU‘JM

is Unfit for Duty for 3 days -

from 021052019, 047052019 inclusive, '

P_HSI'F rlS
CLEMENY
TSN
.'L-IEk'l.'."Z—' WEET
PIGNEER NORTH @
'.‘,'-..-'_I;LI...'.'.'JS
MARSILinG
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5/3/2019 Claim Handling{ Claim Task )
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ACCIDENT STATEMENT
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