MNA419103134 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/08/2019 14:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2019 14:19

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 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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/08/2019 14:06
27/07/2019 08:50

ALONG PIE TOWARDS BEFORE EXIT TO DUNEARN ROAD

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

FBG1620T

ROSLI BIN JAMIL
S9447213Z
ROSLI_J@OUTLOOK.COM
(LOCAL) +65-93278074
OTHERS-93278074

YAMAHA
FZ16-153CC (M)

TRAVELLING TO WORK

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095226971-01

ROSLI BIN JAMIL
S9447213Z

21/12/1994

INDOOR

10/01/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93278074

OTHERS-93278074
ROSLI_J@OUTLOOK.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?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
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?

| 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 570A WOODLANDS AVENUE 1
#12-878

731570
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
JJE7502 (COMMERCIAL VEHICLE)

2

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190727/7014

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

Was there any audio recorded?

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

YES
NO
NO

JJE7502

COMMERCIAL VEHICLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROSLI BIN JAMIL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBG1620T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed b

3. Information provided must be as truthiul and accurate as possible. Any wilful mistepresentation or withhaoiding of matarial
facts may atiow insurance companies Lo repudlate policy liability.

4. The lssue and acceptance of this Form by insurance Lompanies is not an admisson of policy Gabilty on the part of the inkurance
companios.

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

6. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GLA) for archiving and that copies of this report will fer a fee be made available upon agplication by
interasted partics.

T. By the ledgment 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.

. Consent under the Personal Data Pratection Act (FOPA)
| understand, acknowiedge, sghee and consent that:

(al WAy insurer, my workshop and the General Insurance Association of Singapore [“GIA™] may/are permitted to collect, uwe,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insuren 8} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity {such a5 the palice), for the purpase(s)
of :

(I} processing, hangling and/or dealing with my claims Including the seitlement of the daims and any necessary
mvestigations selating 10 the claims;

{ii) imvestigating the accident andfor my clalms;
{iid} carrying out and/or dealing with my instructions or respontdmg 10 any enguiries by ma:

{iv) administering my claims (including the mailing of correspondence, statements, imvolees, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well a1 on the
external covitr of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handting and/or daaling with my clalms,{collectivaly the
“Purposes”]
(&) afl insurenis) whe have insured vehicle(s] invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the sbove Purposes: and

i} my Personal 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 Purgoses.

(d]  my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detaction,
nvestigation and management in present and all future claims.

(el the information sa collected under (d) abowve may be shared / dischosed:

1 %o 3l ingurers and/orany other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and governmant agencies as feasonably required for the purposes stated, or

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

#
(ol / el
Nlrwhnl'd;r‘! Signatura Duiver's Sigrature ing Centra Per ‘fSignathire
Date & Time {if drbver 1 nat the policyholder) AT M‘
Effﬂﬂl f"hlf-i Date & Time NRIC/FIN Me.:

1|-1|[Il-rj
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Accident Sketch Plan

SKETCH PLAN ﬂ[ﬂﬂ;ﬂ‘ ?ﬁu jﬂﬂﬂl} B%Pﬂﬂr}iﬁq
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DECLARATION
e declare ﬁ:.::zgmng particulars are true in every respect,

e N

Policyhoider's Signature ).15 Driver's Signature tre Pes Sigpature
Diate & Time: 1 4 \ {1 driver is not the poticyholder)
0€ |ud } 4 Date & Time: FIN No. M
1Yol
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trafflc Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr2Me0TEr T4

13
Fieport Mo, TRO1807T27/7014

Dale/Time Report Made:
27072018 23:48

| Vide Report No.. Station Diary No.:

— ——
— e — —

_'_-hTmrifa Particulars

Name of Informant:
ROSLI BIN JAMIL

Addrass:
5704 WOODLANDS AVENUE 1 #12-878 SINGAPORE 731570

DT /1D Mo.: Contact No.:
NRIC NO / §9447213Z Home/Oftice: Mobile: 93276074
Muti-unalig: o Email:
SINGAPORE CITIZEN rosh_j@outiook.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 24 | 21/12/1994 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Customer service clerk | Class: 28 Date of Expiry:
General Information of the Accident
| Type of Imjury Drink Date/Time of Type ol Location:
Aidont: Conveyed By Ambulance | Drive: Accident: near exil 26a
T Mo 27/07/2019 08:50 |
Location:
PAN ISLAND EXPRESSWAY
Wealher: Road Surface: Road Speed Limit:
Clear Dry o0 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
Dual Carriage Way Mot Controlled Light
 Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Side Swipe - Same Dirsction ambulance:
Yes
Detalls of Vehicle Involved
Vehicle No. | Tyse Make Model __ |Color | Condition |No of Passenger
FBG1620T | Motorcycle | YAMAHA FZ16 Black Slightly |0
=5 Damaged
JJETE02 Van I 0
tails o _H',ll'_w_:lulﬁu_w:l g L L
hicle Mo. | Insurance Company. Insurance No | Effective | Expiry Date
FBG1620T Hrug:;nmme Insurance Co-Operative
rmit

Page 6 of 14



POLICE REPORT

oy AR

Police Station Of Origin: 2d3
Traffic Police Repont No. Ti20180727/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

COMNTINUATION OF REPORT
"Details of Person Involved
Any Pedestrian Involvad: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ROSLI BIN JAMIL ID No. 59447213Z
Related Vehicle | FBG1620T (Motorcycle) Contact No. | 83278074
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Classol | Class:2B
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Dale Treatment | 27/07/2019 Date Discharge | 27/07/2018
No. of Days granted Medical Leave |05 Degree of Injury | Siight
Brief Details.

On 27/07/2018 at about 0850hrs, | was travelling on PIE towards Tuas. | was on lane 2 of the
expressway. In front of me, there was a Malaysia vehicle bearing plate number JJET502.

Before reaching Exit 26, | have made a lane change 1o lane 1 as | wish o overtake the few vehicles in
front including the mentioned Malaysia vehicle.

While as | was travelling in lane 1 and aproaching Exit 26a chevron marking, the Malaysia van abruptly
change lane from lane 2 into my lane.

WUpon noticing the sudden lana change, i horned at the driver 1o alert him of my m&m however, the
driver failed to revert back to his original position and still proceeded to change 1

The rear part of the Malaysia vehicle hit the front part, on the left side of my matorcycle causing me to fall
on my left and was dragged a few distance.

After gaining momentum of myself after the fall with the heip from other motorists and the Malaysia
vehicie driver, the driver apologised to me and informed that he intended to filter and axit. He was on
GPS and was conlused of the directions.

A whila later, LTA marshal, Orange Force rider from NTUC, Ambulance and Tralfic Police amived at
SCane.

| was attended by paramedics and conveyed o NUH.
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POLICE REPORT

SINGAPORE 1I|||“I;r|;u|1!!?!“.|!|““l

POLICE FORCE

Police Station Of Origin: dold
Traffic Folice Repart No. T/20180727/T014
10 Ubl Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signalure Of Informant:

Mot applicable The identity of the person making this report has
been authanticated by Sthm Mo signature is
required.

Signalure Of Interpreter: DatalTi

Mot applicable 2?-!13“#2019 23:46

omc%ﬂ I:_‘.J}hwgﬂ Of Case: | Classification Of Case:

MARIAH BINTE ZAKARIA

Contact No.: 65476423

Authentication Stamp
NE1Ba
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MC

National University Hospital (Singapore) Pte Ltd 0
5 Lower Kant Ridge Roed, Singapore 119074 N U H
TEL: (85) 6779 5555 Mabsnal Univaraty
Business Rogistratian No. 108500843/ "
MEDICAL CERTFICATE ORIGINAL NUH182059"
NAME: ROSLI BIN JAMIL NRIC: 59447213
Type of Medical Leave granted : HOSFITALIZATION LEAVE
The above named is unfit for duty for a period of 5 dayls) from 27-Jui-2019 o
31 -Jul-2019 inclusive
The coertificate is not valid for abeanee from court attendance.
The above named attended for Examination/Treatment from 2T-Jul-2018 09:52 la 27-Jul-2019 12:32
il
|
27.Jul-2018 LEE MING ZHOU (19284H) ASE g
Date Issyed by Location ;Einnalurq
A wambar of e Wi /

NATIONAL HEALTHCARE GROuUP POLYCLINICS
Woodlands Polyelinic

Matigpag Healthesrs Grgyg 10 wﬂﬂd]ﬁﬂd; Street 31
”I{‘JLVCL-r'fcs Singapore 738579

MEDICAL CERTIFICATE ORIGINAL WDL1907g85s
]

Name : RoOsL gy JamiL NRIC S844721
: 3z

Type of Medical Leave granted | OUTPATIENT SICK LEAVE

The above namg |s unfit for duty for a perieg o Sday(s) from 02/08/2019 1o 06/08/2019 inclusive
The cerlificate is not vaiid for absence from court attendanca | |
The above namad altended Eximrnaunmmalmunt frem 02:57 PM 1o

Remarks -

For snguiries, please call 63553000

Woodiands

——
Fl

Location <" Sianature

M
(60005F
Data Issued By
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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