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MMALTEA UG 3 J Matlonil Assnasmerd Cunire Sevaces « Bukil Misah
ENTRY DATE & TIME: dUUE/2019 1405
SUBMITTED BY ROISLI BN ABDLL WAHAD

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. Pipase report comreclly the defails of Ihe accident 1o Speed up lhe claims process
2. This Form musi be gomplated by the Polioyhalder andior the Autharised Dryer

3
repugiale palicy ability

4. The issus dnd acceplance of this Form by insutance comganias is nol an admizsion af polic

1

4. Infarmatlon provided must ba as truthil and accurple as possible Any willdl mesrepresesiation or
= W SenToin

» Any false reporting may be referred 1o the Palice for Investigation.

fi Thes reper will bio forwarded By Ihe insurers of B GIA Recards Managemant Canire astabiish

archiving and ihal coplas of this repart will, for @ fee, ba made availabie upan application by mtereslod paros,
I By the lndgemsent of this rapart fo fre iNEURRrs, you haraby consent ta the archiving of this
aforesaid

Date Of Report
Date Of Acoidant
Exact Location Of Accident

Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

Email Address

Mabile Phane Na
Allernative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was belng used at
time of acclden

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Plaase state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nota Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
06/08/2019 1408
27/07/2013 DB:50

ALONG PIE TOWARDS BEFORE EXITTO DUNEARN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG1620T

ROSLI BIN JAMIL
§894472137
ROSLI_J@OUTLOOK.COM
(LOCAL) +65-93278074
OTHERS-23278074

YAMAHA
FZ16-153CC (M)

TRAVELLING TO WORK

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

5095228971-01

ROSLI BIN JAMIL
S94472132

21/1271994

INDOOR

100972017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83278074

OTHERS-93278074
ROSLI_J@OUTLOOK.COM

withorsing of material facts may allow inguranes com
¥ li@bility on the past of the inswrance companias
ed by the General Inturance Azsoriatian o

fapor 8l the eanlre and |o copies of be repatt besng made avalshle

TRanses in

b Singapong (G for




Address

Fostcoda
Was driver an employee of the Insured's Company
Mo, Relationship of the Driver with tha Insurad

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Drivers Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foraign vehicle invalved in this accidant?
Foreign Vehicle Registration Number

MNumber of vehicles {including ewn vehicla)
Invalved in the aceldant

Was any body injured In the Accident?

Was any injured convayed to haspital by
ambulance?

Was any other material or property damaged?

| have been approachad by Lnknown personis)
suliciting/offering accident claims assistance.

MNumber of Passangers {Including Driver)
Details of Police Action

Was (he acciden| reporied to the police?
It Yes Pleass state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution glven?
It Yes.against whom?

Circumstances of Accident

BLK 570A WOODLANDS AVENUE 1
#12-878

731570

NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES

JIETE02 (COMMERCIAL VEHICLE)
2

YES

YES

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 | COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
ND

PLEASE REFER TO POLICE REPORT TI20180727/7014

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camerg?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propertios

Vehicle Catagory

Name of Oriver
NRIC/Paszport Number
Contact Number

Address

Pastcode

JUETE02

COMMERCIAL VEHICLE

Page 2 af 14



Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Drivar)

DETAILS OF INJURED PERSON 1
ROSLI BIN JAMIL

Mame
Approximate Age

Imjuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBG1620T
Were seat balts worn?

Was this injured conveyed 1o hospital by YES
ambulangae?

Address

Postoode

|'.\

ape 3 af 14




SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the actident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withhaolding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Earm by Insurance companiesis not an admission of policy llabifity on the part of the insurance
companies,

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

&8, The repart will be farwarded by the insurers af the GiA Records Management Cantre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made avaifable upon application by
interested parties.

7. By the lodgment of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My nsurer, my workshop and the General Insurance Assoclation of Sihgapare (“GIA") may/are permitted (o callect, use,
disclese and/or process my personal data/personal information set out in this [farm| and any ather personal infarmation
provided by me or possessed by my insurer {collectiviely the “Personal Infarmation”} and discloge and transfer such
Personal Infermation to all Insurer(s) who have insured vehicle{s) involved in thic accident (all insurer{s) wha have Insured
vehicle(s) invalved in this accident shall e callectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms. the
Manetary 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 nf the claime and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or respording to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reEports or notices to me,
which could involve disclosure af certain personal data abeut me ta bring sbout delivery of the same as well 3s.on the
external cover of envelopes/mail packages): and/or

(v} eomplying with applicable faw n administering, pracessing, handling and/or dealing with my claims [collectively the
“Purposes”|

(b)Y all insurer(s) who have insurad vehicle(s| invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Informatlon for one or mare of the above Purposes: and

{€)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detaction,
investigation and management in prasent and all future claims,

(e) the Infarmation so collected under (d) above may beshared / disclased.

{I} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and governmant sgencies as reasonably required for the purposes stated, or

(W) for complying with requirements under any regulations, laws or court orders

K ‘_/1\..
Palicyholder's Signature Driver's Signature
Date & Tima! {1 driver is not the policyhalder)

0..(:._![ 04 b'ﬂ' I Ga Date & Time:
1 o b

jﬂ/éMﬂMl

rting Centre Par I'g/Signatpire
dime.

MNRIC/EIN Mo
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DECLARATION
IfWe declare the foregoing particulars are true in EvVery respect,

et !

Palicyholders Signature Driver's Signature
Date & Time! o »— |4 3} }m £1l (Il drivar i not the policyhalder)
0s [U
Date & Time:
(ot




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR oA

014

l1oi2
Raport No. T/20180727/7014

Date/Time Report Made:
27/07/2019 23:46

Vide Report No.: Station Diary No.:

informant's Particulars

Name of Informant: Address:
ROSLI BIN JAMIL 570A WOODLANDS AVENUE 1 #12-878 SINGAPORE 731570
ID Type /1D MNo.: Contact No.:
NRIC NO / 594472132 Home/Office; Mobile: 93278074
‘Nationality: Email: .
SINGAPORE CITIZEN rosli_j@outlook.com
Sex: Age: Dale of Birth: | Type of Informant:
Male 24 21/12/19%4 Rider
Race: Lamﬂuage: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Customer service clerk Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Dririk Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident; near axit 26a
Lecation:
PAN ISLAND EXPRESSWAY
| Weather: Reoad Surface: N Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
| Type of Collision: . o Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction am{aulance:
f Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG1620T | Motorcycle | YAMAHA FZ16 Black Slightly |0
| ] Damaged
| JJE7502 | Van 1 0
L —
Details of Vehicle Insurance _ _
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBG1620T | NTUC Income Insurance Co-Operative
Limiled |




R, T

Police Station Of Crigin: 20f3
Traliic Police Report Mo, Tr20180727/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPOART

[ Details of Person Involved
| Any Pedestrian Involvad: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Ricler

MName ROSLI BIN JAMIL 1D Mo, 594472132

Related Vehicle | FEG1620T (Motorcycie) Contact No.| 93278074

Hospital/Ciinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28

Driving Date of Expiry: NIL
I Licence &
l Expiry Date

Dale Treatment | 27/07/2019 Date Discharge | 27/07/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 27/07/2019 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 JJE7502.

Before reaching Exit 2Ga, | have made a lane change to lane 1 as i wish 1o overtake the few vehicles in
front including the mantioned Malaysia vehicle.

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

Upon noticing the sudden lane change, i horned at the driver to alert him of my presence however, the
driver failed to revert back to his original position and still proceeded to change lane,

The rear part of the Malaysia vehicle hit the front part, on the left side of my motorcycle causing me 1o fall
on my left and was dragged a few distance.

After gaining momentum of myself alter the fall with the help from other motarists and the Malaysia
vehicle driver, the driver apologised to me and informed that he intended to filter and exit, He was on
GPS and was confused of the directions.

A while later, LTA marshal, Orange Force rider from NTUC, Ambulance and Traffic Police arrived at
scene.

| was attended by paramedics and conveyed to NUH.




[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traific Folice

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

Sketch Plan
Informant is not able le provide sketch plan

A

Ti2019

3ofl
Report No. Tr20180727/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signalure Of Informant: ‘ .

The identity of the parson making this report has
been authenticated by SingPass. No signatura is
required.

Signature Of Interpretar:
Mot applicable

Date/Time:
2707/2019 23:46

Officer In Charge Qf Case:
TP ITPHQ /

MARIAH BINTE ZAKARIA
Contact No.: 85476433

Classification Of Case:

Authentication Stamp
NF188
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National University Hospital (Singapore) Pte Ltd @
== NUH

5 Lower Kont Ridge Road, Singapore 118074

Natenal Univarsey

TEL: (B5) 6770 5555
Business Regisiralion No.188500843R Hespial
MEDICAL CERTIFICATE ORIGINAL NUH192059"
NAME: ROSLI BIN JAMIL NRIC: S8447212
Type of Medical Leave granted : HOSPITALIZATION LEAVE
5 day(s) from 27-Jul-2019 to

The above named is unfii for duty for a period of
31-Jul-2018 inclusive

The certiflcate is not

The abiove named attended for Examination/T reatment from

valid for absence from court attendance.

27-Jul-2018 09:52 o 27-Jul-2019 12:32

27-Jul-2019 LEE MING ZHOU (19284H) ALE Ao
TR0
Date Issued by Location fg ignature
A membar of the MUk

¢

Matigna Honlthenin Group

F-‘ULVCLH\;[CS

ROsLI BIN JAMIL

Remarks -

For enquiries, pleags call 63553000
02/08/2019 Dr. RENGA ATHA

NATIONAL HEALTHCARE GROUP POLYCLINICS

ARSAN
—_— (60905F) Woodlands
o I e i
S5ued . Z
Hed By Location “ Sianature

Woodlands Polyclinic

10 Woodlangds Street 34
Singapors 738579

WDL‘I’ﬂD?&EﬁE
NRIC: 594472137

) from 02/08/2019 1o 06/08/2019 inclusive,

is not valig for absence from court altendance
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DETAILS OF VEHICLE

G VEHIELE NUMBER: FB& lfoeT
BIINSURANCE COMPANY;_NTV C_linrome
CIPOUCY NUMBER: S AL 272 £} —o ] |
d)POLICY TYPE: (COMPREHENSIVE m]’@nu PARTY/ THIRD PARTY FIRE &THEFT]

|'..""-._.I'-"-|.-1r,;_

©)MAKE & MODEL:_ Namahag ———
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCILE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / H@ﬁacic_:LE} ‘
NJPURPOSE OF USING AT ACCIDENTTIME: T Vo | (7 0 €
Eﬁ(ﬁ?!
ONLY]

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (Y
IFNO, PLEASE STATE (THIRD P&RTY CLAIM / REPORTING

. INSURED / POLICY HOLDER -

Lin Efud:l'-ﬂ ﬂlk':f'zf'_‘}

)

AMAME: * Y14 : [MALE / FEMALE)
DINRIC/FIN/P ASSPORT:_ CONTACT:
C)ADDRESS:__

* CONTINUE TO 3.9 IF DRIVER ALSO POLUSY HOLDER

DRIVER
) NAME:__ (MALE / FEMALE]

BINRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS: :

“d|DATE OFBIRTH: (___/____/ | (DD/MM/YYYY)

€] OCCUPATION: (INDOOR / OUTDOOR)

NBATE OF DRIVING E,ﬂ,gg R ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND)

I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
SI'WEATHER CONDITION; [CLEAR / RAINING / OTHERS

PIROAD SURFACE: (ORY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER: MODEL:_
B) DRIVER'S NAME:

' €] NRIC/FN/PASSPORT: __CONTACT:.
THIRD PARTY VEHICLE
d] VEHICLE NUMBER: . MODEL:
el DRIVER'S NAME: .
[l NRIC/FIN/PASSPORT: CONTACT: .

YOSI1 _ :‘| E;: I':-V"}I?_L‘-_"i.: C trwny
Onat] = oS —don
\HIDBD ‘
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(7 \ncome

mode different

certificate of Insurance

MOTOR VEHICLES

MOTOR WEHICLES [THIRD PARTY RISKS AND o MPENSATION] ALILES, 1960
ROAD TRANSPORT ALCT, 1987 {MALM"S-\M
MDT{}H\JEHELES {THIRD PARTY RISKS) RUAES, 1959 {MhLHSTA‘]
Cartificate Number soa522697 101 Cover : 'ﬁ‘.m__.__———-———-—'_'__-_dpm.'.
: index mark and Registration foniber of WEnIE - FBG1620T
““l' ME1Z21C07 1C2026148
> —M ROSLLBIN JAMIL
w_—t 11 Oct 2018
. 34 0c 2018
“-'_M emmind t SwER
- e
ﬂ“-g aweg S perTRiEtEd T arcoedancs with thé icensmg or ot hgr faws Of reguiations 1o g
Hu“u-hnnpﬂmm and s not disgusaiified by grder ot 3 Court of Law o= Y reston af a0y
E—:—lﬂwnﬂﬂ-uﬂhw“ﬁmmg she Matar Yehicke
& LrmEgtes= - _
=t mﬁﬂﬂtﬁ =l TR purpases s n connection with the policyholders Lyshmass of profession.
Thin Polcy does =t Cower
] Usefor heza e e

P

(THIRD PARTY RISKS

s TEETE redability 1rial or speed-testing
o goods (other than
) Use for any e T emmnaction with the wiatar Trade.

rpriioret OORE Ftive

AND COM PENSATION) ACT [CHAPTER 138)

samples] in connectian with any trode of busingss.

by Section & of the Motor \ahicle [Third Party Risks and r_nmpnnsatinn} Aot

yohgmte 18] and Section a5 of the Road Transport Act, 1987 (Malaysial are ot to be ingluded urder these
el

EXCESS (ECTION 1) ¢ N
EXCESS {SECTION 2] T
INSURE WITH COE + NfA
NAMED DRIVER (1) . ROSLI BIN JAMIL
NAMED DRIVER (2} NfA
HIRE PURCHASE COMPANY M/A
SUM INSURED L NJA -
If\We hereby Cartify that the policy ta which £his Carpificste relates 153 uad n sccardance with the provisigns of tha Maolor
yehicles {Third Party Risks and Compensation) Act |Chapt2f 1&9) and Part ¥ of the Road Transport ACL 1087 [Malaysia)
Agency LU TING (0D000E02292)

i pate of 1ssue 12 Oct 2018 17:10 hrs

| £or NTUC INCOME INSURANCE £O-OPERATIVE LIMITED
Countersigned By: _

Chief Executive

Authorised Officer
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