MVA318122625 / VAC - Kaki Bukit
ENTRY DATE & TIME: 16/08/2018 15:13
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/09/2019 15:29

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/09/2019 15:13
12/09/2019 16:55
ALONG PIONEER 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

FBL2178X

MOHAMMAD ZAMRI BIN ROSLI
S8830807G

NOEMAIL

(LOCAL) +65-98508419
OTHERS-98508419

BYD
BRIXTON / BX125R

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5107253604

MOHAMMAD ZAMRI BIN ROSLI
S8830807G

31/08/1988

INDOOR

20/06/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98508419

OTHERS-98508419
NOEMAIL
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Address BLK 217 #06-331 YISHUN STREET 21 YISHUN GARDENS
Postcode 760217

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

| ha_wg_ been approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gltl)\l?s?an(; [;/EISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AS PER POLICE REPORT No.T/20190913/2020; PLEASE TAKE NOTE: VEHICLE MODEL NOT INSIDE THE DROP LIST
SYSTEM

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH9005T

Vehicle Make/Model/Colour TOYOTA /ALLION 1.5 A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMMAD ZAMRI BIN ROSLI

Approximate Age 31

Injuries Sustain

Injured person in which vehicle? FBL2178X

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? YES

Address BLK 217 #06-331 YISHUN STREET 21 YISHUN GARDENS
Postcode 760217
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

- Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20190913/2020

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/09/2019 11:49 27
_Informant's Particulars i
Name of Informant: Address:
MOHAMMAD ZAMRI BIN ROSLI APT BLK 217 YISHUN STREET 21 #06-331 SINGAPORE
760217
ID Type / ID No.: Contact No.:
NRIC NO / S8830807G Home/Office: Mobile: 98508419
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 31/08/1988 Rider ;
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
TECHINICIAN Class: 2B Date of Expiry:
eneral Information of the Accident = e R T
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Roundabout
No 12/09/2019 16:55
Location:

Along Road 1
PIONEER ROAD

PIONEER ROAD EXIT, BEFORE ROUNDABOUT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
-Q‘éﬁi(sfb{\!éhiélé'lhilﬁlvéd Bt e TR R e DRI
Vehicle No. [ Type | Make _[Model  |Color [ Condition No of Passenger
FBL2178X | Motorcycle BRIXTON BX125R Silver Seriously | 0
Damaged
SLH9005T | Car Seriously | 0
Damaged
Details of Vehicle Insurance _ ,
Vehicle No. | Insurance Company : Insurance No Effective Expiry Date
FBL2178X | NTUC Income Insurance Co-Operative | 5107253604 25/01/2019 | 24/01/2020
Limited




SINGAPORE AR AR

POLICE FORCE LI
20f3
Police Station Of Origin: ¢
Yishun North N.P.C Report No. T/20190913/2020
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Ej -@:ﬂ ’{- ) (_,_g suh!ﬁ\ du S
Any Pedestrian Involved: No
" No. of Pedestnans In ured NlL

Name MOHAMMADZAMRIBIN ROSLI | ID o. ’ 88830807G

Related Vehicle | FBL2178X (Motorcycle) Contact No.| 98508419

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 12/09/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 12/09/2019 at about 1655hrs, | was travelling on my motorcycle(FBL2178X), along Pioneer Rd exit.
Just before the roundabout, | stopped before the dotted line to wait for the road to be clear. All of a
sudden, a car(SLH9005T) suddenly bumped into my rear and | fell off my motorcycle.

I sustained Contusion on my left leg, left ankle sprain, left low back sprain and neck sprain. | was
conveyed to Ng Teng Fong Hospital by ambulance and was given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

(RN

T/20190

30f3
Report No. T/20190913/2020

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/

Sgt 2 MUHAMMAD KHIDHIR BIN MOHAMED
RAZUWAN

|

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
13/09/2019 11:49

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT -
Contact No.: 65476171 N G

.;—.J-

Classification Of Case:

Authenticahon Stamp
NP168. .2 =2 .



(1 iIncome ;
Certificate of Insurance

—

- -
b

MOTOR VEHICLES (THIRO PARTY RISKS ANO COMPENSATION) AT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSAI

Certificate Number : 5107253604 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBL2178X
Chassis Number : VA4BX0103)1000303
2. Nameof Policyholder : MOHAMMAD ZAMRI BIN ROSLI
3. Effective Date of Insurance : 25 Jan 2019
4. Expiry Date of Insyrance : 24 Jan 2020
S. Persons or Classes of Persons entitled to driveld

(a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permated snd is not disqusiified by order of a Court of Law or by reason of any
enactment or regulation in that behelf from driving the Motor Vehicle.
6 Limitations as to Use®
(a) Use for social domestic and pleasure purposes snd in connection with the Policyholder's business or profassion.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing. pace-making rehability trial or speed-testing.
lc) Use forthe c}rrlage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B 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) : N/A
EXCESS (SECTION 2) : N/A
EXCESS (THEFT QUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) , - MOHAMMAD ZAMRI BIN ROSUI
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY - UNITED CYCLES LLP
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

{/We hereby Certify that the Policy to which this Certificate relates isissued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

-

Agency . COMMERCIAL AGENCY PTELTD (00000614425)
Date of Issue : 25 Jan 2019 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8830807G

REPUBLIC OF SINGAPORE DRIVING LICENCE

Name

MOHAMMAD ZAMRI BIN ROSLI

'

MALAY

Date of birth Sex -
528308071
a 31-08-1988 M |

Country/Place of birth
SINGAPORE

6019099
nRICNe. SB8B830807G Class 2B Motorcycles =< 200 cc 08 Jun 2011
Date of issue |
08-09-2018
Address
APT BLK 217 YISHUN STREET 21 ;
#06-331 . -
SINGAPORE 760217 4 . : 5833080 Il
s A R S i
T ‘ s, - )




