MNA419130909 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/10/2019 12:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2019 13:26

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/10/2019 12:11
30/09/2019 09:00

ALONG SIMS AVENUE TOWARDS MOUNTBATTEN 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

FBK2444H

MUHAMMAD JURAIMI BIN JUPRY
$92282527
JUSTNICE92@GMAIL.COM
(LOCAL) +65-98319940
OTHERS-98319940

HONDA
CB400X-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5097736925-01

MUHAMMAD JURAIMI BIN JUPRY
$92282527

15/08/1992

INDOOR

08/12/2017

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-98319940

OTHERS-98319940
JUSTNICE92@GMAIL.COM
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BLK 228 BUKIT BATOK CENTRAL
#01-25

Postcode 650228
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20191002/2022 AND T/20191002/2034

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 SGM1358K

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TOH YUAN FENG, TIMOTHY
NRIC/Passport Number S9007573Z2

Contact Number 92250590

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD JURAIMI BIN JUPRY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK2444H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

NOTICE

Please report gorrectly the details of the accident to speod up the claims process,

. This Form must be ¢o

ted by the Policyholder and/or the AUTRorised Wriver.

. Information provided mast be as truthful and acsurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance
companies,

. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assaclation of Singapore (Gla) for archiving and that copkes of this report will for a fee be made avaliasble upon application by
interasted parties.

. By the lodgment of this report o the msurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available sforesald

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consént 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 infiormation set out in this [form] and any ather 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) wha have insured
wehiclefs] involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers” lawyers(law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpade(s)
ol ;

(i} processing handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(i} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{iv) admirnistering my claims [including the mailing of carréspondence, statements. invaices, reports of 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/mall packages); and/or

(v) complying with applicabile law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{b]  all insurer{s) who have insured vehicleds) invalved in this accident and the Insurers’ lawrypeersflaw firms, miay/are permitted
1o collact, use, disclose and/for process my Personal information far one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Parsonal 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 mtormation so collected under [4) abeve may be shared [ disclosed.

{il toallinsurers and/or any athar 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

(i} Far complying with regquirements under any regulations, laws or court orders

B sl

W

Policyholder's Signature Driver's Signature porting Centre el
Dave & Time: @ L[ | 5';" ":I [If driver iz nat the policyhaider) Nama:

Date & Time: NRIC/FIN Now
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are trie in every respect.

yia P mﬂﬂ/ A

Pﬂ|ﬂhﬁ1ﬂl'i Sgnature Driver's Sgnature Rpgarting Centre

Pargonnil's Si Ture
Date & Time: (77 / {0/ (4 (I drrver Is nat the palicyholder) me: y
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

POLICE REPORT

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Ti20181002/2022

Tofd
Repori No. TR20181002/2022

Date/Time Report Made: Vide Report No . ﬂatinn Diary No.:
0210/2018 09:56 —
Inferhint's ParISHIATS Bl | oAkl 9o, 0 i . L0 rreteiily e
Name of Informant: Address:
MUHAMMAD JURAIMI BIN JUPRY | 228 BUKIT BATOK CENTRAL #01-25 SINGAPORE 650228
ID Type /1D No.: Contact No.:
NRIC NO / 592282522 Home/Office: Mobile: 38319940
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 15/08/1892 Rider
Race: Language: Institution / Schoel Name:
Malay English
Oceupalion: Driving Licence Information:
OTHERS Class: 2B,24 Date of Expiry:

il -.i,-::";.::j:.lu 3 E RN R T i
Type of Injury Drink Date/Time of Type of Location; |
Accldent: Others Drrive: Accident:

Mo | 30/09/2019 09:00
Location:
Along Road 1
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision; Anyone conveyed by
ambulancea:
[ | No
VehicleNo. [Type  [Make  [Model  [Color | Condiion No of Passenger
FEK2444H | Motorcycle | HONDA 400X M Black 0
SGM1358K | Car | 0
] |
‘Vehicle Ir nce 2 i RN T || g jric= T
VehicleNo. | Insurence Company | InsuranceNo | Effective | Expiry Date
FBK2444H | NTUC Income Insurance Co-Operative | 5097736925-01 27/05/2019 | 26/05/2020
Limited
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POLICE REPORT

POLICE PORCE LTI

Tr20191002/2022

Police Station Of Origin: 2at3

Traffic Police Raport No. 7201910022022
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

MHI.D!‘MO_I‘I" ] .IM" ved
Any Pedestrian Involved: MNo

|

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Hider - EhmaEi o o e e I E‘:?-J'é‘f—[ﬂéﬂﬂﬁﬁf—_—"— A i et
Namea MUHAMMAD JURAIMI BIN JUPRY 1D No, 59228252
Related Vehicle | FBK2444H (Motorcycle) Contact No.| 98319940
Hospital/Clinic | NIL Class of Class: 2B.2A
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight i)
Brief Details.

On the above mentioned date time and location,

| was travelling along Sims way towards Mountbatien, on the right lane. A vehicle on my left on the middle
lane suddenly came across my lane wanted to enter Nicoll highway underpass. | managed to avoid the
driver but ahead of me, on my right there was a pile of dint. | lost contral there and mounted a curb and fell

off the vehicle. The driver came back and rendered assistance. My friend came and took me to the
hospital. That's al|,

-y
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vaehicle'
the certificate with you now, please fax a copy to 6

i,

1201910022022

dof 3
Report No. T/20191002/2022

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

i
Signature Of Officer Recording The Report, 7,
TP/ 2
MOHAMED ZULKIFLI BIN MUHAMMAD HAIR|

Signature Of Informant:

,ﬁu—

Signature Of Interpreter;
MNot applicabla

Date/Time:
02/10/2018 09:56

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Conlact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP1B8

-
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POLICE REPORT

T20191002:2
lofl
Report Mo, T/20191002/2024

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged

Type of Informant

Name of Informant

ID Type / TD No,
Home/Difice
Mobile

Email

Type of Accident

Drink Drive

Anyone conveyed by
ambulance

DateTime of Accident

T/20191002/2002

T/20191002/2034

02/10/2019 10:58

Traffic Police

Rider

MUHAMMAD JURAIMI BIN JUPRY

NRIC NO / 592282527

58319940

Injury / Others
No

No

30/09/2019 09:00

FBK2444H

SGM1358K

s of Person Invo!

- LY

.ﬁmy Funn Involved: No

volved

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

AT

T/20191002:2034

2 o0f 3
Repont No. T/20191002/2034

Continuation of CSF For NP168

Y = . §®

ID Na.

T 592282522

Related Vehicle | FBK2444H (Motorcycle)

Conlact No.| 98319940

Hospital/Clinic | TAN TOCK SENG HOSPITAL

Class

of Class: 2B,2A

Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | 30/09/2019

Date Discharge

30/08/2018

No. of Days granted Medical Leave

|03

Deg_{&u of Injury

Brief Facts.

On the above mentioned date time and location,

[Siight

| was traveliing along Sims way towards Mountbatien, on the right lane. A vehicle on my left on the middle

lane suddenly came across my lane wanted to enter Nicoll highway underpass. | managed to avoid the

driver but ahead of me, on my right there was a pile of dirt. | lost contral there and mounted a curb and fell

off the vehicle. The driver came back and rendered assistance. My friend came and took me to the

hospital. That's all.
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POLICE REPORT

TANIG 0023034
Jof3
Repon No. 1T/2019100272034
Continuation of CSF For NP168

Sketch Plan
Infarmant 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 65474885 stating the report number as reference.

Case Sensitivity Mo
OfMcer-In-Charge of Case TP I AEIT/

WONG SIEU LU
Classification of Case 1) INJURY / OTHERS
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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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Accident Photo
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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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Accident Photo
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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