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MARAS A0S | Mational Asssnamant Canire Benvicos - Buklt Mangh

EMTRY DATE & TIME: D3/ 02018 13:11

SUBMITTED BY: ROGLI BiN ABDLL WAHAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please rapart corractly (he detalls of the accidant 1a spaed Up he calms process
2. This Form must be camplated by ther Policyhaldar andlor tha Authosised Drivar,

4. Information provided must be as truthful and accurate as possibls Any wihsl misrepresentation ar withok
e oyae

repudiate palicy Habilidy

4. Tha Issus and aoceptance of this Form by insurance companies is not an admission of policy liabilily an the part of the insurance companios

5. Any false reporting may be reforred to the Police

for investigation,

G, This report will ba farwardad by Iho insurers of the GiA Records Management Centra esteblizhed

archiving and {hat coples of this report will, for a fee, be made available upon applicstion by interesiod partes

7. By the Iodgement of this report o the Insurers. you harmby consent to the archivin

aforasaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Name Of Registerad Owner
MRIC No

Email Address

Maobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at

lime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If No. Please state action o ba takan

Vehicle Catagary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Ccoupation

Date Of Oriving Pass
Criving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

03/10/2019 12:11

30/08/2019 09:00

ALONG SIMS AVENUE TOWARDS MOUNTBATTEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBK2444H

MUHAMMAD JURAIMI BIN JUPRY
592282522
JUSTNICESZ@GMAIL.COM
(LOCAL} +55-98319940
OTHERS-28319940

HONDA
CB400X-399CC

PRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

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

NO

S087736925-01

MUHAMMAD JURAIMI BIN JUPRY
592282522

15/08/1 982

INDOOR

oanzeEZmr

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-98319940

OTHERS-88319940
JUSTNICEBZEGMAIL COM

ding of maleriai facts may allow insurdnce companies io

by tne Ldanoral Ineurance Association of Singapore (GLA) for

g of this repart a1 the centre and to coples of the report Seing mado avaiinbis
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Address EI{;:{;&?B BUKIT BATOK CENTRAL

Paosteode 650228
Was driver an employee of the insured's Company NO
It No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - CHANGE/CROSS LANE
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vehicla)

involved in the accidant -

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha-.rul been approached by unknown persan(s) NO

saliciting/offering accidant 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 Palice Station

Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬂgﬂ FTSRUEBI AVENUE 3 | POSTCODE: 40E8865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO.

Was nalice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND POLICE REPORT T/20181002/2022 AND Ti20181002/2034
Attachment(s)

Are sccident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGM1358K

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

Vehicle Category PRIVATE CAR

Mame of Drivar TOH YUAN FENG, TIMOTHY
NRIC/IPassport Mumber 390075732

Contact Number 92250590

Address

Pasteode

Ingurance Company Name

Face 2 af 29




Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame MUHAMMAD JURAIMI BIN JUPRY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vahicla? FBrZ4d44H

Were seat belts wom?

Was this injured conveyed to hospital by
ambutance?

Address

Postcode

YES

Page 3 of 29



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i 0h5 'El' bv)

2™ Septomber |

[ was viding fnum Sims wad lgadwy

wwads nuvntba e voal - | wace L-'icll'rui.:; ;n"liu} i g | 4
lane a1 the wilelee - A T1ed ToYota ALtis y]ﬂm‘ VLW et
((;‘5(1-“1«1 359 ii} wiaele o (‘-L-}'F.J’!H lavie r'l-'ut‘-fhjf {r'ﬂw-ﬂ ?Lui J'ETH;‘_.
t et ordev b watar Nio |l Wiguwe vigut filler lane
which wae Lwwore [lae awdd | | hgd H Cwave o Wy
vight 1% aveid e Cav and 4s a4 pesnlf W we Kb offw
il wetal vaahng . Flipped W Hw aly  avd  landed on wy
bace - [Lauded -7 W away from vy bike . Suffue
abrations anel back podklewe

Volick  EHpO)

"7/}01‘jluo3;/:70>z 7 ?’r/‘adﬂ/coa;/!w?.}/

DECLARATION

i/We declare the foregoing particulars are true in every respect.

4.

,/&é/ S

Ful:whb!dﬂ s Signature
Date & Time; (17 /({014

Driver's Signature

(IT driver is not the policyholder)

Date & Time:

Irlg Centre F’e anndl's Sigfature
ame
" NRIC/FIN Na.




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Ferm must be completed by the Palicyholder and/o orised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

. The 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 af this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

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

(a) My insurer, my workshep and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase andfor process my persanal data/personal information set out In this [form] and any other personal infermation
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 vehiclels) invalved in this accident (all insurer{s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/ar my claims;
{ill} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reparts or notices to me,
which could Invalve disclosura of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable |aw In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicla{s) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more 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 Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(2] thenformation so collécted under (d) above may be shared f disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

o / A M/@@ﬁ

Policyholder's Signature Driver's Signature pnr‘hng Centre
Date & Time; 71 / |6 ||" | ii‘ (if driver is not the policyholdar) Mama:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

AR AR

T/20181002/2022

10f3
Report No. T/20181002/2022

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/10/2019 09:56
Informant's Particulars
Name of Informant; Address:
MUHAMMAD JURAIMI BIN JUPRY 228 BUKIT BATOK CENTRAL #01-25 SINGAPORE 650228
ID Type / ID No.: Contact No.:
NRIC NO / §92282522 Home/Office: Mabile: 98319940
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 27 15/08/1992 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
OTHERS Class: 2B,2A Date of Expiry:
'General Information of the Accident
Type of Injury Drink Dat?ﬂ' imla of Type of Location:
e Others Drive: Accident:
No 30/08/2019 09:00
Location:
Along Road 1
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
ambulance:;
No
Details of Vehicle Involved : :
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
FBK2444H | Motorcycle | HONDA 400X M Black 0
SGM1358K | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company. | Insurance No Effective Expiry Date
FBK2444H | NTUC Income Insurance Co-Operative | 5097736925-01 27/05/2019 | 26/05/2020
L Limited




POLICE PR LT

T120191002/2022

Police Station Of Origin: 20of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20191002/2022

CONTINUATION OF REFORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA
Rider =i = B .
Mame MUHAMMAD JURAIMI BIN JUPRY ID No. 592282527
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 Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

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 dirt. | lost control 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.



i L

T/20191002/2022

Police Station Of Origin: <ok
Traffic Police Repart No. T/20191002/2022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

>l
Signature Of Officer Recording The Report, 7, Signature Of Informant:
TR i
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI «F{""
Signature Of Interpreter: Date/Time:
Not applicable 02/10/2018 09:56
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Staff Sgt WONG SIEU LU
Contact No.: 65476151 |._

Authentication Stamp

MNP168
%
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Ti20191002/2034
| of 3
Report No. T/20191002/2034
Case Summary Form (CSF For NP168)
Manual NP168 Form Serial No  T/20191002/2002

Report Number T/20191002/2034

Vide Repont Number

Date/Time of Report Made 02/10/2019 10:58
Place Report Lodged Traffic Police

Type of Informant Rider

Name of Informant MUHAMMAD JURAIMI BIN JUPRY
ID Type / 1D No. NRIC NO / §92282527
Home/Office

Mobile 68319940

Email

I'ype of Accident Injury / Others

Drink Drive ™o

Anyone conveyed by Mo

ambulance

Date/Time of Accident 30/09/2019 09:00

Details of Vehicle Involved

VehicleNo. | Type | Make Model Color | Condition | No of Passenger
FBK2444H [ Motorcycle | HONDA 400X M Black 0

SGM1358K | Car 0

Details of Person Involved

Any Pedestrian Involved: No

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




T

201910022034
20of3

Report No, T/20191002/2034

Continuation of CSF For NP168

Rider

Name [ MUHAMMAD JURAIMI BIN JUPRY ID No. [ S92282527

Related Vehicle | FBK2444H (Motorcycle)

Contact No.| 28319940

Hospital/Clinic | TAN TOCK SENG HOSPITAL

Class of Class: 2B.2A

Driving Date of Expiry: NIL
Licence &
Expiry Date I

Date Treatment | 30/09/2019

Date Discharge | 30/09/2019

No. of Days granted Medical Leave

| 03

Degree of Injury | Slight

Brief Facts.

On the above mentioned date time and location,

| was travelling along Sims way towards Mountbatten, on the right lane. A vehicle on my left on the middle
lane suddenly came acress 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 control 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,



' LT

T20191002:2034

Jof3
Report No, 1/20191002/2034
Continuation of CSF For NP168

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 85474885 stating the report number as reference.

Case Sensitivity No

Officer-In-Charge of Case TP/ AEIT/
WONG SIEU LUL
Classification of Case 1) INJURY / OTHERS




Clalm Handling(accidarnt reporting Claim Task )
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WAS HLMIT_SERAT_BOOR NI MATIDNA, AEEFESMCNT CEWTEE SERVICH
B UWJRIT SEEANL) &0 OF Ol 2009 1530

MRS HITT lIHM BORE R MRTIDNAL ALSESSMENT CENTRE SHRVICE
BT hbl.lHu & O Ot 2079 1338

MAC_MUNET_MRA_BIOBTE] NATICRS,. AREESSHENT CEYTWE SERVICE
S PIRJEIT WERARAE] a0 0T Cor JUIW 1330

Claim Handling(accident reporting Claim Task )
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- ACCIDENT STATEMENT:

ACCIDENT n,a,rs; 0,07, 3 f"?’}{nwmuﬁmj LG A o7, 00 )irrmm
\ocanion: S4S KD Hthoinlc T8 [Bwakps P OUNTENTTEN <D

. DETAILS OF VEHICLE
alVEHICLE NumMeer. PR K 24441 i
OJINSURANCE COMPANY:_N 1 LIC INCOvgfE
c;mucvmumsﬁaﬁﬁﬂrﬁﬂé 25— 0f e

JIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY ARTY FIRE &1} HEFr}

8|MAKE & MODE! _l oob B (B400 x .f ?MEJ
: (ITYPE(SALOON / COUPE / MPV [V AN / LORRY / E{:OTDRCYC‘L%K QUHERS]
o g/VEHICLE CATEGGE?‘[F’HWATEI COMMERCIAL / fFAOTORCY ‘
NPURPCSE OF UEhGﬁ.TACCIDENTTIME* !
ARE YOU CLAIMING UND DER YOUP OVWN INSURANCE (7257 @}

IF NO, RLEASE STATE (T(RD PARTY CLAM / REPORTING o

2. INSURED / POLICY HOLDER
AINAME: A LUHA gAY Rureuel BN JUPRY (ALY FEMF‘§
2

BINRIC/FIN/P ASSPORT: Sjgzggﬂé CONTACT:. UE 2
ClADDRESS, BUK(I BRTBE CeNTRGT Bt 258 _#

* GGNTINUE TO 3 d IF DRIVER ALSO POUCY HCILD:F!

"J'H* “l- P r’:‘.‘{dnﬁ.}, DRIVER .
Cincluding dyipep) SINAME: : (MALE / FEMALE]

- bIMRIC/FIN/E ASSPORT__ CONTACT:
Locd ¢/ ADDRESS: -
"d)DATE OF BIRTH: ri'? NATVL 47 | [DD/MMAYY YY)
a }DCCUPATJDH R/ OUTDOOR)

fSATE OF DRIVIN OF A0 2ol

4, WAS DRIVER AN EM;:EGY OF THE INSURED'S COMPANY? (YES f@}‘
IF NQ, RELATIONSHIP OF DRIVER WITH INSURED: (LJENT
$ G]WEATHER COMDTION: { / RAIMNING / OTHERS

5|ROAD SURFACE!(BRY / WeT / OTHERS

&, WAS ANYRODY rHJUEED J"N’D, i )
7. O)REPORTED TO FQUCE fNO) .
P YBS, PLEASE STATE WHICH POUCE sTaTion. TRAFFIC Pouice U

8, THIRD PARTY VEHICLE .
1‘= g g VEHICLE NUMBER; SG W1 (3658 ¢ MopeL eycTh ALTIS

( eud ding deivir’)  B) ORIVER'S NAME:_TIV] _JUPN FENG - Tl mad 70T i
(1 ) "' el NRIC/IN/PASSPORTICP00FRT 2 7 contact, J775 0590
it 7. THIRE PARTY VEHIOLE

.'cfh M

o o) pagsmamy- O VEHICLE NUMBER; : MODEL{
] ¥ {5 i

Cloeab 5P o) DRIVER'S NAME :

- "”'“*‘-"-‘E}--“‘”"ﬂ") [l MRICYFIN/PASSPORT: CONTAGT::

o
|
%

—

Gmﬂﬂ -dq{”rfﬁ_ ‘7’)@ Vel Con
\HD%




(7 Income

rmode diffarant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHASTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1955 [MALAYSIA)

Cartificote Number : 5097736025-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehigle . FBKZ444H

Chassis Number ¢ NCAT71005750
2. Mame of Policyholder MUHAMMAD JURAIMI BIN JUPRY
3. Effectlve Date of Insurance ¢ 27 May 2019
4. Explry Date of Insurance : 26 May 2020
5. Persons or Classes of Fersons entitied 1o drives

(3] Named Driver(s) Only.
Provided that the persan driving Is parmittad In accordance with the licersing or other laws or regulations ta drive
the Mator Vehicle ar has besn so permitted and is not disgualified by order of a Court of Law ar by reasen of any
enactment ar regulation in that behalf from driving the Matar Vehicle.
6. Umitations as to Uses
(3] Use for soclal domeastic and pleasure purposes and in connection with the Policyholder's business or professian.
This Policy does not cover
la} Use for hire ar reward.
(B} Use for racing, pace-making, reliability trial ar speed-testing,
le} Use for the carriage of goods {ather than samples) in cannection with any trade ar business:
(d) Use for any purpase in connaction with the Mator Trade.

# Limitations rendered inoperative by Saction 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
|Chapter 189} and Section 95 of the Agad Transport Act, 1387 (Malaysia), are not to be included under these

headinge,
EXCESS (SECTION 1) o N/A
EXCESS (SECTION 2) ;o oNfA
EXCESS (THEFT QUTSIDE SINGAPO RE) :  PLEASE REFER OVE RLEAF
INSURE WITH COE i YES
NAMED ORIVER (1) o MUHAMMAD JURAIMI BIN JUPRY
NAMED DRIVER {2) © o MUHAMMAD HAMEA BIN SA'AD
HIRE PURCHASE COMPANY : BAN HOM BROTHERS {AGENCIES) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certily that tha Folicy to which this Certificate relates i% Issued in accordance with the provisions af the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ LINSURANCE AGENCY PTE LTD (OD000E13125)
Date of Issug T 18 May 2019 16:22 firs
Reprint ¢ 1B May 2019 16:23 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Officer Chief Executive

Countersigned By:




