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AL LR LATEES ) Mallonal Assspsrent Cantre Sarvices - Bukit Morsh
ENTHY DATE & TIME: Z3IM20 & 1315
SUBMITTED BY: ROSLI BN ABDUL YWaHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2310/2019 13:31

SINGAPORE ACCIDENT STATEMENT

1. Plesss report comecily the details of ihe accidant o EFIEBd up tha claims process
2. This Form must be complated by the Pollcyholder andfor the Authorised Driver,

3. Infarmation provided mus! b as truthfd and accuraie as possible. Any wilful misrepresentation or wilhalding of matoral facta may allow insurance compEnies o

repudiate policy liabdlity

4. The issus and sccaptance of (s Form by insurance companies is not an admission of policy Nability on the part of the maurance companas

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

&. This report will ba forwarded by the insurers of the GIA Recorda Manogement Canire establishod by the General Insurance Assoclation of Singapors {GIA) for
srehiving and that copies of this report will, for a fee, be made avallable upen application by interested partios
7, By the lodgament of this report 1o the insurers, you heretry consent to the archiving of this report at the canire-and 1o copies of the roport being rmado availabbe

sforeaand

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

23102018 13:15
29/08/2019 22:15

JURONG WEST STREET 64 TOWARDS JURONG POINT

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registratlon Number
Insured/Policyholdear
Mame OFf Registered Owner
CoReg No

Email Address

Mobile Phone No

Altarnative Phoneg No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please siale action (o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Paolicy Number

Cover Nole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Caontact Mumbar

EMail Addrass

FEBTTT2A

ALORIDE PTE. LTD,
201620994W
SAMDINGI16@GMAIL.COM
(LOCAL) +65-88173511
OFFICE-88179511

YAMAHA
X-1R-135CC (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

N

5085645204

SAMSULRUDIN BIN SUKOR
T0040321G

14/11/2000

INDDOR

06/08/2013

0 YEAR AND 1 MONTH
MALE

(LOGAL) +65-88179511

OTHERS-88179511
SAMDINGE1E8@GMAIL.COM
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Adiiais Eé;j#; JURONG WEST STREET 81

Postcode 640823
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Reagistration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waeather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident g

Was any body injured in the Accldent? YES

Was any injured conveyead to haspital by YES

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s] NO

soliciting/offening 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 Slatlon Name NANYANG NP.C

Palics Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 COUNTRY:
SINGAPORE

Police Siation Contact TEL NO: 1800-7929999 - FAX NO:

Was nolice of Intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFORT T/20191005/2085

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD33TZR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Page 2 of 23



Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame SAMSULRUDIN BIN SUKOR
Approximate Aga

Injurias Sustain SERIOUS INJURY

Injurad person in which vehicle? FBETTT2A

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulanca?

Addrass

Postcode

Page 3 of 23



5K N
MP NOTI

Please report cotrectly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthtul and accyrate as possible. Any wilful misrepresentation or withholding af materia
facts may allow insurance companies o repudiate policy liabllity.

The issue and scceprance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpanies.

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

6. The rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interusted parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this repar at the centre and to cogies of
the report being made avallable sforesaid,

2 Consent under the Personal Data Protection Act |PDPA)
| understand, acknowiedge, agree and consent that:

{al My insurer, my workshap and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other personal infarmation
provided by me or possessed by my insurer [callectively the *Personal Information”) and disclose and transfer sueh
Personal Informiation to all insurer(s) who have insured vehicle{s) involved in this acoident {all insurer{s} wha have insured
vehicle(s) involved in this aceident shall be collectively relerred 1o as the "Insurers”], the Insurers’ laeryers/law firms, tha

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
ol :

I} processing, handling and/or dealmg with my claims inchuding the settlement of the clalims and any necessary
wvestigations relating to the chaims;

) mvestigating the accident and/or my claims;

(iii) eatrying out and/or dealing with my nstructions or respanding te any enquiries by ma:

(v} administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which cowild invalve disclosure of certam personal data about me 1o bring aboul delivery of the same a5 well aa on the
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law |n sdministering. processing, handling and/or dealing with my elaims, |collectively the
"Purposes”)
(b} allinsurer(s) whe have Insured vehicla(s) involved in this accident and the insurers' lawyers low firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e)  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 cutside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will glse be collected and used 1o complie clalms history far the purpose of fraud detectian,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclesed:

() toall insurers and/or any other third parties that assist in evaluating, inviestigating, controling or managing fraud,
regulutors, law enforcemant and government agencies as reasonably requlred for the purposes stated, or

[} tor complying with requirements under amy regulations, laws or court orders

- o 28 / Ld/%ﬁ

Policyholders Signature Driver's Signature %ﬂ Centre Poracrnelfs Siggature
Date & Time: {If driver it not the policyholder) ATHE ‘& :

Date & Time: 2% Jieloen R NRIC/FIN No.:

v B~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

i/We declare the for particulars are true in every respect. P
AL //’
@% - ) jﬂv/ ?ﬁ’ﬁ
I-E i
Palicyholders Signatarel i Driver's Signature ﬁ; Centre Personnelk Sig
Clate & Time: {Hf driver is not the punqrhc:-ner ;ﬂm
Date & Time: \\}"{ L h;,‘bk NRICIFIN Mo,

TEALA



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-79299599

REPORT OF A TRAFFIC ACCIDENT

AR

TI20181005/2085

1o0f3
Report No. T/20191005/2085

Date/Time Report Made:
05/10/201817:11

Vide Report No.: Station Diary No.:

riic
Name of Infnn'nant
SAMSULRUDIN BIN SUKOR

Address-

221

APT BLK 823 JURONG WEST STREET 81 #02-472

SINGAPORE 540823
1D Type / ID No.: Contact No.:
NRIC NO / T0040321G Home/Office: Mobile: B8179511
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: o
Male 18 14/11/2000 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Jobless Class: 2B Date of Expiry:

eneral Information of the Accident

Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident:
. 1 29/09/2019 22:15
Location;
Along Road 1
JURONG WEST STREET 64
| Towards Jurong Paint
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No

FEET?T Muturcycle

er‘musly
{ Damaged

nastrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR AR AR

T/20191005/2085
Police Station Of Origin: 20f3
MNanyang N.P.C Report No, T/20191005/2085
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929929
Name | ¢ MSULRUDIN BINSUKOR | IDNo. T0040321G |
Related Vehicle | FBB7772A (Motorcycle) Contact No.| 88179511
Hospital/Clinic | National University Hospital Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/08/2018 Date Discharge | 02/10/2019
No. of Days granted Medical Leave | 27 Degree of Injury | Serious |
Brief Details.

On the 29/09/2019 at about 2215hrs, | was riding my bike FBB7772A along Jurong West Street 64
towards Jurong Point and | collided into a taxi with unknown carplate number while he/she was making a
discretionary right turn. | could only recall hitting the front left of the taxi.

| could not remember the accident as it happened too fast and | was in pain but was still conscious. |
could not recall the damage to my bike and/or to the taxi, We also did not get to exchange any particulars.
| also did not get to see the driver of the taxi. | was given 27 days of Hospitalization leave. | wish to state
that the bike was a rented bike from "Aloride".



POLICE TORCE TR

T/20191005/2085

Police Station Of Origin: 493
Nanyang N.P.C Report No. T/20191005/2085
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.— Signature Of Informant:

J/ P

Sgt 3 YAP QI LONG, BENJAMIN Jl,u'.-'
b L=
'4:_?

Signature Of Interpreter: Date/Time:

Not applicable 05/10/2018 17:11

Officer In Charge Of Case: Classification Of Case:
TP/ GIT !/

Insp TAN CHIN YONG

Contact No.: 65476178 _ /

Authentication Stamp
NP188 4
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. ACCIDENT STATEMENT

ACCIDENT ﬁAITE:{ﬂJﬂJM{DDMMﬁWLTIME;[’Q’L' AT ) HHoam)
Locanon:__(URMA WAl T f;c{ A T O T LT fﬂ;ﬂ«ﬁ

1, DETAILS OF VEHICLE
alverieLe numoer, TR0 1112 P
B)INSURANCE COMPANY: MO
c]POLICY NUMBER: .
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
3| MAKE & MODEL i .

: (ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORZYCLE,/ OTHERS)
o g) VEHICLE CATEGORY: (PRIVATE / GDMMERCI?%/ MOT@GY LE}
hIPURPOSE OF USING AT ACCIDENT TIME:__ P& A

I ARE YOU CLAIMING UNDER YQUP OWN INSURAMGE {*fesﬁf]) *
[F NO, PLEASE STATE {THIRD PARIY CLAIM / REFORTING O

2., INSURED / POLICY HOLBER

A)NAME: (Loioft . (MALE / FEMALE]
B)NRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS:

: l; * CONTINUE TQ 3.d IF DRIVER ALSO POUCY HOLDER =X} ' ' '
Krhb ok e DRIVER
Cibduds ;p“}i, A MLy SR, MDY EMALEL
' \ 2 AE) b NRIC/FINGP ASSPORT: CONTA {47
£\ <] ADDRESS: :

*dDATE OF BIRTH: { Ay 2000 | : ([CD/MM/YYYY)
e]OCTCUPATION: (IN R/ OUIDOOR]
DBITE OF DRIVING Eﬂgése _"dMBH

OYEE OF

4, WAS DRIVER AN EMP THE INSURED'S COMPANYY (YES V@&,& '
l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
v G)WEATHER CONDMON; (@EBAR / RAINING / OTHERS

RIROAD SURFACE! (ORY / WNET / OTHERS i
6, WAS ANYDODY INJURED /NO)

7. QIREFORTEDTO POLUCE f NO) Xi‘wﬂ/ VM ,»UFC
+ ;

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE e G
N Me o pogager  q) vEHICLE NUMeER: SED D210 € mopeL:
C eluding dvivne) B) DRIVER'S NAME__

() "' €] NRIC/RN/PASSPORT: CONTACT:

fo— 7. THIRD FARTY VEHICLE
%y ob pacenace S VEHICLE NUMBER: : MODEL; ;
K SF P, o) DRIVERSNARS .
¢ "“‘”““‘-l“ﬁ-- S ) ) NRICYFINIPASSPORT: CONTACT:L

()

—_—
H
I

@at| = SAMDINGGI4 @gmlCom
\HIDED ' '
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(7 Income

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

Certificate Mumber @ SOESG45204-02

L Index mark and Reglstration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
(a) The Policyholder.

o

B. Limitations as to Usaf

This Palicy does not cover

{c) Use for any purpase In connection with the Motor Trade.

Cover : Third Party

. FBBTTT2A
;453502968

¢ ALORIDE PTE. LTD,
: 02 Nov 2018

: 01 Nov 2019

{a) Use for racing, pace-making, reliability triat or speed-testing.
{B} Use for the carrlage of goods (other than samples) in connection with any trade or business.

{b) Any other person who is driving on the Policyholder's order or with his/her permission,

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 so permitted and |s not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf frem driving the Motor Vehicle.

{a) Use forsoclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busingess,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) ©ONJA
EXCESS (SECTION 2) ;551,500
INSURE WITH COE tON/A
NAMED DRIVER {1) :ONfA
WNAMED DRIVER (2) OMN/A
HIRE PURCHASE COMPANY ©ONfA
SUM INSURED ¢ NJA

Date of 1ssue ;0 27 0ct 2018 11:27 hrs

Countersigned By:

Authorised Officer

Agency WTT INSURANCE AGENCIES PTE LTD (00000614533)

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

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




