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MNAL 10154273 1 Mational Assansmant Centre Sendcan - Bukit Marah
CHNTHY DATE & TIME: 221172079 11:24
SUBRITTED BY: ROSLI Bl ARDLIL WAHAE

Your NCD will be affected due to late re
Actual e-Filling Submission Date & Ti

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegaso repart camectly the details of the sccident to specd Up the cbiims process
2 This Form must by compisted by the Palicyhaldor and/or the Autharised Oriver

4. Information previded must be as tnathful and eccurate as possibie, Ay Wil misre
L UL L

repudiate palicy fiability

4. The lssue and acceptance of this Farm by irsurance companles is not an admission of palicy fiablity on the part o

5. Any false epoiting may be referred 1o the Police for imvestigation,

&. This raport will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Goneral Insurapce Assoczation of Singagore (G1A] for

aThiving and that copbes of this repor will for & fee. ba made availabls upcn application by int=rested parties

T, By tha ladgamant of ihis repart to he inEurers yau haraby eansant (o the archiving

aforesasd

Date OF Report

Data OF Acciden!

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
221112018 11.21

13/11/2019 22:55

ALONG JURONG WEST STREET 93
SINGAPORE

DETAILS OF OWN VEHICLE

Venicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Moblle Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state aclion io b taken
Vehicle Calegory

Insurance Company

Mame of Insurance Cempany
Type Of Coverage

Flaat Policy

Policy Mumbar

Cover Mote Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Lonlact Number

EMall Address

FEB4088L

ROSENEN BIN RAIAS
S1515473Z
SCAVAGERS@GMAIL. COoM
(LOCAL) +85-97872579
OTHERS-91517848

HONDA,
PHANTOM 200M-187CC (M)

PRIVATE USE

MO

THIRD FARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

5049020765-08

RAIMI BIN ROSENEN
S900T0T0C

0170319490

INDGOR

21/04/2014

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81517846

OTHERS-97872573
SCAVAGERSEGMAIL.COM

! 1he Insuranoa companen

porting

me: 22/11/2019 17:15

presanlation or witholding of maledal facts miay aflow msurance companies in

aF this report-at the centre and 1o copres of tha faort b ng made available
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Address 55238522 JURONG WEST STREET 81

Postcode G40822
Was driver-an emplovees of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured CHILDREN

Vahicle Registration Number of Driver's Gwn -
Vaohicle

Insuranca Company of Driver's Own Yehicle -

General Information of the Accldent

Type Of Accident COLLISICN - MAJORMINOR RD
Wealher Canditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO
Number of vehicles (including own vehicie)

involved in the accident ?

Was any body imjured in the Accident? YES

Was any injured conveyad to hospital by i

ambulance? Yes

Was any olher material or property damaged? YES

| have been approached by unknown parsonis)

soliciting/offering accident claims assistance, NG

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reponied to the police? YES

if Yes,Please state which Police Siation

Palice Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address gﬂﬁcﬂg IDDRUEEI AVENUE 3, POSTCODE: 408865 , COUNTRY
Palice Station Contact TEL NO 65470000 - FAX NO

Was notice of intended Prosecution glven? NO

If Yes.agamst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191121/2039
Attachment(s)

Are accident photos available for altachment? YES
Was thera any video captured by Car Camara? NQ

Was there any autia recorded? NO

Vehicle Registration Number SKA1308K
Vehicle Make/Madel!Colaur MELROE 3350L
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passpart Mumber
Contact Numbar
Addresa

Poslecoda

Ingurance Company Mamo

Paga 2 of 30



Mature Of Damage
Mao. Of Passenger (Including Driver)

Mame RAIMI BIN ROSENEN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FEB408aL

Waere seal balts worn?

Was this injured conveyed 1o hospital by

- YES
ambulanca?
Addrass
Postcode



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the secident ta speed up the claims process.

. This form must be completed by the Policyholder snd/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

- Theissue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companies

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

. The report will be farwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies af this report will for 2 lee be made available upan application by
Interested parties.

. By the lodgment of this report to the insurers; you hereby consent to the archlving of this report at the contre and to copies of
the report being made avaliable aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent thart:

(al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/er process my persenal data/persenal information set aut in this [farm] and any ather personal information
provided by me or posseszed by my insurer [collactively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) whao have Insured wehiclels) invalved in thisaccident {all ifsurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpoze(s)
of:

lil processing; handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/ar my claims;
Liil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondenice, statements, involces, reparts or notices to mae,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
“Purposes”)

{b)  all insurer{s) whe have Insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/aré permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the abave Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] theinformation so collected under (d) above may be shared [ disclosed:

{i} teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing traud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, ar

{ii) for complying with requirements under any regulations, laws or court arders

Cg/“-' o 27 u_?@\j\

Policyhalder's Signatu

) Driver's Signature ;fpnrtlng Centrafe nef' p Slgnature
Date & Time: 21 |1¢r}¢ L‘”’y (If driver is nat the golicyhalder) Name: W
Date & Time! 3 11 ] '}Q[‘-’[ NRIC/FIN No.
1o
1y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

DECLARATION

y
IWe declare the faregoing particulars are trus in every respect,
Q\.A - (T 7 A} K_%J[j
Palicyholder's Signptur Driver's Signaturs RE pordng Cantre Pegsonnel's Sigaat
Date & Time; Mru E)@'I,ﬁ [If driver is not the Iicrhnidet:l Na - @T?
: ime: mﬁ

Date B Time:  Jilh MNRIC/EIN Mo,
Y -

1y




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

YRR A TAMAAA

TI20191121/2038

1of3

Report No. T/20191121/2039

Date/Time Report Made: |
21/11/2019 10:40 |

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant
RAIM| BIN ROSENEN

Address:

822 JURONG WEST STREET 81 #03-392 SINGAPORE

640822
ID Type / ID No.: Contact No.:
NRIC NO / 59007070C Home/Office: Mobile: 81517845
Nationality: Email.
SINGAPORE CITIZEN -
Sex: \ Age: Date of Birth: | Type of Informant:
Male 29 | 01/03/1980 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
UNEMPLOYED | Class: Date of Expiry:

IGeneral Information of the Accident

Tvpe of Injury Drink | Date/Time of Type of Location: |
ﬁiﬁ] et Coanveyed By Ambulance | Drive: ‘ Accident

- | Mo 13/11/20189 22:55 g
Locatian:
Along Road 1
JURONG WEST STREET 83
JURONG WEST ST 93
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

'Type of Collision:

Anyone conveyed by

ambulance:
| No |
Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color [ Condition | No of Passenger
FBB4088L | Motorcycle | HONDA PHANTOM | 0
200 ‘
MANUAL |
SKA1398K lCar MELROE S350L ‘ 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

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.

AT

CONTINUATION OF REPORT

AT A

Treo191121203%

Report No. T/20191121/2039

Signature Of Officer Recording The Report:
TP/
MUHAMMAD SYUKRI BIN ZAINI

[Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
21/11/2012 10:40

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD

Contact No.: 65476423

Classification Of Case:

Authentication Stamp
NP1G3

=



il T8 RN TN

191121/

Police Station Of Origin: 20f3
Traffic Police Report No. T/20191121/2038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Rider
Name RAIMI BIN ROSENEN ID Ne. S9007070C ‘
Related Vehicle | NIL Contact No.| 91547846 b
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
. Expiry Dale
! Date Treatment | 14/11/2019 Date Discharge | 17/11/2019
| No. of Days granted Medical Leave | 07 Degree of Injury | NIL

Brief Details.

ON STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ON LANE 1. SUDDENLY CAME A CAR FOM THE LEFT EXITING FROM GANTY
MAKING A RIGHT TURN. HE DID NOT WAITED TO CHECK FOR TRAFFIC, | TRIED TO APPLY
BRAKES BUT DID NOT MANAGE TO STOP IN TIME, | HIT ONTO THE CAR RIGHT SIDE NEAR THE
TYRE. | WAS THEN CONVEYED TO HOSPITAL.



 ACCIDENT STATEMENT:
AccienT pave 3. /LI ) (DD /MMAYYY), TiadEs] D2 s 8 J{HHMM

wocarion:_ Bl ’K,Lﬂsmq WM\ 9%

1. DETAILS OF VEHICLE
o) VEHISLE -NUMﬁER:M L |
BINSURANCE COMPANY! ul |
c|POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD ARW!THTRDF@H!E LTHEFT)

8)MAKE & MODEL:__thwp0p /I N 22U ,
[]TYPE(SALOON / COUPE [ MPY (VAN / LORRY / MGK%DLEJ OTHERS)

i g)VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTERSYCLE
RIFURPOSE OF USING AT ACCIDENT TIME: P UANA

| ARE YOU CLAIMING UNDER QP OWN INSURANCE (YES ’é:
|F MO, PLEASE ST.I*.TE {THIRD @ CLANA f REPORTIMNG O

2., INSURED / POLISY HOLD

A}NAME:')}' EOJ% ﬂ.&f Pl RAg @4 MALE
D) MRIC/FIN/P ASIPORT: SISISYTEZ - CONTA 141
<) ADDRESS_

* CONTINVE TC 3,4 IF DRIVER ALSO FOUCY HOLDER

N fr-ﬁ pisfon g DRIVER y

' i S HAME! Lot By Ebﬁuﬁfu N@ FEMALE
' Llhflud"l-‘-“dl"*‘n"} t:immc;’rwmssmm: f::omf,{cr- é!ilﬁllf_g
14 s | ADDRESS! *

"cl)DATE OF BIRTH: (O] /03 /_JTF0 ) (DO/MM/YYYY)
8] OCCURATION; (I R(OUTDDDRPE f}d‘*{
NBATE OF DRIVING P
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT Es?@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____SVA4

—

' 5 @)WEATHER CONDITIOH! R/ RAINING / OTHERS -
b|ROAD SURFACE#;’ I | OTHERS Mg , )
& WaAS ANYRODY INJURED S NDY ’

7. Q)REPORTED TQ POUCE [HO) }(] -
IF YES, PLEASE STATE WHICH POUCE STATION, TeAFFIC a(ja‘\

8. THIRD PARTY VEHICLE ;
N Mo of pssrager  ©) VEHICLE NUMBER: KA 1298 jooe. MELEDE S

( Weduding detvaey BI DRIVER'S NAME:

( ) ' €] NRIC/FIN/PASSPORT: CONTACT!
- 2, THIRG PARTY VEHICLE
'~‘;~L4 i el) VERIGLE MUMBER: : MODEL: s
lﬁ o} pasiengur e] DRIVER'S NAME: = L
1\' 'l'l-.'|.1,.'|.,-.|||-,|'|-p|| "'hlu,f-d-r"} r] WR|CFF|N£FP\SE‘:DRT: CDNTACT."

()

ém#{\ 3 QEQYP[GE&Q@ G (o
| \IDED ' -
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Bocident Mo,

+ kol Doc. Received

Chocse File
Choose Fila
Choose Fila
Chioose Flle
Choose Fla
Choose File

Amtachmerd

Clerm Handlingiaccident reporting Claim Task

MT 1072 %80
¥ Yaa Ne

Path =

Mo file chasen
M file chosen
Mo fie choson
N file chosen
Mo fiie chosen
Mo file chosan
- Massage Reae

¥ Altachment List

Upldades Sy/Data

NAL_BUKET_MERAH AO0GTG[ NATIONAL ASSESSMENT CENTRE SENVICE
5 {BLIKIT MERAH)) on 23 Nev 2018 17-24

NAL_BUXIT MERAH BO0E7E| MNATIONAL ASSESHMENT CENTHE SERVICE
S {BLMET MERAHL] on 23 Nov 3018 17:21

NAC_BUKIT_MERAM_BOOGHE] MATIONAL ASSESSMENT CENTAE SEHVICE
5 (BUIT MERAHLY on 22 Nav 2019 1731

MAC_BLUIKIT_MERAH_ ROGGTH] NATIONAL ASSESSMENT CENTRE SERVICE
8 [BUKTT MERAH]) 0n I3 Nov 2005 17121

WAL BUKIT_MERAH . 800676( NATIONAL ASSESSMENT CEMTRE SERVICE
5 (BUKIT MERAH]) on 22 Mow 2618 17-71

NAC_BUSTT MERAM MUOGTH] NATIONAL ASSESSMENT CENTRE SERVICE
S |BUKIT MERAHY) on 22 Nov 2019 17:21

NAC_BUKIT_MERAH_BODETE| NATIONAL ASSESSMENT CENTRE SERVICE
5 BUKIT MERAH)) on 22 Maw 2019 17131

NAC_BUKIT_MERAH_DOMETG] NATIOMAL ASSERSMENT CEMTRE SERVICE
S [BUKTT MERAM]) on 22 Maw 2019 1731

WAL _BURIT_MERAW_A0067E[ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) o 22 Moy 2019 1728

NAC_BLKIT_MERLH_BUUETE| NATIUNAL ASSESEMENT CENTRE SERVICE
S {BURIT MERAH)] o 232 Nov 2019 17:21

NAC_SLIMIT_MERAM_BODEME| NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM]) &0 22 Nov 2018 17321

WAL _BUKIT_MERAH_BOOETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM|Y an 22 Nav 20109 1720

NAC_BUKIT_MERAH H00R76( NATIOMAL ASSESSMENT CENTRE SERVICE
SBUKIT MERAH]) an 23 Nov 2019 17:20

NAC_BLAKIT _MERAH_HDOGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH)) on'23 Ney 2019 1230

NAC_BURIT_MERAH_BDOGTE] RATIONAL ASSESEMENT CENTRE SERVICE
5 [BURIT MERAM ) on 42 Now 2019 17:24

HAC_BLIKIT_MERAH BO0676] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAHT) on ZF Nav 2015 17:24

fAl BUKIT_MERAR_BOOG7E] MATIONAL ASSESSHENT CEMTRE EERVICE
5 (BUKIT MERAH)} un 2 Moy 2019 1720

NAC_BUKET_MERAH_BO0GTE] NATIONAL ASSESSMENT CEMNTRE SELVICE
F (BLEIT MERAH) | an 22 Ny 2018 [7.18

NACBUMET_MERAH_B006TE] MNATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) om 22 Nov 2019 17:18

NAC_BUKIT_MERAN_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (MUKIT MERAH|) o0 23 Nov 2010 17118

NAC_BUKTT_MEKSH BLOG76] NATIONAL ASSESSMENT CENTRE SERVICE
E [BLUKTT MERAH]) on 23 Now 2019 1714

NAT_BUKIT_MERAH_BU06TG] NATIONAL ASSESSMENT CENTHE SEOVICE
S (BUKIT MERAH} on 22 Moy J019 17:1%

hitps./igiciaim.income com.salassfiomisclaim/reglstrationSave do

Cleim Mo,
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