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MRASTETT 1020 Nalional Assasament Centre Sandois - Bukil Marah
ENTRY DATE & TIME: 30122019 12:15

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

Actual e-Filling Submission Date & Time: 30/12/2019 12:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correclly the details of the accident to speed up the claims process
2, This Form must be completad by the Policvholder andfor he Authorised Driver.

3. information provided muest be as truthful and accurale as poesibla. Any wilful misropresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the Insurance companies

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

6. This reper will be forwarded by the insurers of the GIA Records Management Cenlre esiabiished by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report 'will, for a feo. be made available upon application by interested parlies
7. By the odgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o copses of the report belng made availabie

aforesaid

Date Of Report
Data OF Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number FBHETTG

Insured/Policyholder

MName Of Registered Owner MUHAMMAD RUSYDI BIN ROSLAN
NRIC Mo SXXXXB33D

Email Address
Mobile Phone Mo
Alternative Phone Mo
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 Mo, Pleasea state action to be taken
Vehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

30M 22019 1215
24/12/201907:35

JUNCTION OF JURONG WEST ST 91/AJURONG WEST ST 92

MUHAMMAD_ADZIZUL@HOTMAIL.COM
(LOCAL) +65-92487629
OTHERS-94596453

HOMDA,
CER130R-150CC

COMMUTE TO WORK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

HO

5096001807-01

MUHAMMAD ADZIZUL BIN HUSSIEN
SXXXX0278

20/05/1995

OUTDOOR

23/04/2014

5 YEARS AND B MONTHS

MALE

(LOCAL) +65-94596453

OTHER3-9248762%
MUHAMMAD_ADZIZUL@HOTMAIL.COM
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNurnber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of imtended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 842 JURONG WEST STREET #1
HOG-451

640942
NO
RELATIVE

COLLISION - CROSE JUNCTION
CLEAR
DRY

MO
2
YES
YES
YES
NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649518 | COUNTRY:
SINGAPORE

TEL NO: 1800-26899949 - FAX NO: 62672438
g [e]

PLEASE REFER TO POLICE REPORT T/20191224/2047

Attachmaent(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

MNarme

Phone Number

Email Address

YES
YES

WITH OWNER
NO

FATHIR
g1558222

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver

SMN2537C

PRIVATE CAR

Page 2.of 23



MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (including Driver)

Name

Approximate Age

Injuries Sustain

Imjured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD ADZIZUL BIN HUSSIEN

SERICUS INJURY
FBHGTTG

YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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 ta the Palice far investigation,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Inserance
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 lodgment 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.

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

[a) My insurer, my warkshop and the General Insurance Associatien of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out |n this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purposeis)
of !

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

{ii} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/mail packages); and/or

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

(b)  allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpoese of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed;

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

(i} for complying with requirements under any regulations, laws or court arders,

i
ol
P Al
¢ e el I
Policyhalder's Signature Driver's Signature rting Centre P npel’f SignAt
Date & Time: (If driver is not the policyhalder) me: / ,-i"

Date & Time: :3| lqere (@ 113 WS NRIC/FIN Nao.
\ 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

gt

/ﬁ%)/ / 4

Palicyholder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyhelder)
Date & Time: '}n|,1|1;:.|n| (3 nai e

R;?{ngcemre Persaingl signatur
Mafrie: W é

NRIC/FIN Mo.:



ACCIDENT STATEMENT:

ACCIDENY :w.v =t 24 /., 369 S PRIMMAYYY] TIME T 125 ) (HHkM)]

LOCATION; i‘amﬁ*fn =t Emm\ bt Dvech A\ and, ' Sivedd G2

1. DETAILS OF VERICLE
QIVEHICLE NUMeER:_ TB™Ne TG
BIINSURANCE COMPANY:___NTUC
CIPOLICY NUMBER: 50400 12071 - o)
dIPOLICY TYPE: (COMBREHENHVE / THIRD PARTY [/ B-HRO-P-ARTYFIRE &THER)
S)MAKE L MODEL: Monpa _cgaisna |,
[TYPESALOONF COURE { MRV /Y AN-FLORRY | MOTORGYCLE / GFHERS)
. o) VEHICLE CATEGORY: [PAMATE S COMMERTIAL / MOTORSYSLE) '
N)PURPOSE OF USING AT ACCIDENT TIME ommutE To wofK
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)
IF N, FLEASE STATE [THIRD PARTY CLAIM / REPORTING Y|
2. IMIURCED / POLE u‘l’ HOLOER
AJMAME MURSTMMAD QUHDL_ Bl Rotuan IMALE [ PEMALE]
D) NRIC/FIN/P ASSPORT: SG2 208 229 CONTACT! A248162%
CIADDRESS BLE \7 TE0c  wHYE canE r
55 06150 SCLrnoy —— —
- ¥ CONTINUE TO 3.4 IF DRIVER ALSO POLSY FOLDER ' '
SHe o putsange  DRIVER

Condudiy dvioer) SNAMENMUNBMMAD BDZTok By HUSEIN (MALT [ BEMATE]

P AAEn) oI NRIG/FINGP ASSPORTI_SARLELI 1B ST AGTL A4Sk TS
28 B ) ADDRESSIBLE 4U2  TvRomG, welT SIREET 9 : s
Hot-ysiSliuoqua) | -

*d)DATE OF BIRTH: (22 /.02 / LT HHDO/MMAYYYY)
8| CCCTUPATION! |#fee+e~'¢fow DOCR] |\ .
BATE OF DRIVING PASS 230420 :
4, WAS DRIVER AN EMPLOYZE OF THE INSURED'S COMPANYT (Y@ NO)
TF NO, RELATIONSHIP QF THE DRIVER WITH INSURED! RELATIVE
k. i "'“ﬁ"ﬁ"‘*'lEI-?: CONOMON! (C LEA&HAN.NG;OTHERS '
PIRCAD SURFACE! (DRY [ WET [ OTHERS '
& WAS ARYREODY IMJURED qVE.Sf N
fi OIREFORIED TS POUCE f‘r.,-, f HO) 1
|7 YES, PLEASE STATE WHICH POLICE STATION, Hueotth «2eST1 8P ¢

8, THIRD PARTY VEHICLE

N of Wisanee @) VEHICLE NUMBER: SMNSS31C M DELY
( biedudiog debvar)y 8] DRIVER'S NAME!
() "' g] NRIC/FIN/PASSPORT: CONTACT!
it ?. THIRD FARTY VEHICLE
s cl] VEHICLE NUNBER, . MOTEL!
|||x rj't |[mQ #.-I*]rf-" éjl DRIVER'S MAME: o e
( Indud; o lver) 1) NRIGYFINGP ASSPORT! wlie) (3o

L)

’3.".‘141'{", = Muavmad _ &stzul@ 'r-..;,lqur-ui {om
' \IDED ' '



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurang West N.P.C

AR AT

Ti20181224(2047

10f3
Report No. T/20191224/2047

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26595999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.. [ Station Diary No.:
24/12/2019 11:53 JI20181224/0061 | 99
Informant’s Particulars
Mame of Informant: Address:

MUHAMMAD ADZIZUL BIN

APT BLK 942 JURONG WEST STREET 91 #06-451

HUSSEIN SINGAPORE 640942
ID Type / 1D No.: Contact No.:
NRIC NO / S9518027E Home/Office: Mobile; 84586453
Nationality: Email
SINGAPORE CITIZEN
Sex: [Age: | Date of Birth: | Type of Informant:
_Male 24 20/05/1893 Rider
Race: Language: | Institution / School Name:
Malay —
QOccupation: Driving Licence Information:

Police officer

Class: Date of Expiry:

General Information of the Accident ==
Type of [ injury [ Drink Date/Time of | Type of Location:
Accident Attended by Police | Drive: | Accident: | X-Junction

: | _No | 24/12/2019 07:35 | n
Location:
Junction of Road 1 and Road 2
JURONG WEST STREET 91
JURONG WEST STREET 92
Weather: | Road Surface: ) Road Speed Limit. g
 Clear - | Dry :
Traffic Flow: Traffic Control: Traffic Volume,
Traffic Light - Working Heawy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make { Model | Color Condition | No of Passenger
FBH67T7G | Motorcycle f 0
|
SMN2537C |i.':.;ar | 0
]

[Details of Person Involved

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE LT

Ti20191224/2047
Police Station Of Origin: 2of3
Jurong West N.P.C Repert No. T120191224/2047
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
[Rider Sl &

| Name || MUHAMMAD ADZIZUL BIN HUSSEIN i' iD No. [ S95180278 |
[ . i s
II_Rerated Vehicle | FBHB77G (Motorcycle) | Contact No.| 94506453

|

| |
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class. NIL 1
| | Driving | Date of Expiry: NIL |
Licence &
| | Expiry Date |
Date Treatment | 24/12/2019 _Date Discharge | 24/12/2010 |
No. of Days granted Medical Leave | 08 | Degree of Injury | Serious l
WITNESS =
| Name | FATHIR | IDNo.  [NIL
I
Related Vehicle | NIL | Contact No.| 91558222
|
|
Hospital/Clinic | NIL | Class of | Class: NIL ]
Driving Date of Expiry: NIL
| Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL _|
'Er:r. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On 24/12/2019 at about 7.30am, | was riding my motorcycle bearing plate number FBHE77G along
Jurong West St 81 | was approaching a junction of Jurong West St 92 and the light was green in my
favor. | observed ahead that there was a car who managed to turn right into the carpark. As | got nearer
to the junetion, suddenly, anather car bearing plate number SMN2537C started turning right and into the
carpark. | managed to slow down my motorcycle however | still could not stop in time and collided onto
the front of the car. | then fell off from my motorcycle and subsequently was conveyed to the hospital. |
received 8 days of MC. | have a witness wha came forward to me and mentioned that he has an in car
vehicle camera,



SINGAPORE TR

=)
& gD POLICE FORCE Ti20191224/2047
Police Station Of Origin: Rk
Jurong West N.P.C Report No. T/20191224/2047
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689299 CONTINUATION OF REPORT

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.

Ju'l ¢ ] P -H-\\
Sgt 2 NURAQILAH BINTE ABDUL HAMJ // ,,i.-!j]
I e

Signature Of Interpreter: i | Date/Time:
Mot applicable \ 24/12/2019 11:53

Officer In Charge Of Case: ‘ Classification Of Case:
TPIGIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF
Contact No.. 65476358 |

|
SN 126/

Authentication Stamp. B
NRP1SE -, .
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1213072019

# Widmo Liw

B (BT HERAMI| na 33 (e 2019 12:51

M BULTT_MERAF_EIDATS] MATIOMEL ASSESSMINT CENTRE SERVICE
5 [BUKLT MERAH} an 10 Dec 2E0% 1750

MAC BUKTT_MEAAH_BD0G7G] MATIDMAL ASEISSMERT CENTRE SPRYICE
S {BUKTT MCEAH]) on 30 Dec 10191350

WAL_BUKIT_MER&H_BI0L70 WATIONAL ASSERSMENT CENTRE S2RVICE
5 (BLKIT FMERAR)] on 3 Dec 2010 23:50

WAC_BROT_MURAK_E06 TS MATIONAL ASSESIMENT CONTRE SEEVICE
3 |BURIT MR an 30 Do 200% 13 0E0

Rl BUKIT_MERAH_BO0ETE] WATIONAL ASSESSMENRT CENTRE SELVICE
5 (BUIT MPRAH]) o2 35 Dac 1019 12:50
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