MNA420041509 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/04/2020 16:56
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2020 16:56

08/04/2020 02:00

ALONG SENGKANG CENTRAL TOWARDS COMPASSVALE STREET
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

FBN2827X

ROSLAN BIN YUNOS
SXXXX895B

NOEMAIL

(LOCAL) +65-83636405
OTHERS-83636405

YAMAHA
SNIPER T150-150CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5112391700

ROSLAN BIN YUNOS
SXXXX895B

05/04/1980

OUTDOOR

16/11/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83636405

OTHERS-83636405
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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.

Number 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 intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 262B COMPASSVALE STREET
#13-111

524462
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200408/2060

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLF9176T
TOYOTA PRIUS HYBRID 1.8 CVT

PRIVATE CAR
KAIDA

96533647
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROSLAN BIN YUNOS
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBN2827X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Pleaca report correctly the detalls of the accident to speed up the claims process.
This Farm must be g

Infarmation provided mist be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Thee lssue and acoeptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
COMmpanses

Any false reporting may be referred to the Police for inyestigation,

Thie report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will far o fee be made availabla upon application by
interested parties.

By the lodgment of this report io the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report bEh"I[ made available atoresaid,

Consent under the Personal Data Frotection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insusier, my workshop and the General Insuranes Assseiation of Singapore {"GIA") may/are permitted to collect, wee,
disciose 3ndfor process my personal datafpersonal infarmation set out in this [farm] and any other personal information
provided by me of possessad by my insurer [collectively tha “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle (s} invobved in this sectdent (all insuror(s) who have ingured
yehicle(s) invelved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Smgapore and any relevant government agency/autharity {such as the police), for the purpose(s]
af

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

(1] investigating the accident and/or ny claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} adminkstering my claims (including the mailing of correspondence, statements, invoices, fepons or notices to me,
which could invelve disclosure of certain personal data about me to bring about dafivery of the same ¢ well as on the
external cover of emvelopes/mall packages); and/or

(v} complying with applicable law In adiministesing, processing, handling and/or dealing with my claims (collectively the
"Purposas”]

(b} all insureris) who have insured vehiclels) Invalved in this accident and the Insurers’ lwyers/law fienis, mayfare permitted
to eollact, uke, disclose and/or process my Personal Information for one or more of the above Purpases; and

{e} oy Persanal information may/ean be disclosed by any of the Insurers and/ar GIA ta thair third party senvice prowviders or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all lutire claims.

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

{1}t 3l indurers 3nd/or any other third parties that assist in evaluating, investigating, controlling or mansgng fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with regquirements under any regulations, WS oF court orders.
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

POLICE REPORT

T/20200408/2060

1of3
Report No. T/20200408/2060

2 Sengkang Square #(1-02 SINGAPORE

545025
Tal Na: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/04/2020 20:54

Vide Report No.: Station Diary No.;

L]

Informant's Particulars
MName of Informant: Address:
ROSLAN BIN YUNOS APT BLK 2628 COMPASSVALE STREET #13-111
SINGAPORE 542262
ID Type / ID No.: Caontact No.;
NRIC NO / 380098858 Home/Office: Mobile: B3636405
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth; | Type of Informant:
Male 40 ' 05/04/1880 Rider S
Race: Languagea: | Institution / School Nama:
Malay
Occupation: Driving Licence Information;
GRABFOOD DELIVERY Class: 2B,2A.2,3 Dale of Expiry,
General Information of the Accident
Type of Injury Drink Date'Time of Type of Location
Accidant: Others Drive: Accident: X-Junction
: MNo Q8/04/2020 02:30
Location:
Junction of Road 1 and Road 2
SENGKANG CENTRAL
COMPASSVALE BOW
Aftar kang Central X Com vale Bow, Towards Sengkang. Before MRT
Weathar: Road Surface! Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyane conveyed by
Betwesen Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN2A2TX | Molorcycle YAMAHA i SMIPER Blue 0
T150 |
SLF8178T | Car TOYOTA PRIUS 1 White 0
HYBRID 1.8 |
CVT | |
Details of Vehicle Insurance |
Vehicle No, | Insurance Company | Insurance No | Effective | Expiry Date |

Page 6 of 29



POLICE REPORT

SINGAPORE
POLICE FORCE lfﬂl1lﬂﬂﬂggmglmﬂ

Police Station Of Origin: 2ald
Sengkang N.P.C Report No. T/20200408/2060
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8208

Details of Vehicle Insurance | =

Vehicle No. | Insurance Company Insurance No Effective | Expiry Dale
FEN2827X | NTUC Income Insurance Co-Operative | 5112391700 04/09/2019 | 03/09/2020 |

| Limited |

"Details of Person Involved

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

Rider | '

Name | ROSLAN BIN YUNOS ID No. 580008958

Related Vehicle | FBN2827X (Motorcycle) Contact No.| 83636405

HospitaliClinic | SINGHEALTH POLYCLINICS - Class of | Class: 2B,2A.2,3

SENGKANG Driving Diate of Expiry: NIL
Licenca &
Expiry Date |

Dale Treaiment | 08/04/2020 | Dale Discharge | 08/04/2020

No. of Days granted Medical Leave | 03 | Degree of Injury | NIL

Brief Details.

On 08/04/2020 at about 0200hrs, | was riding my molorcycle along Sengkang Central towards Sengkang.
While | was on the right lane, a white car was on my left. While nearing to the MRT station, the while car
hit me on my rear left of my bike, causing me 1o fall on to the ground immediately on my lefl. He slopped
hie vehicle, came out 1o assist me and picked my motoreycle up together with two other passerby. | was
in a shock and unable to remember what had happened.

| wish to state that | only sustain some abrasion on my left knee and left elbow. | also have lower back
aching pain and my thigh aching pain.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 898

Sketch Plan
Informant is not able to provide sketch plan

A

T/20200408/2060

dof 3
Report No, T/Z0200408/2060

CONTINUATION OF REPORT

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 refarence.

Signature Of Officer Recording The Report:

Fi v
Staff Sgt JOSHUA KWEK YONG CHEE |~

Signature Of Informant:
L
A
i

Signature Of Interpreter:
Mot applicable

|

Date/Time:
08/04/2020 20:54

Officer In Charge Of Case:

TP [ AEIT / :
Sl ANG Y1 TING, STEPHANIE /
Contact No.: 65476414 j

i,
il

Classification Of Case;

ey

Authentication Stamp {/’f' '

NP1ES
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 29



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

Page 17 of 29



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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