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MMAL 0041508 | Katiomal Assessman] Cantra Sarscas - Bukit Mardh
ENTRY DATE & TIME DOTZI30 16.56
SLUBMIT TED GY; HOSLI BIN ABDRIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pluaso ropod corractiy the detais of thve scoidant to sased up the clama prosess.
2 This Farim must be gompleted by the Folicyholdsr and'or the Autharisad Dimver

1 |Information provided must b as Tulhiul &gnd BCCurale ps posaibla. Any willul mBrepresentation or wilholding of majeral lacls may aliow INSUTaNnce companses to

rapudiato palicy Uability.

Tha ssun and accopiancs of inda Form by insurance companiez & not an admssion of pallcy Eabidy on tho part of the Bsurancoe comaamos
Any false reporting may be referred to the Police for investigation.

o Lh

arehiving and that copsea of 1his roport will, for 8 leo. be made available upan application by inlemsied Fartins
T, By thi lodgement of fhis repord to the msurers, you heroby consont fo tho-archiving of s repart Al e Cantre Bnd o gopies ol he repod bemg made Bvalania

aloresaid

ACCIDENT STATEMENT

This ragart will ba forwarded by the insuwrers of the GlA Records Management Centre estabhished by the General Insurance Association of Singapora { GIA; far

Data Of Report
Date Of Accident
Exact Location Of Accidant

09/04/2020 16:56
080472020 02:00

ALONG SENGKANG CENTRAL TOWARDS COMPASSVALE STREET

Country/State of Loss BINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber FEMNZAZTX
InsuredPolicyholder
Marme OF Registarad Ownar ROSLAN BIN YUNOS
MRIC No SXXXXB058
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +65-B3836405
Alternative Phone No OTHERS3-83636405
Vehicle Particulars
Manufacturar YAMAHA

Maodal

Exact Purpdse for which vehlcle was being used at
time of accldent

Ara you alaiming under your own insurance policy
fear rapair to your vehicle?

If Ma; Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleel Policy

Policy Number

Cover Nole Number

Driver

Mama af Driver

MNRIC No

Date Of Birth

Cicoupation

Date Of Driving Pass

Driving Experiance

Gander

Muobile Number

Faz Numbe

Contacl Number

EMzil Address

SNIPER T150-150CC

WORKING PURPQSES

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NG

5112381700

ROSLAN BIN YUNOS
SKEXXBR5B

05/04/1980

QUTROOR

16/11/19488

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +63-83636405

OTHERS-83638405
MOEMAIL

Page 1al 29



Addross

Posteode
Was driver an employee of the Insured's Company
It N, Relationship of the Driver with 1he Insured

Vehicla Registration Numbar of Driver's Own
Wehlcle

Insurance Company af Driver's Own Vehicle

Genaral Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

VYWas any foroign vahicle invalved in this aceidant?

Wumber of vehicles {including own vehicle)
imvolved in tha accident

Was any body injured in the Accident?

Was any injured canveyed to hospilal by
ambulanca?

Was any other malerial or properly damaged?

| have bagn approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

YWas Ihe accident reportad to the police?
If Yes, Please slate which Police Station
Police Station Name

Pallca Station Address

Falice Statlon Conlact

Was notice of intended Prosecution gliven?
If Yes.against whom?

Circumstances of Accident

BLK 2625 COMPASSVALE STREET
#13-111

524462
NO
OWNER

SIDE SWIFE
CLEAR
DRY

NG

YES
NO
YES

MO

YES

SENGHKANG NPC

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

TEL NC: - FAX NO
ND

FLEASE REFER TO POLICE REFPORT T/20200408/2060

Attachment(s)
Are accident photos available ler attachment?
Was therg any video captured by Gar Camera?

Was there any audio récorded?

YES
NC
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details OF Properlies

Vehlcle Categary

Mame of Drvar
MNRIC/Passpor Number
Contact Numbar

Address

Posicode

Insurance Company Name

SLFEITET
TGYOTA PRIUS HYBRID 1.8.C\VT

PRIVATE CAR
KAIDA,

96533647

Pags 2 of 29



Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Imjurigs Sustain

Injured person in which vehicla?
Wera seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postecoda

DETAILS OF INJURED PERSON 1
ROSLAM BiN YUNOS

SLIGHT INJURY
FBN2B27X

NO

FPape 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

.

Please report earrectly the detalls of the accident Lo speed up the claims procass.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible: Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and geceptance of this Form by insurance companies is not an admission of policy lability on the part af the insurance
Companies

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for a fee be made available upaen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to thearchiving of this regart at the centre and to copies of
the repart Being made avallable aferesaid,

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

{8l My insurer, my workshop and the Genetal Insurance Adsociation af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation sat aut in this [form] and any other persanal informatian
pravided by me or possessed by my insurar (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invelved in this sccident iall Insurer{s) wha have Insured
vehicle({z) involved in this accident shall be cotlectively referred to as the “Insurars’), the Insurérs' lawyars/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(I} proceéssing, handling and/or dealing with my claims including the settlement of the claims and any necassgry
investigations relating Lo the claims;

(i) investigating the accident and/or my claims;:
(i} eatrying out and/or deallng with my Instructions or responding toany enguiries by me;

(iv] administering my claims (including the malling 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
sxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In adminlstering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Persanal information for one ar mare of the above Purposes; and

le) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentstineluding thelr 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 collocted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e) thé information so collected under (d} abeve may be shared /[ disclased:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 5¢ reasana bly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders:

3 123 wes,
A7 / 5
o 552 o4 lowflens ; A6 200
(A ¢
Botievhoider's Sigrature Orivers Signature _,/ﬁ’r:nnrting Centre Pgrsonngl's 5i e
Date & Timo: E dilver is not the policyhalder) Marme: %{

Date & Time: NRICFIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rettl o PNk BRPET 770 000U )b

DECLARATION
IWe declare the foregoing particulars are true in every respect.

/"/ P Q23 e

o s S A
o F P J i
JP‘-\.'-:_.-Fzﬂ E_,ﬂ' % J'Z"-i"‘" Mﬁfm /
Palicyholder's Sigrature Driver's Signature nrtmg Centre Persopyel’s Sfmat W})‘
Cate & Time (If driver is not the pelicyhalder) Narnr_ ,&

Date & Timae: MNAICIFIN No.:




3 ACCIDENT STATEMENT-
ACCIDENTOATE( 28 /2 ) ot )oo/MMpvvT, ime 2. : 8o ) HH:MM):

LC’C-&HGN: SEMC- A - CErTRAL

1. DETAILS OF VEHICLE

v a)VEHIGLE NUM OER: T~ P50 3
BIINSURANCE COMPANY:__ rytac. .
CIPOLICY NUMBER:____ S \\2 34 |7on = :
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / {H‘IED PARTY FIRE &THEFT
OJMAKE & MODEL;_Yapmawa <nTepg ARLY: e
ITYPE:(SALOON / COUPE / MPV /v AN/ LORRY AMOTORCYCLEY OTHeRs)
9 VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL AMOTORCYCLE -
NIPURPOSE OF USING AT ACCIDENT TIME:__ “~tuotow s i

| ARE YOU CLAIMING UNDER m UP OWN INSURANCE (YES{NG)
»

IF NO, PLEASE STATE (THIR ATY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLG ER _ =
AJNAME_: Resifw Bim Moo (MALEY rEm ALE)
BINRIC/FIN/PASSFORT:__ wa< 1= CONTACT:_ %363 Cucs

C]ADDRESS: Bi CLE  Coamtmavpe STEEET % y3_ 114

:. " CONTINUE YO 3.d IF DRIVER ALSOY POLICY HOLDER
o of peissan sk DRIVER .

Cladidig dhivey) SINAME____BF  #€OI& (MALE / FEMALE)
| =2 b)NRic/FNP ASSPORT, _CONTACT:
C } c|ADDRESS: :

"d)DATE OFBIRTH: (___,___; (DDMM VY YY)
& OCCUPATION: (INDOOR / O @j

NEATE OFpRIVING Py - _

. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m%ﬁﬁﬁ.

[F NO, RELATIONSHIP OF E DRIVER WITH INSURED:

5. a]WEATHER conp :@ﬁﬁ / RAINING / OTHERS =
PIRCAD SURFACE((ORY ) WeT / OTHERS. S _ |

8. WAS ANYDODY INJURED (f&s)/ No) S

7. 0)REPORTED TO POUCE fNo) .
" YES. PLEASE STATE WHNCH POLICE sTaTioN: SRALA EWA |
8. THIRD FARTY VEHICLE
a) VEHICLE NumBer:_<SSUFE 41 6T MODEL: 7‘;1”1?}1'?( F‘Q‘L{s

L S |
B '|ItL ';g;.-'u;j -1

|; ||r\E[l.|.|:i.'|.-|u -_'-Hr:'.’ir'\ﬁ bil DRiVEﬂ;S NAME:“'— ;ﬁ';-ﬂ T
‘j} ot e IHErc_,;HNfPASSPGET: CONT&CT:M
pe— Y. THIRG PARTY VEHICLE

G Mo o} pageas,- 9 VEHICLE NUMBER: : MODEL:
¢ 3 L7 el DRIVER'S NaME: ;
L “'f'ﬂﬂﬂ"-fj ebrar ) fl - MRIC/FIN/PASSPORT: CONTACT: .
(_)
Chat| =

‘ \VIDED



POLICE FORCE LT

408/2060
Police Station Of Origin: Tl
Sengkang N.P.C Raport No. T/20200408/2060
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: [ Station Diary No.:

08/04/2020 20:54 , 99
Informant's Particulars
Name of Informant: | Address:
ROSLAN BIN YUNOS APT BLK 262B COMPASSVALE STREET #13-111
SINGAPORE 542262
ID Type / ID No.: Contact No.:
NRIC NO / S8009895B Home/Office: Mobile: 83636405
Nationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 40 05/04/1980 Rider
Race: Language: | Institution / School Mame:
Malay
Occupation: Driving Licence Information:
GRABFOOD DELIVERY | Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!'nk Datg!‘r ime of Type of Location:
Accident: Others Crive: Accident: A-Junction
' No 18/04/2020 02:30
Location:
Junction of Road 1 and Road 2
SENGKANG CENTRAL
COMPASSVALE BOW
After Sengkang Central X Compassvale Bow, Towards Sengkang. Before MRT
Weather: { Road Surface: Road Speed Limit;
Traffic Flow; Traffic Centrol: Traffic Volume;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition ] No of Passenger
FBN2827X | Motorcycle YAMAHA | SNIPER Blue 0
T150
SLF9176T | Car TOYOTA PRIUS White 0
HYBRID 1.8
lovT I

Details of Vehicle Insurance

Vehicle No. f Insurance Company || Insurance No [ Effective | Expiry Date




W

POLICE FORCE LR

{20200408/2060

Palice Station Of Origin: 2013

Sengkang N.P.C Report No. T/20200408/2060

2 Sengkang Square #01-02 SINGAPORE

§45025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

Details of Vehicle Insurance

Vehicle No. | Insurance Company I Insurance No Effective Expiry Date

FBN2827X | NTUC Income Insurance Co-Operative ‘ 5112391700 04/09/2019 | 03/09/2020
Limited

Details of Person Involved 3
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
MName ROSLAN BIN YUNOS ID No. 580098958
Related Vehicle | FBN2827X (Motorcycle) Contact No.| 83636405
Hospital/Clinic | SINGHEALTH POLYCLINICS - Class of Class: 2B,2A,2,3
SENGKANG Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrnenl | 08/04/2020 Date 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 motorcycle 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 white car
hit me on my rear left of my bike, causing me to fall on to the ground immediately on my left. He stopped
his vehicle, came out to assist me and picked my motorcycle up together with two other passerby. | was
in a shock and unable te remember what had happened.

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



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

LT AR

TI20200408/2060

3of 3
Report Mo, T/20200408/2060

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 reference.

Signature Of Officer Recording The Report:
F/

Staff Sgt JOSHUA KWEK YONG CHEE /”jﬁ""’

\
\_

o

T:.u‘_igr'nr:lturna Of Informant:

ot B
Fd

Signature Of Interpreter:
Net applicable

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

Officer In Charge Of Case:

TP | AEIT / :
S ANG ¥YI TING, STEPHANIE /
Contact No.: 65476414 | _—

o

Authentication Stamp o
MNP 168 /

' Classification Of Case:
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{7 Income

mode differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES ITHIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA|

MOTOR VEHICLES [THIRD RARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number 5112391700 Cover ¢ Third Party, Fire & Theft
L Index mark and Registration Number af Vehigle FEN2H2TK
Chassis Number ¢ MHIUGA740H006738S
2. Mame of Polievhaldar 1 ROSLAN BIN YUNDS
3. Effective Date of Ingurance 04 Sep 2019
4. Expiry Dats of Insurance 1 03 5ep 2020
5. Persons or Classes of Persons ertitled 1o drived

(3] Mamed Driver(s) Only

Provided that the persan drlving is permittad in accordance with the licensing or other laws or regulaticns to drive
the Mator Vehicle or has been so permitted and & not disqualified by erder of & Court of Law or by reason of any
gractment or regulation in that behalf from doving the Mater Vehicle,

& Limitations as to Uses

(3} Use for social damestic and Pleasuie gurposes and In conpaction with the Paolicyholters busiiess or profession
Thes-Palicy does not cover

{a} Use far hire or reward,

{b] Use for racing, pace-making, relialility trial or speed-testing:

[e} Useforthe carriage of goods {other than samples| in cannection with-any trade 6f business

[d} Use far sny purgose |0 connection with the Motor Trade.

# Umitatizns rendered ingperative by Section 8 of the Motor Wehicle:{Third Party Risks and Compensation) et
[Chapter 189} and Section 85 of the Road Transport Act, 1987 (Malaysial, are not ta he included under thaza

headings.
EXCESS [SECTION 1) M/
EXCESS |SECTION 2) LONfA
EXCESS [THEFT QUTSIDE SINGAPORE) PLEASE REFER OVERLEAF
IMNSURE WITH COL YES
NAMED DRIVER (1) ROSLAN BIN YUNOS
NAMED DRIVER (1] NAA
HIRE FLIRCHASE COMPANY © Nf&
SUM INSLIRED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSs

IWe hereby Certify that the Folicy towhich this Certificate relates is (siued in accardance with the provisions of the Mowor
Vehicles {Third Party Risks and Lompensation) Act (Chapter 189] and Part IV of the Raad Transpart Act, 1987 [Malaysia)

ABEnCY GOH WEI SHIUH (Q0000602703)
Date of e 03 52p 2019 14:42 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]
Countersigned By:

Authorised Officer Chiel Executive




