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MMAIZ00457595 | National Assessment Centra Sarvices - Ubi
ENTRY DATE & TIME: CEDG/2020 10:04
SUBMITTED BY: ROSLI BIMN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accicent 1o spaed up the claims process

2. This Form must be complated by the Policyholder and/or the Authorisad Driver

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale palcy liability, e ——

4 The msue and acceplance af this Farm Dy iNSUrance companias is nol an admssion of pelicy Ilal::.:ll',,' on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Cenire estabiished 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 paries

7. By the lodgement of this repon 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/05/2020 10:04

07/05/2020 16:10

AYE TOWARDS CTE BEFORE MOULMEIN ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Cf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

Fa275P

SYARUL MIZAM BIN SALLEH
SKHXXBOZE
SYARULNZMSLHEGMAIL. COM
(LOCAL) +65-94501435
OTHERS-94501435

VESPA
PX150-150CC

PRIVATE USE

MO

THIRD FARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5047907223-08

SYARUL NIZAM BIM SALLEH
SXXXXB92ZE

25/11/1989

INDOOR

11/09/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-24501435

OTHERS-94501435
SYARUL NZMSLH@DGMAIL COM

Page 1 of 25



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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?

MNumber of vehicles {including own vehicle)
invalved 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 personi{s)
soliciting/offering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

BLK 26B 3T. GECRGE'S LANE
#1731

322026
WO
OWNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REFPORT T/20200508/2021 AND T/20200508/2045

Attachment(s)
Are accident photos available for attachment?
VWas 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

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame

SMGETE4D

PRIVATE CAR

Page 2 of 25



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame SYARUL NIZAM BIN SALLEH
Approximate Age

Injuries Sustain SERIOUS

Injured persan in which vehicle? FR2ZTSP

Were seat bells wom?

WWas this injured conveyed 10 hospital by

YES
ambulance?

Address
Postcode

Paga 3 of 25



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

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

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

6. The 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 coples 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.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

E]

(b)

(c)

{d)

lel

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

the infarmation so collected under (d] above may be shared [/ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 orders.

Zf;’[gga

Policyhalder's Signature Driver's Signature rt-ng Centre Persopael’s i atur
Date & Time: I,a’f,”‘,’" >0 {If driver is not the policyhelder) Name ﬁ,’

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

M/ %é{éﬂQO

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time: P/ (™[ 5 o

= = | B —=
iﬁ@!ﬁﬂirﬁg Centre Persa/ el S;gftur%%/ﬁé
ame: f

MRIC/FIN Me,



ACCIDENT STATEMENT e
2 A. /0
ACCIDENT DATE:_{ ,HL K; 59) “*I[DD!MMIWYY} TIME:( = at v ) (HH:MMJ~ .
J. f 4 1 F .- i ¥y
tocanon;__ V11 Touy i C E.BIE MOdiMe s llogp EW/J
1. DETAILS OF VEHICLE 1>
@) VEHICLE NUMBER:____ [~ ’** L
b}INSURANCE COMPANY: A ‘{

c]POLICY NUMBER:__ Y 7\ | 1) r[ \ H |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE DF USING AT ACCIDENT TIME:__*

i) ARE YOU CLAIMING UNDER Y OWN INSURANCE {YES{FJOJ
IF NO, PLEASE STATE (THIRD P ELMM / REPORTING ONLY)

2.. INSURED / POUCYHOLDER w . SALUAY,
‘“‘l NAME: ° ‘:l'.f It r I. '}"'._".' ,-_J -, .'}' A I'MALE‘( FEMﬁLﬂ 4?
D) NRIC/FIN/PASSPORT: CONTACE—___ /U 5k
<) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pascan gc DRIVER ,
g e 524 il
{.-]l'-ijuz.{z | } CI}NJ"LME.‘. _.-"T"--fl : Fll'.wlv"’é( - {MALE / FEMALE)
" ) G NRIC/FIN/P ASSPORT.. CONTACT:,
1) ] ADDRESS: :
*d)DATEOFBIRTH: (___/ ¢ ) (DD/MM/YYYY)

e) OCCUPATION: (INDOOR / OUTDOOR) . ‘
ABATE OF DRIVING._ P _ﬂJ_Eaﬂl?&ﬂﬁ ~

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO) ) (
IF NO, RELATIONSHIP OF ;mi DRIVER WITH INSURED: LR 04 .

5. Q]WEATHER CONDITION: (GLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY wET / OTHERS =)
6. WAS ANYDODY INJURED((YES / NO)
7. Q)REPORTED TO POUCE({YESY NO) - -
IF YES, PLEASE STATE WHICH POUICE STATION:_
B, PA 1CLE - r .
o) VErCIE e D (D

N Mo of pascanger  a) VEHICLE NUMBER: MODEL
C tnduding dviver) B) DRIVER'S NAME:__
( ‘) =] FRIC!WPASSPDRI: COMNTACT:
R — ¥. THIRD FARTY VEHICLE
% o o pascanaue ) VEHICLE NUMBER: MODEL:
PRI o) DRIVER'S NAME:
( Indudiag. c‘wv-’f') NRIC/FIN/P ASSPORT:_ CONTACT::

()

——

i

[ . 1

R |
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) SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WERTENTET N

Ti20200508/2021

10f3
Report No. T/20200508/2021

Date/Time Report Made:
08/05/2020 12:51

| Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
SYARUL NIZAM BIN SALLEH APT BLK 26B ST. GEORGE'S LANE #17-31 ST GEORGE'S
. TOWERS SINGAPORE 322026
ID Type / ID No.: | Contact No.:
NRIC NO / 58941892E | Home/Office: ~Mabile: 94501435
Nationality: Email:
SINGAPORE CITIZEN :
“Sex: Age: Date of Birth: Type of Informant:
Male 30 25/11/1989 Driver
Race: Language: Institution / School Mame:
Malay
Occupation: Driving Licence Information:
OTHERS Class: 2B Date of Expiry:

General Information of the Accident -
Type of Injury Dr!nk Dat?ﬂ'i.ma of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident:

: No 07/05/2020 16:10
Location:
Along Road 1

AYER RAJAH EXPRESSWAY
CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Light
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
F8275P Motoreycle VESPA PX15 Green Seriously | 0
i Damaged
SMGET54D | Car 0
]
Details of Vehicle Insurance
Vehicle No. | Insurance Company - Insurance No Effective Expiry Date
Fa27sP NTUC Income Insurance Co-Operative | 5047207223-08 08/10/2019 | O7/10/2020
Limited




'-‘-:} SINGAPORE _ AR

Ti20200508/2021

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200508/2021
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA

Driver

Name SYARULNIZAM BIN SALLEH ' ID No. S8941892E

Related Vehicle | FB275F (Motorcycle) Contact No.| 94501435

Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &

- Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.
AT THE ABOVEMENTIONED DATE AND TIME,

| WAS DRIVING AT THE EXTREME LEFT OF 3 LANES. | FELT AN IMPACT FROM THE LEFT OF MY
MOTORBIKE. | DROPPED OFF MY BIKE AND IT WENT FORWARD QUITE A DISTANCE.

TWO MOTORISTS WERE THERE AS WELL. SOMEONE CALLED THE AMBULANCE AND | WAS
BROUGHT TO SGH AND WAS PLACED AT THE OBSERVATION WARD. | WAS PLACED ON MC FOR
7 DAYS.

THAT IS ALL.



Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan

Informant is not able to provide sketch plan

T R A i

T/20200508/2021

3of3
Report Mo, T/20200508/2021

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:
TP/
MUHAMMAD MOINUR RAHMAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
08/05/2020 12:51

Officer In Charge Of Case:
TP/ GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

SINGAPORE
s POLICE FORCE

Authentication Stamp
NP168



N SINGAPORE
A% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VRTINS

Ti20200508/2045

1of3
Report No. T/20200508/2045

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/05/2020 16:04
Informant's Particulars
Name of Informant: Address:
SYARUL NIZAM BIN SALLEH APT BLK 26B ST. GEORGE'S LANE #17-31 ST GEORGE'S
= TOWERS SINGAPORE 322026
ID Type / ID No.: Contact No.:
NRIC NO / S8941892E Home/Office: Mobile: 94501435
Mationality: Email: o
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 30 25/11/1989 Rider
Race: Language: Institution / School Name:
Malay .
Occupation: Driving Licence Information:
OTHERS Class: 2B Date of Expiry:
General Information of the Accident .
Type of Injury Dﬁnk DalllafT ime of Type of Location:
Arcidarts Conveyed By Ambulance | Drive: Accident:
No 07/05/2020 16:10
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
CENTRAL EXPRESSWAY
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
F8275P Motorcycle VESPA PX15 Green Seriously | 0
Damaged
SMG6754D | Car 0
|
Details of Vehicle Insurance
Venhicle No. | Insurance Company | Insurance No Effective Expiry Date
F8275P NTUC Income Insurance Co-Operative | 5047907223-08 08/10/2019 | 07/10/2020
Limited |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

(AFRAA

Tel No: 65470000 CONTINUATION OF REPORT

[ AU

Ti2020050

20f3
Report No. T/20200508/2045

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crﬁssingt NA |

Rider - i :
MName SYARUL NIZAM BIN SALLEH ID No. S8941892E
Related Vehicle | FB275P (Motorcycle) Contact No.| 94501435
Hospital/Clinic | NIL Class of | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date )
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.
AT THE ABOVEMENTIONED DATE AND TIME,

| WAS DRIVING AT THE EXTREME LEFT OF 3 LANES. | FELT AN IMPACT FROM THE LEFT OF MY
MOTORBIKE. | DROPPED OFF MY BIKEAND IT WENT FORWARD QUITE A DISTANCE.

TWO MOTORISTS WERE THERE AS WELL. SOMEONE CALLED THE AMBULANCE AND | WAS
BROUGHT TO SGH AND WAS PLACED AT THE OBSERVATION WARD. | WAS PLACED ON MC

FOR 7 DAYS. | WISH TO INCLUDE THAT DURING THE ACCIDENT MY IC AND HANDPHONE WAS

DAMAGED AND | LOST MY DRIVER'S LICENCE.

THAT IS ALL.



SINGAPGRE
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

AT

CONTINUATION OF REPORT

T/20200508/2045

Jof3
Report Na. T/20200508/2045

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:

TP/ ™~
MUHAMMAD MOINUR RAHMAMN P o
Signature Of Interpreter: Date/Time:

Not applicable

08/05/2020 16:04

Officer In Charge Of Case:
TE4.BIT
S| THABAGESH JEYATHESH

Contact No.: 65476232

Classification Of Case:

Authentication Stamp
MNP16E



% (5::23 :;?ag;i:spital

mpmnlpfimg-nqmm
Chatram Road

Simgapore 165608

Tel : (8516321 4103

g - Fax: (65 G220 0924
SingHessh R Mo : 1987035072
ORIGINAL MEDICAL CERTIFICATE EMD2020139691
Namw HRIC Ne.
SYARUL NIZAM BIN SALLEH 58941892E
This is ba cedity that the above-named is unfit for duly for a penad of T days fam 07-May-2020 o 13-May-2020
INClusive

Type of medical lnave gramted -
D Hospitaiization Leave

m Dulpatient Sick Leave

Ldmilted on I:l Matamity Leave, Delivarad on

Discharged an : E Steriliization Laave, Operaled on
This certificate is nol valid for absence from court altendance.
Fit for light duty fram ta HA
The sbove-named patien! alended my cinic al MA M.A
Mo medical baawe is MBECAEEArY.
Diagnosis Surgical Operation (If applicable)
Comments ;
Hospital/Clnic Ward Mo, Slgnature, Mama (In BLOCK LETTERS) and DesignationMCR Na,

o Emergenc artment
Emergency Medicing L
Date

Singapore General Hospital 07-May-2020 RYAN YUAN GUO RONG | 65953C

MmC
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DEM Billing Forn /s e L8] 2020 1028
/// 2BB ST GEORGE'S LANE SR AR0Y
#1731 Singapora 322028
/ SBS941B92E SGH
Z . | TR HATHTR T
?,./ / Please circle apprﬂpriafelf \ / : .
"« Residential Status 3 SC// PR / FR / NR s
» MCPS / WAPA / LOG/ HIC / WAREF / POL / SPL / OTHERS (Specify): P
_ 85302 - |
R Ay FROM CHILDRER Registered by:  Admitting Seraces @HDES !
SH041852E (SUB | MT-)<GPASYH= 07052020 y7 }
SYARUL NIZAM BIN SALLEH st P |24 I
3 tems endance ree; L
Payment. CASH s 1012 T T
Standard Drugs 5 D' o0 |
Meon Standard Drugs
Nen Formulary Drugs 3 D-?g Total Charges:
Total Subsidy . ?- i
Total Cost (Less subsidy, $ :
Other payer (s) s 0 %
Fayable amount E 1.
PGSO
SINGAPORE GENERAL HOSPITAL DEM PHARMALY
OUTRAM ROAD S{160608) TEL: 6321 4454
*Please staple this form to the prescription
*If no prescription required, please return this Einal billiniz d -
form to the Cashier s RE R one




BREAxyow

Proffssionnal Betimle | Al

62 (ueen Streer,
Lirtle Kad Dot Building,
BABFLE, Singapore J8844]
rel ; &337 2739
wna, Break fisnow. com. 5e
BUGLS RLPALR
Served by: 1o Breakfixnow at BREAKF IXNOW
KEGLSILE

RECE1pT S Tax Invoilce B3azeiy
B May 20128, 2:40PM

1Pxs f LiD
1o $320.08 Lalp, 80
TOTAL €1 1tem) $32@.ﬂ@
KETS $320.008

Fri, 8 May 26, 2:40M

T0 BAY i, 190

i

Term & Condition

Limited Warranty: All repair and
parts have a warranty will be stated on
the receipt, Any drd party or service
atrtempt not authorised by Breakfixnow
will woid all warranties.

Accirdental damage by wuser will not be
covared: Any cracks or physical damage
or mishandling of it will void the
warranty instantly.

(Ma warranty for water ﬁamngﬁ)

Receipt must be provided for warranty
purposes. Mo claims can be made by any
staff without valid proof of repair.

Warranty .g Months for

parts replaced.
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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