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ENTRY DATE & TIME: 18/08/2020 15:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2020 15:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/08/2020 15:16

15/08/2020 10:30

ALONG JURONG WEST STREET 71
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

FBC2197M

MOHAMMAD NOH BIN KOSNIN
SXXXX464G
MANUFAL_NOH@HOTMAIL.COM
(LOCAL) +65-96364243
OTHERS-96364243

HONDA
CB400-399CC SUPER FOUR

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5025556642-12

MOHAMMAD NOH BIN KOSNIN
SXXXX464G

27/09/1967

OUTDOOR

02/12/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96364243

OTHERS-96364243
MANUFAL_NOH@HOTMAIL.COM
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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

PLEASE REFER TO POLICE REPORT T/20200815/2099 (TYPE OF COLLISION IS HEAD TO SIDE)

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

Was there any audio recorded?

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

BLK 837 JURONG WEST STREET 81
#02-85

640837
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

YES
NO
NO

SLP2482C
MITSUBISHI

PRIVATE CAR
AW SEE WEI
SXXXX419Z
91128453



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD NOH BIN KOSNIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBC2197M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the acoident to speed up the claims process.

2. This Feem must be completed b

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 liability.

4. The ssue and acceptance of this Form Dy insurance companies i4 not an admission of policy hability on the part of the insurance
cofrpanles.

5 may b reterred 1o ice for aki

6. The repart will be forwarded by 1he insurers of the GIA Records Mansgement Centre established by the General Insurance
Assotiation ol Singapore [G1A) for archiving and that copees of this repon will for o fee be made avallable upon application by
interested partiss,

7. By the lodgment of this report to the insuress, you hereby consent ta the archiving of this report at the contre and to copies of
the repart bilng made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that

ial My insurer, my workshop and the General Insurance Assocation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my imsurer [collectively the “Personal information”) and discioze and trancfar such
Personal informatian 1 &l insurer{s] wha have insured vehickels) invalved in this aceidemt [all insurer(s) wha have insured
wehicle[s) involved in this accident shall be collectively referred fo as the “Insurers™), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/authority [such as the palice), for the purposeds)
ﬂ{ -

{i] processing, handling and/or deating with my claims induding the settlement of the claims and any necessary
imwestigations relating to the claims;

{ii) Investigating the accident and/or my claims;

{iii) earrying out and/or dealing with my instructions or responding to any engquiriis by me;

{v) administering my claims (including the malling of correspondence, statements, mvoices, reports of nolices Lo me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 33 on the
external cover of envelopes/mail packages). and/or

(v} complying with spplicable taw In sdminktering, processing. handiing and far dealing with my claims (callectively the
“Purposes”)
(b) al insurerish wha have insured viehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal 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 GLA to their third party service providers or
agents(including their lawyars/taw firms), which may be sited autside of Singapore, for ena or more of the above Purposes,

{d} my Personal information will also be collected and used to compile clasms history for the purpose of fraud doetection,
investigation and management in present and all future claims,

{e} the mformation so collected under (d) above may be shared | disclosed:

(i} toall insurers andfor any other third parties thit assist m evaluating, mvestigating, controfling or managing froud,
fegulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{u} for complying with requirements under any reguintions, lsws or cowrt orders.

/7/1/ dlefl 7

Policyhbider's Signature l:urm':"hﬂmu rsi Conrg ersgrnel s Spnaturs
Date & Timae: {H driver is nat the policyhoider) me hl}

§le a0 Be18- & Timia BORIC/EIN M
l-. L 5{0 1€ |8 [3030

¥ a0

Page 4 of 28



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin-

Nanyang NP.C

€ Jurong West Avenue 5 SINGAPORE
G48482

Tel No: 1800-7620099

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LR T
rmmmf:m;

Tofa

Rapart No. T/20200815/205%

Data/Time hapmt Made:
150872020 23:37

| Wide Report No.:

e ——e e

Informant’s Particulars

| Station [iiary Mo
127

Name of Informant;
MOHAMMAD NOH BIN KOSMNIN

Address:

APT BLK 837 JURONG WEST STREET 81 #02-85

| SINGAPORE 640837

ID Type / ID No.: Coniact Na.:
NRIC NC / S18384540G Home/Office: Mobile: 96364234
Nationality: Email. )
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant’
Male 52 | 271091967 | Rider
Race: Language; Institution / School Name;
Javanese = English :
Oecupation: Driving Licence Information:

SERVICING TECHNICIAN Class: 2B.2A,34 5 Date of Expiry:
General Information of the Accident
i Type of Injury Drink Datgmme of Type of Location:
Accklant: Pedestrian / Cyclist Drive: Accident’ Straight Road
| I S No 15082020 10:30
Location:
JURDNG WEST STREET 71
' — |
Weather; Road Surface: Road Spesd Limit:
Clear | Dry = |
Traffic Flow: Traffic Control; Traflic Volume:
One Way Not Controlled Light o
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Na
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBCZ187M | Motarcycle | HONDA CB400 Grey Slightty |0
ST | Damaged
SLP2482C | Car MITSUBISHI Silver Slightty |0
i | | Damaged |
of Vehicle Insurance
Wehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBC2187M | NTUC Income Insurance Co-Operative | 5025556642-12 | 24/12/2018 | 23/12/2020 |

Limited

——l
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

MNanyang N.P.C

POLICE REPORT

U EARROMTA O

Ti20200815/2098

Zotd
Repori No Tr20200815/200%

2 Jurong West Avenue 5 SINGAPORE
B45482

CONTINUATION OF REPORT
Tel No: 1800-7928999

Details of Person Involved

Any Padestrian Involved Mo
Mo. of Pedestrians Injured: NIL

| Use of Pedestnan Crossing. NA

Name MOHANMMAD NOH BIN KOSNIN [IDNo. | S1838484G
Related Vehicle | FBC2167M (Motorcycle) Contact No.| 96364234 =
HospitaliCiinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B2A345
l Driving Date of Expiry: NIL :
: Licance &
o = Expiry Dﬂe
Date Treatment | NIL Daia Discharge | NIL
No. of Days granted Medical Leave 07 Degree of Injury | Slight
| Driver. '
Name AW SEE WEI [ 1D Ne | 589214197
‘Related Vehicle | SLP2482C (Car) Centact No l* 91128453
Hospital/Clinic | NIL | Class of Class: NIl
Driving | Date of Expiry: NIL
Licence &
ol - | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On 15/08/2020 at about 1030hrs, | was riding my grey Honda motorcycle bearing the number piate
FBC218TM along Jurong West St 71 lowards Jurong West 51 61 beside Blk 712 near the carpark ganiry
area when suddenly, a silver Mitsubishi car bearing tha number plate SLP2482C made a right turn and
collided onto the right side of my motorcycle. | fell down after the collision. Afterwards, the car stopped
and the driver came out and heiped me up. Subsequently, | got his particulars and the driver brought me
to Ng Teng Fang Hospital to get a medical assessment. | wish 10 state that | have gotten a 07 days MC
from 15/08/2020 to 21/08/2020 after the medical check up. | wish to state that | am suffering soreness on
my right shoulder and scratches on my left shin. | wish to state that my motorcycie has suffered a broken
engine casing, right side mirror is twisted and there are a broken speedometer. The car suffered tearing
on the front right bumper side. No police or ambulance was called.

| wish 1o state that | do not think that the car of the driver has any in-car camera. | wish to state that there
was a big truck in front of the car, hence it might have been a blind spot for the driver. | wish to slate 10
state that | did not notice any CCTV around the area.
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POLICE REPORT

BRRICE FRaici LT

202008182003
Police Station Of Origin:
Nanyang N.P.C 3efa
g:;;ggg West Avenue 5 SINGAPORE Repert No. 1/20200815/2009
Tel No: 1800-7928999 CONTINUATION OF REPORT
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SINGAPORE

Police Station Of Origin:
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

G4D482
Tel No: 1800-72299%9

Sketch Plan

POLICE FORCE

POLICE REPORT

Tr202008162099

dald
Report Na T/20200815/2000

CONTINUATION OF REPORT

Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refersnce.

“Signature Of Officer Recordin
J/

5C2 TAN RUI BIN

e Reporl. Signature Of Informant;

“Signature Of Interpreter
Mot applicable

| Date/Time;
15/08/2020 23:37

Officer In Charge Of Case:
TP IAEIT/

Classification Of Case

Sr Staff Sgt ONG YONG HOCK
Contact No.: 654754 PG

Authentication Stamp

NP168

SINGARORE
POUCE FORCE

SIGHATURE
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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

Page 15 of 28



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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Accident Photo
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