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RINASTOCTUSET [ Mnsoral Anssppmant Coriss Soroicos - Hukil Miiah
ErTEY DATE & TIME 14 1514
SUGMITTED 1Y 1080 BN ANDUL WAHAD

IMFORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Pisnae report {.I.'-‘rrECL’I thie details of the sceited 1o specd up the caims [MOCOES
2. This Form munt be comploted by the Policyholder and/or the Suthorised Drvar

3 informatian proviced must &g ag ruthiol apd acturatie as podsibie; ﬂ.n-!‘. wlllud misragseseniation of wiltwlg g uf mdlarial facts may Bl Insrance companied to

repudiate policy Uabdiky,

4 The isse and scceptance of this Form by irmiurance cobiganied s nal an admisslen of poley labiity

. Any talse repordting may be reforred to the Pabco lor invastigation,

G Thisrepont will 0o forwardod by he sisufers of e GUA Records Management Carra astatiizh

archiving and thal copios of this ropart will, for @ fes. B mads available dpon appication by momesies portias

T By b locigarioont e Lhis repin 1o B insurers. you hetaly consant fo-the archiving of I9ls tepor attve centts whid th comias of Hi

atoresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/08/2020 15:18

15/08/2020 10:30

ALONG JURONG WEST STREET 71

Country/Siate of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Nurmber FBC219TM

Insured/Policyholder
Name Of Registerad Owner
MRIC No

Email Address

Mobile Phone MNa
Alternative Phane No
Vehicle Particulars
Manufacturer

Modeal

Exacl Purpose for which vehicle was being used al
time af accident

Are you claiming undar your gwn insurance palicy
fior repair o your vahicla?

If Mo, Please slale action 1o be taken
Vohicla Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flaat Policy

Policy Number

Covar Mate Number

Driver

Mame of Driver

NRIC Mo

Date OF Birh

Ococupation

Date Of Onving Pass

Driving Experignce

Gundar

Maoblle Number

Fax Mumber

Conatct Number

EMail Address

MOHAMMAD NOH BIN KOSNIN
SHXAELG

MANUFAL NOH@HOTMAIL.COM
(LOCAL) +865-868364243
OTHERS-96364243

HOMNDA
CB4D0-398CC SUPER FOUR

PRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

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

MO

S025556642-12

MOHAMMAD NOH BIN KOSNIN
SR EKARAG

27081867

DUTDOOR

D221 aaq

25 YEARS AND 8B MONTHS
MALE

(LOCAL) +65-96364243

OTHERS-96364243
MANUFAL NOHEZHOTMAIL.COM

i R paart of e sssunshee oompanieg

o1l by tho General Insurance Associabion of Singapore (GIA]) for

O inng masc avalacis
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Addrass

Posicote

Was drivar an employee of the Insured's Compary

If Mo, Relstionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Véhicls

General Infarmation of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this acoident?

Mumber of vehlcles {including own vehicla)
imvalved in the accident

Was any body injured In the Accldent?

Was any injured convayed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/affening acoidant claims assistance

Murnber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
Il Yes, Please stata which Police Station

Pollce Station Mamea
Police Station Address

Police Statlon Contact
Wasz notice of intendod Proseoution given?
It Yes,against whom?

Circumstances of Accident

PLEASE REFER TD POLICE REPORT Ti20200815/2098 (TYFE OF COLLISION 1S HEAD TQ SIDE)

Attachment(s)
Arg accidant photos avallable for attachment?
Was thare any video captured by Car Camera?

Was thare any audio recorded?

BLK BAT JURONG WEST STREET B1
#2-B5

G40837
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

MO

MO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 549487 , COUNTRY

SINGAPORE
TEL NO: 1800-7925555 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/ Colour
Details Of Praperlies
Vehicle Category

Mame of Drivar
MRIC/Passport Numbar
Contact Numbear

Address

Postcode

Insurance Sompany Namao

SLP2482C
MITSUBISHI

PRIVATE CAR
AW SEE WE|
SXXXxa197
91128453

Pagu 2 of 28



Mature OF Damage
Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MOHAMMAD NOH BiN KOSMIN
Approximate Age
Injunes SustEin SLIGHT INJURY
Injured person In which vehicle? FRECZ19TM
Ware seat balis warn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postende

Page 3o 28



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident 1o spesd up the clabmi protass,

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

3. Information provided must be a4 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiss to repudiate policy liability.

4. The [ssue and acceptance of this Form by Insurance companies 1s notan admission of policy fiabllity an thie paet of the Insurance
companies.

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

B The réport will be Forwarded by the insurers of the GIA fecords Management Centri established by the Geenieral Insurance
fesaclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interestod parties

7. By the lodgment of this report 1o the INSUTErs; you hereby consent to the archiving of this report at the centre and (0 copies af
the report being made avallable aforesaid.

& Consent under the Personal Data Proteetion Act (PDPA)
| understand, acknowledge, sgree and consent that,

fa} My insurer, my workshop and the General Insrance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my petsonal data/persanal information set out ir this [form|#nd 2ny other persaonal mformation
provided by me or possessed by my insurer [collactively the “Personal infarmation”} and disclose and transfar such
Farsonal information o all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls| who have insured
vehicle(s) involved in this accident <hall be collectively referred to as the “Insurers” |, the insurers’ twwyersflaw firms, the
Manetary Authority of Singaporg and any relevant government agency/authority {such as the police), for the purpose{s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
investigations refating to the chaims;

(i1} Investigating the accident and/for my clams;
{iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

liv) administaring my claims [including the mailing of correspondence, statemers, nvolces, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring aboul delivery of the same &5 well'as on the
external cover of arnvelopes/mail packages); and/or

(v] complying with-applicable law in adminstering, processing. handiing and/or dealing with riy claims:{cellectively the
“purposes’)

(o] all insurerls) whonave insured vehicles] invalved in this accident and the Insurers’ lnwyers/law flrms, may/are permitted
1o collect, use, disclose and/or procass my Personal Infarmation for one or mare of the above Purposes, and

(e} my Persooal Information may/can be disclosed by any af the insurers and/or GiA to their third party service providers or
agents{including thelr lawyers/law firms|, which may be sited outside of Singapore, far one or more of the above Purposes.

[d) my Persanal Information will also be collected and usbd to compile claims histary for the purpase of fraud detection,
investigation and management In present and all future claims

(e] theinformation so collectied under [d) aboye may be shared / disclosed:

(i) ta all insurers and/or any other third partios that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government apehcies as reasonably required far the purposes stated, ar

{ily for complying with requirements under any regulations, laws or court arders.

2 il

Pnilwhbmer‘s Slgnature Driver's SEnhture orting CenlrePersannel’s Janature
Date & Time (I driver is notthe policyholder] me: !
Iﬂf f&mﬂ Date & Time: MRIC/FIN Mo |r

L4 50 1€ 8 |03
(20
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L 1 5
Rk Tl foliom Luor). TlpoefIC 3] |
!
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DECLARATION ..f" 3
I/We declare the foregoing particulars are true In every respect, J
b o e
dor's HEnature Drivers Sighature & 'Hl'.fu rting Centre Persongel's Signature
Date & Time |1 rlrr.-_.ner s not the polcyholder| :‘;{!Z { ‘ W
Ilg'za)h-h-l' DatE&ﬂmE:relezhh’ RIC/FIN No IJ
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ACCIDENT STATEMENT:
Accioent parg(1S. /£ 2820 | (DDIMMAYYYY), IME:(LO) ~ = 2D J(HH:MM):

locanion, _ DuRori i Llj@s:f Q1 ~1 |

1. DETAILS OF VEHICLE

' Q)VEHIOLE NUMBER: @l A nA

DIINSURANCE COMPANY:___ ™NTWE
c|POLICY NUMBER: S22 —1

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE LTHEFT
8]MAKE & MODEL:_\ONDB QuPpRe ¢f YiTéc =

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE, / OTHERS) .
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDEMT TIME,__

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES{D])
IF NO., PLEASE ST.JI‘!\TE [THIRD PARTY CLAIM / REFORTING OHLY)

2 PNSUH_ED { POLICY HOLDER

RJHAMEL‘W WA i Hu“' By Kbcﬂff“- I:MALEJ’ FEM-'“';LE]:
BINRIC/FIN/PASSPORT:_ S 183U 6V (&, conTacT: 2

CJADDRESS Sl & S99 SLROM (o WEST STEL!

N O)—@g

* COMTINUE TO 2.d IF DRIVER ALSO POUCY HOLDER

o] f

e ok et ,\,'5:; DRIVER r

Cineh, j* Auif} CINAME:__ B M Uh [MALE / FEMALE)
e INRIC/FIN/P ASSPORT: __CONTACT:

C._._} ) ADDRESS:

*d)DATE OF BIRTH; [ / S o= ; {DD/MM Y YY)
‘Gm

2] OCCUPATION; (INDOOR / O
NBATE. OFDRIVING PAce

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f’%

IF NO, RELATIONSHIP OF TH = DRIVER WITH INSURED:
" ! RAINING / OTHERS !

=

|

BIROAD SURFACE: (DHY / WET / OTHERS
WAS ANYBODY INJURED 7 NO)
CJREPORTED TO POUCE (YES NO)

5. a)WEATHER ccmmﬁw:{

Sl

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
MODEL_MITSWBAS b |

e o psiager Q) VEHIGLE NUMBER: S P 3N £ .

Clncading detvie) B) DRIVER'S NAME B SEE W B

CONTACT,_ A\l L Y

¢ A " el NRIC/FIN/PASSPORT: S 894 2\ A \C} 7_
T — 7. THIRD PARTY VEHICLE

i |
W ke Pq-}-;a.ujar-

d] VEHICLE NUMEER: . }MODEL:

e] DRIVER'S NAME:

CONTACT:.

i Le P i
Clndediog deivar) ' eic/FiN/RASSPORT

g

—

Chat| =
\VIDED

F
rronufal_nmb (@ hetrmei! com



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6494852

Tel No: 1800-7929399
REPORT OF A TRAFFIC ACCIDENT

MR

T/20200815/209

1ofd
Report Wo: TI20200815/2008

Date/Time Report Made: [ Vide Report No.: | Station Diary No.:
15/08/2020 23:37 127
Informant's Particulars

Address;

Mame of Informant
MOHAMMAD NOH BIN KOSNIN |

APT BLK 837 JURONG WEST STREET 81 #02-85
| SINGAPORE 640837

ID Type / 1D No.: | Contact No.:

NRIC NO / $1838464G | Home/Office! Mobile: 86364234

Nationality: | Email:

SINGAPORE CITIZEN |

Sex: Age: | Dateof Birth: | Type of Informant:

Male |52 | 27/09/1967 | Rider

Race: ' Language: [nstitution / School Name:
_Javanese English

Cecupation: Driving Licence Information:

SERVICING TECHNICIAN

Class 2B,2A.345

Date of Expiry:

General Information of the Accident |
| N [ Injury | Drink | Date/Time of | Type of Location: |
Agoident Pedestrian / Cyelist Dirive: Accident: Stralght Road
No | 15/08/2020 10:30 | |
Lacation: |
JURONG WEST STREET 71 |
| | |
Weather: | Road Surface: Road Speed Limit!
Clear | Dry J
Traffic Flow: [Traffic Contral: | Traffic Volume |
| One Way | Not Controlled Light |
Type of Collision: | Anyone conveyed by ]
Between Moving Vehicles - Head To Side ambulance: |
L | No
Details of Vehicle involved ,
Vehicle No. | Type | Make Model [ Color Condition | No of Passenger |
FBC2197M | Motorcycle | HONDA CB400 | Grey Slightly |0 |
| l . ! _ | Damaged | i
SLP2482C | Car  MITSUBISHI J[Etluer Slightly | 0 |
| | | | : Damaged ==
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
EBC2197M | NTUC Income Insurance Co-Operative 5025556642-12

| Limited ,

54/12/2019 | 23/12/2020 |




S FORCE AR AN

—

e ——

[20200815/2088
: ; 2ofd
Palica Station Of Origin:
Nanyang N.P.C Repart NO T/20200845/2039
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
[ Detalls of Person Involved = |
Any Pedesirian Involved: Mo - - |
No. of Pedestrians Injured: NIL [ Use of Pedestnan Crossing: NA l
TRider P __\
[ Name I| OHAMMAD NOH BIN KOSNIN I| ID No [ 51838464G |
| I | 1
[Related Vehicle '| FRC2107M (Motorcycle) Contact No. | 96364234 lI
e S -~ IR B
| Hospital/Clinic NG TENG FONG GENERAL HOSPITAL | Class of | Class: 2824345 1
| | Driving | Date of Expiry: NiL I
| Licence & | |
\_ Expiry Date | |
' Date Treatment | MNIL | Date Discharge 1!T~IIL _J
"No. of Days granted Medical Leave 07 [ Degree of Injury | Slight ]
| Driver i T |
Name ] AW SEE WEI II ID No. '| 58021419Z |
T A — —
Related Venicle | SLP2482C (Car) Contact Nao.| 91128453 |
i R A
| Hospital(Clinic \ NIL Classof | Glass: NIL
| Driving Date of Expiry: NIL |
| Licence & I
l il | 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 arey Honda motorcycle bearing the number plate
FBC2197M along Jurong West St 71 towards Jurong VWest St 61 beside Bik 712 near the rarpark gantry
area when suddenly, a silver Mitsubishi car pearing the number piate SLP2482C made a right turn and
collided onto the night side of my maotorcycle. | fell down after the cullision. Afterwards, the car stopped
and the driver came out and helped me up. Subsequently, | got his particulars and the driver brought me
to Ng Teng Fong Hospital toget a medical assessment. | wish 10 state that | have gotten a (7 days MC
from 15/08/2020 to 21/08/2020 after the medical check up. | wish 10 state that | am suffering soreness on
my right shoulder and scratches on my left shin. | wish to state that my motarcycle has suffered a broken
engine casing, right side mirror is twisted and there are 5 broken speedometer. The car suffered tearing
on the frant right bumper side. No police or ambulance was called.

| wish to 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 state to
state that | did not notice any CCTY around the area.



Lg' SINGAPORE
& POLICE FORCE

Police Station Of Origin:

MNanyang N.P.C

2 Jurong Wes! Avenue 5 SINGAPORE
B48482

Tel No; 1800-7929589

T

CONTINUATION OF REPORT

TI20200815/2093

Jofd
Report No. /202008152069



e P A AASOANAE T

T/20200815/2089
. . - dofa
Police Station Of Origin: °
Nanyang N.P.C Report No. T/20200815/2099
2 Jurong West Avenue 5 SINGAPORE
f49482

CONTINUATION OF REPORT
Tel No: 1800-7929999

Sketch Plan
informant is nat able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recordin
J/

e Report:

| [ Signature Of Informant.

SC2 TAN RUI BIN L,
“Signature Of Interpreter: Date/Time:
Mot applicable 15/08/2020 2337
Officer In Charge Of Case: Classification Of Case: .
TP | AEIT / |
SrStaff SgtONG Y =1 ]
; = PORE
Contact No,: 654784 gﬂ; oy I. |I
Authentication Stamp " e =

HP1ES

SIGNATURE
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{/Income

made diffgrart
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

ROAD TRANSFORT (AMENDMENT) ACT, 20139 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Numbar - 502555664212 Cover | Third Party, Fire & Thefr
L Index mark 2nd Reglstration Number of Vehicle . FBC2197M
Chagsis Number JHZNC39926M 201083
1 Name of Policyholder : MOHAMMAD NOH BIN KOSNIN
3. [ffective Date of Insurance 3 Dec2019
4. Expiry Dare of Insurance 23 Dac 2020
3. Personsar Clasies of Percans entitied to driyed

(@} Named Oriverts) Only

Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or hos been so permitted and is not disquallfied by order of 2 Court of Law or by reascn of any
enactment er regulation |n that behalf fram driving the Motor Vekic|e
B Limitatlons as to Use#
{#] Usefor social domestic and pleasure purpeses and |n canriection with the Policyhalder's business or professian,
This Palicy does not cover
8] Use for hire or reward.
(b} Use for racing pace-making, reliability trial or speed-testing,
{ch Use tor the carriage of godds {other than samples) in connection with any trade ar business
(] Use for any purpose in connection with the Mator Trade.

# Limitations repdered Inoperative by Section B of the Matar Vehicle | Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
'EXCESS (SECTION 1) T ON/A
EXCESS [SECTION 2) ON/A
EXCESS [THEFT QUTSIDE SINGAPORE) = PLEASE REFER OVERLEAE
INSURE WITH coE ¢ YES
NAMED DRIVER (1) i MOHAMMAD NOH BIN KOSNIN
NAMED DRIVER (2} MOHAMAD SAZALI BIN KAMBAL|
HIRE PURCHASE COMPANY D NSA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE &T TIME COF LOSS

I/We hereby Certity that the Palicy to which this Certificate relates |s issued in accardance with the provisions of the Mator
Vehicies [Third Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Hoad Transport Act. 1987 {Malaysia)

Agency ¢ THINK ONE AUTCMOBILE & TRADING PTE LTD (00GO0S 71089
Date of |ssue ¢ 17 Dec 2019 16:56 Hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By

Autharised Officer o Chief Executlve




