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MMAT201 04531 [ Makonal Assessment Caning Services - Lol
ENTRY DATE & TIME: 24/1112020 15:20
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 15:30

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident to speed up the claims process
2. This Fesm must be completed by the Policyholder andfor the Authorised Driver.

3. Information previded must be as truthful and accurale as possibhe, An

repudiate palicy liability.

&. The issue and acceptance of this Form by insurance companies i not an admission of policy liability

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

on the part of the insurance companhes.

y wilful misrepresentation or witholding of material facts may allow insurance companies o

&, This repor will be forwarded by the nsurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapors (GIA) for
archiving and that copies af this report will, for a fee, be made available upon applicataon by inerestad parties.

7. By the lodgement af this report to the insurers, you heraby consent to the archiving of this report at

aforesaxd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/11/2020 15:20

05/11/2020 08:45

ALONG YISHUN AVE 4 TWDS YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FU2050K
Insured/Policyholder
MName Of Registared Owner ROSLI BIN AHMAD
NRIC Mo SXOOOZ82H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96881284

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-26881294

HONDA
TA200-197CC PHANTOM (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098566463-02

ROSLI BIN AHMAD
SHHHH282H

26/12/1953

INDOOR

14/04/1983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-96881294

QOFFICE-96881294
NOEMAIL

the centra and fo coples of the report being made available
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Address BLK 6718 YISHUN AVE 4 #09-586
Fosteode THZET1

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

_Numl:uer of vehiciesl {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been apprnact_&ed by upknnwn _person{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁﬂéﬂ ;&JéSHUN CENTRAL , POSTCODE: 768827 , COUNTRY.
Police Stalion Contact TEL NO: 1800-8529994 - FAX NO: 53522299
Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201105/2047

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCG3TTIK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 17



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was thig injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
ROSLI BIN AHMAD

BODY
FUZ050kK

YES

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Farm must be complet the P Idgr and/or th

3. information provided must be @5 yythfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw |rnsurance 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. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of $ingapore (GIA) for archiving and that copies 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 af
the report being made available aforesald,

8. Consent under the Personal Data Protection Act {POPA)}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set cut in thig [form]) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and diselase and transfer such
Personal Information to all insurer(s) wha have incured vehicle{s) involved 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
Meonetary Authority of Singapore and any relevant governmaent agency/authority [such as the pelice), for the purpase(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;

{ir} investigating the accident and/far my claims,

{ifi] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondenca, statemnents, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes” |

(&) all insurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c) myPersonal information may/cen be disciosed by any of the Insurers and/or GlA 1 thelr third party service providers or
sgents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i) to all insurers 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

(it} for complying with requirements under any regulations, laws or court orders,

N/ N/
|I f I |
] 1 4 +
I|I'M. ' kq"fr K
Palicyﬁblder's Sigrature Drier's Signature Reporting Centre Personn el's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rokiv As pubs, y m;w

Repeovk 00 T 2woies | 2063
T

DECLARATION
I/'We daclare the foregoing particulars are true -n}e-.re;x respect
() / £f
1./ [ ¥
A o AR _ | e
PlﬂhE"g'hnh‘.‘!El"s Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tel No: 1800-85299599

REPORT OF A TRAFFIC ACCIDENT

UITAATRRAY

AR

TI20201106/2047

Tof3
Report No, T/20201108/2047

Date/Time Report Made: 1 Vide Report No.:

05/11/2020 12:19

Station Diary No..
| 72

Informant's Particulars

Marne of Informant: | Address:

ROSMANI BINTE ROSLI | APT BLK 549A SEGAR ROAD #09-658 SINGAPORE 671549
ID Type [ 1D No.: | Contact No.:

NRIC NO { §8206290D Home/Office: _Mobile: 93834547
Nationality: ' Email:

SINGAPCRE CITIZEN :

Sex: Age: | Date of Birth. | Type of Informant:

Female | 38 | 20/02/1982 | Daughter of the rider _ -

Race: i Languags: | Institution / School Name:
Malay _ e - | -
Occupation: | Driving Licence Information:

OFFICE MANAGER Class: Date of Expiry:

General information of the Accident

o | Injury | Drink

YISHUN AVENUE 4
i

Type of b=t
| Accident: | Conveyed By Ambulance | Drive:
A - - {No
Location:

| Date/Time of ' Type of Location:
Accident: | Straight Road
| 05/11/2020 00:00 |

Weather: " | Road Su&adt.:é: TRoad Speeﬂ Limit: |
: i . [
Traffic Flow: | Traffic Control: | Traffic Volume: |
Hlse e s | Not Contralled . - !
| Type of Collision: | Anyone coriveyed by
i { ambulance:
; - No
| Details of Vehicle involved |
| Vehicle NuTType | Make | Mogel Color Condition [Nn of F'assengg[_i
FU2050K  Motorcycle | HONDA | TA200 | Black ! 0 |
' | [— o | ?
SCG3773K | Car | HONDA '[HONDA | Black ; 0
= |CIVIC 1.8L | |

i - l_ . LSAT




SINGAPORE A ORI

POLICE FORCE TI20201105/2047

Police Station OF Origin: Pl
Yishun Nerth NP.C Report Mo. T/202011058/2047
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.
1) | am lodging the traffic accident report on behelf of my father ( Rosli Bin Ahmad / S0066282H / 67
years old ) as he was conveyed to Khoo Teck Phuat Hospital due te a traffic accident on 05 November

2020 in the moming.

2) My sister was notified by the hospital that my father was conveyed to hospital due to a traffic accident
that was happened on 05 November 2020 in the mormning. There was a witness at the location had drew
out a drawing indicating that there was a vehicle with the registration number ( SCG3773K ) from the car
park near Blk 654 Yishun wanted to make a right turn from the car park to Yishun Avenue 4.

3) Upon making the right turn coming out from the car park to Yishun Avenue 4 and my father was riding
a motorbike with the registration number { FU2050K ) along Yishun Avenue 4 towards the direction of Blk
654 Yishun. However, the vehicle ( SCG3773K ) came out from the car park in-front of my dad and he
unable to stop in time and both of them collided

4) The ambulance was called to the location and he was conveyed to the hospital. | was informed by the
hospital that my dad suffered a rib fracture and bruises on his legs and fortunately he will be discharge on

the same day.



POLICE FORCE A TRNEAAR AL AR

Ti20201105/2047
Police Station Of Origin: gof3
Yishun North N.P.C Report No. Tr20201 105/2047
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signatur& Of Officer Recording The Report: ﬁr {,, ISlgnati&reﬁfnfnrmant _ N

L/ i P
Sgt 1 GAN WE! LEONG, ALASTAIR j’ 7 ‘\
. A0
Signature Of Interpreter: Vi . | Date/Time.
Mot applicable i 1 056/11/2020 1218
Officer In Charge Of Case; | [Classification Of Case: =
TP/ GIT/ |
. ——————— — 1—-'- _.-f—n-.-_j-—-—l
Contact No.; e | Vgt
S e ._i_ ;'I.-':ﬁ-- fJ_-'?'::- E _."! %4 B9 l N =
Authentication Stamp v | B /4 |
NP16E S ——— A |
e F o' ¥ by s bt —— — |
i

|
g A at = TS N N N
! Singapore Police Force
| g T et o P S e



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185]
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

WMOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 (MALAYSIA)

Certificate Number . 5098566463-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FUZ050K

Chassis Mumber Ta2000005186
2. Name of Policyholder . ROSLI BIN AHMAD
3. Effective Date of Insurance ;20 Jun 2020
4, Expiry Date of Insurance © 19 Jun 2021
5. Persons or Classes of Persons entitled to drive#

ja) Named Driver(s) Only.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
ic] Use forthe carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation] Act
{Chapter 189} and Section 95 of the Road Transport Act, 1587 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o NfA
EXCESS (SECTION 2) o MfA
INSURE WITH COE ¢ NfA
MAMED DRIVER (1] ROSLI BIN AHMAD
MAMED DRIVER {2) CNSA
HIRE PURCHASE COMPAMNY v NSA
SUM INSURED DONfA

I/We hereby Certify that the Policy to which this Cortificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ LIM CHAI SIONG (00000602399)
Date of Issue ¢ 05 Jun 202001:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Vehicle No.

I Fuo0esCK

Model / Make H_Hif.-ﬂdC\ TH_E_C#H_

_[}gie of Accident

S W \lj\:?,u

Time of Accident

D84S HRS

Location of Accident

AV Yrdwn Al 4 twds hishun Geotion)

Exact purpose use during accident

~ Prvest us@

Name of Owner
i

Res Wt Bin Alnad

Telephone No.

H/P : C1(:5% | 2€14 Home : Office :

NRIC Soe bt 282\

Address BLE AR \hun Avanue 4 -l TUO7 -HA6 C(F6263 1D
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTwy ¢ i
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft N
Policy No. BLags ce463- 2 - |
Name of Driver As Above If No, ]
NRIC Any Passengers: -— i
Date of birth 36 | \ass i
Occupation Outdoor  /  Ilidoor K
Driving License Pass Date Y 14| \4%3

Gender Mg_’-[; / Female

Contact No. H/P: Home : Office : )
Address

Driver have any own vehicle (No, If yes, Reg No.

Relationship |Employee, If no, state  Qund 1
Weather condition d‘ié'e?f Raining Other

Road Surface [ﬁ_f‘;ayf-‘: Wet Other

Any Injuries N_c-n:_ (If_igpa Who?

Name And Contact No. Rosli B Plnnac Qg% 204 i

Name And Contact No.

Police Report No, @‘T’E‘Where? \{ia;hmq NG NPC R
Vehicle B No. NECELE e Any Passengers :
[Name of Driver Contact No. :

Vehicle € No. Any Passengers . N
Vehicle D No. Any Passengers :

Ehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers . 3
Witness Name Witness Contact :

Accident Portion Hid owv Whe fhet |, A B A led &

Camera Recorder Yes /(Nd) |

Email Address | -

PARTICULAR WORKSHOP Meto B\

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON S nngdon

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS | Salds @ nSi- om- 33




