MELA16031955 / Elite Automotive - HQ
ENTRY DATE & TIME: 15/03/2016 00:45

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2016 01:27

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 ability

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 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

15/03/2016 00:45
11/03/2016 21:15

JUNCTION OF MIDDLE ROAD & WATERLOO STREET

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

FBJ7194B

FIRHAN BIN ABDUL RASHED
589291111

NOEMAIL

(LOCAL) +65-81832044
Others-81832044

KAWASAKI
Z1000 ABS MANUAL

No

Third Party

Motorcycle

EQ Insurance Company Ltd
Third Party
No

30155

FIRHAN BIN ABDUL RASHED
S89291111

21/08/1989

Indoor

30/05/2014

1 Year And 9 Months

Male

(Local) +65-81832044

Others-81832044
NOEMAIL
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BLK 147 TAMPINES AVENUE 5
#02-232

Postcode 521147

Was driver an employee of the Insured's Company No

Address

If No, Relationship of the Driver with the Insured Owner
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head to Side
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
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 Pasir Ris Neighbourhood Police Centre

Police Station Address ROAD: 1 Pasir Ris Drive 4 , POSTCODE: 519457 , COUNTRY: Singapore
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? No

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED POLICE REPORT NO: T/20160312/2152.

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGQ7195C
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name FIRHAN BIN ABDUL RASHED
Approximate Age

Injuries Sustain
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Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

FBJ7194B
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peasa report gorractly the detais of the accident in spead up the clalme process,
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aliow insurance companies to repudiate policy Hability,

4, The issus and acceptance of this Form by insurance companias is not an admission of polcy labiity on the part of the insurance
COMpanas.
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&, Tha raport w il ba forw arded by the of the G4 Records Management Centre established by the Ganeral Fsurance Association
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raport being made avallable aforesaid,

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

| undersiand, acknow ledge, agree and consent that :
{a}h\riuuru'.wwmhwlmmcﬁuwﬂhwmmmmarStwou{*m':mfnmm:dmmhcl, usa, discioas
andfor process my personal data/personal Information set out In this [form and any other parsonal information provided by me ar
possessed by my insurer (collactively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) imvolved in this accident (all inswror]s) w ho have insured vehicle(s) involved In this accident shall be
colbactively referred to a8 the “Insurers”), the insurers’ law yers/law firms, the Monetary Aulhorily of Singapore and amy rafsvant
government agencylauthority (such as the pokca), for the purposals) of :

(i} processing, handiing andlor dealing with my claims including the settisment of he claima and any necessary iwestigations relating to
the: claims;

() imvastigating tha accident andfor my cladms;

{iif) carrying out andior dealing with my instructions or respanding to any enguiries by ma;

(v} administaring my claime (inchuding the maling of correspondence, slatemants, involces, reports or nofices o me, w hich could invoke
disclosure of corlain personal dala about me 1o bring about delvary of the same as wall as on the axternal cover of envelopesimai
packages ); and/or

{v} complying with applicable law in adminktering, processing, handing andior dealing with my claims,

(collactively the “Purposes”)

(b} all inswrer(s} w ho have insured vehicla(s) involved in this accidant and the inswers' law yersfaw firms, may/ars parmitted to colisct,
u=e, discloss and/or process my Persanal information for one or mone of tha above Purposes; and
:cpwmtﬂwﬂmﬂuwunhamcmudhywqumwwummhmmNmmmﬂwmﬁmwm
(inciuding their law yorsdiaw firms), which may be sited outside of Singapore, for one or more of (he above Purposes.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Describe Circumstances of the Accident

AU DER_PULCE REJORT._T[36060315] 3152

I WoH T0 S THAT T HANE 2 WITNESSES  NAVEL:
(VBN LAY, FIP 646580 » s=tP INDPAL KAUR , Hp: CI02E>T
WITNESY PRI (AU TUBNICH  THE VIDEO m
HIS CAR. ™E TPMTIC LIGHT WM ShiLL PED TOR TWpNG

RIGHT. THE TRNER 15 BEAINE RED LIGHT.

Declaration

¥We declare ha forepoing particulars are true in every respect.

J )

W@IWIM& MWIMB“MWW}F% Witnessad by Reporling Cantre
Porsonnel

& Tire:
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POLICE REPORT (1) Pg.1

o POR AR
POLICE FORCE TI20160312/2152

Police Station Of Origin: 1 of 4
Pasir Ris N.P.C . Report Ne. T/20160312/2152
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
‘Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
12/03/2016 22:31 A/20160311/0179 ) 133

Nae o tnformant | Adres

FIRHAN BIN ABDUL RASHED APT BLK 147 TAMPINES AVENUE 5 #02-232 SINGAPORE

521147

ID Type / ID No.: Contact No.;

NRIC NO / 58929111l Home/Office: Mobile: 81832044

Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 21/08/1989 Rider

Race: Language: Institution / School Name:
Malay English

Qccupation: Driving Licence Information:

Police officer Class: 2B,2A,2,3 Date of Expiry:

— LCH) sesabblicmd actilaz: D e ; A e ket
Type of Injury Dr!nk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction

No 11/03/2016 21:15
Location:

Junction of Road 1 and Road 2

WATERLOO STREET

' MIiDDLE ROAD

. JUNCTION OF MIDDLE ROAD AND WATERLOO STREET

Weather:  _  __ ... .. __|RoadSurface:  _ . .| Road Speed Limit:
Clear - -| Dry

Traffic Flow: e | Traffic-Control: - | Traffic Volume:

Two Way _ - | Traffic Light- Working Moderate

Type of Collision: - Anyone conveyed by
Between Moving- Vehlcles Slde Smpe Same Dlrectlon -ambulance:

N

FBJ7194B | Motorcycle  [KAWASAKI | Z1000 ABS | Black Seriously | 0
MANUAL Damaged

'SGQ7195C | Car 2

fCHOIIN 1] = i i
FBJ7194B | EQINSURANCE COMPANY LTD. DMMPHQ15- 29/09/2015 28/09/2016
000469
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POLICE REPORT (2) Pg.1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

|IIIINIIIIlll!lllmlllllllllllIIIMlllllINIIlll!lNIIiJlllIIIIINIIIiIﬂilHHIIII

CONTINUATION OF REPORT

Tel No: 1800-5852999

0160312/215;

20f4
Report No. T/20160312/2152

Name 'FIRHAN BIN. ABDUL. RASHED CIDNo_ . | 58929111
Related Vehicle | FBJ7194B (Motorcycie) Contact No.| 81832044
Hospital/Clinic | TAN TOCE_SENG HOSPITAL T Classof |.Class: 9B.2A23
‘ Driving. | Date of Expiry: NIL -
Licence &
Expiry Date

| Date Treatment

12/03/2016

Date Discharge

12/03/2016

d Medfcal Leave

INDPAL KAUR

Dereeof!n u

Related Vehicle | SGQ7195C (Car) | Contact No.| 81026729
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge NIL

s granted Medlcal Leave

LIM WONG MING DANIEL

__| Degree of Injury

T 57287398

Related Vehicle | SGQ7195C (Car) Contact No.| 91737056
Hospital/Clinic | NIL Class of Class: NIL
Lriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 11/03/2016 at about 2115hrs, | was travelling on my vehicle (FBJ7194B) along Waterloo Street. |
was travelling on the third lane. The lane that | was in could either travel straight or turn right.

| was travelling behind another vehicle (SGQ7195C). As the traffic light was in my favour of going straight
and the traffic light to tumn right was red, | proceed on as the car (SGQ7195C) infront of me moved. Just
as | passed the traffic light. | was about to make a lane change to overtake the vehicle (SGQ71985C)
infront, The vehicle (SGQ7195C) infront of me which by then was on my left side make a sudden turn and
wanted to turn into Middle Road even though the traffic light arrow was red to turn right. Due to this, both
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POLICE REPORT (3) Pg.1

SINGAPORE

SINGAPORE BT
Police Station Of Crigin: Soid
Pasir Ris N.P.C Report No. T/20160312/2152
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852985 _ R

vehicles collided. e

mlina Aand mkulgn:—o arrived at scena. Both- Nrmaro than. nvr-h':nﬂnfl nnrhr-nlgrr.'_

[P ¥ o lndmr tenffin ~ A n
TENY ||m|u|.cc GBS, vaine luunu-.. LRSI TR ISR C T S e

On the 12/03/2016, | went to Tan-Teck-Seng-as-my whole body was hurtlng -was then bemg treated and
was given 3 days MC (12/03/2016 ¢ 15/03/2018)

My injuries are abrasion on my left and right arm, left knee abrasion and swollen, right ankle swollen,
neck strain, back and waist strain.
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POLICE REPORT (4) Pg.1

SINGAPORE SR RMARATAA A

POLICE FORCE

Police Station Of Origin: 4of4
Pasir Ris N.P.C Report No. T/20160312/2152
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan _ _
Informant is not able to.provide sketch plan L

IMPCRTANT: 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 ref7xence.

Signature Of Officer Recording The Report; Signature Of Informant: /
G/

FIRHAN BIN ABDUL RASHED

Signature Of Interpreter: Date/Time:

Not applicable 12/03/2016 22:31

Officer In Charge Of Case: Classification Of Case:

TR/GIT/ .

MOHAMMAD SUFYAN S/C MCHD SHAFIE
Contact No.: 65476428

Authenticatiori;Stamp

—_—
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!
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]
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OWNER'S IC & DRIVING LICENSE (FRONT) Pg.1

REPYBLIC OF SINGAPORE
IDENTITY CARD NO. §8929111!

Namé

FIRHAN BIN ABBUL RASHED

Racs
MALAY PR
Date gt-birth S

- CoBAEFoENIt- ==
SINGAPOHE. . __

l

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8929111I

Name

FIRHAN BIN ABDUL RASHED

Race
MALAY.

Date ot birth SaK
21-08-1989... M__
Country-of birth
SINGAPORE
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OWNER'S IC & DRIVING LICENSE (BACK) Pg.1

- Miotarcycles batmea 30T CC 18

.. Motorcyties > HCT™ &
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Jitvrs and esotor tractorsvehichd Rl 7ROEY T

Addrses
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3805508
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COVER NOTE Pg.1

WWY L CYINSUTance.Com.sg e, fegn. 1978-00450.N}
Original

MOTOR COVER NOTE

Muolor Vehicles (Thirct Party Risks and ¢ompen:aliois)_}\cf ('dt;a'pér 189}

Motor Vehlelng (Third Party Risks and Coimperiaation) Rules 1960

Road Transpart Act 1987 (Malaysia}

Motor Vehicles (Third Party Riske and Compenaation) Rubaa-1659-(Malaysia)

Whereas the Insurad named in the Schadula belaw having proposad for hsurmcb"l'ﬁ"_ié}p “of this Motor Viahlcle dexcribad in the
Schedule beiow tha risk 15 hareby HELD COVERED in-the tarma-of tha Company's GEtal ISE of Policy apphicable therats for.the

seilod a5 afaied balow unings (he cover bé- Terminated by-{Hp- ComBans b nalite e
Nerglpon feass and a proportionate part of the annual promium. ofiefwise pavabio for

FIERINAPS
s
S e LOMPANY DU DN 0N NBK.

TATRrR e inEe e aauiid

such insurance wilt be charged for tha

—

Agent f Sroker Code:

~

o e
SRAE AR DG By e e i
Lfr *’} Vs ik UJ Pl il S

Policy No.

) o C rar Ncia:w 3 G 1 5 5

Name of Insureg

Trlan B Fbdud Rashad

Ragistration Numbér Fass T 4 2
Make / Model Kawasaki
1 Year of Registration Joi
Cubic Capacity ({04 3
Engine Number ZRTEDDEDS ] Ea3
Chassis Number SKAZRKTOO FE&AAODIDAR

Cover Type

' Thurd Pcu‘:»\ @Jm'kq‘

Valuo

Paricd of iInsurance

From: D-ﬂtl SO oo g (Tme:5 30 pmipm To: 28{0A |3o1d

Hire Purchase Company

Excoess e
Type Of Plan Classic / Premier

1°N0 hereby cerlify that this Gover Note 13 issusd in accordance with the provisions of Motor Vahicies {Thir'd-?arty Rigks and
Campensation) Act (Chapler 188) and the Road Transport Act, 1887 (Malaysia) or any Amendment, Act or Acts passad In

substitution thareof,

Nat valld unless counter-signed by Authorlsed Agent

-

o B

Tdgd ]
6 \‘{’

£,

:
4
AR

124 _R"} .
e/ 2q9le4|oc15

EQ Insurance Company Limited

Signature / Date

Auﬂ\oﬁsbd’iSignam_re

[- This Coveer Note is valld for 3¢ days from the first day of the Polloy Pariad.] ‘ s

Page 12 of 28




Accident Photo
AL

Page 13 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




Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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ODOMETER READING
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CHASSIS NUMBER
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