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ENTRY DATE & TIME: 041122017 1622 Actual e-Filling Submission Date & Time: 04/12/2017 15:32

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Flease report CI’:-TFE"’.'“E the details of the accident 1o epeed up the claims procecs

2 This EForm must be compheted by the Policybelder andior the Authorised Oriver.

3. Information provided st be as truthful and accurate as possiole. Ady wilful missepresentalbon o withoiding of material facls may aliow Insurance compandes 1o
repudiale policy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Lability on the par of the Insurance companies

5 fny Talse reporiing mey be refered Lo the Folice for investigauon,

This repost will be forwarded ;_.- the insurers of (he insurers of the GiA Records Management Centre eslabished by the General Insurance Assoc ation of
ne al (s ¢

gapore(Gia) for archiving and thal cogic

7. By the lodgement of this repert 1o the insurers, you heraly consent to the archiving of 1his report al the centre and 1o CORES of the report Being made avaiabie
aforesad

J [ O

. report will fora fes be mads avallable upon application by interesled parlies

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exact Location Of Accident

D4 212017 15:22
291172017 17:30

TAMPINES AVE 10 & PASIR RIS DRIVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBA1154D
Insured/Policyholder
Mame Of Registerad Owner RAJA MUHAMMAD ISRAAFIL WANAFKHATIHII BIN RAJA SHAH
MNRIC Mo S09544618C
Email Address NOEMAIL
Maobile Phone MNo (LOCAL) +65-81864246
Alternative Phona Mo OTHERS-81884246
Vehicle Particulars
Manufacturer YAMAHA
Model WR40OFS
E;?LF:;E?;;IW which vahicle was being used at PRIVATE USE
Are y‘nulclaimlng under your own insurance policy ND
for repair to your vehicla?
If Mo, Please siate action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE
Insurance Company
Nama of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO
Policy Mumber MSDAMTM 7-362395-CA
Cover Mote Mumber
Driver
MName of Driver RAJA MUHAMMAD ISRAAFIL WANAFKHATIHIL BIN RAJA SHAH
NRIC Mo S0544618C
Date Of Birth 261111985
Qccupation INDOOR
Date Of Driving Pass 30/10/2014
Driving Experience IYEARS AND 0 MONTHS
Gender MALE
Mobila Mumber (LOCAL) +65-81864 246
Fax Numbear
Contact Number OTHERS-81864246
EMail Addrass MNOEMAIL
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Address

Fasteode

Was driver an employee of the Insured's Company
If M, Relationship of the Driver with the Insured

Vehlcle Reglstration Number of Driver's Own
YWehicle

Insurance Compaiy of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
VWas any body Injured In the Accident?

VWas any other material or property damaged?

| have been approached by unknown person{s)
sollciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station
Police Staticn Name

Folice Station Address

Police Station Contact
Was notice of intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accldent

AS PER POLICE REFPORT No.T/20171201/2101. ATTENDED BY SITI

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 232 PASIR RIS DRIVE #01-508

510232
NO
OWMNER

SIDE SWIPE
DRIZZLING
WET

NO

YES
YES

NO

YES

CHANGIN.P.C

ROAD: 3 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY"

SINGAPORE

TEL NO: - FAX NO:

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperties

MWama of Driver
MEIC/Passport Numbear
Contact Number

Address

Postcoda

Insurance Cempany Name
Mature Of Damage

MNa, Of Passenger {Including Driver)
Details of Witness

Mame

Fhone Number

XDo323D
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Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties

Nama of Mirver

RIS A ma et Bl sp

Contact Number

Address

Postcode

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mams

Fhane Number

Email Address

Namea

Approximata Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts worn?

GBF4823K

DETAILS OF INJURED PERSON 1

RAJA MUHANMMAD ISRAAFIL WANAFKHATIHI BIN RAJA SHAH

22

FBA11540
NC

Was Injured conveyed 1o hospltal by ambulance? YES

Address
FPostcode

BLK 232 PASIR RIS DRIVE #01-508

510232
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Accident Sketch Plan Pg. 1

SKETC N
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1. Pleace repert eorrectly the detalls of the accldent o speed up the dalms process,

2. This Form must be completed b olicyhaolder andfor the Authorized Driver,
3. Information provided must be as truthful EEE accurale as possible. Any willul msrepresentation or withhelding of material

facts may allew Insurance companies 1o diate policy llability,

4. The issue and acceptance of this Form by insurance companlesis not an admission of policy =bllity on the part of the insurance
companles. L

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that ¢opies of this report will for 3 fee be made available upon application by
Interested partles.

7

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesald,

%, Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and conzent thau

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied 1o collect, use,
disclose and/far pracess my persenal data/persenal information set out in this [form] and any other personal infermation
provided by me or potsessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurers) who have insured vehicle{s) involved in this accident [all insurer]s) who have Insured
vehiciels) involved In this accident shall be collectively raferred to as the "insurers™), the Insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/suthority [such as the pofice), Tor the purpose(s]
of:

{1} processing. handling endfor dealing with my claims including the settlement of the laims and any necestary
investigations relating to the claims;

(i) investigating the accident andfor my clalms;
(it carrying out and/or deallng with my Instructions of respending to any enquiries by me;

i) administering my claims (including tha malling of corretpondence, stalements, involces, Feports or notices 1o me,
which colld invelve disclosure of certaln personzl data about ma to bring about defvery of the same as well as on the
external cover of envelopes/mail packages]; and/or

[v] complying with applicatle lew in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes’)

(b all Insureris) who have insured vehlclels) involved in this accident and the Insurers' lawyers/law fioms, mzyfare permitted
te collect, usa, discloce and/or process my Fersonal Infarmation for one or more of the above Purposes; and

{c} vy Persanel Information may/can be disclosed by any of the insurers andfor GUA to their third party service providers or

agentsiincluding thelr tawyersflaw firme), which may e sited outside of Singapore, for one or more of the zbove Purposes,

{d}  my Personal informatinn will also be collecied and used 1o compile claims histery for the purpese of frawd detection,
investigation and management in present and ol future claims,

(5] the:nformation so collected iruler (d] sbave mey he shared / disglosed:

I Toallinsurers andfor any other thitd parties that assist In cveluating, investigating, controlling or managing frawd,
iegulators, law enforcement and government agenties as reasonably required for the purposes statcd, o

i) for complying with requirements under any regulations, laws or court orders,

IDAC KAKTI BUKIT(VAL)

& g ' 73 KARI BURIT AVE 4
i ;':’5# Dubet s Hpgnotuie o Re F".*-:l"[?wﬁwﬁﬁsaljl@?@ﬁ“"?"'?
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SKETCH PLAN

Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan Pg. 1
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Palice Station Of Crigin: ¥k
Changi N.P.C Repod Mo, TROITT12012101
9 Simei Street 2 SINGAPCORE 528914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01;12121:17 16:28

Vide Report No.: " [ Station Diary No.:
61

amlnfﬂn‘nant: T Addrass:

RAJA MUHAMMAD ISRAAFIL APT BLK 232 PASIR RIS DRIVE 4 #01-508 SINGAFORE
WANAFKHATIHII BIN RAJA 510232

SHAHDAN

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

NRIC NO / S8544618C Home/Office: Mobile: 81864246

Mationality: Email:

SINGAPORE CITIZEN -

Sex: Age: Dale of Birth: | Type of Informant: -
Male 22 26/11/1985 Rider o
Rage: Language: Institution / School Name:

Malay S
Occupsation: Driving Licence Information:

National Service Full Time Class: 2B,2A.2.3 Date of Expiry:

ypu quocauon

lﬁgit Conveyed By Ambulance v Straight Road
= 290112017 17:30
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 10
PASIR RIS DRIVE 12
Opposite Tampines lkea - ) ]
Weather Road Surface: Road Speed Limit:
rizzling _ Wet i
Tfar'r c Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled i Moderate S—
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| - _ Yes

i r— _—

GBF4BE*H

Ll:hrr'_.r

T;uck
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Accident Sketch Plan Pg. 1

POLICE FORCE bbb

TROTI201210

-
Palice Station Of Origin: 0f3
ChangiN.P.C Report No. T/A20171201/2101
9 Simei Street 2 SINGAPORE 520014
Tel No: 1800-5872999 CONTINUATION OF REPORT

Any Pedesfrian Involved: No - =
Sastiank lnjived HL e o Eedssan DS O D
Nam JA MUHAMMAD ISRAAFIL ' 1D No. S9544618C
WANAFKHATIHII BIN RAJA SHAHDAN

Related Vehicle | FBA11540 (Motaorcycle) Contact No.| 81864246

HospitallClinic | CHANGI GENERAL HOSFITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | 28/11/2017 Date Discharge | 29/11/2017 |

Mo, of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Details.

On 20/11/2017 at about 1730hrs, | was riding my motorcycle (FEA1154D) along Tampines Ave 10
towards Pasir Ris Drive 12. | was travelling on the second lane from the left, and when | was near
Tampines Ikea, a lorry (GBF4823K) abruptly exiled out of Tampines Industrial Ave 5. In order to avoid
collision, a truck (XD9223D) that was travelling along the extreme left lane, swerved into my lare, | tried
1o avoid the truck but | was unable to do so. The front right side of the truck collided with the left side of
my motorcycle.

| was then conveyed to the CGH by an ambulance and my motorcycle was left at the scene. | sustained
lacerations on my left arm and left ankle. | was given a five days MC and there were stilches on my left

ankle. My molorcycle's left foot peg was broken and the decal was scratched. However, | am unsure of

how much will repairing the damages to my motorcycle cost.
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Accident Sketch Plan Pg. 1

m SINGAPDRE
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Paolice Station Of Origin:

Changi N.P.C

9 Simel Street 2 SINGAPORE 5258914
Tel No: 1800-5872200

Sketch Plan

Informant is nat able to provide sketch plan
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CONTINUATION OF REPORT

i

i

ECRER R R

Jold

Report Mo, T/2017 12012101

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate lo this report. If you don't have
the certificate with you now, pleasa fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording TheReport:
o

Sa \ ay VA A it
Sgt2 TEO YEE WAN, RENNY ({7 | { 4,14}
| l|u'.l'
]
N e

Signature Of Interpreler: R
Mot applicable

“Officer In Charge Of Casge:
TRPIGIT
Staff Sgl LEE GUANG HUI .
Contact No,: 65476128 |

Authentications SN 160
168 Rl 1
& .
%, f A
bt g

Signatura Of Informant:

a3

" A

| LA =

[Daterfime:
0111212017 16:26

’leié:siﬁcaiion Of Case:
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