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EMTRY DATE & TIME: /125017 15:30

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/12/2017 15:49

SINGAPORE ACCIDENT STATEMENT

1. Flease repor comectly the details of the accident Lo speed Up the claims process.
2 This Farm must be completed by the Paolicyholder andior the Authorised Oriver,

3. Information provided must be as fruthful and accurals as po

repudiate palicy ability

4. The ssue and acceptance of this Form by Insurance companies i not an admission of policy liability on the parl of the Insurance companies.

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

&, This report will be forwarded by the insurers of the insurers of the Gl& Records Management Centre eslab
Singapore|GLA) for archiving and that copies of this repart will for a fee be made available upan apgplication by inerested partiss.

ssible. Any willul misrepresentation of witholding of material facis may allow insurance companies 1o

lished by the General Insurance Association of

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving ot this report at the centre and 1o copies of the report being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbaear

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

09122017 15:30
06/12/2017 0830

PIE TWDS CHANGI BEFORE LORNIE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

FBF40852

JOHANN MOHAMED SALLEH MOSBIT

S7904851H
NOEMAIL

{LOCAL) +85-03968560
OFFICE-93968560

YAMAHA
TMAX 500

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
MOk
2100304511-05000

ROYHANN MOHAMED SALLEH MOSBIT
587023241

17/0114987

INDOOR

14/04/2009

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90462254

NOEMAIL
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Addrass

Postcode

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

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
YW eather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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.

Attachment(s)

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

Was there any audio recorded?

BLK 5504 SEGAR RD #09-612
671550

NO

SIBLING

COLLISION - CHANGE(/CROSS LANE
CLEAR
DRY

NOD
YES
YES

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4435999 - FAX NO: 62444376
NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

SLJTO18

INDRA SAFARUDIN BIN ISZAL
Barmisn
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Email Address
DETAILS OF INJURED PERSON 1

MName ROYHANN MOHAMED SALLEH MOSBIT
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicla? FBF40852

Were seat bells worn?

Was injured conveyed to hospital by ambulance?  YES
Address

Postcode

Page 3 of 19



IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims process.

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

3. Information provided must be as Wruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy liahility.

4 The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Anyt re may be referred t Fol n ati

6. The 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 ap plicatian 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 ta copies of
the report being made available aforeszid.
2 Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurancs Association of Singapore {(“GIA™) mayfare permitted to collect, use,
disclose and//or process my personal data/personal information set out in this {form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invalved in this aceident {all insurer(s] who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Imsurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any refevant povernment agen cy/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfer my claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
gxternal cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B) all insurer(s) whe have insured vehicle(s) involyed in this accident and the insurers lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal infarmation far one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal Infarmation will also be collected and used to compile claims histery 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reason ably required for the purposes stated, or

(ii} far complying with requirements under any regulations, [aws or court orders.

I =
AN
" NS
Puli:yho%:ﬁiiin:lure " Driver's Sighature Reparting Centra Personnel’s Signature
Date & TimE. {if driver is not the policyholder) Neme:

Date & Time: NAIC/FIN No..



SKETCH PLAN
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I/We declara the f| g particulars are true in every respect.
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Pglicy%ﬁ;namre . B Driver's 1=n-a-.1.5.1.re Reporting Centre arra;.nel's Slgrature
Date & Tirmps {If driver is not the policyholder) Name:

Date & Thme; MRIC/FIN Mo



Ammakg

|_!_—-—Ehicle No. 3% %oss 3 Model / Make LT

Date of Accident o6/ 10 2013

Time of Accident RN HRS

Location of Accident i DUALES cumde BEFORE LORME R2  del Tl

Exact purpose use during accident Paumate “oE

'Name of Owner SORARNN  Mmomamid e B Mo

Telephone No. H/P: a3s. v5&o  Home: Office :

NRIC & vy g5y W

Address Buk., Sion  Fumodl  WEAT AL 4z -11s S G4oA0L)

Claim type 0D THIRD PARTY  REPORTING ONLY

Insurance Company A G

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Paolicy No. L loE oS\ - 0% ool X

Name of Driver As Above If NG} RoAwmasn MoORamed SALLE MO SET il
MNRIC SEFoL L Any Passengers: nJic J
Date of birth F lor [\ AT |
Occupation Outdoor / Indoot

Driving License Pass Date (% APR Jopn  CLAsa L

Gender Male / Female

Contact No. H/P : Bw 4615w Home'!: ~ Office:

Address i TIoa sdops Qofry WDS -bVL = CEFLVS50)

Driver have any own ve-l;-icle No, If yes, Reg No. | |

Relationship Employee, If no, state B o e N
\Weather condition Clear Raining Other B
Road Surface Dry Wet Other

Any Injuries No', If %’_és; Who?

Name And Contact No.

Name And Contact No. _

Police Report No, If Yes; Where? ~ &uiwes o eP

Eehicie B No.

- i o
SLE3 Forvg 3

Any Passengers: ML

|Name of Driver

Contact No. :

'Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers
Vehicle F No. Any Passengers :
Vehicle G No. fiv  1s29) Any Passengers :
Witness Name Indro,  Safgrupliv Witness Contact: 3315111
Accident Portion AT i T, GRT cmul O TAE LR
Camera Recorder Yes [No_

Email Address

PARTICULAR WORKSHOP Prero S L PR LT

CONTACT NO. 68420051 / 6744 0510 ]
CONTACT PERSON ey

FAX NO 6741 0510

WORKSHOP EmpalL ADDRESS

=alds & nS(- Om - 39




SOLICE FORCE | A A

T/20171200/2062

Police Station Of Origin: T
Eunos NPP . Report No. T/20171208/2062
629 Bedok Reservoir Road #01-1620
SINGAPORE 470628
Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/12/2017 14:13 11 _
Name of Informant: Address:
ROYHANN MOHAMED SALLEH, APT BLK 550A SEGAR ROAD #09-612 SINGAPORE 671550
MOSBIT
ID Type /1D No.: Contact No.:
NRIC NO / 58702324l Home/Office: Mobile: 90462254
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 30 17/01/1987 Rider
Race: Language: Institution / School Name:
Malay English =
Occupation: - Driving Licence Information:
Auxiliary police officer . - Class: 2,34 Date of Expiry:

it wgﬁ R ' : :
Type of Dr!nk Daterl' me of Type of Location:
FRARTEEY Attended by Police Drive: Accident: Straight Road

No 06/12/2017 08:30 ]
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
LORNIE ROAD
PIE towards Changi Airport before Lornie Exit (Lornie Rd)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Motorcycle | YAMAHA Seriously | 0
Damaged
| SLJ7018) | Car VOLVO Black Slightly |0
| Damaged |

Fora0852 | AIG ASIA PACIFIC INSURANCE PTE. | 2100304511-05000| 14/06/2017 P TORIZ0TE




POLICE FORCE T

T20171200/2062
Police Station Of Origin: ' ——
Eunos NPP Report No. T/20171208/2062
628 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439999

Related Vehicle | FBF4085Z (Motorcycle) Contact No.| 80462254

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2.3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 06/12/2017 ) Date Discharge | 08/12/2017
No. of D ranted Medical Lea |25 - Degree of Injury | Serious
T .l o b, A AR e eee e

M/C IDNo. | NIL

Related Vehicle | SLJ7018J (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving 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 08/12/2017 at about 8:30am. while | was riding on my motorcycle bearing the
registration no FBF4085Z on the 2nd lane of PIE towards Changi Airport just before Lormie exit when a
vehicle (SLJ7018J) that was travelling on my right which was on the extreme right lane made a sudden
left lane change into the lane that | was travelling as a result the driver collided into the front right side of
my motorcycle causing me to loose balance and thereafter was thrown out of my motorcycle and landed
forward on the 2nd lane

| was conveyed by ambulance where | was warded for 3 days and given 25 days of
hospitalization leave from the 06/12/2017 to 30/12/2017

Damage to my motor cycle - Serious damage to the front, rear, both sides, the seats and the
box.



SINGAPORE
pOLICE FORCE HW\WWIHIMW\IIIWW\WMI\M\W

T/20171209/2062
Police Station Of Origin: 3of3
Eunos NPP Report No. T/20171209/2062
629 Bedok Reservoir Road #01-1620 '
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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 reference.

i
Sagnature Of Officer Recording The Repo t | Signature Of Informant:
G/ | |
S| MOHAMED SHAHARUM B ABDUL JEBAR—| %\J\(\
o

Signature Of Interpreter: Date/Time:

Not applicable 09/12/2017 14:13
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ ==1 |

Staff Sgt SYED ZAYID MUHAMMAD BIN SYED
ABDUL WAHID ALHINDUAN
Contact No.: 65476394 ]‘

Authentication Stamp j
MNP168

T
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REPUBLIC OF SINGAFPORE
IDENTITY CARD no. SB702324i

HName

>'  ROYHANN MOHAMED SALLEH,
- MOSBIT

Sapdags| plla . ey

Aace

MALAY

Drate 08 birth Sen

1T-01-1987 Ll

Country®isce of irth

SINGAPCRE

ARERTIRN PRI

wec e SBT023241

—

Cate of i

25-04a-2017
Lomess
A4PT BLK 5504 SEGAR ROAD
#09-612

SINGAFORE 671550

5734048
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7904851H

-
i
NAMA ¥
= JOHANN MOHAMED SALLEH

MOSBIT

Sygaom mlle daes ok g
Aace

MALAY

Dras i birth: Sen

TRDEES -
20-02-1975 M
Grartry &l Birtn
SINGAPORE
LABBEET

um s S7ODABSTH

UL

Dale at indus

18- 11-2009
Addres
APT BLK 902 JURCNG WEST STREET @1
#12-113

SINGAPORE GAODS0Z



‘j kl G HOTLINE TEL: (64) 64 19-3004

FAN: (657 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1260

ROAD TRANSPORT AGT, 1957 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA) Myt

[Tha balce sxcans b ausje b GET)

MOTORGYCLE (TFFT) OWN DAMAGE EXCESS S5500.00 (1) '
CERTIFICATE NO. 2100304511-05000 WINDSCREEN EXCESS NA

SUM INSURED Market Value
INSURING WITH COE/PARF es

! 1) VEHICLE REGISTRATION NO. FBF40852Z |
2 ) NAME OF INSURED JOHANN MOHAMED SALLEH
3 ) EFFECTIVE DATE OF THE COMMENCEMENT ’;*];GJSU%'EM J ‘
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 13 Jun 2018 ,

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

The Insured and any person whao s named as a narmed driver under the pobcy.

Providad that the person driving is permitted in accordance with the ficensing or other laws or regulations 1o drive the Mator Vehicle or
has been 50 permitted and is not dequalified by erder of a Gourt of Law or by reason of any anactment or regulation in that bahalf from
driving e Mator Vehicla.

6 ) LIMITATION AS TO USE*

Use for social, domestic and pleasure purpeses and in conmeclion with the Ingured’s business or profession.
Tha Policy doas nal cover

1) Use far hire or reward.

| 2} Use for racing, pace-making, refiabilily inal or speed-testing,

3} Use for the carriage of goods (ather than samples) in connaction with any trade or buginess.

| 4} Use for any purpase in connaction with the Molor Trade

LOSS OF USE Mot Included
* NAMED DRIVER ROYHANN MOHAMED SALLEH MOSEIT

HIRE PURCHASE COMPANY SPEEDWAY MOTOR PTE LTD

[EMPLOYER'S LOAN : ;
“Limitations rendered inoperative by Section 8 of the Mator Vehisles (Third-Party Risks and Compensation) Act (Chapter 183) and
Saction 95 of the Road Transpart Ach 1987 (Malaysia), are not to be ineludsd under these headings.

| | We heraby Cortify that tha pelley ta which this Certificate relates is issued in accordance with the pravisians of the Motor Vehicies (Third-
Party Fisks and Compensation) Act (Chapter 189} and Part IV of tha Road Transport Act, 1987 (Malaysial.

Issued in Singapore 29 May 2017 AIG Asia Pacific Insurance Pte. Ltd.
500656-201 e koenn

COWELL INSURANCE - MOTORCYCLE d | tel.B339359:

8 BURN ROAD e Lid | tel.6338259z P s .

#09-09 TRIVEX /0% @ 5 BN Miad f0e-00

SINGAPORE 369977 ractusfcowel.com.sg

AUTHORISED REPRESENTATIVE

ORIGINAL SSFOONW.

AlG Building, 78 Shanton Way #07-18 Singasore 079120 AlG Asa Pacific Insurance Pra. Led

G Fep oo JODDOSKIM



