MNA417163917 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/12/2017 13:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/12/2017 13:27

12/12/2017 15:40

BLK 865A JURONG WEST ST 81 MULTI STOREY CARPARK.
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK1916U

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

ABDUL AZIZ BIN MOHAMAD
$1623229G

NOEMAIL

(LOCAL) +65-91452893
OTHERS-91452893

SUZUKI
UH200AL5 BURGMAN 200 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/17-982480-WTT

ABDUL AZIZ BIN MOHAMAD
$1623229G

24/12/1963

INDOOR

12/01/1984

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91452893

OTHERS-91452893
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather 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.

Number 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

BLK 865 JURONG WEST ST 81
#04-563

640865
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171212/2162

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

SKX5517L

MDM PANG HIAN
S08221521
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Phone Number
Email Address
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Sketch Plan

ETCHP

IMPORTANT NOTICE

1.

Z
E]

Flease report correctly the detalls of the accident to speed up the tlaims process.,

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

Intermation pravided must be as truthi B a5 ibile. My wilful misrepresentation or withholding of material
facts nay allow insurance campanies to repudiate policy liability.

The izsue and scceptance of this Farm by Insurance earmpanies |s not an admission of palicy lizbility on the gart of the insurance
SO panies,

Any false reporting may be referred & Poil inwestipaticn,

- The regort will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Agsociation of Sngapore (GIA) for archiving and that copies of this repart will for a fee be rade svailable upon application by
Intarested parties.

By te ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 10 copes af
the report being made available afaresaid,

Cansent under the Persanal Data Pratection Act {PDPA)
lunderstand, acknowledge, ageea and cansent that:

l& My insurer, my workshop and the Gereral Insurance Association of Singapore [“GIA") may/are permitted ta eallect, use,
disclase and/or process my personal data/persanal infarmation sel out in this [farm] and any other persanal infarmation
pravided by me e possessed by iy insurer (callectivaly the “Personal Information™] and disclase gnd transfer such
Persanal Infarmation to all insurer|s) who have insured vehiclefs] involved in this sccident (all insurens) who have insured
vehicleds) involved in this accident shall be celimctively referred to as the "Insurers™), the Insurers' laweparsflaw firms, the
Manatary Autharity of Singapars and any Felesant government agencyfautharity fsuch ac the pelice), for the purposels)
af

(i} processing, handling and/or dealing with my £laims including the settlement of the claims znd any NEcessary
irestigations relating o the claims:

(if} investigating the accident and/ar my claims:
liii} carrying aut and/or dealing with ry ingtesetions or respanding to aty enguirias by me:

(v} admanistering my claims {including the mailing of correspondence, stataments, invpices, reports o notices to me,
which could involve disclasere of certain persongl data about me to bring about delivery of the same a5 well 5 on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing. handling and/ar dealing with my claims.{collectively the

“Purposes”]

() all insurer(sh whe have insisred vehiclefs} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
tocollect, we, disdose and/or process my Parsanal Information for ons ar mare of the above Purposes: and

{zl - my Personal Infarmatian may/can be disclosed by any of the Insurers and/ar SIA to thelr third party service providers ar
agentsfincluging their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purgoges,

(d) my Persanal infarmation will also be collected and used to compile daims history far the purooss of fraud detetion,
imvestigation and managerment In present and all future claims.

fel  the infarmation so collected under (d) abave may ba shared / disclosed:

1} toallinsurers and/or any other third parties that assist in evzluating, investlgating, contralling or managing fraud,
regulators, law enforcement and governmens AEENCies as reasonably required far the purposes stated, ar

{ii] for complying with requirements under any regulations, laws or court ceders,

/jd ﬁ}} ﬁﬁ}"jj}q 4 | 5 |351?|,-sc17

Palicyhoiders sigé{ﬂre Driver's Signatire Reporting Centre Persanpel's Signature
Date £ Time; (If drivey is not the posoyholder) Mame,
Drate & Time: MRICFIN Na,:
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Sketch Plan #2

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

MNanyang N.P.C

2 Jurang West Avenue 5 SINGAPORE
G49482

Tel No: 1800-7929999

Sketch Plan #3

N

Report Mo, TI201 712422163

CONTIMUATION OF REPGRT

HRUNEDmY

Tizizzies

2063

Details of Vehicle Insurance

Wehicle No. | Insurance

Insurance No-

Effective

FEK1916U
PTE. LTD,

MSIG INSURANCE (SINGAPORE)

60741530

07/05/2017

D8/05/2018

Details of Person Invalved

| Any Padastrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| No. of Days granted Medical Leave

Date Discharge | NIL
[HIC | Degree of Injury | MIL

| Rider : : :

Name ABDUL AZIZ BIN MOHAMAD | IDNe. [ s1823228G
Related Vehicle | FBK1816U (Moforcycle] Contact Nn.‘ 51452603
HospitallClinic | NIL Classof | Class: NIL

Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | MIL

Brief Details.

On 12/12/2017 at about 0900hrs, | parked my Suzuki motore
dack 14, lot 12. | then went home. everything was intact and

normal,

ycle at Blk B85A Jurong West St 81, MSCP,

0n 12112/2017 at about 1540hrs, my neighber informed me that at Blk B65A Jurong West ST 81, MSCP

there was & car which had knocked
discovered that my matorcycle had

ina & motorcycle. | then went to the MSCF to make a check, |
been knoecked down by a car, SKX5517L

traffic Police was at scenae and asked me to lodge & Police repor vide JJ20171212/0133. under Traffic

Palice 10 Dylan, TEL: 65476251, |
my motorcycle,

wish 1o state that thera were dents, scratches snd dameages all over
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Accident Sketch Plan
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Accident Photo
o
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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
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Nanyang M.F.C

2 Jurang West Avenueg
B404E:

Tel No: 1B00-79200458

REPORT OF A TRAFFIC ACCIDENT

5 SINGAPORE

T

TR

Ti20IT12120E102

1af3
Report Mo T2017T12122162

Date/Tima Report Made: [vide Reporl No.: [ Station Diary No.:

127 1927 JE0IT121210123 [ 102
H — — #

Informant's Particulars

Name of Informant: | Address:

ABDUL AZIZ BIN MOHAMAD APT BLK 865 JURONG WEST STREET 81 #04-563
SINGAPORE 640865
10 Type / 1D No.. Contact Na.-
NRIC NG 513232296 Home'Cffica: Mobile: 814562893
Mationality: Email:
SINGAPORE CITIZEN
“Sex: [ Age: Date of Bith: | Type of Informant:
Male 53 241271963 Rider
Race; Language: Institution / School Name:
Malay English
Clocoupation; Driving Licence Information:
CONTAINER EQUIPMENT Class. Date of Expiry:

_SPECIALIST 1 =
Fhﬂaﬂ!’hl'b?mnﬁm of the Accident : !
Type o Mon-Injury Dirink Date/Time of | Type of Location:

Acidant Conveyed By Ambulance | Drive: Accident: MSCP
3 Mo 1222017 1540 |
Location:
Along Road 1
JURONG WEST STREET 81
Blk 6854 Jurpng West St 81, Multi storey carpark. .
Weather. Road Surface | Road Speed Limit:
Claar | Dry =
Traffic Flow: [ Traffic Control: Trafiic Volume:
) | Mat Controlied Light
[ Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulancs:
Mo |
Details of Vehicle Involved |
Vehicle No. | Typa Make Model Color Condition | Mo of Passenger
FBK1916U | Matorcycle SUZUKI UH200ALS | Gold Seriously | 0
[ BURGMAN Damaged
200 ARS
SKX551TL | Car | Senously | D
| | | | Damaged |
Details of Vehicla Ingsurance
vehicle No. | Insurance Company [nsurance No | Effective | Expiry Date

Page 19 of 21



Police Report

SINGAPORE (T

Falice Station OF Origin- ) Zofd

WNanyang N.P.C Repor Mo, TRRHT121207162
2 Jurang West Avenue 5 SINGAPORE

BAG4E2

CONTINUATION OF REPORT
Tel Na: 1800-7925999
Details of Vehicle Insurance - . : il x|
Vehicle No. | Insurance Company | InsuranceNo [ Effective | Expiry Date
FEK1918U | MSIG INSURANCE {2INGAPORE) 60741530 07052017 | DE/05/2018
L {PTE. LTD. | | |
Details of Persen Involved 2
Any Pedestrian Involved: No =
No_ of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Rider ; : e B
Mame | ABDUL AZIZ BiN MOHAMAD [ ID Mo. 51623229G
Related Vehicle | FBK1916U (Matorcycle) | Contact No,| 91452893
HospitalClinic | NIL Class of Class; NIL
| Drriving Date of Expiry: MIL
Licence &
N | Expiry Date
Dale Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of injury | NIL |
Brief Details.

Cn 12M12/2017 at about 0800hrs. | parked ry Suzuki matoreycle at Bk 8654, Jureng West 5t 81, MSCP,
deck 1A, lot 12. 1 then went home, everything was intact and narmal,

Un 1212/2017 at about 1540hrs, my neighbor informed me that at Blk 8654 Jurong West 5T 81, MSCP

there was a car which had knocked into a motorcycle, | then went to the MSCP to make a check. |
discovered that my motorcycle had been knacked down by a car, SKX5517L.

traffic Police was at scene and asked me to lodge a Police report vide J20171212/0133, under Traffic
Folice IO Oylan, TEL: 65476251, | wish to state that there were dents, scratches and damages all over
my maolarcycle.
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Police Report

Siucue A

Palice Station Of Origin: detd
Manyang N.P.C Report Mo, Ti2017 121202162
2 Jurong West Avenue 5 SINGAPORE

540482 CONTINUATION OF REPORT

Tel Mo; 1800-7929555

Sketch Plan
Informant is not able fo 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 B5474BES stating the report number as reference,

Signature Of Officer Recording The Report: *Signatu{e Of Informant:
4 £ i

Staff Sgt YEO CHANG LONG " Pt
Signature OF Interpreter. Date/Time:

Mol applicable 121242017 19:.27
Officer In Charge Of Casa: ~| | Classification Of Case:
TRIGIT!

Confact Ma.:

Authentication Stamp,

HF18E /
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