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MIAT1E004756 / Mationsl Assessmari Cenlre Berdom - b
EMTHY DATE & TIME; 0001018 1434
SUBMITTED BY: HOSL| BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2018 10:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase repoi OITe :l‘ur e

detads of the accedent 1o speed Up the claims process.

9. This Farm must be complated by the Palicyhalder andior the Authorised Driver.

4, information provided must be &8s {ruthlul and accurate as possibie, Any withad misreprasantation or witholding of meinsial Tacts may altaw Insurance

rapudiate palicy abdity

& The igsue and poceptance of this Foarm by Insurance companlas is ot an admission of

campanies o

policy ksbility on the part of the inkurance coempaniod

5, Any falee reporting may be refarred to the Police for investigetion.

fi. This report will be farwarded

by the insurers of the msurers of the GlA Racards Managarment Centre established by the General InkUrance #soclation of

Singapoere(Gia for sroniving and thal copigs of thig repor will for & fee be mars avadsble Upan application by intaraslad parias

7. By the fodgement of this repart to the Insuress,
aforesaid

Date Of Report
Date Of Agcident
Exact Location Of Accident

you heraby consent lo the grehiving of this repert at ihe cenire anl 1y copies of the repart being madn avallable

ACCIDENT STATEMENT
09/01/2018 14:34
05/01/2018 17:45

ALONG BISHAN STREET 22

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Moblle Phone No

Allermative Phane Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please etate action to be taken
Vehicle Category

Insurance Company

Mame of insurance Gompany
Typa Of Coverage

Flaat Policy

Policy Mumbar

Cover Nola Mumber

Driver

mMame of Oriver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumbet

EMail Address

FBKB452H

MUHAMMAD FAIZAL BIN FAIJAN
S85059576
EAJZALPAIJANEGMAIL.COM
(LOCAL) +65-90712622
OTHERS-90712622

KAWASAKI
Z10005X%-1.0

PRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

S117V16405NVMSIRD2

MUHAMMAD FAIZAL BIN PALIAN
SBO0595TG

p4/02/1989

INDOOR

02/10/2015

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-30712822

OTHERS-00712822
FAJZALPALJANGEGMAIL.COM
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BLK 209 BISHAN STREET 23
#02-369

Postcode sr0208
Was driver an employes of the Insured's Company NO
If Mo, Relgtionship of the Driver with the |nsured OWNER

Vehicle Registration Mumber of Drivers Own -
Yehlcle -

Address

Imsurance Company of Drver's Chwn Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weaather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accldent? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| halwt‘_ been appmached by u!_'iknu*nm_p&rsun:s} NO

soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the acciden! reporied 1o the police? YES

If ¥es Please stale which Police Station

Paolice Station Name QUEENSTOWN N.P.C

Police Station Address Eﬁqﬁgﬂpag?q'éEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY"
Faolice Station Contact TEL NO: 1800-4719999 - FAX NO:
YWas notice of intended Prosecution given? ND

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFPORT T/20180108/2097(TYPE OF COLLISION IS HEAD TO SIDE)

Attachmant(s)
Are accident photos avallable far attachment? YES
Was thers any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Nurmber SKGBES3T
Vahicle Make/Modal/Colour PORSCHE
Detais Of Propertles
Vehicle Category PRIVATE CAR
Mame of Driver CHUA EE JOO FLOREMNCE (Cal YIRU FLORENCE)
NRIC/Passport Number 578170700
Contact Number B188B056
Address
Postoode

Insurance Company Name

Mature Of Damage
Page 2 of 26



Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ampulance?

Address

Postcode

3
DETAILS OF INJURED PERSON 1
MUHAMMAD FAIZAL BIN PALAN

SLIGHT INJURY
FEKG452H

YES

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims process,

. This Form must be complate the Policyholder and/ar Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

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

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

. 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 avallable upon application by
interested parties.

By the lodgment 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 avallable aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehlclels] invalved in this accident [all insurer{s) who have insured
vehlcle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of!

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

(il] investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{ivadministering my claims (including the mailing of correspondence, staterments, Involces, repors of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(8} all insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infarmation 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.

le) the Information so collected under {d) above may be shared / disclosed:

(i) toallinsurers 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

(i) Tercomplying with requirements under any regulations, laws or court orders.

=) " 6%/%(}

Palieybolder's Signature Driver's Signature Hl!'ﬁﬂrtlng Cer!t npel's Signature

Date & Time: (] {If driver is nat the policyholder) Narme;
g'/ﬂ‘f/?-df E Date & Time; MRIC/FIN No.; CP / ’/&}Wé
1320 Hve
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

r:
/ E
S o st
Pnlucylmﬁer's Signature D Fiver :“S:B ature Jt{nrtlng Cantre P nnel Sign 3l|..|

Date & Time: {IF driver is not the policyholder) Mame: / 6‘,
Date & Time: MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin.
Queenstown M.P.C

(AR AL AR

Tr20180108/2087

10f3
Raport Mo, T/20180108/2097

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/01/2018 15:02 — E.|’2E11Ei}_1_{}5f’014ﬂ Y
Informant's Particulars x5
Mame of Informant: | Address:

MUHAMMAD FAIZAL BIN PAIJAN

APT BLK 209 BISHAN STREET 23 #02-369 SINGAF‘DRE

570208 ==

ID Type / 1D No.: Contact Mo

NRIC NO / S89059575 Home/Office: Mobile: 80712622
“Nationality: Email:

SINGAPORE CITIZEN

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

Male | 28 | 04/02/1989 Rider i

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

SUPPLY CHAIN EXECUTIVE Class: 2B,2A,2,3 Date of Expiry: -
General Information of the Accident

Type of Injury | Drink | Date/Time of Type of Location:

Accident: Attended by Police Drive: Accident: T-Junction

' Mo 05/01/2018 17:45
Location:
Along Road 1

BISHAN STREET 22

_Bishan Street 22 before Bishan Street 25 after the traffic light junction

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way B Traffic Light - Working Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Inualved By
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBKB452H | Motorcycle | KAWASAKI Z1000SX Black Seriously | 0
| Damaged
SKG6693T | Car PORSCHE Brown Slightly |2
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company. Insurance No | Effective | Expiry Date
FEKG452H 1| LIBERTY INSURANCE PTE LTD SI1TV16405/VMSIR| 27/11/2017 | 26/11/2018
02




SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

AR

201801082007

(o

2 of3
Report No. T/20180108/20G7

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider e MAS Pl s n o i b W e A BN T
Name | MUHAMMAD FAIZAL BIN PAIJAN ID No. S8905957G
Related Vehicle | FBK6452H (Motorcycie) Contact No.| 90712622
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A2.3
Driving Date of Expiry: NIL
Licence & '
| Expiry Date |
Date Treatment | 05/01/2018 Date Discharge | 06/01/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
B 5 R T A = : it o iy g [T
Name CHUA EE JOO FLORENCE ID No. | 579170700
Related Vehicle | NIL Contact No.| 81888956
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

L No. of Days granted Medical Leave | NIL

Degree of Injury

NIL

Brief Details,
On 05.01.2018 at about 1745hrs, | riding my motorc
was on the right lane. As the traffic light was green, |
Junction of Bishan Street 25, a br
made a quick right turn towards
collided against the right side of
Chinese driver turned into Bisha
had assisted me to call for polic
of Bishan Street 25 with the help of the passer-by. The
police officers and the ambulance came.
was given an outpatient treatment. | was

YC

e and the ambuiance. |

continued to move.
own Porsche SKGB693T, which was tra
Bishan Street 25. | unable to stop in tim
my motorcycle. | landed on my left side and | got up.
n Street 25 and stopped her car. Some passer-

I' was conveyed by ambulance
granted seven days medical e

le FBK6452H alone along Bishan Sireet 22 and |
As | was approaching the

velling opposite my direction,

e and the car's right front bonnet
The Porsche female
by who saw the accident
managed to push my motorcycle to the road side
driver and | exchanged our particulars. Traffic

to Tan Tock Seng Hospital and
aves from 05,01.2018 to

11.01.2018. | had sustained pain on my right leg area and an my lower back,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cueenstown MN.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

0 RARETRAMRI

018010872

Jofld
Report No. T/20180108/2087

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report!

D/

Sr Staff Sgt HAZLIN SURAYA BINTE RAMLE\}\F.
T

' X7 'WLI |

|-Signature Of Informant:

— =i}

Signature Of Interpreter: _'/ -

Not applicable

Date/Time:
08/01/2018 156:02

Cfficer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP168
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AGCIDENT'STATEMENT:

sccientoare( 92/ afl, 20lg |¢DDJMMH~(W#.T|ME:[_H- :E_Ell:HH:MMJ
LOCATION: BISHRN STREET '*;12;!_ P - '

. DEIAILS OF VEHICLE
G]VEHICLE NUMBER: _EBK p4S2H /
b)INSURANCE COMPANY! LIBERTA  THMuRANCE
CIPOUCY NUMBER:__SLIEV Lbd0T JVML J Ro2
JIPOLICY TTPE: {COMPREHENSIVE / R PAREY HHRB-PARTY HRESTT]
g]MAKE & MODEL! ki ZHUOSA .
(TYPE:( St : MOTORCYCLE, ! STHERS]
g| VEHICLE CATEGORY, |PRIVAIESOMMERTSE MOTORCYCLE]
n]PURPOSE OF USING AT ACCIDENT TIME: PRVATE ul
[} ARE YOU CLAIMING UNDER YOUF OWN NSURANCE (ST

IF NO, PLEASE STATE MY REPERHNGOMT—
2,. [NSURED /POLICY HOLDER ' ;
AINAME,_MUHRMMAD FAI2AL_BIN pAl 3 A TAALE S pErter

] NRIC/FIN/P ASSPORT: <gq0595 3G CorTamt— 4oH2b 2T
o) ADORESS 209 BISHAN ST 28, #F02-309 , SINGAPORE C10209

M

r CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

e o] pogrengds  DRIVER | |
T PRI RAME: A ABOVE IMALE | FEMALE]

oy JARE) I NRIC/FINIP ASSPORY: CONTACT
b A c|ADDRESS , ' ==

| DATE OF BIRTH] | e edo—ed IDO/MMAYYYY)
' e |OCCUPATION: [INDOOR / GO TR
DATE-OF DRIVING PRSS ,Giffﬂfz-a:s‘ ,
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? PHES Y NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ OWNEE
5. o)WEATHER CONDITON | R BrAMMNG-STHERST )
b|ROAD SURFACE! (DRY)/ 2E ot L s )
5, WAS ANYBODY INJUF g ! i
7. @)REPORTED TO POLICE (YES ,
;IlF YES, PLEASE smwswpouce STATION! GMERNSTOWN

; 8. THIRD PARTY YEHICLE -
416 of prsenger o) VEHICLE NUMBER: OKA 613 1 MoDEL: fORSCHE
CHup EE FLO

C \widuiling diiie) B DEIVERSHANE

3 ¢} ya*.mwmswom:_&ﬂFﬂrp-}aD CONTACT:
(3) 4 THIRDFARTY VEHICLE _ |
q) VEHICLE NUMBER, : MODELL "
S o4 pRSEAge of DRIVER'S NAME e
F_ﬁqxd'tu.é.h':ﬁ_d?i(ﬂ') f) NQ-:;“{’PASS?ORT: CONTASTIY —

()

omadl = —[qizdpq{inn @ﬁwﬂ.;[-mm

Qﬂw L o |
NIt - |
eye witesg ;. Miggel (Qis boss 7 )
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= =

Liberty Insurance Fte Ltd
Fegistration ng. 1230027610

| ¥3 . ' 5023789 1 Cllub Street
4.3 MY <% ALLIT) \x:u-.n.'mul HOL IR 3uf.:ff?bf:, Haouse
I - = l AL ) Singapore 063428
1 - R T 2O A T Gl 1 Tel: (65) 6221 8841 Fax (B5) 6225 BEID
! |*ll! L4 .i(_ {._‘ HEL fuoairfss s iasdn Webste hitp f.'n_ww Boertyinsurance som sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS oD COMPENSATION} ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD-FARTY RISLSAND COMPENSATION) RULES 1980
ROAD TRANSPORT /CT, 1587 (MALAYBIA}

MGTOR VEHIGLES [THIRD-PART" RISKS) RULES, 1953 [MALAYSIA)

Certificata No S117V18405 [MS /RO2 P
Form I MY3

‘ Cstz ot lasue CB-Now-2017
i Irdex Mark and Regisiration No. of Yeinsle FRKE4R2H

‘ 2.Chassis number of Vehlce; JRAZXTOOLMAD11225

I A Kame of Policyholder MUHAMMAD TAIZAL BIN PAILAN

| 4 Efective date of Cammence.neat &1 Insuranes 27-NOV-204T 0000

e

LN

s —

for ihe purposes of *he Ac
£.0abe of Expiry o Insuranzel FB-NOV-2018:23 55

§F Lsois - Clagese 0f Furscing MUHAMMAD FAIZAL BIN PALJIAN IYLIA BIN ISMAIL
entitled 1w rive

Prouid sd's  the pur.gn driviag, 5§ parmitted in Sooo- dancrowith the fisenaing or atharigws orregulations 10 drive the Motor Vehicle o has beer 3o permitted and = nal
dizgue dst o far 1 Srwn of Law o by reason of any seaciment or regidation in 3 | e alf from driving the Mator Vehicle

A oot ar hal 'l orVenicle s registeres undsr the Rood Traffi rot 8d s Syistration undes the Rosd Trafie Aot fas not been cancelled at the time of e
LT T A EE TR A T

4 TLirrite Fork B *1 use®

Al Use anly for the Palicyholder's businers or profession.
. B ise only for sc e, domeste snd ple Lsure puine==s iy

e e T IYLIABINTSMAIL MURAMMAD FATZEL BIN PAIJAN
£ Tne Policy does net cover

&) lUse for hire or reward,

B Use for racing, pace-making, relisollity trials or spaad-tasting

€) Use for the carrage of goods (other than samples) in connection with any traga or business.

) Use for any purpose in connacton with the Motor Trade

“Limitstcan rerdered incearative by Section @ of the Mator Vehicles [Third Party Risks end Compensation) A2 (Chazher '35 §nd Sestion 5% otiha Hosa Tresapsi Ast 1987
(Malaysia) 2re not o pa weluded Undes these headings,

ke haraty carity that the Policy to which this Cartiflests salatas |§ lssued In assordarss With the prowisions of the Malsr Venicies Thrs Party Bisks and Companastan) Ast
(Chapiar 123) and Pad |V of the Road Transpon Azt VBT [Malayss),

Fer and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

| [,

Authorisea Signature

thom oty
COVERAGE Comprehensive
SUM INSURED {85} MARKET WALUE AT THE TIME OF LOSS
EXCESS (58] Sestion |« Singapere S21000 ¢ Oulside Singapote 37,500,00
FINANCE COMPANY: SPEEDWAY MOTOR #TE, LTD
PRODUCER NAME AXIS LINK FTE LTD

ArEAL THVTEISIAMTOET 120NT

33 ST 3P
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