MNA418028651-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/02/2018 17:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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

28/02/2018 17:16

27/02/2018 22:30

JUNCTION OF CLEMENCEAU AVENUE/RIVER VALLEY ROAD
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

FBD3237U

ALFIAN BIN HANAFFE
$9543866J
SMALTIERS@GMAIL.COM
(LOCAL) +65-96586455
OTHERS-96586455

HONDA
CB400-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-379154-CA

ALFIAN BIN HANAFFE
$9543866J

27/11/1995

OUTDOOR

17/11/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-96586455

OTHERS-96586455
SMALTIERS@GMAIL.COM
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BLK 48 LOWER DELTA ROAD
#12-63

Postcode 160048
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180228/2004 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name ROBERT DURANTI

Phone Number 88336629

Email Address ROBERTODURANTI@GMAIL.COM
Vehicle Registration Number GBV7886E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ONG SEE CHIN
NRIC/Passport Number

Contact Number S0098663C
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Address 98195145
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALFIAN BIN HANAFFE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBD3237U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name REBECCA ONG LAY CHING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBD3237U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2, This Foom must be g0l

3 Information provided must be as truthful and accurate 35 possible Ary wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance
COMPAnES

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G4} for archiving and that copies of this report will for a fee be made avaliable upon application by
interestied parties,

7. By the lndgment of this repart to the insurers, you hetely consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Sngapore |"GIA™] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out n this [form] and any other persanal information
provided by mi or possessed by my indurer {caliectively the "Personal Iinfermation”] and disclose and transfer such
personal Information to all insurer(s) wha have insured werhicle[s) involved in this accident (all |nsurer(s] who have insured
vehichels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Marietary Autharity of Singapore and any relevant gavernment agency/authority {such as the police], for the purpose{s}
at

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

{ii} investigating the accident and/or my claims;
[iii} carrying out andor dealing with my instructions of responding to any enquiries by me;

iv) adrministering my claims (including the mailing of correspondence, statements, invoices, FRROMS or notices 1o me,
which could invalve disclosure of certain personal dota about me to bring abaut deineery of the same as wedl 03 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in sdministering, pracessing, handiing and/or dealing with my claims. [coflectively the
“Purposes”)

(b] all insurerls) who have insured vehicle(s) invalved in this sccident and the inguress’ lawyersflaw firms, may/are permitted
to collect, ute, disclose andfor process my personal infarmation for ehe or more of the above Purposes; and

(¢} my Personal infermation may/can e disclosed by any of the insurers andfor GIA to their third party service providers or
agents(inchuding their lwweyerslaw firms), which may be sited outside of Singapore, for one &f more of the above Purposes.

[d) my Persanal Information will a0 be coliected and used to compile chaims history for the purpose of fraud detectian,
Imvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{il toall insurers and/or any ather third parties that assast in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government Bgencies a5 reasonably required for the purposes stated, of

jii} for comphying with réguirements under any regulations, [aws of court ofders.

. bt

s Signature Driver's Signature n.!ppﬂﬁ; Centre Peysonngl's Sgnature
Date & Time: [If drivier is ok the policyhaldaer) Mamp @ 2} W

\GLG %= 28-0 - Zalﬁ' Dute & Time: NRIC/FIN Mo
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Sketch Plan #2
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.
7l
%ﬂr'ﬁ Signstuse Driver's Signature
Date & Time: [ diriver is not the policyhalder) Name

it T8 Juvfroly Date & Time;

ﬂﬁ-”/mff

NREC/FIN Mo
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Sketch Plan #3

- w POLICE FORCE l'“l“l!!!l“““l'"

Police Station Of Origin: 1of4
Kampong Java N.P.C Report No. T/20180228/2004
21 Kampong Java Road SINGAPORE

228892

Tel No: 1800-2955959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2018 01:17 E/20180227/0176 8

‘é 'I'-II.: .I'..'--'-.-;- - b . e, T s L T rm—_

Name of Informant.

ST TS
4 |

ALFIAN BIN HANAFFE APT BLK 48 LOWER DELTA ROAD #12-63 SINGAPORE
160048

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

NRIC NO / 58543866 Home/Office: Mobile: 96586455

Nationality: Email: =

SINGAPORE CITIZEN |

Sex: Age: Date of Bith: | Type of Informant.

Male 22 27/1111885 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A 2 Date of Expiry:

= Wy |

Type of Location;
Accident: | Conveyed By Ambulance X-Junction
Location:
Junction of Road 1 and Road 2
CLEMENCEAU AVENUE
RIVER VALLEY ROAD
Junction of Clemenceau Avenue and River Valley Road.
Lamp Post Number: 42
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FBD3237U | MSIG INSURANCE (SINGAPORE)
PTE. LTD. _ |
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Sketch Plan #4

a1 NUArYnc
w POLICE FORCE A

Police Station Of Origin: 2of4
Kampong Java N.P.C Report No, T/20180228/2004
21 Kampong Java Road SINGAPORE

2288892 CONTINUATION OF REPORT

Tel No: 1800-2959999

'=.1.!."..-.J_;-Ml.,. volved T e A il
|_Pt_ng Pedestrian Involved: Mo

I ——
N, of Pedestrians injured: NIL [ Use of Pedestrian Crossing: NA
: —— - : - =
Mame ALFIAN BIN HANAFFE 1D No 50543888)
| i |
| Related Vehicle | FBD3237TU (Motarcycle) '| Contact Ne.| oR586455 |

Class of Class: 2B,2A.2
Driving \ Date of Expiry: NIL
Licence & |
| Expiry Date

[ Hospital/Glinic | NIL

I |

Related Vehicle | FBD3237U (Motorcycle) | Contact No.| 93287588 .,
A B BS—— —
HospitaliClinic | KK WOMEN'S AND CHILDREN'S Ciass of | Class: NIL i
HOSPITAL Driving | Date of Expiry: NIL |
| Licence & | |

. | Expiry Date

Date Treatment 5 2710212018 Date Dischar 27/02/2018
"No._of Days granted Medical Leave | NIL T Degree of Injury NIL

Brief Details.
On the 27/02/2018 at about 2200hrs, | Was riding my motorbike (FBD3237U) along Clemenceau Road

towards Havelock Road along with my wife, Rebecca Ong Lay Ching (S9733127H). At the junction of
Clemenceau Avenue and Rivervalley Road, a Silver Toyota Van was slowing down to turn right into
Clarke Quay from Clemenceau Road.

As the traffic light was in my favour, | ca ied on riding down Clemenceau Road towards Havelock Road.
However, the van began 10 pick up speed and its left side collided with the frant of my vehicle. |hada
slight abrasion on my right hand and right leg as | fell on my right. It was not painful. After the accident,
my wife who was pregnant was conveyed to KKH by ambulance as she had headache. After we got
discharged, my wife was referrad to SGH 10 scan her head for any injunes.

| also wish to state that | have @ witness, namely Robert Duranti (Hp: 88336628) and his emall is
robertoduranti@gmail.com.

My maotorbike was totally damaged and | was not able to ride it anymore. The van had a dent on ifs left
passenger side.
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POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2558999

Sketch Plan #5

0O AN

Tr20180228/2004

Jol4

Report No. T/20180228/2004

CONTINUATION OF REPORT

Page 8 of 32



Sketch Plan #6

JINMUArJURE

POLICE FORCE L
. . . 40l4

Police Station Of Qngin.

Kampong Java N.P.C Report No. T/20180228/2004

21 Kampong Java Road SINGAPORE

228882 CONTINUATION OF REPORT

Tel No: 1800-2858999

Sketch Plan
-————__.'
informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
' . please fax a copy 10 5474885 stating the report number as reference.

ing The Report: | [Signature Of Informant
E/
Staff Sgt NG YING RAN

Signature Of Interpreter: [ Date/Time
Not applicable | 28/02/2018 01:17
1|
Dfficer In Charge Of Case: [Classification Of Case:
TP/ GIT/ B
Sr Staff Sgt ONG YONG HOCK
Contact No.: 6547 ~ | |
1l = e
Authentication Stam POLICE FORCE SN 167
NP158
L e
SIGNATBE
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

"

@

o GEMERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
{@1‘ GEMERAL £ Aalles Quny FLE-DD Slngapare 41800

T IMSURANGCE  Tol(65) 6224 0250  Faci8s] 8224 0000
i B RIAT

. . Operatifg Hours | Mondiy (2 Pridey, £9:00 = 1700
HEronns Masaatmest CEMTAE

WENT JRRSR00LEE J 3T Rep. Mot M1t

MPORTANT NOTE: Plesse submitthe completed Addendum form tothe game Authorised Reporting Centee
with whom you submitted the Original Repart.

ADDENDUM

(A] PARTICULARSOFPERSON MAKING THEAMENDMENTS!
Original ReportNo ¢ }'1"1&"“1693‘75; \ Yehicle Reglstration Me: FEP 323?[5#
WName s ihewnin NRIZ] | “ul&” !blu MH'UF'NFPEHHU“N#: gqf‘(ﬂk d

[*Vehlcle Driver f Vehicle Qwner] (*) Please deleie as appropriate

Address ! Singapore| ]

Contact (Tel) t Mobile Ne, : C?tg E (l(ﬁ.'

Emall Address

Date of Accldent "}/} lﬁ 'ﬂ'}ﬂl} Time of Accidept : 33-'3“

Place of Accident :Mu t% ammu &]H‘l ﬂy@ﬂ Vﬂﬁt:y £
|nsurance Company: MT

(8] ADDITIONALINFORMATION/AMENDMENTS:
| have made a report on the above Mentened sccident pndwould like to include additional Information or

make the following amendments:

Q  Juguikn uame RN BIU HANAFPE
© out or aem @ N

& Ea
.
TR
grat Repofting Centrafe onnels Sgnatur
Polieynaider / Delvess 3ignature : :
Date .'~EI.'|‘-I. : {
MBIC/FINNSG.:
Cete:
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Addendum Sheet

& AalTies Quay 18-00 Lingaporg (48580
Tel {E5) 6224 0030 Fau{&5] 6324 0030

@ GENERAL INSURANCE ASSOCIATION OF smGAPaitE RECORDS MANAGEMENT CENTRE

Operating Hourd | Monday to Friday, 09:00 = 17:00

RECCADS MAMAGEMERT LENTRE LiEM 5665500006 | G5T Rag. Me: MA001TTIS

IMPORTANTNOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

(4)

(8)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS: D
- 9 i
Original ReportNo A4 C(m“g HH‘{ / Vehicle Registration No: '(:ﬂ 32371

Namie|as shoawnin NRIC) HI'L:-.""'" v HI'L-\HI:J'.E NRIC/FIN/PassportNo : q"l.'s;ﬁt?:ﬂtf:?
1

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address CBPT B LE Lowser Deddu flocd #12-63 Singapore| | b=y S |
Contact (Tel) i Lboo Rall Mobile No.:_ 1658 644 ¢

Emall Address : S malberg & P_}mH-L o

Date of Accident  : 28/ 2/20\5 Time of Accident : 2230
Place of Accident  : Clemtnprenn rfoud = River "-Jnnﬁ-‘.; Rgad

Insurance Company: MS |

{abdin i b L b L

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

rﬁ"'"rf.j-'l?ﬂf‘tv \_r;_lt'-].l'f.. ;1+Mbu.'_r C:-"BV q.ﬁg{.ii

Fi

—~ / -
Policyholder) Driver's Signature Reporting Centra Per nr&el 55|g atir
Date: S f 3}( ul® Name: ﬁp

MNRIC/FINNa,

f 2ol
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