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MNALTBOZAES1-01 / Natonal Assassman Cenire Bervices - Bukil dermn
ENTHY DATE & TIME: 2802208 1718
SLIBMITTED BY, ROSLEBIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plzaas report corraclly the details of 1he accident 1o spacd up the calms process
.
2. This Form must be completed by the Policyholder andior the Authorsed Driver,

3, Wnformabion provided must be as truthful and accurals ar poo sinle """'—'I" willul misraprogenilation or '.J..i';h.:ljing of malérial facty may gllnw iRsurance compdnias 10

repudiats policy ability,

4, Tha issue and acceptance of this Form by InsUrance companies is nit an admission of policy lability on the part of the inpurance companies

h

. Any false reporting may be referred to the Police far investigation,

&, This report will be farwarded by the inaurers of the GlA Racords Managament Centre established by fhe General Insurance Association of Singapore (GIA} far
archiving and 1hat cogies of mils repor will, for a fee, be made avallable upon application by inl=resled partias

7. By the lodgament of this raport to tha insurers, you hereby consent to the archiving of this rapor st the centre and 1 copies of the report beng mada availaple

aforesaud

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

28/02/2018 1716

27i02/2018 22:30

JUNCTION OF CLEMENCEAU AVENUE/RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Mams Of Registersd Owner
MEIC Mo

Email Address

Mabile Phone Nao

Altarnative Phane Na
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 repalr to your vehicle?

If Mo, Please slate action 1o be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Numbar

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experianca

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

FRO3237U

ALFIAN BIN HANAFFE
58543866
SMALTIERS@GMAIL.COM
(LOCAL) +65-96586455
OTHERS-98586455

HONDA
CB400-398CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE, LTD
THIRD PARTY

MO

MSDAMTI1B-378154-CA

ALFIAN BIN HANAFFE
5054386864

27M11/1995

OUTDOOR

17/11/2016

1 ¥YEAR AND 3 MONTHS
MALE

(LOCAL) +65-86588455

OTHERS-06586455
SMALTIERS@GMAIL.COM
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BLK 48 LOWER DELTA ROAD
Address #12.63

Posteode 1EO04E
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle =

General Information of the Accldent

Type Of Accldent COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle Involved in this accidem? NO
Number of vehicles Involved In the accidem

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
I have_ he_e.-n appruac‘rl'md by unknown person|s) ND)
saliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Paolice Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Bilica Siation Addises gl?qﬂélifé ;(;MPDNG JAVA ROAD , POSTCODE: 228822 , COUNTRY
Police Station Conlact TEL NO: 1800-2858599 - FAX NO, 53518489
Was nolice of imlanded Prasecution given? NO
If Yeas,against whom?
Circumstances of Accident
FLEASE REFER TO POLICE REPORT T/201800228/2004 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)
Are accldent photos avallable for attachmant? YES
Was thare any video captured by Car Camera? NO
Was there any audio recorded? NO
Datalls of Witness 1
Mame ROBERT DURANTI
Phone Mumber BRIFEEZ0
Email Addrass ROBERTODURANTI@GMAIL.COM
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Mumber GETBEGE

Vehicle Make/Model/Colour
Details Of Froperies

Vehicle Categary COMMERCIAL VEHICLE
Marme of Driver QNG SEE CHIN
NRIC/Passport Number

Contact Number S0098663C

Page 2 of 31



Address 08195145
Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ALFIAN BIN HANAFFE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBD3237U

Ware seat belts wom?

Was this injured conveyed to hospital by

ambulance? s

Address

Postcode

Name REBECCA ONG LAY CHING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FEDO3237U
Were seat bells worn?

Was this Injured conveyed to hospital by YES
ambulance?

Address

Posteoda

Page 3 af 31



SKETCH PLAN

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/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelissue and acceptance of this Farm by insurance companies 15 not an admission of palicy |lability on the part of the insurance
companies

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

B. The report will be farwarded by the nsurers of the GIA Records Management Centre established by the Genersl Insurance
Assoclation of Singapare (GIA} for archiving and that copies of this report will for a fee be made avallable upon application 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 to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledgs, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore [("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personat Information
provided by me ar possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s) whe have insured
vehiclels) Invalved in this accident shall be eollectively referred to as the "Insurers”), the Insurers' lawyers/flaw firms, the

Monetary Autharity of Singapere and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing 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;
(11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and,or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims {collectively the
"Purposes”)

(h]  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(2} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims;

&) the information so collected under [d} above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 2s rea sonably required for the purposesstated, ar

Aot

holder's Signature Oriver's Signature Flggnrt‘[‘r;g Centre Paysanngl’s Signature
Date & Time: {If driver |s not the palleyhalder) Mame: ﬁ Wﬂ;
G226 28-02- Lol Date&Time: NRIC/FIN No.:

(ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true In every respect. 4

7 i

F{dﬁﬁ"hnldfr's Slgnature Drivar's Signature gporting Centre Pepspnin Signatuge
Date & Time: [If driver is not the policyholder] MName ﬁ? / W

w26 2 furfocls Date & Time: NRIC/FIN No.:




M POLICE FORCE I

120180228/2004
Police Station Of Origin: Tl
Kampong Java N.P.C Report No. T/20180228/2004
21 Kampong Java Road SINGAPORE
228892

Tel No:; 1800-2955929
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.:

28/02/2018 01:17 E/20180227/0176 8
informant s Particlilars =ik s saneiimnanel - g e Rl <

Mame of Infoarmant: Address:

ALFIAN BIN HANAFFE APT BLK 48 LOWER DELTA ROAD #12-83 SINGAPORE

160048

ID Type / ID No.: Contact No.; B

NRIC NO / 59543866 Home/Office: Mobile: 96586455

Nationality: Email: o

SINGAPORE CITIZEN -

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

Male 22 127111995 Driver

Race: Language: Institution / School Name:

Malay | English

Occupation: Driving Licence Information:

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

General Information of the Accident 57 o T 93 & g v ;
Type of | Injury Drink Date/Time raf | Type of | D*""Tlflol'l
Accident: | Conveyed By Ambulance | Drive: Accident: ¥-Junction

| No 27/02/2018 22:30 '
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 o _
Traffic Flow: Traffic Contral | Traffic Volume:
Two Way Traffic Light - Working +Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes |

Detalls of Vehicle Involved - *~=','. _;ﬂﬂﬁﬁm%h LY i

ehicle No. [ Type | MHI-;GM lodel  [Color [ Condition NDﬂfPasaEﬂQﬂ'_
FEDSEETU Motorcycle HONDA |CB400 Blue Totally 1
! | Damaged

Sl s e e

""TE‘__"'_
m'ifehldﬂi’q& 'l nee Lo |
| FBD3237U MSIG INSURANCE {SINGAFDRE}
I PTE._LTD,




JINUArJRE

POLICE FORCE |mﬂlﬂl1|HllﬂllﬂﬂﬂlﬂglﬂEﬂéﬂlﬂmmumwum i
Police Station Of Origin 2of4
Kampong Java N.P.C Report No. T/20180228/2004
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

l‘ Details of Person Involved
Any Pedestrian Invalved: No
"No_of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

[-_I'Eﬁﬁaf-— == S, !if,‘_""--"u."-l. i — Sy TS e S s ==, e :
| Name TALFIAN BIN HANAFFE TIDNo. | 59543866 W|
'l_Renated Vehicle | FBD3237U (Motorcycle) o | Contact No. | 96586455 |
| N —— |
| Hospital/Clinic NIL 1_Glass of | Class: 2B2A2 |
| | Driving | Date of Expiry: NIL
\ | | Licence & |
| Expiry Date| J
"Date Treatment | NIL | Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Passanger it pcta s S e T T e Lk e S 3y (A o Ly
Name REBECCA ONG LAY CHING '| ID No. | §9733127H
'| Related Vehicle | FBD3237U (Motorcycle) | Contact No.| 93287588

| E— —————
| Hospital/Clinic KK WOMEN'S AND CHILDREN'S | Class of Class: NIL
| HOSPITAL Driving Date of Expiry: NIL |
| | Licence & |
\ | | E)‘:plr}' DETEL
| Date Treatment | 27/02/2018 | Date Discharge | 27/02/2018
"No. of Days granted Medical Leave | NIL | 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). Atthe 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 fayour. | carried on riding down Clemenceau Road towards Havelock Road.
However, the van began to pick up speed and its left side collided with the front of my vehicle. | had a
slight abrasion on my right hand and right leg as | fell on my right. |t 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 referred to SGH to scan her head for any injunes.

| also wish to state that | have 2 witness, namely Robert Duranti (Hp: 88336629) and his email Is
robertoduranti@gmail.com.

My motorbike was totally damaged and | was not able to ride it anymore. The van had a dent on its left
passenger side.
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WIY, POLICE FORCE A0 O

< QRN T/20180228/2004
Police Station Of Crigin: S0f 4
Kampong Java N.P.C Report No. T/20180228/2004
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959985



JINUVArURL
M POLICE FORCE O

_ : . r4
Police Station Of Origin: 454
Kampong Java N.P.C Report No. T/20180228/2004
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959998

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 nc\v, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recopding The Report: Signature Of Informant:
E/
Staff Sgt NG YING RAN

Signature Of Interpreter. ) Date/Time:
Not applicable 28/02/2018 01:17

Officer In Charge Of Case: Classification Of Case:

TPIGIT !/

Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476438 h
o

Authentication Stamg SN 167

NP158




| AGCIDENT STATEMENT:
| 2z

*’*CC'DEHTDPaTE:'.tﬂf%a}ﬂ&tuD#MMﬁ'YVy;.nme:r ko . 3o |(Himk]

-

— e

location: Rivel Vn-ib-}.r Rd R Clemenceas By ¥
: i

s

1, DETAILS OF VEHICLE
a)VEHICLE NUMBER: ¢G032233U "
b]INSURANCE COMPANY_ S\
cIPOLICY NUMBER! W IVAT\E - 3FA\A-Ch
d)POUICY TYPE! (COMPREFENIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL! onpA _Quoofeve
(JTYPE: (SALOON / COUPE / MPY [V AN "GRRY / MOTORCYCLE./ OTHERS]
g VEHICLE CATEGORY![PRIVAIE/ COMMERCIAL/ MOTORCYSLE] '
| PURPOSE OF USING AT ACCIDENT TIME; Privale wuse
1} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (res(E)
IF NO, PLEASE STATE (IHIRD PARTY CLAIM / REPORTING ONLY)
20 IN&UR.IED,"FCTC? HOLDER | '
WL ) AlNAME Allian Bin Menalle (MALE / FEMALE|
WYY b]nm:mwaAssmm:_f-_-tﬁiiﬂ‘-l’__-—c:ﬂmm:n
cmggggﬁ:ﬁ\'ﬂ- Ly lowes DA de Read iz2-C3 —

(5 ichfedh

U v CONTINUE TO 3. F DRIVER ALSO POLICY HOLDER
16 ol paprengds  DRIVER ! |
L-'“ML é'ir) alMAME: AS above IMALE [ FEMALE]
Includig AAVEE) o NRIC/FIN/PASSPORT: CONTACT e s
(2 c)ADDRESS — _ - ——

J—

| DATE OF BIRTH: [ 22/ 1L/ A5 JOO/MMAYYY]
. o|OCCUPATION! (INDOOR i e]t)i=iele) ;

fmFgl'ﬁ’DF DRVING PPASS . 2 AL - |
WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT -:YEtsr'f_Le_Q‘J

IF NO, RELATIONSHIP OF THE ORIVER WITH INSU rREp|_ownel
5, Q] WEATHER CONDINION: [CLEAR / RANING / OTHERS _Clear —
Vi 4 .y

b|ROAD SURFACE: [DRY/ WET [ ©THERS el )
6. WAS ANYSODY INJURED (YES /NOJ
7. @)REPORTED TO POUCE (YES/ NOJ .
: 7 v£8, PLEASE STATE WHICH POLICE smncrq:_x_t&ﬂp.mg_wf__’
‘ ﬁ B, THIRD PARTY VEHICLE
& o of pssengee 0] VEHICLE NUMBER: (B I3 BEE MODEL! oo

' N - il
dudian drbve b) DRIVER'S NAME! C’ﬂ% see (
Clededleg deic), g Hmcmw?.assrom:b__ﬂ_g__ﬂw—comamﬁ glasint

'L_.) g, THIRD PARTY VEHICLE

b o] VERICLE NUMBERI : _,MDDEL‘._____'____—-—-—;"
G e o} pAFEINGIT . g) DRIVER'S NAME! —,
valﬂc‘.ui;nﬁ.,civww ) NRIZS, 2N/ PASSPORT COMNTACTI L ——————"

()

Gh".ﬂ?&\ 15#‘01!"“-1'5@ 3,*{“;\'(;&-—'\
B |
J1o



REPUBLIC OF SINGAPORE
IDENTITY caRD NO. S9543B66J
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ALFIAN BIN HANAFFE
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SINGAPORE 160044

O ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)

4 Mukseyvbes = 108 CC :::::::
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CA 502048

MSIG Inserance (Singapore) Pte. Ltd, (L2 3v %o souaresiag
6 MS5IG 4 Shentan Way, ® 21.01, 56X Cantrad, Singapore 0ERA0T

T2l +65 5827 TEEB, Fax +65 5327 7RO0

miig.com s

(_CERTIFICATE OF INSURANCE )

Rl Trnmapeari At 19T | Matlayalin
Ther Klosar ¥ whicles Third Parry Rinksi Wik, 1959 (Fuerntlin o7 Mubi saa
The Mntsr Vabidcley ' Thied Party Risks ani e i) At 18 AT TNl b Rl Eilblam | Rigralsiiy LT
S The Mwtne S ehielos r.rirnl Purny Mishs uned ©umpunition s Rubes, HU ot st oS g et
G aeh Adswodmune, A Aty gosed I calsdiathm el

CRRTIFICATE NG 4 MEDIUNT /L B=J79 0840k AO0TL=001 110001
SUM ENSURED TPL
EACESS ; HIL
L Index mark and Rogistration Nuinber of Yelicts FEDI2STI
HONTA 0G0
2, MNume of Palicyholder ALFIAN BIN HAMAFFE

3. Effective date of the Commencement of Tiaitmoe
fiar the purposes of the At [I04PW &SI II0TR
4. Drate of Expiry of Insurance 1500200014

5. FEI‘SFJHL o CJ.‘L‘G_‘.:-\: of Persoins entitled 1o drive
8. Tie Fojigvholder.

Provided thit the persan diiving is permitied in socondancs with the licepsimg
or other laws or regulations 1o drive the Motor Vehivle or has besn 5o permitred
ared i5 not disqualitied by arder of o Court of Law or by fisar of any epactment
or regulation in thit behalf from deiving the Moror Yehicle And provided further that
the Motor Vehicle is registered and lloensed umeer the Rogd Traffic Act and its
registrtion and licensing under the Roud Traffic Act has not been cancelled of the
tine of the sccident loss or demage.

& Limitation as w Use

Use far soctal domestic and oleassre suronses and 1l
connzction with the Policvboider's busimess or profession.

7. The Policy dees nat cover

Ly Ikse for fire or reward,
1, Use for racing,pace-manine.relizailicy trigl or speed-tegt jne
3. Use for the cacriaze of woods Iotier thae sampies! ip
comnection with any trade or businzss.
L. Use for any purpose tn commection with the Motor Trade.
= Limitationy rendered inoperanve by Section W of e Mt Velicles  Thivd-Parry

Risks and Compeaation | Aoy -'L'J‘me wrer S el Secrian OF of the Roud Transport
Avt, {987 ( Malayyial, wre worto be incfaded woder these ealings.

I'WE HEREBY CERTIFY thut the Policy tia whi
Issied im necordance with the provisions of thebS o
gnd Compensmion) Act (Chapter 18
1987 (Malavain).

b thig Centificate relates is
h plicles (Thind-Pany Risks
N Road Transport Act,

In/02/2010 (RS bl
‘CAGHRA 0813 Fur MSIG Insuranch apora) Pte, Lid,
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) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTAI
."F'F_En GENERAL § Ratfles Quay ¥18:00 Singapare 048580

w’ INSURANCE  Tei{ss) 6224 0010 au 65| 6224 00%0

i ST Operating Hours : Monday 10 Friday, 05:00 = 17:00
RECONDS MANAGEMENT CENTRE  ytw sk8stcoana /a8t Rep. Mot MedES1I733

IMPORTANT NOTE:

F'Faasr—:-lsuh mitthe :d'i‘npleted Atdendymformtothe same Au
with whomyousubmittedthe Origingl Report,

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMEMNDMENTS:

Qtiginal RepartNa }'TMMLQ’BQ'EES l, Vehicle Reglstration No: FGD 3337”

thorised Reparting Centre

Mame(as shownin NRIC) : %'u:lﬁ'?d rbtu WWNHIE}FIN}PESEDQRNQ: gqf'fﬁeég

(*Vehicle Oriver /\ehlcle Owner) {*) Please delete asappropriste

Address Singapore!

Contact (Tel) : Maoblle Mo, ?t%({ﬂ

Emall Address

Cate of Accident ¢ r)/] ({] 'ﬁ]'}ﬁw Time of Accidept : )}-.SD-

Place of Accident :_éﬂﬂqbﬁu ﬁ% akmm h‘t/ﬂ{mﬂ' VM?V £
_ , YhJilg

Insurance Company:

(8) ADDITIONALINEQRMATIO JAMENDMENTS:
Ihavemade areport on the above MERtloned accldent and would |lke to Include edditional Information or

make the following amendments:

O Iugutkers womec  AKIN By danb¥rE
0Tk gt BRI @ ) \Lu.\jﬂ‘\s’

&S

P
oft cent nrel's Slgnaiure
Policyholder f TriversSignature Reporting Centrge Pepjonne Ign
! MNeme: :
e NRIC/FINNG.: { Lf
Date;



