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AT IE0EET13 F National Assaszment Conine Senvices - Uik
EMTRY DATE & TIME: J80Z01R 16:26
SLIBMITTED BY: Enshnadany sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cofrectly the datails of the accident bo spead up the claims process,
2. This Form must be completed by the Palieyholder andor ihe Authorisad Driver

1. Infarmation provided must be as truthful and accurate as possible. Amy wilful misrepresentation of wilholding of material Tacts may allow insurance companies o

repudiate palicy abildy

4 The kssue and acceplance of this Form by insurance companies 18 not an admission of policy liability on the parl of the insurance companies
4. Any false reporting may be referred to tha Police for investigation.

f. Tnis report will be forwarded by the nsurers of the GlA Records Managamenl Centre eslablished by the Ganeral Insuranca Association of Singapore (GLA) lor
archiving and that copies of this report will, Tor 2 tee, be made availabie upon apphcation by inerested parbes.

T. By the kedgemant of this
atoresasd.

Date O Raport
Crate O Accident
Exact Location OF Accident

repor to the inserers, you hareby congant 1o thi archiving of this report Al the centre and 1D COPIES of the rapor bemg made availale

ACCIDENT STATEMENT

06/04/2018 16:26

05/04/2018 0830

TAMPINES AVENUE 1 OUTSIDE TP WEST GATE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number FBM2275T
Insured/Policyholder
Mame Of Registered Owner HASSAN BIN MANAP
MRIC Ma 513484596

Email Addrass
Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Inzurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

HASSANMBE2@GMAIL COM
(LOCAL) +65-81230607
OTHERS-81230607

HOMDA
FS150F

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

WO

MSDVMST-3T06T4-CA

HASSAN BIN MANAP
513484596

25/10/1959

INDOOR

12/04/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B1230607

OTHERS-81230607
HASSANMEE2@GMAIL.COM

Page 10of 23



BLK 613 ELIAS ROAD
#02-128

Poztocode 510613
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWMNER

Addrass

Vehicle Regisfration Number of Driver's Own =
Vehicle -

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damagad? YES
| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please slale which Police Station

Police Station Nama PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Folics: Station Address m;ﬂ%ﬁém RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-58524999 - FAX NO: B5855261

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180405/2165 / DRIVER PROPERTIES DAMAGES ITEMS MOTOR BIKE HELMET
- $100.00f APPLE /\WATCH 3 -3700.00 /

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? e

Was there any audio recorded? MO
Vehicle Registration Number SKASZTER

Vehicle Make/Model!Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number 97202545
Address

Postcode

Insurance Company Name

Page 2 of 23



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HASSAN BIN MANAFR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM2275T

Were seal balts worn?

Was this injured conveyed 1o hospital by =
YES

ambulancea?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/er the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allew insurance companies to repudiate poliey 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
fssociation of Singapore {GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties

By the lodgment of this report to the insurers, you hereby cansent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclase and tra nsfer such
personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
aof

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

(i} investigating the accident and/or my claims;
liiil 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 or notices to me,
which could invelve disclosure of certain 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, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation far one or mare of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history far 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} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

(/)2

e g b (w208

Palicyholder's Signature Driver's Signature Reporting Centre Fersgnnel’s Signature

Date & Time: {If driver is not the policyholder} Name:

Date & Time: HRIC/FIN Na:
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I/'We declare the foregaing ai/uh/s are true In euen.-' respect. \
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Folicyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: (M driver is not the policyhalder) Marme:

Date & Time:

NRIC/EIN No.:
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A. S. PHOON PTE LTD

vas wa oue elae 4

Head Off  : 399, Changi Road S'pore 410846, Tel: (65) 6747 0770 ‘Fax: (65) GB41 1263

Ubi . Blk 3007 #01-432/436 Ubi Road 1, S'pore 408701, Tel: (65) 6744 0770 Fax: (65) 6742 0250
Toh Guan ' Blk 36 Toh Guan Road East #01.35 S'pore 608580 Tel: (65) 6515 0770 Fax: (65) 6515 0779
Wabsite - www. asphoon.com Email: Enquiry@asphoon.com  Co Reg No: 197701213H

O GCZORDE

DE-H-[: ' tﬁll 'I‘:I:I r - I.-..]
Vehicle Nb. : — R M QDK “'E";:F_(
Name AR TR TETURN [TV PPoRTe e

[/C - 5 |_‘:5rf.i$|,|.l,"q.ff

This is to certify that A.S.Phoon Pte Ltd sell the above-mentioned bike with the
following: :

*NO HIDDEN COSTS *
*NO AGREEMENT FEES*

*NO EARLY REPAYMENT PENALTY*

Your sincerely, e D o

Sales executive



Police Station Of Onigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

"Vide Report No.:

RO AV

T/20180405/2165

10fd
Report No. T/201 BO405/2165

Station Diary No.:
143

05/04/2018 20:42 |
Informant's Particulars i
Name of Informant: Address:
HASSAN BIN MANAP APT BLK 613 ELIAS ROAD #02-128 SINGAPORE 510613
ID Type / 1D No.: Contact No..
'NRICNO/ $1348459G _} Home/Office: Mobile: 81230607 B
Mationality: Email:
SINGAPORE CITIZEN -
Sex: | Age: Date of Birth: | Type of Informant:
Male | 58 | 28/10/1959 Rider -
Race: Language: Institution / School Name:
Malay )
Qccupation: Driving Licence Information:
TECHNICAL SUPPORT OFFICER Class: Date of Expiry: B
General Information of the Accident A )
r Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident: Straight Road
' No 05/04/2018 08:30 =
Location:
Along Road 1
TAMPINES AVENUE 1
outside TP VWest Gate
Weather: N Road Surface: Road Speed Limit:
L Cluar Dry
| Traffic Flow: Traffic Control: Traffic Volume:
 One \ \Way Not Controlled Moderate N
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Y ] | Yes |
Details of Vehicle Involved —
Vehicle No. | Type Make | Model Color Condition | No of Passenger
'| FBM2275T | Motorcycle | HONDA FS150F Orange Slightly | 0
AU B = C s Damaged|
SKAQ276B | Car Slightly |0
L Damaged J
“Details of Vehicle Insurance e i
Vehicle No. Insurance Company Insurance No | Effective " | Expiry Date
FBM2275T | MSIG INSURANCE (SINGAPORE) 72025200 19/08/2017 | 18/08/2018
A | PTE.LTD. e e S




SNEARaRE AUV AW

T/20180405/2165
Police Station Of Origin: e
Pasir Ris N.P.C Report Ne. T/20180406/2185
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider :
Name HASSAN BIN MANAP ID No. S51348459G
'Related Vehicle | FBM2275T (Motorcycle) Contact No.| 81230607
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL 1
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 05/04/2018 Date Discharge | 05/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver > | | -
Name CLAIRE ID No. NIL
Related Vehicle | NIL | Contact No.| 97202545
' Hnspitalﬁﬁn_ic NIL B Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Al MY 8 Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details. .

On the above date, time and location, | was riding along the said location on 1st lane of 3 lanes towards
Tampines Central. | was wanting to make a right turn and saw that the right turn arrow turned green in my
favor. As such, | proceeded to make a right turn. However, while making the right turn, an oncoming car
came from my left and collided into the left rear side of my bike. | fell on the left side of my bike. After the
accident, the driver came out to assist me. However, | was unconscious. My colleague was at scene as
well and helped me to take down her particulars. | was then conveyed and was given 3 days MC.



SINGAPORE T
POLICE FDRCE T/20180405/2165
Police Station Of Origin: 3ofd
Pasir Ris N.P.C Report No. T/20180405/2165
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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 refarence.

Signature Of Officer Recording The Report: Signature D‘Flpfnrmant:
G/ ol
Sgt 1 ISAAC LIM JUN CHENG £ C)"'\C::?/
lIF."'lf
Signature Of Interpreter: Date/Time: o
Not applicable | 05/04/2018 20:42
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp f-ggr;

NF 168 il



Transter Fee Enguiry Page 1 o 2
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Enquire Transfer Fee
Vehicle Details

Wahicle Mo FBM2275T

Vehicle Type P00 - Passenger Motorcycle/AutocycleMoped

Wehicle Attachment 1@ No Attachment

Weniole Scheme Mormal

Vehicle Make HONDA

ehicle Maodel : FS150F

Chassis No. PMKKC27COHBO11837
Propeliant: Patral

Enginge Mo | KC2TE2021642

Engine Capacity 148 co

Maximum Powar Output -
Maximum Laden Weight 284 kg
Unladen Weight: 123 kg

Year Of Manufacture 2017

Criginal Registration

Date: 17 Aug 2017
Lifespan Expiry Date -

COE Category DO - Motorcycle
Cluota Premium | 26 701.00
COE Expiry Date 16 Aug 2027

Road Tax Expiry Date - 16 Feb 2018
Inspection Due Date 16 Aug 2020
Intended Transfer Date © 19 Aug 2017
202 Emiasion:

Late renewal fes{s) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for fee(s) payable.

Hoad tax. including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner whan its ownership is
being transfemed.

Amount Payable
Amount Before GST G5T Amount Amount After GST
(55) (€$) (58)
Transfer Fes 11.00 - 11.00
Total Amount Payable : 11.00

You may print this page for reference

oK) [Pt

https://vrl.lta.gov.sg/lta/vrl/ action/enquire TransferFeeDetailsProxy FUNCTION 1D=F050... 8/19/2017
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ACCIDENT STATEMENT

accipent oaTE S / 7018 ) (DMMAYYY) e (5 5O )(HHMM) _
/rc,;L ” :ﬁ'nh;_t, ,&‘ué’ﬂut 1— LL'LJI'MJL_ .TT} .L‘v‘{'l"‘i {'L‘T-’:'J*(

1. DETAILS OF ‘JEHICLE

a) VEHICLE NUMBER:
b)INSURANCE COMPANY:
c)POLICY NUMBER: -

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&) MAKE & MODEL:
AITYPE: {SALDDH /! COUPE / MPV /VAN/ L'IZ?-‘RR"I',|Ir MOTORCYCLE./ DTHERS]

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
ij ARE YOU CLAIMING UNDEE ‘I’OUP OWN INSURANCE I[YES."NOI

IF NO, PLEASE STATE (THIRD P C’LAIM / REPORTING ONLY)

LOCATION;

FAM 22715 il

2. INSURED J/ POLICY HOLDER
ﬁ.}NAME [MALE S FEMALE)
) NRIC FINS P ASSPORT: CONTACT:
cMDDRESS ——

. {_,DNHNLIE 1O 3.d IF DRIVER ALSO POLICY HDLDEE

B M n'[’ i‘l?_]";’;‘ﬂ“ﬂ&_‘ DRIVER # :
: | : MALE { FEMALE
Cindidia doz Q) NAME: !
ndludivg divar) o)\ ic/FINIPASSPORT: CONTACT. £ L‘C I
( _..L j o) ADDRESS:
*d)DATE OF BIRTH: (/. ) (DD/MM/YYYY)

&) OCCUPATION: (IN YOR / OUTDOOR)

f|YEARS OF DRIVING EXPRERIENCE:
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ HD‘: O WNEE-

IF NO, RELATIONSHIP OF [tlE DRIVER WITH INSURED:_ ks
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b)ROAD SURFACE: (DRY'/ WET / OTHERS 4
4 WAS ANYBODY INJURED ES / NO)

7. a)REPORTEDTO PGUCEILN: L NO) . ,
IF YES, PLEASE STATE WHICH POUCE STATION:._ F S

8. THIRD PARTY VEHICLE
e of 1|m-, i v ) VEHICLE NUMBER: SkAA A T T .
4

\
e

Iy
o

linclridking deacd, B| DRIVER'S M A ME: s ' il
( 'j " &) NRIC/FIN/PASSPORT: CONTACT:.__ 171207 <X
-— 9 THIRD FARTY VEHICLE
>I |-.! A 1 VAT ! ':“ VEHII:LE NUMBER‘ MDDEL— e
PHE A PRSI o) DRIVER'S NAME: _ i i
CIndugd Wiey ceidi ) [ NRIC/FIN/P ASSPORT: CONTACT! .
\i' - L“'“; i
L & 07 _
z i o Ao q )
AV xS RemmaamB2 Oqs e
\-\L A ;'-(-_ .\\I‘JJ 4 §‘ ) \q N ) g
s T Lo PN Dl , Pl Omatl — e
< ﬁI.,\M-,,.'\- \a’. \: \{v F" : r\\_lx 7 1V o ] . ) =
AR N W f nassarm 42 € gvat lrcona, -
e . s ax = i e
R :
- }SQ\:;‘\ ; 1| \.'I : LI e | = j . .
Nogl o rA A s RS TR P
e VAl ._\h__% g LV1 2 [1 ATV x.f ¢ JL_,:; V{)"Iﬂ".L‘é),:}- *
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P olfh ca 492320
MEIG Ingurance (Singepore) Pla, Ld. o 38 ke 20081227255
4 Shenton way, £ £1-07, 308 Centreg, $rappore OBER0T
Te +65 6327 7684, Fax +B65 BEZ7 TBOJ
WU, TSI COM.EE

6M5IG

(CERTIFICATE OF INSURANCE )

Rund Frarepirn Ace, 1457 Ddalazsia)
Tisz Makor Vahizizs Cnind Party Rbrks) Bubes, (439 (Federation af #la:ayisn]

Thie bdecor Ystiehes (Thire Parey Kishs and Coz pensaten; Az (TAF, 186 of the Reviced Ediilon; [Repobils of Slagayer

Tha Meiar Vebicles [Toded Pusty Riski and Jompansecon) Fules, I95E Eaion (Republic of Smgapare]
Or any AmnEndmanL A 6F ALl FAseE o SbsEirolen thereal

CETTICATE NG WSL/VHS/ 1 T-370874-Ch  AQ0T4=001 /10223
SIDINARED : - '
E47ESS : $100(FIREATAEFT) $E0DENDT 2K}

1. In" = mick and Regisietion Number of Vekicle FEMZETAT
. A0NDA 143 4.6,
Haras of Policybolder Hg@gﬁﬁ/gjﬂ NAiAD

=¥

. Effective dat= of the Commencement of Insirance
for the purpotes of the Act
4, Dats of Expiry of Insurancs

Ll

LizoeW 13/08/2017

18/08/218

i
3. Pereons or Classes of Persons entitled to drive /
¢, The Palicyholder,

Provid=d tha: the pesson driving is pc:mjm}i in agcordapce with the licensing:
or other laws or regulations o drive the Motor Vehiole or has been so perrmmE
end is oot di ifiesd by order of & Coun of Law or by reason of any enachment
or lation in that bebalf from driving the Motor Vehicle. And provided further thit
thzmbﬁu nar Wehicle is regispered and licensed undes the Road Traffic Acr and i
regisration and licensing undar the Road Traffic Act has rot been centelled 2t the
tirme of the acciden: loss oy damwge.
& Limitation es o Use

Use tor social demestic ang pleasure purposes and n
gonnaction with tha Palicyholder’s business or prafession,
7. The Fohcy does nof ocver

1. wse for hire or rewdrd,

i, Use for racing,pice-miloang,relianiifty tr1a! of spesd-testing.

3, Use for the carriage of goods {otner then sampizs) ip
connectien with any t-ade or bugsiness.

¢, Use for sny purpsse in conngction mith the Moter Trade.

* Limaanons rendared inoparanive by Section § of the Moator Vehictes (Thivd-Party
Righs and Compengarion) ActiChapter 185) cind Section Y5 of the Boad Transpor!
Act, 1987 (Malaysia), &e not to ba included under these headings.

I'WE HEREEY CERTIFY that the Policy to which this Certificate relates is
isgued in accordence wirt the pravisions of the Moror Vehicles (Third-Parry Risks
and Compsnsation) Act (Chaprer 139¥Yand the Foad Trangport Ast,
1987 (halaysia),

Sepi CH: 72025200
SLNT 0O
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