MNA418048040 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/04/2018 10:19
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.

ACCIDENT STATEMENT

Date Of Report 11/04/2018 10:19

Date Of Accident 10/04/2018 08:30

Exact Location Of Accident PIE SLIP ROAD AT THE EXIT OF JALAN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ3196Y

Insured/Policyholder

Name Of Registered Owner MUHAMMAD AIDIL BIN ROSLE
NRIC No S8702158J

Email Address IMFARIDARIFIN@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-91469846
Alternative Phone No OTHERS-90626059

Vehicle Particulars

Manufacturer APRILIA

Model RSV4 R-999CC

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MC/00399624

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

MOHAMMAD FARID BIN ARIFIN
S$8916582B

21/05/1989

INDOOR

26/05/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91469846

OTHERS-90626059
IMFARIDARIFIN@OUTLOOK.COM
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BLK 238 BUKIT BATOK EAST AVENUE 5
#11-207

Postcode 650238
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180410/2179

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB4710Z
Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHAN YON MAIN
NRIC/Passport Number S2644698H
Contact Number 94574489
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD FARID BIN ARIFIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJ3196Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

: Please repori comectly the details of the accident to speed up the claims process.

. This Farm must be completed b

. Infarmation provided must be as truthful and sccurate as possible. Any wilful misreprasantation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The Issue and acceptance af this Form by insurance companies is nat an admission of policy lability on the part of the insurance
campanises

. Any fale 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
Aszociztion of Singapare (GLA) for archiving and that coples of this report will for a fee be made available upon application by
mterested parties.

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

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

[a) My insurer, my woarkshap and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infanmation
provided by me or possessed by my insures (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehice(s) involved in this accident (all insurer(s) wha have insured
vehicle(s] invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Autherity af Singapore and any relevant government agency/authority |such as the police), for the purpose(s)
of

(i} processing. handbing and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

[H) investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instruttions or respending to any enguiries by me;

(v} administering my claima [including the mailing of correspondence, statements, invoices, reports or notices to me,
which éauld involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handfing and/or dealing with my claims. [collectively the
“Purposes”|
{b) all insurer{s) who have insured vehicle(s] involved i this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal information far one or mare of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA te their third party service praviders ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

{d)] my Personal information will also be collected and used to compite clalms history for the purpese of fraud detection,
investigation and management in present and al! future clams.

(e} the nformation so collected under {d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcemant and government agencies as reasonably required for the purposes stated, or

{#} for complying with reguirements under any regulations, laws or court arders.

Zm AR lod/>0lf

Policyhalder's Signature I:I'i“l’"l-&ifﬂﬂ ng Centre Personnel’s Signature
Date & Time: {1 aiver is not the policyhalder) Mame:
Date & Time WRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A fed 3'%7
B) the 11072

DECLARATION
1/'We declare the foregoing particulars are true in every respect

;5[\,,4 s Ll _’fﬂ‘?‘t’ ’ yold
Policyhalder's Signature Dd'.'zf';ilinﬁur! ‘/’ﬁumrun: EHH76 sonrgel's Signature
Date & Time: {IF diriver ks not the policyholder] Marme

Date & Tjme NRIC/FIN No.: Z W
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sketch Plan #3

L

TR201BO4 102179

10f3

Bukit Batok N.P.C Report Mo. T/20180410/2179
21 Bukil Batok East Avenue 4 SINGAPORE
659840
Tal No: 1800-66858999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.
10/04/2018 21 5‘;1__ 146
Informant's Particulars
Name of Informant: Address:
MOHAMMAD FARID BIN ARIFIN APT BLK 238 BUKIT BATOK EAST AVENUE 5 #11-207
SINGAPORE 650238
IO Type / ID No.: Contact No.:
NRIC NO / 5831685828 Home/Office: Mobile: 80626059
Nationality, Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
Male 28 21M5/1989 Rider
Race: Language: Institution / School Name:
Malay
Cccupation: Driving Licence Information:
TECHNICIAN Class: 2B,2A.2.3 Date of Expiry:
General Informaiion of the Accident pic o -
Tvoe of Injury Drink ' Date/Time of | Type of Location:
ﬂiﬁ?ﬂant Others Drive. Accident: Straight Road
MNa 10/04/2018 08.30
Location;
Along Road 1
PAN ISLAND EXPRESSWAY
it of Jalan Bahar
Weather Road Surface Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control. Traffic Violume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanca:
o
 Details of Vehicle Involved
Viehicle No. | Type Make Model Color Condition | No of Passenger
FBJ3198Y | Motorcycle Seriously | 0
Damaged
GBB4710Z | Wan i Slightly |0
L Damaged |
Details of Person Involved

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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Sketch Plan #4

s I8 (T

TrR0180410i21 79
Police Station Of Origin -
Bukit Batok NP.C Repert No. T/20180410/
21 Bukit Balok Easi Avenue 4 SIHGAF'DRE
659840 CONTINUATION oF REPORT
Tel No: 1800-6658009
5889165828

Hospital/Clinic YEO'S CLINIC Class of Class 2B,2A 2 3
| Driving Date of Expiry: NIL
Licence & |
Expiry Date ||
Date Treatment Date Discharga 10/04/2018
No. of Days granted Medical Leave Degree of injury | Slight

Driver

Name Ir Chan Yon Main ’ ID No. | §26446581
Related Vehide f GBBA4T10Z (vVan) | Contact No.| 84574483

Hospital/Clinic NIL Class of Class: NIL

Date of Expiry: NIL

|

Date Treatment NIL
No. of Days ranted Medical Leave

Date Dlscharge | NIL
Degree of Injury | NIL

| NIL

Brief Details.

On 10/04/2078 at about 0830 hrs, | was traveliing along piE towards Tuas. While | was exiting to Jalan
Bahar, | took the slip road and was travelling at the right lane. While | was at the right lane there was g
vehicle bearing V1) GBB47102Z travel INg on my left. Out of Sudden, V1 filter to my lane and causing me
not 1o have Enough distanece tn reéact and to brake I later collided onto V1's rear right signal light arag
bafore falling onto the road. | got up Myself and push my motercycle to the roag shoulder while the driver
of V1 directing the traffie.

My motorcycle brake lever, poth foot rest and rear body were dam aged. | had suffereg abrasion on both
of my arms ang lower torso area. The driver of V1 was not injure. There were ng Traffic Police or
ambulance at scana.

Page 7 of 42



Sketch Plan #5

i A e

B80410/2178

Police Station Of Origin: L
Bukit Batak N.P.C Raport No. TE20180410/2178
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659888

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, piease fax a copy to B5474885 stating the report number as reference.

Signature Of Cfficer Recording The Report: Signature Of Informant:

J/
Staff Sgt YUE SHUNXIANG

" L

Signature Of Interpreter: : | | DatefTime:
Not applicable 10i0472018 21:53
|
Officer In Charge Of Case Classification Of Case:
TP/ AEIT/

Staff Sgt TANG SIEW PING |
Contact No : 65476430 .

Authentication Stamp
NF1EE

Page 8 of 42



Sketch Plan #6

YEQON LLINTL
Wik 254 lemensi Avemae ] #0]<221
Blagapore 1034 Tel; &7 74 {7

Medical Certificate |

Name : MOHAMMAD FARID BIN ARIFIN
NRIC : 5-B-8916382 Ref : U100418051N

The abuvenamed attended Consultation
on 042018

Mediml Leave from 10042018 o 12/042018
inclusive

For Light Dury
xcuse

This certificate is not valid Tor absence from court tmless
otherwise stated.

VEOS CLESe
I 354 Clement Avef2 #01.221
“VhNDn 120354 zr": B77E 0780

101042018

Date DR YEOQ SUAN Al
MBBS(SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 42



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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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

REPUBLIC OF SINGAPORE
INENTITY CARD NG, S2644698H
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Accident Photo
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Accident Photo
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MALAYSIAN
el Grasp.  Tuolp of o5

o 21-03-1998
Aimfrean
APT BLK 413 JURONG WEST STREET 42
#02-823

SINGAPOREE G40413
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Accident Photo
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Accident Photo

Page 38 of 42



Accident Photo
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Accident Photo




Accident Photo
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