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MNALTEOAGI4D | Maliondl Adssasmen| Centte Soreces - Bukil Maran
ENTRY DATE & TIE 110ENE 1018
SUBMITTED BY: ROGLEEIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Pease report commectly the detsils of e accident to speed up the claime procoss
2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Infgrmation provided muet be as truthful and accurale as possible, Any wilful misrepteseniation or witholding of maiacal facts miy allow ingurance companies 1o
repudiate policy ability

&, The issue and accepiance of ihis Form by imsurance companlas s mol an adimkission of policy liabdily on th sar of the insurance ocompanies
5 Amy false roporting may ba referred to the Police for investigation.

. This repor will oe forwarded by the insurers of the GLA Records Management Cenire astabilshed by the Genaral Insurance Associstion of Singapore [GIA) Tor
nrefifving and Bl copies of ihin mport will, for a fee, bo made availabe upon application by mterested parlies

T. By the ladgement of this repart to the insurers, you hereby cansent @ the archiving of this rapoar at the cenire and 1o coplas af tha repan baing mada availablio
alorosaid

ACCIDENT STATEMENT

[Cate Of Repart 11/04/2018 1019

Date Of Accident 10/04/2018 08:30

Exact Location OF Accident FIE SLIP ROAD AT THE EXIT OF JALAN BAHAR
Country/State of Loss SINGAFPORE

Vehiole Registration Mumber FBJ3186Y

Insured/Policyholder

Mame Of Registered Ownear MUHAMMAD AIDIL BIN ROSLE
MNRIC Mo SAT0Z1684

Emall Address IMFARIDARIFINE@OUTLOOK, COM
Mabils Phone Mo {LOCAL) +85-21460846
Altemnative Phona Mo OTHERS-20628050

Vehicle Particulars

Manufacturer APRILIA

Model RSV4 R-9909CC

Exact Purpose for which vehicle was being used at

E LS
bime of accident PRIVATE USE

Are you claiming under your own insuranoe palicy

for repair to your vehicle? NS

If No, Pleasa stale actlon 1o be taken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPDRE) PFTELTD
Type Of Coverage THIRD PARTY

Fleat Palicy NO

Policy Mumbar MCO0383624

Cover Note Mumber

Driver

Name of Dnver MOHAMMAD FARID BIN ARIFIN
NRIC No 589165828

DCats OF Birth 21/05/1589

Occupation INDOOR

Date Of Driving Pass 26/05/2011

Driving Expariencs 6 YEARS AND 10 MONTHS
Gendar MALE

Mohbile Number (LOCAL) +65-974698486

Fax Number

Contact Number OTHERS-90626059

EMail Address IMFARIDARIFINEOUTLOOK.COM

Page 1 aof 42



BLK 238 BUKIT BATOK EAST AVENUE &
Address 411207

Posipode 650238
Was driver an employee of the nsured's Company NO
[ Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Reqgistration Mumber of Driver's Own -
Vehicle =

Insurance Company of Drivar'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

Mumbaer of vehioles involved in the accidant 2

Was any body Injured in the Accident? YES

Was any injured conveyed 1o hospital by NG

ambilance?

Was-any other malerial or proparly damaged? YES

| hav_ar_ been apprca:ljed by unknown _peram:’sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reparted to the polica® YES

If Yes;Please state which Police Station

Palice Station Name BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE
Balice Station Address ggﬁgégémﬁ BATOK EAST AVE 4 , POSTCODE: 653840 , COUNTRY
Palice Station Contact TEL NO: 1800-6659999 - FAX NO: 6B655792

Was nofice of Intended Prosecutlon given? NG

IT ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20180410/2170
Attachment(s)

Are sccident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? i | o]

Wehicle Reqgistration Number GBB4710Z

Vehicle Make/Madel/Colour NISSAN

Detalls Of Proparties

Yehicle Category COMMERCIAL VERICLE
Name of Driver CHAN YON MAIN
NRIC/Pasaport Number S2844698H

Contact Numbar 84574489

Address

Posicode

Irsurance Company Nama
Matura Of Damage

Pege 2ol 42



Mo, Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

MName MOHAMMAD FARID BIN ARIFIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Imjured parson in which vehicle? FEJ31968Y

Were seat balts worn?

Was this injured conveyed to hospital by
ambulanca? =

Address

Postcode

age 3 of 42



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Paolicyholder and/or the Authorised Driver,

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

b. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties.

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and Lo copies of
the report baing made available aforesaid,

B Consent under the Personal Data Protection Act {PDPA)

I understand, scknowledge, agree and consent that:

(8 My insurer, my werkshop 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 ather personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurerls) who have Insured vehicle{s) involved in this accident (all insurer(s) who have insurad
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purpose(s)
of ;

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

(I} Investigating the accident and/or my claims:

(iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv} administering my elaims (including the mafling of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a< on the
external cover of anvelopes/mail packages): and/or

(v} complying with applicable faw In administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

(b) allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane 6r more of the above Purposes; and

(e}  my Personal information may/can be distlosad by any of the Insurers and/or GIA to their third party seryice providers or
agents{including thewr lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

() the information so collected under (d) above may be shared / disclosed:

() taallinsurers and/or any other third parties that assist n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders _

5 10fen /1% ﬂ //A’“( 0(f

Palicyholder's Signature Drbvar's grgﬁatur; -H'E'Eumng Centre Personnel’s Sighature

Date & Time! (i driveris not the palicyholder} MName:

Date & Time: MWRIC/FIN No.



sooran (17 SUE €D 81 THC 1y 0p Tw oadlAg_
A

i

A TN
IR\ g '3'%7
1T b

, ) h) b 1102
Rl |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

>

DECLARATION

|/We deciare the foregoing particulars are true in every respect.
K, / J
VIR il 1 / prid
2 0 e
Policyhalder's Signature Driver's SJF_'I'IE{!LITE Reparting Cent & Pefzonnel’s Signature
Date & Timae; (IF driveris not the pelicyholder) Marmin /E'
Date & Time: NRIC/FIN No.: / I/




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6658989

REPORT OF A TRAFFIC ACCIDENT

T

Tr20180410/2179

10of3
Report No. T/20180410/2179

Date/Time Report Made:
10/04/2018 21:53

Vide Report No.:

Station Diary No.:
146

Informant's Particulars

Mame of Informant:
MOHAMMAD FARID BIN ARIFIN

Address:

APT BLK 238 BUKIT BATOK EAST AVENUE 5 #11-207
SINGAPORE 550238

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

NRIC NO / 589165828 Home/Office: Mobile: 90626059
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male 28 21/05/1989 | Rider

Race: | Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

TECHNICIAN Class: 2B.2A.2,3

Date of Expiry:

General Informaiion of the Accident

Type of Injury | Dn:nl-: Datf.-f'rime of Typg of Location:
Astidaint Others l Drive: Accident: Straight Road
No 10/04/2018 08:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
slip road at the exit of Jalan Bahar
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow, Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancea:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ3186Y | Motorcycle Seriously | 0 '
Damaged
GEB4710Z | Van Slightly |0
Damaged
Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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TI120180410/21 i

Police Station of Origin: 2t
Bukit Batok N.P.C Report No. Ti20180410,
21 Bukit Batok East Avenue 4 SINGAFPORE

659840 CONTINUATION oF REPORT

Tel No: 1800-6659599

Rider

Name MOHAMMAD FARID BIN ARIFIN S89165828

Related Vehicle FBJ3106Y (Motorcycle) Contact Ng 90626059

Hospital/Clinic YEO'S CLINIC Class of | Class: 2B24 23

Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment 10/04/2018 | Date Dr‘scharga | 10/04/2018
No. of Days granteq Medical Leaye | 03 | Degree of Injury | Slight e
Driver ™
Name | Chan Yon Main ID No. S52644898H
Related \'ehigle GBB4710z (Van) Contact No. 894574483
Hespital/Clinie NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date I
J Date Treatment | NIL | Date Discharge [ NIL _
| No. of Days granteg Medical Leave | NIL ' Degree of Injury | NIL |
Brief Details,

On 10/04/2018 a about 0830 hrs, | was travelling along pPIE towards Tuas. While | was exiting to Jalan
Bahar, | took the slip road and was travelling at the right lane. While | was at the rnght lane, there was 3
vehicle bearing V1) GBB47107 travelling on my left, Out of sudden, \/1 filter to my Jane and causing me
Not ta have enough distance to react and to brake. | |ater collided onto \/1's rear right signal light araa
before falling onto the road. | got up myseif and push my motoreycle to the road shoulder while the driver
of W1 directing the traffic,

My motorcycle brake lever, both foot rest and rear body were damaged. | had suffereg abrasion on both
of my arms ang lower torso ares The driver of \/4 was not injure. There were no Traffic Police or
ambulance at scene.



VERY CLINTL
Bk 354 Cleenti Avenue 2 801.22)

Singapore |A0354 Ted: 67745 070

Medical Certificate |

Name : MOHAMMAD FARID BIN ARIFIN
NRIC : 5-B-8B916582 Ref : U100418051N

The abovenamed attended Consultation
on 10/04/2018

Medital Leave from 10/042018 1o 12/04/2018
inclusive

For Light Duty
Excuse

This certificate is not valid for absénce from court unless
olherwise statied,

VEGS ¢

354 Clament| 2
=Hrhaabore TPDSEE‘

10042018 r
Date DR YEO SUAE Allx
MBBS(SINGAPORE
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ACCIDENT STATEMENT

accioentDATE( 10/ B 4 B yoommaTy), ME_ D 30 )(HHMM)
A€ Towatoc TuAs. @[F- qeM BAHAG

LOCATION:

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER;___1B3 34k Y
b)INSURANCE COMPANY: Pletcs pawy
c|POUCY NUMBER;___Mc /o0 9ae 20

d)POLICY TYPE: ICDMPREHENSWE / (HIRD Pﬁ.Rﬁ / THIRD P ARTY FIRE &THEFT)

2]MAKE & MODEL:
) TYPE:(SALOON | COUPE / MPV /v AN / LORRY /GIOTORCYCLEY OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] d

hPURPQSE OF VEIMG AT ACCIDEMT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE I‘I'Eﬂt‘;{g}‘

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
[ ——

2. INSURED / POLICY HOLDER
AJNAME: MURAMmAD At sl Rosi g IgihLéf EEMALE
CONTA!

bJNRIC/FIN/PASSPORT:__S©702158 S CUHb A
C]ADDRESS:_35% (lemémt A€ 2 hox -2Fy (o) 12055
P * CONTINUE TO 3.d F DRIVER ALSC POLICY HOLDER -
By o o DRIVER
it A S
cluchivg dvivee b)NRIC/FIN/PASSPORT:___ SeAI6SE2 COH’TACT' Ach 26059
{L} ) ADDRESS: = DU BaXWN gator €est Avd £ Tu-207 (S ORodzp

*G)DATE OF BIRTH: (_2\ /_©S 7 \929 ) ipp/Mm/YYYY)
e) OCCUPATION: (INDOOR / OUTDOOR)
NDATE OFDRIVING  PASS .26 T8Y Joi
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATTONSHIP OF E DRIVER WITH INSURED:
5. Q)WEATHER CONDMION; [{ELEARY RAINING fOTHERS
bJROAD SURFACE: [RRY / WET / OTHERS
5. WAS ANYBODY INJURED ({(ES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8, THIRD PARTY VEHICLE
SrHCoef paggzagty @) VEHICLE NUMBER; Gt BW4W 2 MODEL: _MESAN
L Inclucling ghivery D) DRIVER'S NAME:__CHAH NoN  mews )
: " &) MRIC/FIN/PASSPORT:__ S26MALAGH  CONTACT QAST B

L) 9. THIRD FARTY VEHICLE

.‘r"... s .:': ) d? VEHRICLE MUMBER; MODEL:
P o) DRIVER'S NAME:
L ' Huestingy sithede '?rj NRIC /FIN/P ASSFORT " CONTACT:

)

L?ma'{\ . miatcaring ooteoe < om

L] i
»Pﬂ)c =

VIDED -
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APT BLK
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SINGAPORE 650238
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Matarcyeles between 201 CC amil 400 CC
Maotorcyeles > 400 CC

Motar cars =< J000 kg with =< 7 pussengers, exclushve of the
driver; and molor tracturs/vehicies =< 1500 kg

’

‘v No: 584155828

“WM%MM




Contact us m

1 Of 2 Isrlg‘:t IE-H:::: {B%) 6537 JunR

CuntomerSerice i Drecthsy com

L T

CERTIFICATE OF INSURANCE

Mater Vehiches (Third-Party Risks and Compensation) Act [Chapter 189) (Singapare) (the ~Act™)
Maotor Vehiclos { Third-Party Risks and Campansation) Rules, 1960 {Singapore )

Road Transport Act, 1987 (Malaysia)

Mutor Vehiclos (Third-Party Risks) Rules, 1999 (Malaysia)

Thn ducument lormrm part of your contredt wits L ard showsd be tead togetlior with your Palicy Schedule and your Poloy
Diertaily [ let ue wrow F any of tha dotals shaws kore naoed ' be amerded or updated

Certincate No. MC/00 399624
Type of Coverage J Therg -2 piy Cnily Cuves
1] Vehicle Regintration Ma, - FRI3 98y
Chasels No. I SIHEREAD | ARHG | 8A5
2} Nama of Policy Helder MLFAMMAD AIGTL Bty OS5
3] Effactive Date of Commancament of Insurance H o%oNdalL?
for the Purpose of the Azt

4) Date af Expiry of Insurance ; o AR TR

&) Persans or Classes of Porsons Entitied to Drive

{a} The Insure
(2] & nemed driver wha 5 Btiving on the Insared's ardar or with it PHOFTYNE S0

Provided that e person doving has & valid Malorewiie drivieg licknce to dhive jn Sngapore asd 5 nal irrider
SUSPENLon e tagualifcanan from delyirg,

&) Limitations as to use'

Use onily far private purposes, in actorcance mith the deciarsd molgroycle ussge slated vn your Polcy Schecule. The
poiicy does sal thver use for fere or rewarg, Turtion, ATIVINg tasE, raCing, DACE-MaNing, reliamlity trnls, Spbad Leaty, tha
rarriage af gands foe payrrent ar fow any purpous in conneetion sith the sk trace by

Lmitatiens rendared inaperative hy Section B af the Aet ane Section 9% of the Hoad Transpot Act, |SR7 | Macaysis),
are rot to be incluged nder this Acsdmg

Sum Insured . Market Value

Policy Excens 1 55 0.00

Main drivar : MUBAMMAL &[DIL BIN ROSLE

Important Note. The polcy ealy eover tie man Seiver and the Foleiwing marmed divver

J’w_ _Mamed Driver . Dateofmin
i MOHAMMAD FARID BIN ARIFIN ] L4058/ 1909 |

L Hasnce Company / Hire Ferchase —

LiWe Perdby cortify that ihe Polity 1o whach this Certilgate reales s mnd 0 ac LT with the grosmepny of he Motor
WeParley [Thed-2atty Riaky srd Campareatinn) At [Craptes IR acd the Boad Tranaars Aot 1EAT I Malayuaa)

Diract Asia Insurance (Singapore} Pe, Lid,

[asimd = ITIOXFI0LE

- Edip Dkur
Chief Underwriting Officer

Direct Asia Insurance |Singapore) Pte Lt
88 South Brisge Rosd Sersjapore 058716
e, [DrectASis rom

Contact us at
direct Motline, (G5] 6532 2884
asia

Fomal Customerservee @ e fom

@ urnnc e



