MNA418082460 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/06/2018 16:18
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

26/06/2018 16:18

25/06/2018 14:15

ALONG DUNEARN RD F/F TURNING LEFT TO YARWOOD AVE
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

FBE1772T

TAN BUCK CHOON
S1624012E

NOEMAIL

(LOCAL) +65-91123345
OTHERS-91123345

YAMAHA
FZ16-153CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-378138-CA

TAN BUCK CHOON
S1624012E

28/04/1963

OUTDOOR

17/10/1987

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91123345

OTHERS-91123345
NOEMAIL
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BLK 289E BUKIT BATOK STREET 25
#16-152

Postcode 654289
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 - 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 ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4739999 - FAX NO: 64713569

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180625/2138

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 FBF1833B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD ASHRAFF BIN RAMLI
NRIC/Passport Number S9912774J

Contact Number 81281792

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN BUCK CHOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE1772T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plrase report correctly the details of the accident to speed up the clams proces
1. This Form must be completed b Ay

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhaolding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the Insurance
companies,

ne Fe

IAES O & WNTEFEd LTIVEr.

5 Police

6. The 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 appiication by
interested parties

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

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

3] Myinsurer, my workshop and the General Insurance Associstion 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicle{s) involved in this accident shall be coliectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity af Singapare and any relevant governmant agency/authority (such as the police), for the purposels)
of;

li} processing. handling and/or dealing with my claims incduding the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the accedent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my clairms [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could iInvolve disclosure of certain personal data about me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law n administering, processing, handfing and/or dealing with my claims.{collectively the
‘Purposes”|
(b}  all insurer(s) who have insured vehicle{s) involved in this sccadent and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persona! information for one ar mara of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, fior one or more of the above Purposes,

(d] my Personal Information will alse be collected and used to complle clalms histary far the purpose of fraud detection,
Inwestigation and management in present and all Tuture claims.

(&) the Information so collected under (d) above may be shared [ disclased:

{1} to 3 insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ik for comphying with requirements under any regulations, lws ar court orders. /

\;Jﬁé‘ = o adl Qﬁé& %H]

Palicyholder's Sgnature Driver's Signature Reparting Centye Persgnnel’s Signature
te me: el i not the palicyhol © MName

Date & Ti ?é/é /r’( g ‘Il:;'i:iﬂ':ng he policyhokder) Nmuﬂ""ﬁf "W
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Accident Sketch Plan

WY T l; Yaeuwcoo
SKETCH PLAN , f;-’_-__r'h S (AL AVE —

foF 1948
Rl —

o — Belng : _
Drm@m F{m-#

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Ifwe declare the foregoing particulars are true in every respect.
" e it
. ?-QJ'EH—E
Policyholder 511 ature Driver's Signature Et Te -ul Signat
Date & T) (I deiver b not the palicyhobier)
,"q Date & Tima Nmur n.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Alexandra NFP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

HEFDN:T OF & TRAFFIC ACCIDENT

POLICE REPORT

Tr20180625:2138

1of3
Report No. TI20160625/2138

“Date/Time Report Made,;
25/06/2018 16:37

Particulars

| Vide Report No.;
_—h—-
Informant's

| Station Diary No.:
23

Name of Informant:

TAN BUCK CHOON |
| SINGAPORE 654289

| Address:

APT BLK 289E BUKIT BATOK STREET 25 #16-152

ID Type /1D No.-

| Contact No.:
NRIC NO / 51624012E | Home/Office: Mobile: 81123345
Nationality: == | Email: '
SINGAPORE CITIZEN
Sax: Age: Date of Bith: | Type of Informant:
Male 55 28/04/1963 Rider
Race: Language: Institution / School Mame:
Chinesea |
Occupation Driving Licence Information:
Painter | Class: 2B.3.45 Date of Expiry:
Drink | Date/Time of | Type of Location:
Accident: Others Drive; | Accident; aa I Straight Road
Location: === - B
Along Road 1
DUNEARN ROAD
n neam e turni Y Patrol Kiogk, |
Weather Road Surface: Road Speed Limit: .
Clear Diry
Traffic Flow: | Traffic Control: Traffic Velume: ]
One Way | Not Controfled Light .
| Type of Callision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:; I
No |
. - i - 3 - - o g '
| e No. | Ty, Make  [Model Celor | Condition | Na of Passenger
FBF1??2T | Motorcycle | YAMAHA FZ 16 Black Slightty |0
. Damaged
FBF1833B | Motorcycle Slightty |0 '
| | Damaged
Vehicle No. | Insurance Company L "l!ﬂh‘lnﬂl
FBF1772T | MSIG INSUHANGE [SJNGAFQRE]I

| PTE. LTD.

MSDTMTA 33?3133| 231"934'2{!1 ]

25/03/2019 I:
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POLICE REPORT

SINGAPORE .
g T

Police Station Of Qrigin: 203
Alexandra NPP Report No. T/20180625/2138
48 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1B00-47 38298

 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RiderEsE=15 i1 ' jor 4 s B I -
Nama TAN BUCK CHOOM 1D No. S1624012E
Related Vehicle | NIL Contact No.| 91123345
‘HmpithICHnin NIL Class of Class: 2B.3.4.5
Driving Date of Expiry: MIL
| Licence &
| Expiry Date |
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On above mentioned date, time and location, | was riding my bike FBF1772T along Dunearn Road just
before turning left into Yarwood Ave, outside Esso Petrol Kiosk. Suddenly | felt an impact from my rear
left and my body was thrown forward. | realized it was another motorcycle with plate number FBF 1833B.
The rider also fell onto the road. My bike had slight damage on the rear plate areg, while tha othar rider
had slight damage to his front area,

We got up and exchanged particulars and decided not to call the police. We agreed to settie through
insurance.

| suffered slight abrasion on my left hand and bruises on my left shoulders. | will go and see a doctor after
lodging this report

The other rider's particulars are:
Muhammad Ashraff Bin Ramii

56912774)
HP:81281782

f;ﬁ""
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POLICE REPORT

P W

Tiad1

Police Station 0f Origin: 3013
Alexandra Npp Repart Mo, Tr201808252138
4G Tanglin Halt Road #01-328 SINGAPORE
140452

CONT INUATION OF R T
Tel No: 1800-4739959 ean

Sketch Plan
Informant is not abie 1o provide sketch plan

Insurance Centificate to thig repont. If you don't have

74885 stating the report number as reference.
| Signature Of Informant.

Signature Of Officar Recarding The Repon:
Dy

Sgt 2 TAN TUAN WANG E;_ﬂ*_‘,
Signature Of interprelar- T DateTime:
Not applicabie | | 250612018 1637
|
13— e
Officer In Charge Of Case: | | Classification Of Case:
TP | AEIT | |
SS1 2 SITIMARSITA BINTE BOHAR) |
Contact No.: 6547621g | |
= .'__‘—-———._.________—______

Authentication Stamp
NP16§
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Accident Photo
£ T8

______
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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
| B
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Accident Photo

Page 19 of 26



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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