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MMNAA SB0E2460-01 | Nalional Assessmen! Centra Soracas - Biklt Maran

ENTRY DATE & TIME M/082018 1818
SUBMITTED BY: ROSLE BIN ABUUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Piaass repor r.'::-rran:I.IE th detalls of the accident o speed wp the cliims Process
2. This Ferm must be completed by the Policyhalder andior the Autharised Driver

3. Information provided must be as truthful end accurate as
e L R ML

repaidiate policy ability,

4, The issue and acceptance of this Form by nsurance comparues is nol Bn adrission of

5. Any false reporting may be referrad to the Police for Investigation,

&, Titls raport will be forwardod by the Insurers of tha GIA Records Managemen: Centre estal
archiving and that coples of this report will, for a ten ba made avallabie upon application

7. By the lodgement of this report to the
aloresaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Narme Of Registered Ownar
NRIC Mo

Email Address

Mehbile Phona Mo

Alternalive Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purgose for which vehicle was being used at

time of accident

Are yol claiming under your own insurance palicy

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Flaet Palicy

Poliey Numbar

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Data OF Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber

Contaclt Number
EMall Address

ACCIDENT STATEMENT
26/06/2018 16:18
25/06/2018 14:15

ALONG DUNEARN RD B/F TURNING LEFT TO YARWOOD AVE

SINGAPORE
DETAILS OF OWN VEHICLE
FBFiTT2T

TAN BUCK CHOON
S1624012E

NOEMAIL

(LOCAL) +65-81123345
OTHERS-91123345

YAMAHA
FZ16-153CC (M)

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
MO
MSD/WVMTI18-378138-CA

TAN BUCK CHOON
S1624012E

2B/04/1963

QUTDOOR

1711011987

30 YEARS AND 8 MONTHS
MALE

(LOCAL}) +65-01123345

OTHERS-31123345
NOEMAIL

paliey lability an the pan of fhe insurance companies

possibla. Any willul misreprasantation or wihoid ng of material facls may aliow insurance comparmes to

lished by Ihe General Insurance Association of Sinoapars (G for
by interasted paries,

inSurars, you haraby consent |o the archiving of this repart at the cenire and 1o copses af the repart baing made avaiiable
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vaehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved In the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the sccident reported to the polica?
If Yes Please slate which Police Station
Police: Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 289E BUKIT BATOK STREET 25
#16-152

B5428%
NGO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

ND
YES

NG

YES

ALEXANDRA NEIGHBOURHODD POLICE POST

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

COUNTRY; SINGAFORE
TEL NO: 1800-47359553 - FAX NO. 64713589
ND

PLEASE REFER TO POLICE REPORT T/20180625/2138

Attachment(s)
Are accident pholos avallable for attachmant?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Mame
Mature Of Damane

FEF1833B

MOTORCYCLE

MUHAMMAD ASHRAFF BIN RAMLI
589127744

81281792
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No. Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured person In which vahicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
TAN BUCK CHOON

SLIGHT INJURY
FBE1TT2T
NQ
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re olicy liakility.

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

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

E. The report will be forwarded by the (nsurers 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 upan application by
interested partjes,

7. By the lodgment of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforasaid.

& Consent under the Personal Data Protection Act {(FPOPA)
| understand, acknowledge, agrée and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA"| may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set aut in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accident tall insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(il processing, handling and/or 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:
(iil) carrying out and/or dealing with my irstructions or responding ta any enquiries by me;

(iv) administering my clalms (Including the mailing of correspondence, statements, invalces, reports or natices to me,
which could invalve 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 |0 administering, processing, handling and/or dealing with my calms.(collectively the
"Purposes”)

{b) all insurer{s) who have Insured vehiele(s) Involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Parsonal Infarmation for one or mare of the above Purposes; and

lcl  my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d}  my Persanal Information will also be collected and used ta compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
¥
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders. /

[ "Qé é‘é/%éf

Policyhalder's Signature Driver's Signature Reparting Centre Persgnnel's Signature

Date & Time: ot {F driver ks not the policyhalder) ~ Name:
2 { Lf |/ S Date & Time NRIC/FIN /
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|/We declare the foregoing particulars are true [n every raspect.

MM

Driver's Signature
{|Fdriver isnot the palicyhalder)
Date & Time:

Policyhalder's Signature

Date?ny /,/ q

panlngte n!F rs nelsSgnnt
NEF‘HE‘
NFltE,.l'FIN




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

AR

48 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4738999

REPORT OF & TRAFFIC ACCIDENT

T HRA

01806252138

103
Report No: T/20180625/2138

"Date/Time Report Made. Vide Report No.: | Station Diary No.:
25/06/2018 16:a7 23

Informant's Particulars

Name of Infarmant: Address;

TAN BUCK CHOON

APT BLK 2B3E BUKIT BATOK STREET 25 #16-152
| SINGAPORE 654289

ID Type / ID No.: Contact No.:
NRIC NO / S1624012E Home/Office: Mobile: 91123345
Natianality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male | 55 | 28/04/1963 Rider
Race: Language: Institution / School Name
Chinese
Oceupation: Driving Licence Information:
Painter Class: 28345 Diate of Expiry:
General Information of the Accident ;
Type of Injury Drink Date/Time of Type of Location:
At g Others Drive: Accident: Straight Road
= = No | 25/06/2018 14:15
Location.
Along Road 1

DUNEARN ROAD

_Along Dunearn road befors turning left
Weather:

into Yarwood Ave, just outside Esso Petrol Kiosk,

Road Surface:

Road Speed Limit:

 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Nat Controlled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na
Details of Vehicle Involved
Vehicle No. | Type ©  [Make Model | Color Condition | No of Passenger
FBF1772T | Motorcycle | YAMAHA FZ 16 | Black Slightly |0
I = - Damaged
FBF1833B | Motorcycle Slighty |0
Damaged | -
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBF1TT2T | MSIG INSURANCE (SINGAPORE) ‘ MSDTMT18378138| 26/03/2018 | 25/03/2019
! | PTE. LTD.




-

POLICE FORCE ATV D

Ti20180625/2138
Palice Station Of Origin: 2of3
Alexandra NPP Report No. T/20180625/2138
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

Details of Person Involved i == l
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider =
MName TAN BUCK CHOON D No. ' 81624012E
Related Vehicle | NIL Contact No.| 91123345
Hospital/Clinic MNIL Class of Class: 2B.3.4.5
Driving Date of Expiry: NIL
Licence &
| Expiry Date
_Date Treatment | NIL 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 area, while the other rider
had slight damage to his front area.

We got up and exchanged particulars and decided not to call the police. We agreed to settle 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 Ramili
589127744

HF:81281792



it LM LRI

2018062572135

Palice Station Of Origin:
Alexandrg MNPP Repart N Ti20180825213R
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

dora

Sketch Plfm
Informant is not able to provide sketch plan

Insurance Certificate to this report. If you don't have

474885 stating the report number as reference,

—

Signature Of Officer Recording The Report:
Dy

Sgt 2 TAN TUAN WANG

| Signature Of Informant:

| ey

| } e
= Date/Time:

Not applicable |

Signature Of Interpreter:
| 25/06/2018 1637
|
|

Officer In Charge Of Case- | | Classification Of Case:
TP/ AEIT /

Ssi2 SITIMARSITA BINTE BOHAR|
Contact Ng.: 65476210

Authentication Stamp
=

NP1BE




ACCIDENT STATEMENT

ACCIDENT DATE( 25 / @‘5;3@(’9 (DD /MM AYYYY], HME[ s S (HH:MM)

T ocanondluh DA L0 8[F Tubruk Ut o atwn B

2,
e of pasEen o
& h'-cil.-.':l.'m} dyi.,rar\}
(1)
4,
5.
&,
7.
8.
L |L*.'.-';,r ey 4
1 i.'.'.lu.:L.--:l.l - .'-'T"-
l+

"I @) DRIVER'S NAME:
‘1) NRIC/FIN/P ASSPORT: CONTACT:

DETAILS OF VEHICLE

o) VEHICLE NUMBER: F&F 7’) ¥ (

b)INSURANCE COMPANY:

c]POLICY NUMBER: L4V
d}POLICY TYPE: (COMPREHENSIVE / TumD Eggw; THTRD PARTY FiRE ATHEFT)

o) MAKE & MODEL:__YIMAUA F
fITYPE:(SALOON / COUPE / MPV NAH / LORRY / MOTQRCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / commezcm / MOIQRCYCLE)
h|FURPOSE OF USING AT ACCIDENT TIME:___jé) ﬁ}i
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES o

IF NO, PLEASE STATE [THIRD PARIY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AlNAME___TAl BUCE. w" ot FEMMEL
"-:DNTH"-.

by NRIC/FIN/P ASSPORT: IS
c) ADDRESS:

* COMNTINUE TQ 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

Q) NAME: ' .91? thbyFC (MALE / FEMA LE]
b) NRIC/FIN/P ASSPORT: CONTACT:

¢} ADDRESS: -

*d)DATE OF BIRTH: / / | [DD/MM/YYYY)

| OCCUPATION: [INDDDRIQ.LLI.DQDRI ,

HDATE OFDRIVING  pA4S ™+ X @ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY p @5

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o| WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS .

WAS ANYBODY INJURED (YES)/ NO)
a)REPORTED TO POLICE / NO)
IF YES, PLEASE STATE W&H POLICE sTATION: A AN P}
THIRD PARTY VEHICLE \:‘l
o] VEHICLE HUMHEH'___%F-/ lz & MODEL:

b] DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTALCT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL: i

Omatl = puo AMBL L~
Pﬂ}c =
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Late of jssue

K -
", - _-""""'_:_-_l-\._..—-r'__

e a ™y ARG N

' ! CFBFITTT
3 Hoad Tax Renswal FEFTT 5 .
..-""" Road Tax( @1 Mar 25;159- 28 Fen 2018 [x
( N2 105225513 =
e Sub-Total
T o -

Wi Trumsport Aul, VBT (Ml sial
“The Madie Vehiolp  Thard Paety Bidke) Redes. 1959 T ederniien of Malipsi
e Aderine Velilcles s Third Parks Rlbdks gl Compsisations At (CAR, 189 of the Wevisgd Editinng ITaguibsfio of Simgapure
The At ¥elilcles ¢ Third Pazls $isks amd Conmmponsatians lufes, 199 Editinn | Republle of Singnpare)
[y Amesnibmoent, A ar Acts passed i sulisbiatsen theref.

N\

& CHRIIFCATE NO WEDIYNTT 1 A=104138-CA  AGDTE-DO! rpOtIe
[]
'1' SUM SLRED. | T

LNCESS :
| i1 "
*—...k,.&mka ik angd Registrtion Number 0f Vehicle el 3T p' 4

ps—— T YaNiEL : 15 ¢t
2. Name of Policyholder 0 perg 200
3. Effective dite ufihe Cimmeencemdns wf Insuratice
for the pirrposes of the A0 siny 3
4, Date of Expiry of Insurance " 4

3, Persons or Classes of Fersons eutithed o drive

g, The Policvhaider

B, o LE UNLY
P‘rm'nle%! %r E%EE‘H':HLJTH'IHE is permitted in geeerdinee with the heensing
or other laws of regulutions to drive the Motor Vehiele ur s been w0 permitied
and Is net disqualified by arder of o Court of Las or by reuson of uny enactiment
or regulation in that behalf from drving the Motor Nehicle, And prov ided further shat
the Motor Vehigle is registered and Jicensed under the Roud Traffic Act and it
registration and Heenstng under the Rowd TrafTic Act hos mot been cungelled st the

time of the sceident loss or damage.
o, Limitation bs'to Use

{cmestic spd plessare oUrposes @3g 10
the Folievpe der's businegs of profession.

TR

I, Use Tor Wire or revard.

I, Use for racing.pace-moningorel fant by trsalor soesd=restine.

3. Use tor the carriaee of goodr rotier thau sagpies) |F
connEction wiltn amy trade or busiseis

L \lsé for anw purpesd in conmection wilh $he ¥otor Trade

Lamnifrations readered inaperarive by Secrivn 8 af ihe Mowor \'_'.:q’l] fides ¢ Hirir-Baree

Rishs ard Comprensarion] Act (Clhapter J5%) and Section 45 of the Road Transport
Act, IDST [ Malaysial, ave sof o be netaded e S se hecigs,

I'WE HEREBY CERTIFY thar the Puli
issued in dcconlinde with the provisiomy
and Compensation) Act :é’haptzr 1%
1887 (Maloysia),

thin: Certificate relates is
Vehieles (Thisd-Phrty Risks
Road Tronsport Acu

BLINZEMELR 104 = Nenknting A
= e Fie MSIG Insurdqish ) Pte. Ltd.



@ GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

-

GENERAL & Raffies Cleay #1800 Singapore 0418580
INSURANCE  7e!(65) 6224 001D Fex [85) 5224 0030
ASSOCIATION. Operating Hours ; Monday to Friday, 09:00 - 17:00

RECOADS MANADEMENT CENTRE WEN: SE6550020G /) G5T Rug. No.: Ma0DI17735

IMPORTANT NOTE: Fleasesubmit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Criginal Report.

(A)

()

ADDENDUM

FPARTICULARS OF FEHS;.\'.‘Z MAKINGTHEA

%ENDMENTS
Criginal ReportNo ¢ MF}({(EOQ} Vehicle Registration No: F@ffmlj

T Bk Cfows
Nameias shownin NRIC) | ﬁu gm& NRIC/FIN/PassporiNo ! 9[6}{/0’;&
l["-.n'ehmleDriuer!@Pleasedeleteasapprnprlate

Address ! Singaporel )
Contact (Tel) : Mobile Na. QHJ-SM
Email Address

Date of Accldent ! %}ﬂb (‘X)LF Time of Accident ! "r (1; {g -

Place of Accldent f%ﬂuﬁ DUJ’LW} ‘&) EZE 7&@3’#{ (4F1 . W‘/ﬂﬂﬁﬁm
Insurance Company: _'1er lC[

ADDITIONALINFORMATIONTAMENDMENTS:

| have made areport on the above men
make the following amendments;

Q0 ek, Aumsbd By #8E 1772 T

trident and would ke to include additional information or

_r_‘.-"’
o
/
Pelicyhalder / Driver's Signature /ﬁporting Personnel’s Signature
Date: Mame: /

MRIC/FINMa.:

W
Date: Q?/@é ?-C



