MSR118081206.01 / SMRT Autamative Services Pte |_td - Woodlands
ENTRY DATE & TIME: 25/06/2018 10:50
SUBMITTED 8Y: 8. Thaiyal Naysgi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/ar the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies fa
repudiate policy abiity.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on ire part of the insurance companies.

5. Any falss reporting may be referred to the Police for investigation.

€. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA) for
archiving and that caples of this rapar will, for a fee, be made available upor application by lntecasted padies.

7. By the iodgement of this report ko the insurers, you heraby consent to the archiving of this report at tha centre and to copiss of the report teing made available
aforesaid.

ACCIDENT STATENMENT

Date Of Report 25/06/2018 10:50
Date Of Accident 23/06/2018 13:15
Exact Location Cf Accident TPE TOWARDS CHANG! AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicie Registration Number SKP2030K
Insured/Policyholder
Name Of Registered Owner AHMAD FADHLI BIN MOHAMED
NRIC Mo S87368827
Email Address PIDIDIPIS@GMAIL.COM
Mobile Phone No (LOCAL) +65-90087074
Alternative Phone No OFFICE-80000000
Vehicle Particufars
Manufacturer NISSAN
Model SYLPHY

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29064833 QMX

Cover Note Number

Driver

Name of Driver AHMAD FADHLI BIN MOHAMED
NRIC No §87369827

Date OF Birth 14/11/1987

Occupation INDOOR

Date Of Driving Pass 24109/2007

Driving Experience 10 YEARS AND B MONTHS
Gender MALE

Mobile Number {LOCAL) +65-80097074

Fax Number

Contact Number OFFICE-80000000 ~

EMail Address PIDIDIPI6@GMAIL.COM



Address 11
Postcode

Was driver an employse of the Insured's Company NO

If Mg, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIGN - HEAD TO REAR
Woeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JRX6476 (MOTORCYCLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persen(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME: : RAFIDAH BINTE MOHDARON
GENDER.: . FEMALE

Passenger 2 NAME: . ADLEA MAGHFIRAH BINTE AHMAD FADHLI
GENDER: . FEMALE

Detalls of Police Action

Was the accident reporied to the polica? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD PQLICE CENTRE
Police Station Address gﬁ‘c\;?a :OEAEMPINES AVE 4 , POSTCODE: 520682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was netice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180623/2101

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audio recorded? NO

Vehicle Registration Number FBE2325A

Vehicle MakefModel/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE



Name of Driver . ABDUL MUHAIMIN
NRIC/Passport Number 592144988l
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROFPERTY 2
Vehicle Registration Number FBF299A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Nama of Driver MD DZULFIKIR
NRIC/Passport Numher 8921528827
Contact Nurber
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Regisiration Number JRXB476
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver LEE
NRIC/Passport Number
Contact Number
Address
Postcade
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL MUHAIMIN
Approximate Age
injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

YES

DETAILS OF INJURED PERSON 2
Name LEE

Approximate Age
injuries Sustain

Injured person In which vehicle? JRXB476

Wara caat halte winern®



Was this injured conveyed to hosplal by YES
ambulance?

Address
Postcode
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SieaPoRE A A
Paolice Station OFf Origin: 1ofd
Tampines NP .C Repod Mo, T2D1A062722101

3 Tampinaes Avenug 4 SINGAPORE 52835582
Tel No: 1800-5871838

REPORT OF A TRAFFIC ACCIDERY

DatefTime Report Made! Vide Report No.; Station Diary No.:
2310642018 1610 _ 59
Name of Informent: Address:
AHMAD FADHL! BIN MOMAMED APT BLK 4328 YISHUN AVENUE 1 #02-531 SINGAPOQRE
1D Type 71D No.: | Contact No.:
NRIC NO ¢ S87368822Z Home/Office: Mobile: 80087074
Netipnality; Ermail;
SINGAPORE CITIZEN
Sex: Age: Date of Birt, | Type of Informant: e
ifale 30 141141987 Diriver
Race: Language: Institution f School Name:
Ialay English
Occupation: Driving Licence Information:
Senioz Associate{Changt Airport Class: 2B,2A3 Dale of Expiry:
LGraum

General Information of the Accident

Type of Injuny Orink DatefTime of i Type of Location:
Accident: Conveyed By Ambulance | Drive: Arcident; ! Straigit Road

: No 23/06/2018 1315 :
Legation:

TAMPINES EXPRESSWAY

TPE toward Changi Airport, adiacent KPE exit.

Weather: Road Surface; Road Speed Limit:
Fleavy r&in Wedl . _{
Traflic Flow: Traffic Coniral: Tratfic Volume:
One Way Not Controlied Maoderate
Type of Caollision: Anyone conveyed by
Between WMaving Vehicles - Head Te Rear ambulance:

N

 Details of Vehielefnvolved — =~~~ "~ " "o T T
Vehicle No. | Type 1 Moke ~ iModel - jColor } Condition  No-of Passenger |

FBE2325A | Motorcycle | YAMAHA SPARK Blug 0

FBF289A Moteroyele | YAMAHA SRARK Red V]

JRXB475 | Motorcycie T 0
'SKP2030K | Car NISSAN SYLPHY | Blue Shightty {2 B
Damaged !




sueseose AR
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Police Station OF Crigin: Zats
Tampines NP.C Repod Mo, T/20480623m101
& Tampings Avenue 4 SINGAPORE 529682

Tel No: 18)3-5871899 CONTINUATION OF REPORT

Dotaits of Vehicle insuranee T T T T T T T
Vehicle Na. | Insurance Company- ~~ {inswrapceNe | Effective | -Expiry Qate
§ BRP2030K | MSIG INBURANCE {SINGAPORE) A23084833Q0X 10M2/2017 | 08M12/2018
. PTE.LTD. ; ] !
‘Detaifs of Personinyolved T T o T
Any Pedestrian Involved, No . !
No, of Pedesirans injured: NIL | Use of Pedestrian Crossing: NA
i T
Name | ABDUL MUHAIMIN , D No. 582149681
Related Vehicle | FREZ325A (Wolorcyele) I Conlact No.| 86418404
Hospite!/Clinic  § NIL . {ilass af Ctass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL : Date Discharge | NIL o
No. of Days granted {Jedical Leave [ NIL { Degree of Injury | NIL
Ridge e e
Name | MD DZULFIKIR ! 1D No. S921528627
Related Vehicie | FBF200A (Motorcycte) | Contact No.| 67652020
Hospital/Ciintc | NiL Class of | Class: NiL
Briving Date of Expiry; MIL
Licence &
L Expiry Date
Date Treatment | NiL | Date Discharge | NiL
MNo. of Days granted Medical Leave | NIL 1 Degree of injury | NIL
Name MR LEE [ D No. NIL i
Related Vehicie | JRX6476 otorcyale) Contact No.| 94720788
HospitalfChinic | NIL Ciass of | Class: NIL
Oriving Date of Expiny: NIL
Licence &
. Expiry Date
| Cate Treatment @ Nil, { Date Discharge | NIL
: Na. of Days granted Medical Leave | NiL 1 Degree of injury § NIL




SINGAPORE
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POLICE FORCE o 308y
Folice Station Of Origin; Zofa
Tampines N.P.C Regord Mo, T/R0160523i2101
g Tampines Avenue 4 SINGAPORE 520582
Tel No: 1800-5871298 CONTINUATION OF REPQRT
Mame AHMAD FADHLI BIN MOHAMED 1D No. SgvasesaZ
Related Vehicle | SKP2Z030K (Carn) Contact No.| 8G097074
 HospualiChime | L Class of | Class: 28.2A,3
Driving Date of Expiry: NiL
{ Licence &
! Expiry Date
Date Treatnent | NIL. | | Date Discharge 1 NIL
No. of Days granted Medical Leave [ NIL ! Degree of Iniury ¢ Nil
Brief Details.

On the above-menticned date and time, | was driving 2long the TRE towards Changt Airport, adjacent
KPE exit. { was driving V1 aleng lane  of a 4 lans road. It was raining heavily and | noticed in front of me
fhat the two motereyelist{V2 and V3) had fallen and were on the road. | did not see what hapoensd which
caused them io fall off their bikes,

I slammed my brakes to avoid hitling them howsever as | did not managed to slo @ in fime. | collided inio
the motoreycle which was on the road. At the! point of time, the two riders of saig motorcyclist had
managed to ran to the side of the exprossway. As such, | anly collided inte V2 and not te anyone.

V4 did not managed to stop in time and coliided into the rear of my vehicle.
Ve all alighted and exchanged particuiars.

Police and Ambulance were at scene. | have CCTY covering the front of my vehicle and it was ratording
when the accident happened. | am not sure of the eslimated cost of repairs for my vehicle, Riders af V3
anc V4 was conveyed to the hospital. T wish to siate that my speed prior to accident was below 3Ckmih.

V1. BKPZO3CK
V3 FBFIGGA
V3: JRXG4TS
V4: FBE2325A
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Polica Stalian OF Origin: . defd
Tampines N.R.C ; : Report No. TH261808222101
€ Tampines Avenus 4 SINGAPORE 529582

Tel No: 1800-5871899 CONTINUATION OF REPORT

Sketch Plan

informant is not able (o provide sketch plan

HPORTANT: Please aliach a copy of your vehicie's Insurance Certificate to this repott. If you clon't have
the certificale with you now, please fax a copy to 65474885 siating e report number as referencs.

”éﬂj}i“ﬁ{ﬁ;gﬁ? Officer Recording The Repog; Lo Signature OFf infermant:
Gr ) .
Sgt 2 NURFATZ BIN NOORDIN (,;,/’// ﬁh e
Signature Of Intaroreter: [ Datefime:
Mot applicable 23/08/2018 16:10
Officer In Chargs OF Casc: Cassifcation Of Case; -
TPIGIT j Faa SHeARDRS
SI NORASHIKIN BINTEDAUD | vB3 itrdis-e
Contact No.: 65478438 S P

, =
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5687299¢

REPORT OF A TRAFFIC ACCIDENT

AR A

1of3
Report No. T/20180623/2116

Date/Time Report Made:

Vide Report No,;

23/06/2018 17:47

PEEE L

lar

Station Diary No.:
60

Name of Informant: Address

LEE TED FUI

ID Type / ID No.; Contact No.:

FIN NO / GB353478N Home/Office: Mobile; 94729788
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant;

Male 31 11/05/1987 Rider

Race: Language: Institution / Schaol Name:
Chinese

Occupation: Driving Licence Information:

Bus driver Class: 2B,3,4A Date of Expiry:
Generaliinformatio
Type of Injury Dr;nk Dat'e/T ime of Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident:

No 23/06/2018 13:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Cantrol:

Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

cle:

Al caflhe
FBF299A | Motorcycle Slightty |0
Damaged
JRB6476X | Moteroycle Slightly |0
Damaged

e

.DatailsiofiRarson:nvolved::
Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




t

ey A A

180623/211
Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20180623/2116
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872009 CONTINUATION OF REPORT

AL

: ] i 2k, it # ),
Name LEE TED FUI ID No. G8353478N

Related Vehicle | JRE8B476X (Motorcycle) Contact No.| 94729788

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,34A
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 20 Degree of Injury |_Slight

Brief Details.

On the above mentioned date, time and location, | was traveling along PIE when the car in front me jam
braked. | then braked and prevented a collision. However, the motorcycle (FBF299A) had hit me from
behind causing my motorcycle to skid.

i am lodging this report for insurance claim.



Police Station Of Crigin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

ST GMBTED

T/20180623/211

Jof3
Report No. T/20180823/2118

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 THIVIYASHINI D/O PANNIRSELVAM

‘\
)/f
!

3

Signature Of informant:

Signature Of Interpreter:
Not applicable

Date/Time:
23/08/2018 17:47

Officer In Charge Of Case:
TP/GIT/
SI NORASHIKIN BINTE DAUD _
antact | 476439 0

)

Classification Of Case:

Hertication 'Stamp
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lof3
Report No. T/20180623/2144
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20180623/2116

Report Number T/20180623/2144

Vide Report Number T/20180623/2116
Date/Time of Report Made 23/06/2018 21:16

Place Report Lodged Traffic Police Division HQ
Type of Informant Rider

Name of Informant Lee Ted Fui

ID Type / ID No. FIN NO / G8353478N
Home/Office

Mobile 94729788

Email

Type of Accident Injury / Conveyed By Ambulance
Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident

23/06/2018 13:30

Vehicle No vp - | Condition | No of Passenger
JRX6476X% | Motorcycle Slightly 0
B ad Damaged

LS
/
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T/20180623/2144
20f3

Report Ne. T/201 80623/2144_ )
Continuation of CSF For NP168 |

Brief Facts. .
On the abovementioned date, time, location, | was fravelling along TPE, not as stated in the earlier report
T/20180623/2116. My correct vehicle number is JRX6476X.



AR

3of3
Report No. T/20180623/2144

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Cerificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/
NORASHIKIN BINTE DAUD

Classification of Case 1) INJURY / CONVEYED BY AMBULANCE




SINGAPORE ﬂ“mm;m!;!;am&‘“ S

- POLICE FORCE

C 2ofR
Report fo 120180620210

Patice Station Of Orgn

Tampines NPC
& Tampines Avenue 4 SINGAPORE 520882

. YetNo 1800 5871999 counuumou OF REPORT

ABOUL MUHAIMIN

f—“ BE2325A (Motmcyclm

Y Relamd Vemcla
i
;Hou_ptmvc:mm [ VTR AR SR _

T Clmwn’ NI
| Dm. ot Eun

et SR, 0

iy: L '

Lwenm &
Expiry Dato

; Date Treatman ' ' T Date Dascharge | NIL
aranted Medica! Leave - of imu NIL

LD No 592152882

MUMAMMAD DZUL FIKRI BIN YAAKOB

FBF265A (Motorcycie) Cantact Not"'ssaozo
i
' Ciass of | Class: 28

i Driving Date of Expiry. N\

’% Licence &
. Expiry Da\e\

Date Brecharge | 23/08/2018
. hh\ _

. CHANGI GENERAL HOSPITAL :




ﬂ-. eyt

HosprabClinic | NIL

i

- Retatod Varicis | SKPZ030K (Can)

WRAMMAL FALIHIL

et - i A =

Ay PR

L

= E ontach No | 90097074

! Class of
E Driving
| Licence &

l Expiry Da!es

t

{
!
{
i Class NIl

| Date of Expiry: NIL

Date Discharge

NIL

8 Date T rentrbam_ NIL

NI

Degree of Injury

NiL

> avoid his motorcycle and | later ¢
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