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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the datalls of the actident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/ar the Authorised Driver.

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

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

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

€. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insuranca Associalion of Singapore {GIA) for
archiving and that caples of this raporl wil, for a fee, be made avaflable upon application by lntecested parties.

7. By the lodgement of this report % the insurers, you hereby consent to the archiving of this report at the centre and to copiss of the report teing made available
aforesaid.

ACCIDENT STATEMENT

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP2030K
Insured/Policyholder
Name Of Registered Owner AHMAD FADHLI BIN MOHAMED
NRIC Mo S87369827
Email Address PIDIDIPIS@GMAIL.COM
Mobile Phone No (LOCAL) +65-90087074
Alternative Phone No OFFICE-80000000
Vehicle Particulars
Manufaclurer NISSAN
Model SYLPHY

Exact Purpose for which vehicle was being used at
{ime 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.
Typs Of Caverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 22064833 QMX

Cover Note Number

Driver

Name of Driver AHMAD FADHLI BIN MOHAMED
NRIC No 587369827

Date OF Birth 141111987

Occupation INDOOR

Date Of Driving Pass 24/09/2007

Driving Experience 10 YEARS AND B MONTHS
Gender MALE

Mobife Number {(LOCAL) +65-80097074

Fax Number

Caontact Number OFFICE-80000000 °

EMail Address PIDIDIPI6@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of {he Driver with #he Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Detalls of Police Action

Was the accident reporied to the police?
if Yes,Please state which Police Siation
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180823/2101
Aftachmeni{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

11

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JRX6476 (MOTORCYCLE)

YES

YES

YES

NO

3

NAME: : RAFIBAH BINTE MOHDARON
GENDER: : FEMALE

NAME: : ADLEA MAGHFIRAH BINTE AHMAD FADHLI
GENDER: : FEMALE

YES

TAMPINES NEIGHBCURHQOD POLICE CENTRE

ROAD: € TAMPINES AVE 4 , POSTCODE: 529582 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 85871699
NO

YES

YES

FILE TOO BIG
NO

DETAILS QOF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

FBE2325A

MOTORCYCLE



Name of Driver - ABDUL MUHAIMIN
NRIC/Passport Number 5921449881
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
Namae of Driver MBD DZULFIKIR
NRIC/Passport Number 8921528827
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Pagsenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration 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 Passengear (Including Driver)
DETAILS OF INJURED PERSON 1
Name ABDUL MUHAIMIN
Approximate Age
Injurles Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

DETAILS OF INJURED PERSON 2
Name LEE
Approximate Age

injuries Sustain
Injured person in which vehicle? JRXB476

iMoro caat halie wnrn®



Was this injured conveyed to hospHai by YES
ambulance?

Address
Postcode
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP .C

AT

-

1ofd
Renort Ko, V201200722101

& Tampinas Avenue 4 SINGAPORE 520352

Tel No: 1800-85871888

REPORY OF A TRAFFIC ACCIDERY

Date/Time Report Made: Vide Report No.: Station Diary No.:
231062018 1€:10 P g9

informant's Particulars T i N
Narne of Informant: Address:

AHMAD FADHLI BIN MOMAMED

APT BLK 4323 YISHUN AVENUE 1 #02-531 SINGAPORE

. 1182432
10 Type £ 1D No.: Contact No.:
NRIC NO ¢ S873680827 Home{/Office: Mcebile: 20087074
Natipnality; Ernail;
SINGAPORE CITIZEN
Sex; Age: Date of Birlh, | Type of Informant: e
iale 30 1451141987 Driver
Race: Language: Institution / Schiool Mame:
Malay English
Occupation: Driving Licence Information:

Senior Asseciate(Changt Airpart
LGiraug)

Class: 2B,2A3 Dale of Expiry:

General Information of the Accident o ]

Type of lajury Drink DatefTime of ! r,rpe of Location:

Acci:ier" Conveyed By Ambulance | Rrive; Accident: ; Straigiht Road
No 23/06/2018 13:18 :

L.cgation:

TAIPINES EXPRESSWAY

TPE toward Changi Arosrd, adiacent KPE exit,

Weather: Road Surface; Road Speed Limit:
Fleavy r&in Wel . _{
Traffic Flow: Traffic Contral: Traffic Volume:
One \Way Not Controlled Moderate
Type of Collision: Amone conveyed by
Between WMoving Vehicles - Head Te Rear ambulance:

No_

3 T Details of Vehlc!e Invo!ved — e et it i
Vehicie No. | Type 1 Make iModel - Golor - Condition | No-of Passenger
FBEZ3258A | Motorevcle YAMAHA SPARK Blue a
FBFZE9A | Moleroycle | YAMAHA SPARK Red 0
JRX8475 ioloreyshe e 0

'SKP2030K | Car NISTANM SYLPHY Blue Slighily 12 ._“i

Damaged J




'SINGAPORE
POLICE FORCE

Police Station OF Crigin:

Tampines NP.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1803-5871599

T Il

CONTINUATION OF REPORT

.....

2ot £

Reput Mo, /204806232101

|_Details of Vehicle insdrance

‘Vehicie Na. | Insurance Company -

insurapcs Mo

| Effective |

Expity Dats

| SKP2030K

L
b,

PTE LTD,

MSIG INSURANCE {S;NGAPoagp

i
i A23084833GMX
!

1011272017
)

QgM2r2018

“Details of Person involved

Any Pedeastrian Involved: No

No, of Pedestr ans lmured NIL

| Use of Pedestrian Grossing: NA

Rider e o .
Name | ABDUL MUHANIN 1 ID No. 582149681
N :
Related Vehiclz | FBE2325A (Molorcycle) Contact No.i 26418404
Hospital/Clinic  § NIL {lass af Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | NIL 'g Date Discharge | NiL, o
No. of Days g cranted Medncai Leave FhiL i Dogree of Injury | NIL
Ridgr o L ‘
Mame t MD DZULF#KIR ID :\n 392152887
Related Vehicle | FBE200A (Motoreycte) Contact No.| 67652020
Hospital/Ciinic | ML Class of | Class: NIL
Briving Date of Expiry; ML
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIl
Mo. of Days granted Medical Leave  { MIL 1 Degree of injury | NIL
Rider - e
Name MR i.EE 1D No. NIL
Related Vehicle | JRXEATE {Motoreycle) Contacl No.| 84729788
HospitaliClinic | NIL Ciass of | Class: NIL
Oriving Date of Expiry; NIL
b Licence &
. Expity Date
Date Treatment | Nl { Date Discharge | NiL
No. of Days granted Medical Leave | NIL | Degree of infury | NIL




SINGAPDRE R i
POLICE FORCE e o aaan )
Falice Station Of Origin: dof4
Tampines N.P.C Repod Mo, T420160823i2104
g Tampines Avenue 4 SINGAPORE 526582
Tel No: 1800.5871989 CONTINUATION OF REPORT
MName AHMAD FADHLI BIN MOHAMED 1D No. 8p7369827
Related Vehicle | SKP2030K (Car) Contact No.} S8G097074
 HospitaliClinie | ML Class of Classr 2B.2A3
Driving Date of Expiry: NiL
{ Licence &
B { Expiry Date
Date Troatrnernt | NI | | Date Discharge | ML
No. of Days granted Medical Leave | NIL ! Degree of Injury | Nil
Brief Detalls.

On fthe above-menticned date and tine, { was driving aslong the TPE towards Changi Airport, adjacent
KPE exil. { was driving V1 aleng lane 4 of a 4 lane road, It was raining heavily and | notiged in front of me
fhat the two moteroyelist{V2 and V3) had fallen and were on the road. | did not see what hapoened which
caused them to fail off their bikes,

| stammed my brakes to avoid hitling them however as | did not managed to slo o in time. | collided into
the motoreyle which was on the read. A thet point of time, the bwo riders of said motoreyclist had
managed o ran to the side of the expressway. As such, | anly collided into V2 and not e anyone.

V4 did not managed to stop in time and coliided info the rear of my vehicle.
We afi alighted and exchanged particutars.

Poiice and Ambulance were at scene. | have CCTY covering the front of my vehicle and it was racording
when the accident happened. | am not sure of the estimated cost of frepairs for my vehicle. Riders of V2
anc V4 was conveyed to the hospital. T wish fo state that my speed prior to accident was below 30kmih.

V1 SBKPZ03CK
VI FBFZBGA
V3: JRXG4TS
Va: FBE3325A




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Tampines N.R.C ;

& Tampines Avenus 4 SINGAPORE 528582
Tel No: 1800-5871998

Sketch Plan

infarmant is not able to provide sketch plan

il

TIZGEUREGRI0Y  «

4ef4
Repot No. Ti25180522i2101

CONTIMUATION OF REPORT

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this repott. If you clon't have
the cerlifrcate with you now, please fax a copy to 65474885 siating the report number as referencs.

“Signature OF Officer Recording

Gf :

S0t 2 NURFAIZ BIN NOORDIN &
"

The Repcf;;

Signature Cf Interpreter:
Not applicable

I [Signature OFf Informant:

ﬁi»d/‘vx'

[ Datefiime;
23/06/208 16:10

“Ofcer In Charge Of Case:

Clasgification Of Case;

TRIGITY I

{entact No.: 65476438

§1 NORASHIKIN BINTE DAUD i’@)i gg;jfgggg?-m
Sgtel

Authentication Siamp
NP5

o T A P Pt

HEMATURE

[
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