MNA418134129-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/10/2018 20:52
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 liability.

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

ACCIDENT STATEMENT

15/10/2018 20:52
12/10/2018 17:15
ALEXANDRA RD(JUNCTION TOWARDS AYE TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL3401U

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

MUHAMMAD THOIFIN BIN HANNABI
S8236472B
NERD.MADHORSE82@GMAIL.COM
(LOCAL) +65-90466353
OTHERS-90466353

YAMAHA
YZF-R3-321CC ABS

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/18-388113-CA

MUHAMMAD THOIFIN BIN HANNABI
S8236472B

22/10/1982

OUTDOOR

03/03/2011

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90466353

OTHERS-90466353
NERD.MADHORSE82@GMAIL.COM
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BLK 906 JURONG WEST STREET 91
#04-173

Postcode 640906
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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address gl?\lg[;ﬁOJ:ERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181013/2080
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number FBD7971G
Vehicle Make/Model/Colour HONDA CBR 400
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 82182411
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

4. This Form must be comp

3, Information provided must be a3 truthiul and accurate as possiblg. Any wilfid misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance af this Form by insurance companies 15 not an admission of policy Hability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) fier archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
thie report belng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and content that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colbect, use,
disciose and/or process my personal data/personal infarmation set out [n this [form] and any othes personal information
provided by me or possessed by my insurer [collectively the “Personal Information®} and disclose and transfer such
Pergonal Infarmation to all insurer(s) whe have insured vehiclels] involed in this accident [all insureds) who have insured
wvahicke(s] invalved In this accident shall be collectivaly referred to as the "lnsurers”], the insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} processing, handling end/or dealing with my claims including the settiement of the claims end any necessary
imeestigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v} complying with applicable law In administering, processing, handiing and/or dealing with my claims. (collectively the
"Purposes”|

(B)  all insurer(s) who have insured vehicle]s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informatbon may/can be disclosed by any al the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapote, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to complle claims history fior the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under (d) above may be shared [ disclosed:

{i} 1o all insurers andfor 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

{ii} for complying with requirements under any regulations, |aws or court orders.

Policyhalders Signature Driver's Signature 'Rﬁ%nln‘ P "y Slgnatu
Date & Time: '5f"lf.lll'“ {IF driver b not the policyholder) e
30 e Date & Time: NRIC/FIMN Mol ;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION /
I/We declare the foregoing particulars are trug in every respect. 4

L i
L /s U
Policyhalders Signature Driver's Signature Rephirting Centre Signafiure
Date & Time: {F drieer 3 not this pelicybalder) e

Date B Tirne: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

645482
Tel No: 1B00-7528699

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20181012/2080

1of4
Report No_ T/20181013/2080

Date/Time Report Made:
13110/2018 13:30 |

[ Vide Regort No Station Diary No.-
D/20181012/0087 o

| Addrass;

Hamu of Informant:
MUHAMMAD THOIFIN BIN | APT BLK 906 JURONG WEST STREET 91 #04-173
_HANNADI SINGAPORE 640908
ID Typa /1D No.: Contact No.!
NRIC NO | S82364728 Han‘he C}Iﬁ:e Mobile: 80466353
Nationality: i Email
SINGAPQRE CITIZEN
Sex: | Age: | Date of Bith- | Type of Informant
Male | 35 | 2211011982 | Rider
Race; | Language: | Institution / School Name:
Malay _ e
Occupation: | Urlvtng Licence Information:
ASSISTANT SUPERINTENDENT Ciass 2B.2A3 Date of Expiry;
i Injury Drink Date/Time of of Location: |
mnb Attended by Police Drive: Accident: mp:nnﬂm "-'"F-
;I'_ No 0/2018 17:15 : __] o
Along Road 1 R
AYER RAJAH EXPRESSWAY i
Road Surface:
Clear Dry o Road Suee ”
Traffic Flow: Traffic Control: T -
One Way Traffic '-‘H“L-!'!n_r!sinu H?::fr o
Type of Collision: b L Anyone ce
‘Between Moving Vehicles - Side Swipe - Sa Jirection ambulance:

FBD7971G

| Yes

FBL3401U

FBL3401U

PTE.LTD.
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POLICE REPORT

SINGAPORE 3; T e

POLICE FORCE . T/2018101
’ R 20l4
 Station Of Origin: g Report No, T/20181013/2080 3
mgNPC o
g West Avenue 5 SINGAPORE %3 |
62 CONTINUATION OF REPORT it
lo, 1800-7920999 e :
il
4 i
:.. Il:'l: ... ':. =I.|||n:|i;'.ll-.' |_1.Id||' oy
y Padestrian involved: No e
i, of Pedestrians Injured: NIL Use of Pedestrian Cross
e Unknown Rider 1D No. NIL _ o
elated Vehicle | FBD771G (Motorcycle) Contact No. | 82182411
= EEEE— P 5
ospital/Clinic UNIVERSITY HOSPITAL Class of | Class: NIL =
osRNiChE RatIRIR, Driving Date of Expiry: NIL :
Licance & 2
| ExpiryDote]
yate Treatment | NIL 3 | Date Discharge | NIL 3
0. 0f ranted Medical Leave NIL D o0 of Injury | Sarious %
Jame MUHAMMAD THOIFIN BIN HANNABI 1D No. S02064728
Aclated Vehicle | FBL340TU (Motorcycle) | Gontact No.| 80466353 B 4
| e iy
HospialiClinie | NIL : | Classof | Class: 2B,2A.3
| Driving Date of Explry; NIL
| | Licence & g™
e == |'ExplryDale ;
| Dale Treaiment | NIL ale Discharge | NIL -
No. of Days granted Medical Leave NIL rea of Injury | NIL i
Name NORAZRIYANA BINTE BAZURI ID No. S82081952
| Related Vehicle | FBL3401U (Molorcycle) Contact No.| 07625754
| HospitaliClinic | NIL e glr?:; :!‘ Ela“;f NIL
ot Kpir
\ Licence & Eup i
Date T 1 —— Expiry Date :
I| Date Treatmant | NIL " [Det Discharge: L NI :
| No. of Days granted Medical Leave | NIL _ _ﬂ'mﬂn e

Brief Detalls.

On 121 0/2018 at about 1715hrs, | was ridin -
lane of the 02 lanes road along Gillman Fﬁﬁmﬁmﬂ“m““ number. F
traffic junction and there were another 03 moloreycig besida o 0. a8 MY pilli
continued to ride forward to perform a right AL Tiona rhdim‘ When the raffic t
and | noticed that there was & Honda CBA400 mogreyele reter. forward, | took &
another motorcycle (1 did not notice the rugmm“m"f."‘.mﬂ-“m“ \ration number. F
front of my n'rmurmn:h_nnd | applied ‘““‘“'Bhﬂr:y hrﬁkimmﬂr]‘ S!"
motorcycle to render aid. There is no CCTy g, i) mmf:];a::glhnml Bl |

e
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POLICE REPORT

g e Avenue § SNGAPORE

2 Jurong West Avenue
649482
Tel No: 1800-7929999

h ‘ gt

wife who was my pilion observed that bath the &
:‘;ﬂﬂmﬂu fike the CB400 rider was trying to 8
the road | suffered a burn at the back of my thigh as my leg contacted with n
to avoid collision with the CB400 rider. My pillion suffered pain at the back and pe
were conveyed to hospital. back and

Vide incident: D/20181012/0087, TP IO - in charge: 10 Hong Lee, contact nu

. ;.'.I:iﬁ ..-
i iI.-..ﬁ e

ly
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POLICE REPORT

Puﬁmﬁu:n;l gﬁ Origin:
2 Jurong West Avene 5 SINGAPORE = 24
‘Tel No: 1800-7528989 y -

Sketch Plan _
Informant is not able to provide sketch plan

3
=
-

IMPORTANT: Please attach a Y -
i Copy of yayr 3 i ; ! 3
the certificate with you naw, please fax o m::mﬂﬂqs: ;ruur_;nu i:fﬂ,ﬂ,m" !q_ﬂ'ﬁln report. if y 5

'ﬁl“mﬂf Officer Recording The Repog

Sgt 3 CHEN JIANDA | _7,
_ﬁmrn of lm.rprm: s _I.'. .
Not applicable {/7 DateTime:
| 1302518 1330
A !

“Officer In Gharge Of Case! Tl
TRIGIT . .
Sgt2 LIM HONG LEE

it

&

Classification’

=
L s
J R

o :'3 -
=" ‘;-E'.“'-lll'f-_:

Sinea -
b ¢§?_qgﬁe_g{p%..._l
e §
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F SINGAPORE
¥ CARD NO. SEZIAE4T2H

e

b Faaa

MUHAMMAD THOIFIN BIN
HANNABI

e
Plai i
WALAY
Dt o piede Raa -
ﬁ 7-10-1082 W

Canerary ol pe
= HHGAPORE

LR R L0 o

e SEZ364T20

o= _ol-onp0N
APT S1K 008 JURONG WEST STREET B #I4-173
SINGAPDRE B4OR0E

N M SHTIB4TIE Dme  MDBIIDAR

5/Mo so00T444ET |
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffaes Cuay #18.00 Singapore EASAD
INSURANCE Tel (65) 6224 0010 Fax [65) 8224 0030
ASSELLATION Operating Hours ; Monday & Fridey, 09.00 - 17:00

WECORDS MAMEDEMENT CONTRE WEN: SEEESD0T06 [ GET e Mo MEDD3]TTEE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Repo rting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportMNo -L "U""] LI‘r!"is’]r g tﬁlﬁ . Vehicle Registration No: f’s'{'g'ﬁ;f ‘l'?

Marme as shownin NRIC) 4!!.1_&&”"‘%‘5 lﬁ]ﬁlu %’«Wﬁ:&ﬁasspunﬂn 4 SJ }'?é wﬁ

{*Vehicle Driver AVehicle Ow nfjl:'l Please delete as appropriate

Address : Singapore|

Contact (Tel) 5 Muobile No. %[fé 6 35_2;

Email Address

Date of Accident |1} ltﬂfw £ _— Time of Accident : r?- H;-'

Place of Accident ¢ MW%W w ﬁy&_ ?’Uﬂ-ﬂ)

Insurance Company : m (’I/
(8) mnmaununmnmnawxﬁ;;;mm

| have made a report on the abave men
make the following amendments:

fudugho vk qummdl BBL 3oV oM Sttt Agr

aned accident and would like to include additional infarmatian or

Policyholder [ Driver’s Signature Reppfting Centje Personngl's Signature
Date: Npfne: ‘L b‘r(gﬁ'ﬁ)
RIC/EiNGNTD. {
b Iﬂ( o

Date:
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