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SUBMITTED BY ROSLI Bl ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase reporl l:urrur:llx the detsils af the aceldent to speed up the claims process.
2. This Form must be completed by the Paolicyhalder andlor the Authorised Driver,

1. |nformation providead must be as truthful and accurate as possible, Any wiful misregresentation or withalding of materlal facts may allow inturance companios o
repudiate palicy Habifity

4. The ssup and acceplance of this Form by ingurance companies is rat an admission of pelicy llabdlity on i part of the insurance companing

5, Any falsa reporting may be refarred to the Police for imvestigation,

6. This repott will be forwarded by the insurers of the GIA Records Management Cenire estabibshed by the General Insurance Association of Singapote (G1A) for
srchiving and that coples of this report Will. for o fes. be mode available upon application by izrested parties

7. By the lodgament of this repart b the insurers, you hereby consant (o the archiving of this repart at the centre and 1o coples of the repert being made Bvailahls
alorasald.

ACCIDENT STATEMENT

Date Of Report 15/10/2018 20:52

Date Of Accident 12110/2018 17115

Exact Location Of Accident ALEXANDRA RD{JUNCTION TOWARDS AYE TUAS)
Country/State of Loss SINGAFORE

Vehicle Registration Mumber FBL3401U

Insured/Policyholder

Mame Of Registared Ownar MUHAMMAD THOIFIN BIN HANMNABR|
NRIC Mo 582364728

Email Address NERD.MADOHORSEBZEGMAIL COM
Mobile Phone No (LOCAL) +65-80466353

Alternative Phona No OTHERS-30466353

Vehicle Particulars

Manufacturar ¥ AMAHA

Model YZF-R3-321CC ABS
E;i;cgrgzgasuen:ur which vahicle was being used at PRIVATE USE

Ara yuu_l:la':m'rng Lir'llj.El' your awn insurance policy NO

tor repair to your vehicle?

If Mo, Please siale action to be takan REFORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Campany MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Flset Policy MO

Palley Number MSD/VMS/MB8-388113-CA

Cover Mata Number

Driver

Mame of Drivaer MUHAMMAD THOIFIN BIN HANMNABI
NRIC No SBZ3G4T2E

Date Of Birth 2211011982

Occupation OUTDOOR

Date Of Driving Pass 03/032011

Diriving Experience T YEARS AND 7 MONTHS

Gandar MALE

Mobile Number (LOCAL) +65-90466353

Fax Numbar

Contact Numbear OTHERS-00468353

EMail Addrass NERD.MADHORSES2@GMAIL.COM

Pape 1 of 18



BLK 506 JURDMNG WEST STREET M
Address #04.173

Postcode B40906
Was driver an employea of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Dwn <
Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface ORY

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? NO

Was any Injured conveyad to hospltal by

ambulance? B

Was any other material or property damaged? YES

| ha_\fe_ bean ap;}rnachgd by l.u_'lkrmwn person(s) ND

solicitingfoffering accldent claims assislanca,

Mumber of Passengers (Including Driver) .

Passenger 1 MAME: : WIFE

GENDER: FEMALE
Detalls of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Stalion

Police Station Name
Police Station Addrass

Police Station Contact

NANYANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 648482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929959 - FAX NO: 67212972

Was notice of intended Prosecution given? NO

I Yes,against whom?7

Circumstances of Accident

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

Are accident pholos available for attachment? YES
Was thare any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
Was there any sudio recorded? MO

Vehicle Registration Number FBO7S71G
Vahicle Make/Model/Colour HONDA CBR 400
Detalls Of Proparias

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
MRIC/Passport Number

Contacl Number 82182411

Pace 2 ol 18



Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
:ompames

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this réport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

[a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, 1se,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar{s) who have insured vehicle(s} invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
ol

{i] processing, handling and/ar dealing with my claims including tha settlemant of the claims and any necessary
investigations relating to the clams;

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

{iv) administering my claims {including the mailing of correspondence, statemants, involces, reports of notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling 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 parmittad
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purposeas,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le} the Information so collected under (d) sbove may be shared / disclosed:

{1} toall nsurers and/or 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

{il) for complying with requirements under any regulatians, laws ar court orders,

-
Pull'l:l.-hufde r's Signature Driver's Signature
Date & Time: :5/.0/_’ 7 3 (T driver is nat the palicyholder)

A30 Hes Date & Time: NRIC/FIN Mg



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in svery respect,

5%

Policyholder’s Signature Driver's Signature Repdrting Centre Pershnpelk
Date & Time: {If driver is not the palicyholder) ame: f ’ ’
Date & Time; NRIC/FIN Mo, S



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

549482
Tel No: 1800-7829999

REPORT OF A TRAFFIC ACCIDENT

IR ARG

T/20181013/2080
1of&
Report No T/20161013/2080

Date/Time Report Made.
13/10/2018:13:30

| Vide Rep‘ﬁrt No.:
| 0/20181012/0087

| Station Diary No.:
47

Informant's Particulars

=tre £ TS

Name of Informant:
MUHAMMAD THOIFIN BIN

Address:

——

APT BLK 906 JURONG WEST STREET 91 #04-173

HANNABI SINGAPORE 640906
ID Type /1D No.; Contact No.;
NRIC NO [/ SB2364728 Home/Office: Mobile: 90466353
Nationality; Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: =
Male | 35 22/10/1982 Rider -
Race: | Language: Institution / School Name:
Malay
Occupation: Driving Licence Information: ; b
ASSISTANT EUF‘ERIE_TENDENT Class: 2B2A3 Date of Expiry:
.,p..;tjflu'm.. J’LJ.. ‘uwfv T'Tflﬁ;ilﬂ: ‘-' E @ *-_':-'-"- .1:;‘ = i ';'-_-"'.:T?
Type of Injury Dﬁﬂk Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident; Y-Junction =z
S I No 12/10/2018 17:15
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
LAY .at Gillman Flyover rey 2
Weather: Road Surface: Road Speed Llrmt. 0N
Clear Dry B o
Traffic Flow: Traffic Control; T R
One Way Traffic Light - Working i Vntuma_. &

Type of Collision:

Between Moving Vehicles - Side Swipe - Suma Direction

k —~

Detailt ""‘nﬂfhl'ii’u

Vehicle

FBD?'EIﬂG

Mnturcyd&

FBL3401U | Motorcycle

YAMAHA

YZF-R3 ABS Gioy

ReBL3401U
PTE. LTD.

MSIG rmsumncmsmamnﬂ

Heavy

. lns'u];‘ﬁ:l ce | -
MSDSMHBSBB'H& 07/0 '

Anyone conveyed by |
ambulance;

hi_‘-_

""‘- i




SINGAPORE F. 3 [
POLICE FORCE & |
 Station Of Origin:
PC
:Eg F‘dual Avenue 5 SINGAPORE
82 CONTINUATION OF REPORT

lo: 18007920999

alls of Porson Involved
y Pedestrian Involved: No
i, of F'neu'.duns In urmL

or CPETEET

imo

Unhnnn Rldr

e _gmeh "

e L =
h = x

-

e —

Use of Podestrian Crossing:

T/20161013/2080

Z2ofd

Report No. 1/20181013/2080

e T

B e ———1Gontact No. | 821682411
alnted Vehicle | FBD7071G (Molorcycle)
ospilaliClinic | NATIONAL UNIVERSITY HOSPITA S s o ExpinE NI
Licence &
Expiry Date|
_ —
yate Treatment | NIL || Data Discharge
lo. of Days granted Medical Leave NIL Degree of Injury | _Srmi e S
— : - ———e e i T SN T
idar Ak !
lame MUHAMMAD THOIFIN BIN HANNAGI D No, 582364728
Toiated Venicle | FRL3A01U (Motorcycle) & Contact No.| 90466353
HosphaliClinic | NIL | Class of | Class: 28,2A,3
| Driving Date of Explry: NIL. =
| ', Licence & )
| Sl | ExpiryDate]
Date Treatment | NiL [ Date Discharge | NIL
| No_ of Days granted Medical Leave | NIL Dogreoe of Injury | NIL
| Pl ER O e, TR LR e L D
Name NORAZRIYANA BINTE BAZURI ID No. 582081052
| _ nm L AN e . Rl
'l Related Vehicle | FBL3401U (Motoreycle) Contact No.| D7625754
Hospital/Clinic | NIL 1 Classof | Class:NIL
Driving Date of Expiry: NIL
\ Licence & RN
A Adnes W Expiry Dulm]__

T Tl
| Dale Treatment | NIL

| Date Discharge |

NIL

| No. of Days granted Medical Leave

[NIL__ ™

Degree of Injury

NIL

Brief Details.
On 12/10/2018 at about 1715hrs, | was riding ny

lane of the 02 lanes road along Gillman Flyumrr molorcycle regisiration number.

lowards AYE,

traffic junction and there were another 03 molorcycle beside

continued to ride forward to perform a

My ‘ﬁmﬁ was my plilion, §
me. When the traffic turne

right tum fatranat
and | noticed that there was a Honda CB400 s | s tiding forward, | look @ glance

e — e

FoL:

T il
r1
T
s
\



e
Ay

- TUTnofeforaece0
Police Station Of Origin: S FIINY Jofd
e Nest Avenue 5 SINGAPORE R
649482 TION OF REPORT 5.0
Tel No: 1800-7929889 | 2 g }

: MRS CIRY 2] g in] .
2y =t J RUsEres

EGCI{*Eﬂt > ﬂh 1 u';. ! 4 : il o ; . :_.,- -

My wife who was my pillion observed that both the CB400 rider and another rider were. riding very u mb‘ E
And it seems like the CB400 rider was trying to avoid collision with the other rider, iﬁq‘éfﬁﬁfﬁlfﬁﬁ"ﬁﬁ'ﬁﬂb-""
the road. | suffered a bumn at the back of my thigh as my leg contacted with my gxhguaf_p.gpa;'ﬁﬁﬂeyﬁ;;m g"'- el
to avoid collision with the CB40O rider. My pillion suffered pain at the back and pelvis areabutnone ofus
were conveyed to hospital - ' e T e




il

SINGAPORE f il |
POLICE FORCE : T/20181012/2080

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999 ; :

Sketch Plan _
Infarmant is net able to provide sketch plan e te i |

IMPORTANT: Please attach a T
- copy of viug f

the certificate with you now, p1ea$ f‘;x?;lm “ehicle's |nsurance Cenrtificate to this report, If o Fr
“OBY 1o 65474885 stating the report number as rﬁ"f:'m‘.’".?

Signature Of Officer Recording The Repaji7 -~ - Signature OF inf il
L= nfarm =

g %

Sgt 3 CHEN JIANDA

Signature Of Interpreter:
Not applicable ; SR

13/10/2018 13:30

Officer In Charge Of Case: —_—
TRPIGIT/ i
Sgt 2 LIM HONG LEE

Contact No.: 65478438

Classification Of Casa

Authieptication Stamp
g
A
. LR il !




ACCIDENT STATEMENT

ACCIDENT DATE:( /3 _/ 10/ 3018 |(DD/MM/YYYY), TIME{ 715 J(HHMM)

LOCATION: A LEXANORA RoAD (Junthen wazo AYE ‘7';1"'5}_‘ Giccman Flyover
1. DETAILS OF VEHICLE
SiveHcLE Numeer,_ FBe 351 d -
b)INSURANCE COMPANY,__ 51 G
c|POLICY NUMBER:_mSD/ vyms / 1§ -2 88113 - cA
d|EOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ¢ GHIRD PARTY FIRE LTHEFTD
&]MAKE & MODEL:__ YaMaha Y2F £3 .
ATYPE:[SALOON / COUPE / MPV /V AN / LORRY /N0 E) OTHERS]
g]"v’EHICLECATEGDR?:(FRIVATE!CDMMERCIAL S
h|PURPOSE OF LISING AT ACCIDENT TIME;___F£rSena
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES )
{F NO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ONLY '
2. INSURED / POLICY HOLDER
AN AME:_Mesha ‘ﬁrw'ﬁ_@h Hannab! _ (FAALEY FEMALE]
BINRIC/FIN/EASSPORT:__S 82364 128 CONTACT 90446353 cHP)

ACATRIYANA Boyre  c)ADDRESS, _BLk . 906 I.,,-py waf. SP- 9/ fog-173 sCéy090k )
Bazul) 4 -

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Mo of passang DRIVER ' _
lipees : a)NAME: (MALE / FEMALE]
{. ﬁl'u_h,-d!mq.} (ﬁ.ﬁ,‘agf\}
< b]NR!':.I"FfoF'ASSFDRT: CONTACT:
(2) ] ADDRESS: :

*G)DATE OF BIRTH; (2.2 /_10_s__/ P62 | [DO/IMM/YYYY)

9]OCCUPATION! (INDOOR
fPATE; OFDRIVING  PAOS™ -1 _ﬂi‘}ﬁ/g‘/ﬂ d ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ ==

5. @|WEATHER CONDITION: ; RAINING / OTHERS < }

b]ROAD SURFACE:{ORY/ WET/ QTHERS | =
& WAS ANYBODY INJURED [YED/ NO|
7. ©)REFORIED 7O POLICE i N ’
IF YES, PLEASE STATE WHICH POLICE STATIOMN: ManJang Pﬁr"-'u S}ta‘ﬁﬂ” :
: 8. THIRD PARTY VEHICLE
s ol friease o) VEHICLE NUmBER:__FBD_T97) G ookt Horon cBE oo
Lo A4 e bl DRIVER'S NAME___ Unaundst = S
STTE TS o) NRIC/FIN/PASSPORT;_ UMK Ml contact:.__B21B241/ ¢HP
- 9, THIRD MARTY VEHICLE :
. d) VEHICLE NUMBER: MODEL: 5
TR &) DRIVER'S NAME: :
Wi S SN NRICFIN/PASSPORT! CONTACT:

EInAL
\1L0 =

Need - taghorse €2 @j;mf'/, com .



MUHAMMAD THOIFIN BIN
HANNABI

MALAY

- - : .
22-10-1982 M "
Gty of b

= SINGAPORE

APT BLK 808 JURDNG WEST STREET @1 4173

SINGAPORE 840608
EA2384TIH Date TI0BZ0TE

MR Mai

Mmm-“uﬂv-ﬁmmwdh

testmane 1 U wad 400 £

drivery auil muint iradtersiurkifim = 15 by ;

§/No B000144461 |

{
: . Lizenos Mo, BAZIS4TIE 1
- - i .



CA 512131

M5IG0 Inturance (Singapore] Pre. Lid. (s seg we cousroo
MSIG 4 Shenton Way, B 21-01, 50X Contre?, Singapore DEEROT

Tel+65 GE27 7H8E, Fax 65 6827 7800

malg com.sg

| CERTIFICATE OF INSURANCE )

Wil Transpurs i, 1987 (Walassla)
T St §oopudatis | Thinal Pty Mk Bten, 1989 (1 poeratiem of Yadaysis

T Whnime i bw (Third Pwrry ks wmld ommpemativn g St (0P 1B af tie Res il Ftilion) (Wepshllo ol Singegess |

Vi Mwtier Vhivhes (Fied Parry Wisks gl Casvgensminn | Biles, D955 F il W Mrpiihis of Singapare)
Uar gmy Kavrumalimnriid, A48 o Aibe prusseil {i wiilsditu)ims Orenl,

CERTIFCATE M) WEDVVME/1B=188113-Ch  AUGTA-001 /10900
SN VSLRED T
EACESS §5000 FIKEATHEET) S10001ENDT &)

I Indes muerk and Registrution Number of Vichivle FELYM{Y
TANARA 2% ee
& Namwe of Policyholder — NUKARNAD THOIFIN BIN BANKAB|

-

Effective date of the Commencement of Insurnce

fuar the purposes of the Al [2HTAN BTF0% 2018
4. Phate of Expiry af Insuasce 05/09 3010

4. Persons or Classes of Persons éntitled 1w dove
i The Puilcytnmr.

b. NORAZRIYAMA BINTE EAURL ONLY

Provided that the person driving is permitted i accordince with the Hoensing
or other laws or repulations 1o drive the Motor Vehicle or has been so permmeﬂ
and b4 st disgualified by order of 8 Coont ol Law or by reason of any enactment
or regulation in thot belall from drik'trlf the Muotor Vihicle, And provided further that
the Mutor Wehicle is registered und hieensed umder the Roud Traffic Act and s
registration and licenming under the Road Traffic Act has not been cancelled ol the
tiwe ol the accident foss or diumage.

6, Limtation us to Use

Use lor social domestic amd pleasure purposes and i
conneciion with the Policrholder's business ar prafession.

7. The Policy does not cover

. Use Tor bire or revard.

o Uee for racing.pace-making,relinbility teisl or speed-testing
Use for the carriage of goods lether them samples! in
ceanection with any trade or business

4, Use for any purpose 1m conmection wilh the Notor Trade

* Liitarions rendeeed innperative By Section 8 of the Maotor Veldeles | Thivd- Pariy
Kisky und Comprersatiom | Act (Chapter 189 ol Section 95 of the Reoad Transport
A, P97 Midaysia, are nen i b iinchuded nnder these headings

s o =

I'WE HEREBY CERTIFY 1hat the Policy
isued in avordance with the provisions of (ha
and Compensation) At (Chapler | 5%
1987 (Mulayvsin).

A Centilicale relules is
iches { Third:Party Risks
My Rond Transport Acu.

Blyos 1008 (8L) fricreerking AL
E-ll‘.ld:l{n'lm Fow MISH ¥ apohy) Pre. Lid,



