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SUEMITTED BY, Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 12:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon correctly the detsils of the accident bo speed ue the claims PrOCEES,

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Infgermation provesed mast be as iruthful and accurate as poasible. Any wilful misrepresentation or witholding of material facts may allow iNsurance companies ks
repudiate policy Ii.':l:r:lil_}-_

4. The &sue and acceplance of this Fomm by msurance companses 15 nol an admission of policy liability e the part of the insurance CHmpanies,
5. Any false reporting may be referred to the Police for investigation.

. Thia report will be forwarded by the insurers of the GLA Records Management Cenire established by the Ganaral Insurance Assoclatien of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avafable upon apphcation by interested parias.

T, By the lodgament of this report to the insurers,

aferasaid.

Date Of Report

Date Of Accident

Exact Location Of Accideant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Passport No/FIN

Email Address

Mobile Phone No

Allernative Phana Na
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 Mo, Please stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport Mo/FIM

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
161072018 12:26

10/10/2018 22:20
PIE EXIT BKE
SINGAFORE

DETAILS OF OWN VEHICLE

FBH3503E

MOHAMED SALEEM BIN MOHD YAHAY A
F8329318pP

HOEMAIL

(LOCAL) +65-02442160
OFFICE-92442180

YAMAHA
JUPITER 135 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MS3IG INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY
M

MSD/AVMT/18-383108-CA

MOHAMED SALEEM BIN MOHD YAHAYA
F8329918P

28121973

INDOOR

14072004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92442160

OFFICE-92442160
NOEMAIL

you hereby consent to the archiving of this report ¢ the centre and 1o sopies of the repor being made avalabie
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reporied to the police?

If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181011/2103.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

145 SYED ALWI ROAD
MUSTAFA CENTRE

207704
NO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

YES

NO
YES
NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

GBD4TTIR

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Drivar)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
MOHAMED SALEEM BIN MOHD YAHAYA

BODY
FBH3503E

NO

Page 3 of 14



IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up tha claims process.
1. This Farm must be

; mmmmuuwnnm“mumum
facts may ailow insurance companies to regudiats policy abilite.

. The lssue and acceptance of this Form by insurance companles is not an admission of policy llablilty on mmﬂhm.

The report will be forwarded mm-mﬂmuu mmmm by the General Insurance
mﬂwpm[mfnﬂmmmmumwmw;humﬂmwmh
interested parties,

. By tha lodgment of this repart ta the Insurers, you hareby consant to the archiving of this repart at the cantre and to coples of
the raport belng made avallable aforesald.

8. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, mwm.wmwmmmmwmm
mﬂmmwmwm
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Email: Smi@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Person rs

Date of Accident: | & /02018 (M/menlyy)  Time of Accident: _2 Z-_:__ 2.0 (A-HRFORMAT)
VehicleNo. ;517350 -3 Vehicle Make & Modek

Bxact boeation of Accident: _ (7 / £ E-;fmc BKE
Policyholder’s Name / IC No. : !ﬂ.;zlaﬂéd Snleem Ly Ma}w, ~ £3299/F F

Driver's Name / IC No. : {As Above) [2'/
Deiver's ConmaatNo.: 234 2/ 4 0 Company Contact No:

Driver's Address:

insurance Company: _1M-C | & Email address (if any):

C@Ermm”r'm‘:m“fm%rmf mnmmm______

Eﬂm;.:ijw-tm e e riverk, s
E]ﬂwAMIDIMiWHI;;mm¢WHJDMIWﬂfoh_lr. e
23 the [ ye ] ve . ‘ s
Anylninries: [7] Yes/ [} No (f YES) Injured Person’ Name: e
Injaries Sustain: mrmhmw“: . '

Bolice Report filed: [ Yes/ [ Ne mmmmm

2. Diriver's Name /1C He:

Driver's Contuct No:
*Independent Witness (If Any): . . ; ’ e ALK




POLICE FORCE TR

T/20181011/2103
Police Station Of Qrngin: Lt
Choa Chu Kang N.P.C Report No. Trz0181011/210%
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7655099
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/10/2018 1447

Vide Report No.: Station Diary No.:

98

MOHAMED SALEEM BIN MOHD 145 SYED ALWI ROAD MUSTAFA CENTRE SINGAPORE
YAHAYA | 207704

ID Type / ID No.: | Contact No.:

FIN NO / F8329818P Home/Office: Mobile: 92442160
Mationality: Email:

MALAYSIAN

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

Male 44 29/12/1973 Rider

Race: Language. Institution / School Name:
Iindian

Occupation: Driving Licence Information:

Money changer | Class: 28,3 Date of Expiry: 13/07/2018

Date/Time of

Type of Location:
liz?d:ist: Accident: Bend
10/10/2018 22:20
Location: '
Along Road 1 Trayeling Toward Road 2
PAN ISLAND EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
Lamp Post Number: 1171812
Weather: Road Surface: Road Speed Limit:
Clear Wt
Traffic Flow: _ Traffic Control: Traffic Volume:
Moderate
Type of Collision: | Anyone conveyed by
vehicle skid | ambulance:
No

EBHIS03E |Motorcycle | YAMAHA  |JUPITER Slightly
135 Damaged
MANUAL

GBD4779R | Van| TOYOTA HIACE VAN
TURBO 4
DR AUTO




SOk conce A

T | 181011/2103

Police Station Of Origin: - 20f3
Choa Chu Kang N.P.C port No. T/20181011/2103
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

Dartaﬂi nﬁﬂnhlnlﬂu an:
FBH3503E | MSIG INSURANGE (SINGAPORE) | 72080760
PTE. LTD.
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossi
H[dar:i il F_}".Im.j_lp ",4-’{ .HJ — - —— _ __|.'_ _-__.
Name MOHAMED SALEEM BIN MOHD YAHAYA | ID No. FBTZEQHP
Related Vehicle | FBH3503E (Motorcycle) Contact No.| 92442160
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
, Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Inju Slight
Driver Ll
Name TENG JIA LE ID No. $9101270G
Related Vehicle | GBD4779R (Van) Contact No.| 88116178
“HospitallClinic | NIL Class of | Class: NIL
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 10/10/2018 at about 2220hrs; | was riding, FBH3503E, and met with an awdemt There is this van,
GBD4779R, that was driving very fast at the first lane. As the road is a bend and the road was wet from
the rain earlier, the van that was driving at high speed skidded all the way to lane 3. The van almost faced
against the traffic. Due to the van that skidded and blocked the road, | cannot stop my bike in time and
when | e-brake on the wet road, my bike and myself fell on the right side. | would like to state that | did not

hit the van. My bike's handle bar and foot pedal is bend and there are a lot of scratches on the body of the
bike, due to this accident.




POLICE FORCE AR

T/20181011/2103
Police Station Of Qrigin: ok
Choa Chu Kang N.P.C Report No. T20184044/2103
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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 Hecurdlng The Repnﬂ\- :i Signature Of Informant:
|

By [ iy

Sgt éEDmNA CHEW HUI LING
'Sig tureqf intérﬁrfﬁ'fe'r —~————-‘-“f"‘_' .| Date/Time:

Not appllcabte l 11/10/2018 14:47
~2nore Police Force |

| Officer In ChargeDfCase | !'| Classification Of Case:

TP.LAEIT./ i PERES i o

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID

Contact No.: 65476172

Authentication Stamp
HMP168
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