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ENTRY DATE & TIME: 16/10/2018 12:26
SUBMITTED BY: Jackson Ho 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. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 16/10/2018 12:26
Date Of Accident 10/10/2018 22:20
Exact Location Of Accident PIE EXIT BKE
Country/State of Loss SINGAPORE
Vehicle Registration Number FBH3503E

Insured/Policyholder

Name Of Registered Owner MOHAMED SALEEM BIN MOHD YAHAYA

Passport No/FIN F8329918P

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92442160
Alternative Phone No OFFICE-92442160
Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER 135 MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MSD/VMT/18-383108-CA

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED SALEEM BIN MOHD YAHAYA
F8329918P

29/12/1973

INDOOR

14/07/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92442160

OFFICE-92442160
NOEMAIL
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Address

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

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,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
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO
2
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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBD4779R

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED SALEEM BIN MOHD YAHAYA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH3503E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Report

TROMSIDZ103

1ef3
Police Station Of Qrigin: Report ho, TRO1GIQTIRIR
Choa Chu Kang NP.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 8AG2AR
Tel No: 1B00-TE52099
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No.:
1111072018 14:47
Name of Informant Address:
MOHAMED SALEEM BIN MOHD 145 SYED ALWI ROAD MUSTAFA CENTRE SINGAPORE
_YAHAYA 207704
1D Type / 1D Mo Contact No.:
FIN NO / Fe328518P Home/Office: Mobile: 92442160
Mationality: Email:
MALAYSIAN
Sex: Age ; Date of Birth: | Type of Informant-
Male “d | 281121873 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Money changer Class: 2B,3 Date of Expiry: 13/07/2018

Location:
Along Road 1 Traveling Toward Road 2
PAM ISLAND EXPRESSWAY

BUKIT TIMAH EXPRESSWAY

10/10/2018 22.20

| Lamp Post Mumber: 1171512
Weather: Road Surface: Road Speed Limit:
Claar Weat
Traffic Flow Traffic Control: Traffic Volume:
Moderate
Type of Collision; | Anyone conveyed by |
vehicle skid :r;ﬂu.ﬂam:

4 FBH3S03AE YAMAHA
J MANUAL
| GBD4779R | Van| TOYOTA HIACE VAN | White 0 |
TURBD 4
l | DR AUTO
]
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Police Report

SINGAPORE 1‘1

POLICE ME TrRMBAIM12103
Police Station Of Origin 493
Choa Chu Kang N.P.C , Recert No TA0{R10142102
£0 Uhoa Ghu Rang Sireet 32 #01-02

SINGAPORE 8892E6 CONTINUATION OF REPORT
Tel No 1800-7659999 '

“No.
N ::#anuln' red: NIL

T MOHAMED SALEEM BIN MOHD YAHAYA

Related Vehicle | FBH3503E (Motorcycle) Contact No.| 92442180

Hospital/Clinic | NIL Class of Class: 2B,3

nied Medical Leave
JALE " ; S8101270G
Related Vehicle | GBD4TT9R (Van) Contact No.| 88116178
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL |
Mo, of Days granted Medical Leave | NIL Degree of Injury | MIL !
Brief Details.

On 10/10/2018 at about 2220hrs; | was riding, FBH3503E, and met with an accidert. 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 lo 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 lof of scratthes on the body of the
bike. due to this accident.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #0102
SINGAPORE 683286

Tel No: 1800-TE55000

Sketch PI:_ln
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach 3 eo
the certificate with you now, ple

-| Jﬂuﬂﬁiﬁaﬁﬂﬁﬁur Recording The R
f gF S

Police Report

Tr20181011/2103

Jof3
Repart No. TRO18101172103

CONTINUATION OF REPORT

Py of your vehicle's Insurance Certificate to this report. if don't
mfnxlmprtoﬁﬁ.d?msmrumu o o

report number as reference.

| Sat 2EDWINA CHEW HUI LING

g ¥ J

| |Eign|tum Of Informant:

)

Not applicable - r

noapore Police Force

Data/Time:
1110/2018 14:47

|Officer In Charge Of Case.

TPLAEIT/ i R el
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

i ne172

_Contact No.; 654
Authentication Stamp o
NP 1ER

Classification Of Case:
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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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