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MMAT 13137248 | Mationad Assessment Cantra Sarvices - Ui

ENTRY DATE & TIME; Z21002018 1546
SUBMITTED BY: ROISLI BIM ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 12:47

SINGAPORE ACCIDENT STATEMENT

1. Fleasae repor :-;}rre:tlr the details of the accldent to speed wp the claims process
2_This Form must be completad by the Palicyhalder andlor the Autharised Driver.

4, Infarmation provided mus! be as truthful and accurate as possibla Any withsl misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate palicy liability.

4. The lssue and accaptance of this Form by Insurance companles is not an admiselon of policy llability on the part of the Insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapore (B1A) for
archiving and that copies of thie report will, for a fee, be made available upon apphcation by interested parties.

7. By the lodgement of this repor! 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22M10/2018 19:45
16M10/2018 14:40
ALONG JALAN EUNOS
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

FBL30OY

MOHAMMAD NIDHAR BIN TAIB

AS5150@HOTMAIL.COM
(LOCAL) +65-90293441

OFFICE-93807723

HONDA
CBF1000-898CC (M)

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S118V05318NVMSR2

MOHAMED AFFING BIN MOHD AMIN
STTO06Z6E

12/0111977

OUTDOOR

12/04/2005

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93807723

OTHERS-90293441
AS5150@HOTMAIL.COM
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Addrass

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

Wehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 543 PASIR RIS STREET 51
#04-06

510543
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YE3
YES
2

NAME:
GENDER:

¢ WIFE
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REFORT T/20181017/2072

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Pazsport Number
Contact Number

Address

S.x45278
HYUNDAI LM TUCSON

PRIVATE CAR

ABU BAKAR BIN ALIAS
512970482

84500636
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Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED AFFING BIN MOHD AMIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FELIOOY

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complet Poli Ider and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pelicy llability 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 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 lodgment 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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident and/or my claims,
(Ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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} allinsurer{s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢}  my Personal Information may/can be disclosed by any of the Insurers and/for 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 Purposes.

(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 claims.

{e) the information so collected under {d) above may be shared [ disclosed:

(i} teallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders

i p Jol 2908

Policyholder's Signature Drivm"s Signature Rppﬂ:ting Cent rsonhel’s SiEnatur
Date & Time: {If driver is not the policyhalder) Mame: h,
Date & Time: i MRIC/FIN Mo/

1'1!: o]l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _
I/We declare the foregoing particulars are true in every respect. o
Irill
1& 22/ tel Y0+
| |4¢ . a _
Paolicyholder's Signature Drivers Signature 4B.cﬁE|rting Cent;e, mhel's Signg y
{if driver is not the policyholder) MName: / / ] ﬂ’
MRIC/FIMN Moy

Date & Time:

Date & Tima:
31..-' ,1-..:},:?




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

TR

T/20181017/2072

1of3
Report Mo, T/20181017/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2018 13:16

Informant's Particulars

Name of Informant: Address:

MOHAMED AFFINO BIN MOHD APT BLK 543 PASIR RIS STREET 51 #04-06 SINGAPORE
AMIN 510543

ID Type / 1D No.: Contact No.:

MRIC NO / S7700626E Home/Office: Mabile: 33807723
MNationality: Email:

SINGAPORE CITIZEN

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

Male 41 12/01/1877 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

SCDF Class: Date of Expiry:
General Information of the Accident

Type of Injury ' Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
No 16/10/2018 14:40

Location:

Along Road 1

JALAMN EUNOS

Weather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume:

|

Type of Collision:

Anyone conveyed by

ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | Mo of Passenger
FBL300Y | Motorcycle | HONDA CRF1000A | Red 1
|

S5JX4527B | Car HYUMNDAI LM TUCSON White 0

2.0LAUTO

ABS D/AB

2WD 5DR . |




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

CONTINUATION OF REPORT

LIl

T/20181017/2072

Report Mo. T/20181017/2072

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Licence &
Expiry Date |

Name MOHAMED AFFINO BIN MOHD AMIN ID No, S7700626E
Related Vehicle | FBL300OY (Motarcycle) Contact No.| 93807723
Hospital/Clinic CHANG| GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

| Date Treatment | 16/10/2018

Date Discharge | 17/10/2018

No. of Days granted Medical Leave | 08 Degree of Injury | NIL
Driver
Mame ABU BAKAR BIN ALIAS | ID Ne. 512970482
' Related Vehicle | SJX45278 (Car) | Contact No.| 94509636
Hospital/Clinic | MIL 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 16/10/2018 AT ABOUT 1442HRS AT JALAN EUNOS,

| WAS TRAVELLING BEHIND A CAR WHEN IT SUDDENLY JAMMED BRAKE. | THEN SWERVED TO
THE LEFT TO AVOID IT BUT WAS UNABLE TO COMPLETELY AVOID IT. MY RIGHT FOOT REST
GRAZED ALONG THE SIDE OF THE LEFT REAR BUMPER OF THE CAR UNTIL THE TYRE AREA. |

MANAGED TO REGAIN CONTROL OF MY BIKE AND PARKED IT AT THE SIDE. | THEN
EXCHANGED PARTICULARS WITH THE OTHER DRIVER AND HE EXPLAINED THAT SEVERAL
CARS IN FRONT JAMMED BRAKE AS WELL. AMBULANCE WAS THEN CALLED AND | WAS

CONVEYED TO CHANGI HOSPITAL.

TR




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

TN

T/20181017/2072

Jof3
Report No, T/20181017/2072

CONTINUATION OF REPORT

Py 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 Recording The Report:

TP/
LEE KWANG HONG KENDRICK

Signaturg Of Informant:
I

Signature Of Interpreter:
Mot applicable

Date/Time:
17/10/2018 13:16

Officer In Charge Of Case:

TP /GIT /

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP16E
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ACCIDENT STATEMENT
. 4O (HHMM)

ACCIDENT DATE:(1S /10 7 1018 yipo/Mm/YYYY) TimE( LT 21—

LOCATION: Gb:-‘ru‘} Reed | Telen Eonds

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:
b|INSURANCE COMPANY.
c]POLICY NUMBER: _S14 T YOS531 9 [vms j RY
d)POLICY Twwﬁ?ﬁ,; THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL__ — Heapd AP iSbhoA :
| TYPE:[SALOON / COUPE / MPY /V AN / LORRY /& OTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL AMOTORCYCLED
h)PURPOSE OF USING AT ACCIDENT TIME_Troxds gor T
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM (REPCRTING ONLY])

2. INSURED [ POLICY HOLDER _
AINAME_ MOMAmMAD wigude Rit TA1& {MAALE | FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT__ qo2 3 1)
Gik uuyll Fasek A=rp 8 oy S0 T I1=tH 3%

-
Ty | a5 Reral b

w .\\?ft c]ADDEESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3-%.}.]1‘.- L‘i- 1Iﬁc|';-;'qn ﬂlﬁf D.RiVER ‘ : : S X g
et G)NAME: MOHAMED RFHpS i syl A7 ALE) FEMALE]
L gleiziepe W L A
N AV ) NRIC/FIN/PASSPORT:___ 710 62kE CONTACT:___GQi5t1/2

{-m.‘\'ﬁ) =] ADDRESS: BRI sy i Ly AT

*a)DATE OF BIRTH: (_LL /_c) / 9T 7 )(DD/MM/YYYY)

o] OCCUPATION: (INDOOR { OUTDOOR) .
FIDATE: OF DRIVING pﬁg& —— |10Y421e°5 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Creind
-

ST FWov-o6 s(Ties43)

5. G]WEATHER CONDITION: (CLEAR LRAINING / OTHERS

B)ROAD SURFACE: (DRY./ / OTHERS,

6. WAS ANYBODY INJURED {YESY NO)
7. @)REPORTED TO POUCE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:__Trath ¢

8, THIRD PARTY VEHICLE

in;ll-\qi Manon

: I VIRYS 1T & MODEL:__ Y a0 Loy, Tuls=

S i B [ttagte o} VEHICLE NUMBER:

| . .-% b} DRIVER'S NAME ppa Bakol Pt BLIAY
T " ] NRIC/FIN/PASSPORT:__Cl:qfol$2 CONTACT_ X soqk3e
o 9. THIRD PARTY VEHICLE
.. o) VEHICLE NUMBER: __ MODEL: B
T ETMPT o] DRIVER'S NAME: =
b -5:;:{3 A Y g NRIC/FINSP ASSPORT: COMNTACT:

s = | I
ﬁ.‘{r‘ﬁ.gu,: z a8 EI50D = P=imoyl o™

190 =



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
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Liberty Insurance Pte Ltd

& Registration no, 1990027910

lee 51 Club Street

—_— AO3-00 Liberly House

I The Schedule Singapore 069428
nsumnce . Tel: (6336221 B6l ] Fax: (6516226 13600

wehsite: hitp:/www libertvinsurmes com sg

Class of Policy Policy Nao.

MOTOR CYCLE-INDIVIDUAL (Comprehensive) SILBVO5318 / VM5 / R2

The Insured Replacing No. SI17v07128
MOHAMMAD WIDHAR BIN TAIR Account No, 1434

BLE 4434 FAJAR ROAD i
t1B-104 Registration No. FEL300Y
SINGAPORE 671443

Make [ Model HONDA CRELOQ0A
Profession or Business: Type of Body MOTORCYCLE-NON-5PORTS
SENIOR FIRE OFFICER Capacity/Tonnage 508 C.C

Period of Insurance: i .
- Seating capacity including driver 2

From 28 BFR 2018 00:00 o 27 APR 2019 23:5%

both days inclusive Year of Manufacture/Registration  2016/201¢

Excess Engine Na. SDO4ESODB3S0
Secti {Singapere) - 551000 Chassis No, TH2SD04BEGROOT202
Section I (Qutside Singaporel - 522500

Sum Insured
Hire Purchase Owner/Leasing Company >

H L CYCLE BTE. LTD Market value 4t the time of loss
Extra Coverage

Mamed Drivers:

MOHAMMAD NIDHAR BIN TAIB, MOHAMED AFFINO BIN MOHD
AMIN

Subject to the following operative endorsements attached:

VOOO1v0021vo0o9sve0eIvi152V0o23I3V02818011

The Policy's Premium (SINGAPORE DOLLAR)
Basic Premium NCE Fleet /| Other Disc Good Driver Discount
922.00 184.40 ( 20.00%) .00 0.00 (0.90%)
Extra Premium Sub Total GST Stamp duty Total Premium Payable
0.00 137.60 2L.630  7.00%) NIL 789,23
Signed in SINGAPORE on 25 APR 2018
This Schedule replaces any previous Schedule. for and on behalf of

LIBERTY INSURANCE PTE LTD
This Schedule and Policy are to be read together as one contract, o 2

Person or classes of persons entitled to drive and limitations
as to use , are as specified in the Certificate of
Insurance issued in relation to this policy.

A1434-2 | BZBAAMT /20181018 Authorised Signature




