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MM A BE2ERET | Nalional Assessment Centre Seraces = Bukil Maral

ENTRY DATE & TIME Q4082019 1610
SURMITTED BY: Krishnasamy sic Gonndasanmy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and'ar the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companios Lo

repudiate policy liabilty,

4, The issue and acceplance of this Form by insurance companies 15 not an admission of palicy liability on the par of the msurance COMPANIES

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

&. Thig report will be forwarded by the inaurera of the GlA 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 (o the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/03/2019 16:19
02/03/2019 18:00
RANGOON ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
MNREIC Nao

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FU4397Y

MOHAMMAD AMIRUL FARHAN B MUHAMAD EERWAN

394290410
M_AMIEUL_FE@HOTMAIL.COM
(LOCAL) +65-93416767
OTHERS-93418767

KAWASAKI

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY
NO

MSDAMTMB-953B1-WTT

MOHAMMAD AMIRUL FARHAN B MUHAMAD EERWAN

594290410
21/08/1994

QUTDOOR

06/09/2018

0 ¥YEAR AND 5 MONTH
MALE

(LOCAL) +65-93418767

OTHERS-93418767
M_AMIRUL_F@HOTMAIL.COM
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Address

FPostcode
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 (including own vehicla)
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)
Details of Police Action

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

Paolice Station Mame
Folice Station Address

Palice Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 487TB FERNVALE LINK
#25-529

792487

MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
YES
NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE | POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:

]

FLS REFER TQ THE POLICE REPORT ; T/20190303/2093

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Oriver
NRIC/Pagspart Number
Contact Mumber

Address

Postcode

Insurance Company Name

SKUG48985

PRIVATE CAR

Page 2 of 30



Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMAD AMIRUL FARHAN B MUHAMAD EERWAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FU4397Y

Were seat belts worn?

Was this injured conveyed to hospital by

: YES
ambulance? ,

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims precess,

2. This Form must be completed by the Pelicyholder and/or 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. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companias.

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

6. The repart 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 copigs of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a] 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 vehiclels) invelved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of 2

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to tha claims;

(i} investigating the accident andfor my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane er more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

[e] theinformation so collected under (d) above may be shared / disclosed:

[il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

i
- g [32009
Policyholder's Signature Driver's Signature Reparting Centre Pebsonnel's Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION

I/\We declacmregninE particulars are trug in e-.-eerHt.

Policyhalder's Signature
Cate & Time:

Driver's Signature
[If driver is not the policyhalder)
Date & Time:

- ¥(3[209

Reporting Centre Pers
Mame
MRIC/FIN MNo.:

T‘s Signature
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POLICE FORCE L

T/20100303/2093
Police Station Of Crigin: 1of3
Sengkang N.P.C Report No. T/20190303/2093
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ! Vide Report No.; | Station Diary No.,
03/03/2019 18:34 | oz | 97

Informant's Particulars

Mame of Informant: | Addrass;

MUHAMMAD AMIRUL FARHAN BIN | APT BLK 467B FERNVALE LINK #25-529 SINGAPORE
NUHAMAD BERWAN . .. oo TR0 e

ID Type/ ID No.. Contact No.:

NRIC NO / 59429041D Home/Office: Mobile: 93418767

Mationality: i Email:

SINGAPORECITIZEN - -
Sex: | Age.. Date of Bith: | Type of Informant:

Male 24 21/08/1994 Rider — e e e e
Race: Language: | Institution / School Name:

Malay - , - J -
Occupation: | Driving Licence Information:

DELIVEROO RIDER | Class: 2B - Date of Expiry: B
General Information of the Accident \ |
Type of Mon-injury ! Dr!nk ’_Datng ime of Type of Location: !
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

: W ___INe  [02/063/2019 18:00
Location:
Along Road 1

RANGOON ROAD

| Two-Way lane

|
Weather: | Road Surface: _i Road Speed Limit; !
Clear | Dry I |
Traffic Flow: Traffic Control; Traffic Volume: ‘
Two Way — L Not Gontrolled Light o
Type of Collision: Anyone conveyed by ‘

| Between Moving Vehicles - Head On ambulance:
: N . __ | MNo ]
Details of Vehicle Invelved et T T e e o |
Vehicle No. | Type Make ____|Model Color ' Condition | No of Pessenger |
FU4397Y | Motorcycle | KAWASAKI [KRR-zm 50 | Green Slightly | 0 a
| N ) | I | Damaged | _,_____‘__!
Details of Vehicle insurance i : = S|
ehicle No. | Insurance Company ; | Insurance Mo Effective Expiry Date |
| FU4397Y | MSIG INSURANCE (SINGAPORE) MSDTMT18995381| 05/10/2018 04;'10;2015—‘

-  PTE. LTD. ' e i,




POLICE FORCE ARG

Police Station Of Origin: 2of3
Sengkang N.P.C Report No. T/20190303/2083
2 Sengkang Square #01-02 SINGAPORE

545025 GONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Person Invoived k. 12
Any Pedestrian Involved: No B "
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA _i
Rider b '
Name MUHAMMAD AMIRUL FARHAN BIN | IDNo. | 594290410 |
MUHAMAD EERWAN | | ‘
Related Vehicle | FU4397Y (Motorcycle) | Contact No.| 93418767
Hospital/Clinic | TAN TOCK SENG HOSPITAL '}'hlass of |Class: 2B e
Driving Date of Expiry: NIL ‘
Licence &
- T ) . ! Expiry Date ) ]
Date Treatment | 02/03/2019 ' Date Discharge | 02/03/2019 |
No. of Days granted Medical Leave | 02 | Degree of injury | Siight N
Brief Details.

| am Muhammad Amirul Farhan Bin Muhamad Esrwan. NRIC 594260410, DOB 21/08/1994 residing at
Block 4678 Fernvale Link #25-523 Singapore 782467,

On 02/03/2019 at about 1730hrs, | was riding my matorcycle bearing the registration number FU4397Y
along Rangoon Road. | wish to inform that the said road was a 2-way road. | wish to inform that whilst
riding along the said road, there is a silver colored car travelling in front of my motoreycle. | wish to inform
that at that point of time, | was doing about 40kmv/h to 50km/h along the said road.

Whilst riding, | saw the said car in front of mine slowed down. | also slowed down when out of a sudden,
the said car abruptly made an illegal U-turn along the said road and he did not even use a signal light to
indicate his intentions to turn. As a result of the abrupt turn, | did not manage to stop in time and collided
into the rear right passenger door of his vehicle. As & result, | fell from my motorcycle and landed on the
left side of my body. As | was in shocked, | managed to get up and went to the side of the road. | wish to
inform that the driver stopped his vehicle and stayed throughout until | was conveyed by the ambulance.

Traffic police came to the scene and | was conveyed to Tan Tock Seng Hospital by ambulance. | wish to
inform that | was given 2 days MC by the doctor there and the left side of my body has bruises due to (he
fall and | still feel pain on the left side of my hips. | have Vet o know the cost of the damages to my
motorcycle as of now. That is all.



SN L
POLICE FORCE T/20190303/2093 ‘
Police Station Of Origin: S
Sengkang N.P.C Report No. T/20190303/2093
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8995

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 & Copy to 63474885 stating the report number as reference.

Signature Of Officer Recording The Report: | - | Signature Gi informant;
F/ '

Sgt 3 MOHAMMED RAMDHAN BIN ROSELAN .l
FPANE

Signature Of Interpreter: ' Date/Time:
Mot applicable 03/03/2018 18:34

Officer In Charge Of Case: ' ' Classification Of Case:
TR/GIT/ '

Contact No.:

Authentication Stamp
NPiEE
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/ ACCIDENT STATEMENT
ACCIDENT DATEI[,_ﬂlf_Q;ﬁ'_f gmﬂ J[DD}MM}Y‘HW] TIME{J!___’-"O_J{HI-LMW

LOCATION: RiGoon  RoaD v
1. DETAILS OF VEHICLE T
Q) VEHICLE ‘NUMBER: Fu 37y :

BJINSURANCE COMPANY:
G|POLICY NUMBER:
dlJPOUICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; .

)TYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE./ OTHERS)
.G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR QWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY r:u.@; REPORTING ONLY}

2.. INSURED / POLICY HOLD

AJNAME_" Lol (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
¢)ADDRESS:.

“ CONTINUETO 3. F DRIVER ALSO POLICY HOLDER
SNo of passen g DRIVER _
H SINAME: : (MALE / FEMALE]
Cincluding diver) b NRIC/FIN/P ASSPORT: SHM2ZAHID CONTACT:__ 43118167 v

/C _[ b, c| ADDRESS:,
*d)DATE OF BIRTH: (_____/ _ [BO/MM/YYYY) . - il
e OCCUPATION: [rMDr::oE; R} | : AN
NDATE oFpbriviNg &)

4, WAS DRIVER AN EMPLL‘}Y E OF THE INSURED'S COMPANY? (YES Y w:r} g
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: | / RAINING / OTHERS |
bJROAD SURFACE: (RRY / WET / OTHERS o . |
6. WAS ANYBODY INJURED /NO) v '
7. Q)REPORTED TO POLICE @f NO) T
IF YES, PLEASE STATE WHICH POLICE STATION:__
8. THIRD PARTY VEHICLE o
e o} passenger @) VEHICLE NUMBER: ___ SkU64A85 MODEL:
C ndud: iny viver) Bl DRIVER'S NAME; :

l.:' ) Fue) NR|C:"F!N.-"FA55PGRT CONTACT:
—_ 9. THIRD PARTYVEHrr::LE
o o} passeagec &) DRIVER'S NAME: | .
Co Auding, W) 1) KRIC/IN/PASSFORT, CONTACT:~
. VA 1.
'[// @ma'{l = m_amim!_gﬂmm\ L)

\IDED M _ami rul —.-—P (¢ L\m'h‘krﬂ fcu;?/f



REPUBLIC OF SINGAPORE
IDENMTITY cARD MO 59429041D

Hame

 MUHAMMAD AMIRUL FARHAN BIN

IE‘_ l MUHAMAD EERWAN
N
M (T
MALAY -
r"‘}l Oale of Gin Bax o
- 21-068-1994 Ll L
i CountryPleoe of birh
SINGAPORE
52TISRL
waz ko 584280410
Dule ol o ieem
10=-02=-2014
APT BLK 4678 FERNVALE LINK #25-529
SINGAPDRE 792467
NAIC No:  BB4280410 Date: 2210302017

e

ek Date: 21 AU 15894

- ,j,:om 06 Sep 2015 :#i'
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