MNA419029487 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/03/2019 16:19
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 04/03/2019 16:19

Date Of Accident 02/03/2019 18:00

Exact Location Of Accident RANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FU4397Y
Insured/Policyholder

Name Of Registered Owner MOHAMMAD AMIRUL FARHAN B MUHAMAD EERWAN
NRIC No S9429041D

Email Address M_AMIRUL_F@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93418767
Alternative Phone No OTHERS-93418767

Vehicle Particulars

Manufacturer KAWASAKI

Model -

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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/18-995381-WTT
Cover Note Number

Driver

Name of Driver MOHAMMAD AMIRUL FARHAN B MUHAMAD EERWAN
NRIC No S9429041D

Date Of Birth 21/08/1994

Occupation OUTDOOR

Date Of Driving Pass 06/09/2018

Driving Experience 0 YEAR AND 5 MONTH

Gender MALE

Mobile Number (LOCAL) +65-93418767

Fax Number

Contact Number OTHERS-93418767

EMail Address M_AMIRUL_F@HOTMAIL.COM

Page 1 of 20



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 (including own vehicle)
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 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

BLK 467B FERNVALE LINK
#25-529

792467
NO
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:

NO

PLS REFER TO THE POLICE REPORT : T/20190303/2093

Attachment(s)
Are accident 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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKUG6498S

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name 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
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the detalls of the accident to-speed up the Elaims protess

This Form must be campleted by the Palieyhelder and/or the Autherised Driver.

Information pravided must be as truthful angd accurate as possible. Any witful misrepresentstion or withhalding of ratanal
facts may aliow insufance companiss Lo fepudiate policy liability,

The issue antd acceptance of this Form by insurance companiss is ot an a@mission of policy Rability on the part of the insurances
CEHTpAnHES.

Any false reporting may be refarred to the Pofice for investigation.

The repart will be forwarded by the insurers of the GiA Recards Management Centre established by the Genaral inturance
fssociation of Singapere [51A) for archiving and that copies of this report will for 3 fee be made availabla upan application by
interasted partics.

8y the lodpment of this repart 16 the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Protaction Act (PDPA]
| understand, acknowledge, agree and consent that:

ial My Insurer, my workshop and the General [nsurance Association of Singapore [“GIAY) mayfare permitted 1o coflect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other persanal information
provided by me o possessed by my insurer [collectively the “Personal information” and disciose and transter such
Parsonal Infarmation o 8/l insurgr|s] who have insured vehickels) involved In this accident {all ingurer(g] wha have insured
vohicle(s] involved in this accident shall be collectively referrad to as the “lsurers’ ), the lnsurers’ fawyars/law firms, tha
Monetary Authority of Singapore and any relevant government ageney/autharity |such a5 the police), for the purpase|s)
of

Ui} processing hapdling andfor dealing with my claims including the settlemant of the claims and any necessany
irvestigations relating to the claimi;

[ii] irmeastigating the accident andfor my caims;
lil}carrying out and for dealing with my instructions or responding 1o any pnauiries by me;

{iv) administering my claims (incleding the mailing of correspondence, statements, invoices, regarts or nolices W me,
wihich could ifvolve disclosure of certain personal data abaut me to bring abaut delvery of the same a5 walf as on the
external cover of envelopes/mail packages); and/or

[v] compting with applicable law in administering. processing, handling andfor dealing with my claims.(collectively the
“Purposes”]

{B] &l insurer]s)who have insured vehicles) invehed in this accident and the [hsuress’ lawyer g taw firms, mayfare perrmitted
ta collect, use, disclose andfor process my Personal Information for ane oF more of the above Furposes; and

ey my Parsonal Infosmation may/can be disclosed by any of the [nsurers andfer GLA 1o thear third party sarvice providers ar
agentsiincluding their lawyers/law firms], which may be sited putside of Singapore, for one or mare of the above Purposes.

(d] oy Personal information will also be collécted and used to campile claims histary for the purpase of fraud detection,
investigation and managemant in prasent and ali future claims,

{e) thae information so coflected under (d) abowe may be shared | dischosed:

il toallinsurers andjor any other third parties that assist in evaluating, invastigating, contralling or managing fraud,
repulators, law enforcement and government agencies as reasonzbly required for the gurposes stated, or

(i} for camplying with requirements under any cegulations, laws or court arders,

\- & [32019

e

Policyholder's Sgnature Driver's Sigriature = Aaparting Centre Pekgonnal’s Signature
Diake & Time: (I driver is not the policghalder) Hame:

Cabie & Tirse NRICFIN Mo,
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Sketch Plan #2

SKETCH PLAN
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IfWe mcl:r::/?regm@ particulars are true in y:t.
-

Palicyhoddess Signature
Date & Tirne;

Driver's Signature

Date & Time:

{if deiwer is nat the palicyholder)

- H3209

Reporting Centra Persopnel’s Sigrature
Marns:
MRICAFIN Ha.:
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Sketch Plan #3

i W

T/201
Police Station Of Origin: g
Sengkang M.P.C Report Mo, T20190308/20483
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8999

Details of Person Invaivad i 5 B = =
Any Pedestrian Invalved: No = A N
No. of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA
Hider '
Name | MUHAMMAD AMIRUL FARHAN EIN | 1D No. | 584260410 i
_ MUHAMAD EERWAN | . _—
Related Vehicle | FU4357Y (Motoraycle) Coniact Mo, | 03418767 |
Hospital/Clinic | TAN TOCK SENG HOSPITAL | Classof | Class: 2B =3
Diriving Date of Expiry: &L
Licence & |
. Expiry Date |
Date Treatment | 02032019 | Date Digcharge | 02/03/2019
| No. of Days granted Medical Leave | 02 Degree of Injury | Slight - i)
Brief Details.

| am Muhammad Amirul Farhan Bin Muhamad Eerwan, NRIC $94290410, DOB 21/08/1994 residing =1
Block 487 Fernvale Link #25-525 Singapore 7524587,

On 02/03/2019 at about 1730hrs, | wes riding my moforcycle bearing the regisiration number FU4397Y
along Rangoen Road. | wish o inform that the said road was & Z-way road, | wish 1o inform thatl wiilst
riding along the said road, there is a silver colored car travelling In front of my motercyele. | wish to inform
that at that point of time, | was doing about 40kmih to S0kmih alorg the said road,

Whilst riding. | saw the said car in front of mine slowsd down. | also slowed down wher out of & suddan,
the said car abruptly made an liegal U-tum along the said road and Be did not even vee & signal hight to
indicate his intentions to turn, As 2 result of the abrupt tur, | did not manage to stop in ime and soliided
into the rear right passenger door of his vehicle. As a result, | fell from my motoreyele and landed on the
lefl side of my body. As | was in shockead, | managed ta get up and went to the side of the road. | wish 1o
infarm that the driver stopped his vehicle and slayed throughout uniil | was conveyed by the ambulance.

Traffic police came to the scene and | was conveyed to Tan Tock Seng Hospital by amaulance. | wish to
inferm that | was given 2 days MC by the doclor there and the left side of my body has bruises due to lhe

fall and | still feel pain on the left side of my hips. | have yet o know the cozst of the damages to my
mtorcycle as of now. That is all.
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Sketch Plan #4
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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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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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Police Report

sAroRe o

Police Station OF Origin: 10f3
Sengkang M.P.C Feport Mg T204S0303/2083
2 3engkang Square #01-02 SINGAFORE

545025

Tel Mo: 1800-343 800D
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " | Vide Report Ne. ' Station Clary No..
03032018 1854 | 97
Informant's Particulars
Mame of Informant: | Addrass:
MUHAMMAD AMIRUL FARHAN BiN  AFT BLK 467B FERNVALE LINK #25-529 SINGARPCRE
_MUHAMAD EERWAN TI2AGT jE T e
ID Type / ID No.: Contact Na.:
WRIC N0/ 594280410 Home/Office; Mobile: 93418767
Mationality: | Email;
SINGAPORE CITIZEN -
Sex: Age:. | Date of Birth: | Type of Informant:
Male 24 217081094 LR - = = | i
Race: | Languags: Inssitution [ School Name:
Malay U | 1 T A o
Occupation: | Driving Licence informetion:
DELIVERDO RIDER - Clasgs: 28 Date of Expiny:
Enmml Information of the Accident e B o
| Type of Mon-Injury Drink Date/Time of Type of Location:
| Accident: | Conveyed By Ambulance | Drive: Accident: Straight Road
| : | Mo | 0210312019 18:00. e
Location:
Along Road 1
RANGOON ROAD
| Two-Way lane o : S S ] | W gt A L R e
| WWeather: | Road Surface:; Road Spaed Limit: |
Clear Ury . Ll At
Traffic Flow, Trafiic Controk Treffic Volume:
Two Way Mot Controlied Light 1
Type of Collision: Anyone conveyead by
Belwean Moving Vehickes - Head On ambulance:
Mo |

= —aee g - . [ S

_Details of Vehicle Involved

Wehicle Mo. | Type Make Mol Color | Condition | No of Pzasenger
FU4397Y | Motoreycle | KAWASAKI  |KRR-ZX150 | Green | Slightly |0
| = L 2o | = | Damaged e
Details of Vehicle Insurance i ¥
Vehicle No. | Insurance Company | Insurance Mo Effectivé | Expiry Date |
FU4337Y | MSIG INSURANCE (SINGAPORE} MSDTMT18995381 05(10/2018 | 04/10/2018
FTE. LTD. |
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Police Report

seapone A

Palice Station Of Origin: 2af3

Sengkang NP.C Report Mo Ta20M803mam09a

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPQRT

Tel No: 1800-343 89499

_Detalls of Person Involved g : SRt o)
Any Pedestrian Involved; Mo ]
No. of Pedestrians Injursd: NIL | Use of Pedestrian Crossing: NA !
Ridar

Mamea MUHAMMAD AMIRUL FARHAN BN I Mo, | 394290410

_ MUHAMAD EERVUAN R it

Related Vehicle | FU4387Y (Motorcycle) Coniact Na.| 83418787 3l

HospitalClinic | TAN TOCK SENG HOSPITAL Classof | Class 28

Exriving Date of Expiry: ML
Licence &
s - | Expiry Daia
Date Treatment | 02032014 | Date Discharge | 02/032012 |
| No. of Days granted Medical Leave o2 | Degree of injury | Siignt ;

Brief Details.

| am Muhammed Amirul Farhan Bin Muhamad Eerwan, NRIC S84250410, DOB 21/08/1904 residing at
Block 4678 Fermnvale Link #25-525 Slngapore 792467,

Un 02/03/2019 at about 1730hrs, | was rnding my motoreycle beanng the registration number FU4397Y
along Rangoon Road. | wish to infarm that the said road was a 2-way road, | wigh to inform that whilst
riding along the said road, there is & silver colored car travelling in front of mmy motorcycle. | wish 1o inform
that at that point of time, | was doing about 40kmih to 50kmH along the said road.

Whilst riding, | saw the said car in front of mine slowed down. | also slowsd doem wihen out of 2 sudden,
the said car abruptly made an ikegal U-turn slong the 2aid road and he did nat even use a signal light to
indicate his intentions to turn. As 2 result of tne abrupt turn, | did not manage o stop in me and colligad
into the rear right passenser door of his wehicle. As & resull, | fall frem my motorcycle and landed an the
left side of my body. As | was in shackad, | managed o get up and went lo the side of the road. | wish fa
inform that the driver stopped his vehicle and stayed throughout until | was conveyad by the ambulance.

Traffic police came to the seens and | was conveved to Tan Tock Seng Hospital by ambulance, | wish o
inform that | was given 2 days MC by the doctor there and the left side of my body has bruisas due o the

fall and | still feal pain on the lef zide of my hips. | have yet to know the cost of the damages to my
motercycle as of now. That is all,
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Police Report

POLICE PORCE AR AR ON e

Tr201903032053

Police Station OF Origin: 3ol3
Sengkang N.P.C Report No. T/2012030002053
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-243 8909

Sketch Plan
Informant iz not able to provide skatch plan

IMPORTANT: Please attach a copy of your vehlcie's Insurance Cerlificale to this report, if you don't have
tha certificate with you now, Please fax a copy to 65474885 stafing the report number as referancs.

 Signature OF Officar Recerding The Repert | [Signature O 1. formant,
=
Sgt 3 MOHAMMED RAMDHAN BIN ROSELAN
PANE
Signature Of Interpreter o | Date/Time: T
Not applicable 03032019 18:34

“Officer In Charge OF Caga:

| Classification Of Case.
TP/ GIT/ | _|

Contact Mo | |

N

Authentication Stamp
WP B8
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