MNA419041090 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/03/2019 15:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/03/2019 15:57

28/03/2019 16:35

AYE TOWARDS TUAS B/F FLYOVER, NEAR PIONEER RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC5911Z2

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MUHAMMAD SHAHIDIN BIN RAZALI
S9522026F
NIGHTSIMBA@GMAIL.COM
(LOCAL) +65-82229253
OTHERS-82229253

HONDA
CB400-399CC SUPER FOUR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NO

60835030

MUHAMMAD SHAHIDIN BIN RAZALI
S9522026F

01/07/1995

INDOOR

10/11/2017

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-82229253

OTHERS-82229253
NIGHTSIMBA@GMAIL.COM
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BLK 428 BUKIT PANJANG RING ROAD
#03-711

Postcode 670428
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSK8027 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glipl\(l)%éo CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190328/2201

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JSK8027
Vehicle Make/Model/Colour YAMAHA 135LC
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver THIYARGU THIAGARAJA
NRIC/Passport Number

Contact Number +60149334093
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SHAHIDIN BIN RAZALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBC5911Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L

2
3.

Please report gorreetly the details of the accident to speed up the claims process
This Form must be complate he Policyholde;

LTS € B

Infarmation provided must be as trythful and accurate as possible. Any wiltul misrepresentation or withholding of material
factt may allow insurance sompanies to repudiate policy liability,

Thee issue and acceptance of this Form by Ensurance companies is not an admission of poliey liability on the part of the insurance
companies,

The repart will be forwarded by the insurers of the GIA Records Management Centre estabidishod by the General Insurance
Association of Singapors [GIA) for archiving and that copies of this repart will for a fee be mode avallable upon appiication by
interested parties,

By thie ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available pforesaid.

Consent under the Personal Data Protection Act [PDRA}
| understand, acknowledge, agres and consent that:

lal My insurer, my workshap and the General nsurance Association of singapore (“GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form|) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehicie(s) Invelved in this aceident (all insurer{s) who have insured
wvehicle(s) involved in thit accident shall be coltectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (suth as the palice), for the purpose(s)
ol

(il processing, handling and/or dealing with my claims inchuding the settlement of the clalms and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{#li) carrying out and/or dealing with my instructions or responding (e any enquiries by me;

liv) administering my claims (including the mailing of correspondeance, statements, invalces, reports or notices to me,
which could invalve disclesure of certain personal data about me 1o bring about delivery of the same as well 4t on the
external cover of envelopes/mal packages): and/or

(v} eomiphying with applicable law in administering, processing, handling and/or dealing with my elaims {colisetively the
"Purposes”)

(&) all insurer(s) wha have insured vehicle{s} invokved in this aecident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Informatien for one or more of the sbove Purposes; and

fel  my Personal information may/can be disciaced by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapote, for one ar more of the above Purposes.

(dl  my Personal Information will slso be collected and uied to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims

(e} the information so collected under [d) above may bie shared { disdiosed:

{it toall insurers and/or any other third parties that assist in evaluating, imvestigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for this purposes stated, or

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

plealoeti

Policyhodder's Signature Driver"s Signature /;;pm-tln; Centré nell & e
. Date & Time: 2’ 9 (IF diriver is not the policyRolder) Marme: m | m
ﬂ/ﬂl / Date & Time: NRIC/FIN Mo -

(423h7
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Accident Sketch Plan

SKETCH PLAN
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IfWe declare the foregaing particulars are trise in ENEFy rospech.
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Driver's Signature
(I driver is not the pokicyholder]
Date & Time

Pelicyholder's Signature

Date & Time:; 7,'\1”53!': : |
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malmm Ny, m&
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

POLICE REPORT

W

TR201903282201

1al4
Report Ne. /201803282201

20 Clementi Avenue § SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- Vide Report No.: Station Diary No.;
28/03/2019 21:09 . 158
Informant's Particulars
Name of Informant; Address:
MUHAMMAD SHAHIDIN BIN RAZALI | APT BLK 428 BUKIT PANJANG RING ROAD #03-711
" SINGAPORE 670428 =
ID Type / 1D Mo.: Contact No.;
NRIC NO / 59522026F Homel/Office: B Mabile: 82229253
Mationality: Email;
SINGAPORE CITIZEN )
Sex: 'Age: | Date of Birth: Type of Informant:
Male |23 | 01/07/1995 Rider
Race: Language: | Institution / School Name:
Javanese = English
Occupation: Driving Licence Information:
OPERATION EXECUTIVE | Class Date of Expiry: -
General Information of the Accident
Typeof Non-Injury Drink | DateTime of | Type of Location
Accident: Foreign Yehicle Drive: Accident;
| e I No_ 28/03/2019 1635 | |
Location: |
Along Road 1
AYER RAJAH EXPRESSWAY |
Pirection towards Tuas. before fiyover, near Pi et . ==
Weather: Road Surface: Road Speed Limit: '
Heavy rain | Wet o
Traffic Flow; | Traffic Control: | Traffic Volume: '
| |
| Type of Collision: | Anyone conveyed by |
Batween Moving Vehicles - Head To Rear | ambulance: |
| No —_
_Details of Vehicle Involved
Vehicle No. | Type | Make Mode| Color | Condition | No of Passenger
FBCS5911Z | Motorcycle | HONDA CB400 Black Seriously | 0
- | SUPER i Damaged |
L il = : _d
JSKB027 | Motorcycle | | Slightly | 0 '
L I | | | Damaged | _|
Details of Vehicle insurance |
Insurance Company | Insurance No | Effective | Expiry Date |

Page 6 of 18



POLICE REPORT

PovicE Ponce NN 0

Paolice Station Of Origin: 2ot
Clementi N.P.C Report No. T/20180328/2201
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
FBC5911Z | MSIG INSURANCE (SINGAPORE) | 60835030 | 24/12/2018 | 23/12/2019
I PTE.LTD, | |

] Detalls of Person Involved

|_Any Pedestrian Involved: No

=
an. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA :
| Rider : il
Name | MUHAMMAD SHAHIDIN BIN RAZALI | 1D No. | §9522026F |
: |
Related Vehicle | FBC5811Z (Motorcycle) | Contact No.| 82220253
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
| Licence & |
. Expiry Date |
Date Treatment | NIL Ciate Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 28/03/2019 at about 1635hrs, | was riding along AYE towards Tuas. |t was raining heavily at that point
of time. | was riding on the 1st lane.

Just bafore Pioneer Road exit fiyover, | witnessed few motarcycles fell down due to a deep puddie of
standing water just before the flyover. | immediately slowed down and moved to the left, still within the
lane, to avoid a rider who had fallen, When | was about to nearly stop, | suddenly felt a slrong surge
coming from the rear. | managed to control My matorcycle and did not fall down. | leoked behind and
noticed that there is a Malaysian motorcycle fallen down on the rear right side of my motareycle,

| parked my motorcycle and went over to help the rider up. Almost immediately, anather Malaysian pulled
up and told us to settie the matter by the road shoulder in a hurried manner We then shift aver to the
road shoulder after the flyover. The Malaysian gave me his contact and told me to take picture of his
motorcycle road tax. He refused to give me any of his identifications. Before we can come to a conclusion
to settle the matter, the rider told me that he has no money, toid me to contact him on WhatsApp, and
they just rode off,

After that, | made a check on my motorcycle and discovered that the exhaust end can Is bent upwards
and there is a crack on the carbon end cap.

At about 1813hrs, the Malaysian rider contacted me via WhatsApp and asked me to send him a picture of
the exhaust damages. After that, he repiied that he has no money to give me for the repair of my
motorcycle, When | asked him for his identification for records, he refused to give. After that, he ceased
all communications with me.

| brought my motorcycle to the workshop for repair assessment and was advised to lodge a police report
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POLICE REPORT

7] masrons LT T

POLICE FORCE b
Police Station Of Origin: Sard
Clamenti N.P.C Repon No. T/201903282201
20 Clementi Avenue 5§ SINGAPORE 120858
Tel No: 1800-8729999 CONTINUATION OF REPORT
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POLICE REPORT

POLICE FORCE (AR AMART My

Ti20130328/2201

Police Station Of Origin: 4014
Clementi N.P.C Report No. T/2018032872201
20 Clemanti Avenue 5 SINGAPCORE 126858

Tel No: 1800-8729699 CONTINUATION OF REPORT

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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report, | | Signature Cf Informant:
Dy
Sgt 2 PAY ZHIQIN

Signature Of Interpreter CateiTime:
Mot applicable | 28/03/2019 21:09

Officer In Charge Of Case: Classification Of Case:
TP/{AEIT/ |
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH |

g_; iy POLICE FORCL

(g

SIGNATURE
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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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Identification Card
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