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MAMAG 1 BOA1080 [ Malional Assagemart Contro Sardcas - Bukit Marah
ENTARY DATE & TIME: 299037019 15:.57
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploase report comectly the details of the accident ta speed wp the caims Prociss

2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possibleg, Any wilful migrepresentation or with
repudiate policy lability

alging of material facts may aliow Ingurance companios 1o

4. The issue and acceptance of this Form by insurance companies i nol an admission of poliey | ahility on the part of the meurance companies

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

fi. This repor will be lorwarded by the insurers of the GIA Records Manangomant Contra astablished by th
H ¥ g '

e General Insurance Association of Singapore (GIA) for

archiving and that coples of this roport wil, for a fee, be made availabla upon applicaton by interesied parties

7. By the lodgamant of this repor to the insurors, you hereby consant to the arch

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under vour own insurance palicy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

iving of this repart al the centre and to coples of the repon baing made available

ACCIDENT STATEMENT

29/03/2019 15:57

26/03/2018 18:35

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

DETAILS OF OWN VEHICLE

FBC59112Z

MUHAMMAD SHAHIDIN BIN RAZALI
S9522026F

NIGHTSIMEAGGMAIL COM
(LOCAL) +65-82220253
OTHERS-82229253

HOMNDA
CB400-399CC SUPER FOUR

PRIVATE USE

MO

THIRD PARTY
FRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
MO

60835030

MUHAMMAD SHAHIDIM BIN RAZALI
S9522026F

01/07/1995

INDOCR

10/11/2017

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-82229253

OTHERS-82229253
NIGHTSIMBAGGMAIL.COM
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Address

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

VYehicle 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?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicke)
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.

Mumber 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

Folice Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 428 BUKIT PANJANG RING ROAD
#3711

670428
MO
DWHNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JSKB02T (MOTORCYCLE)

2
YES
MO
YES

NO

=1

YES

CLEMENT| NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
SINGAFORE

TEL NO: 1800-872999% . FAX NO: 67748639
MO

PLEASE REFER TO POLICE REPORT Ti20190328/2201

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

Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Posicode

JSKBO2T
YAMAHA 135LC

MOTORCYCLE
THIYARGLU THIAGARAJA,

+G0148334093
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SHAHIDIN BIN RAZALI
Approximate Age

Imjuries Sustain SLIGHT INJURY

Injured persan in which vehicle? FBC5911Z

Were seat baits worn?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postoode

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation 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 policy liability 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 G4 Records Management Centre established by the General Insurance

Association of Singapare (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 repert at the centre and to copies of
the report being made availahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
of !

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

(i) investigating the accident and/or my claims;
(iii) 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, reports 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”)

ib)  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

(d)  my Personal Information will 3lso 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature / Reporting Centre Persgnnells Signpfure ==
. Date & Time: 2 ; a (If driver is not the palicyholder) Mame: ML
o-'/" / Date & Time: NRIC/FIN No.: [T

(42387




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION

I/ We declare the foregoing particulars are true in EVEryY respect.

|

Qﬁﬁu";['}cﬁﬁ

Policyholder's Signatura

Date & Time: %({}3/1 9

Driver's Signature
{If driver is not the policyholder)
Date & Time;

Repn mg Eemr

NRIC,-"FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

TR

032812201

AFTEAA

120

wzl

Tof4
Report Mo, T/20190328/2201

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/03/2019 21:09 |

Vide Report No.: Station Diary No.:

| 158

Informant's Particulars

MName of Informant:

' Address:

MUHAMMAD SHAHIDIN BIN RAZALI | APT BLK 428 BUKIT PANJANG RING ROAD #03-711
SINGAPORE 570428 —
ID Type / 1D No.: Contact No.:
_NRIC NO / S8522026F Home/Office: Mobile: 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
Tiesct Non-Injury | Drink Date/Time of Type of Location:
At Foreign Vehicle Drive: Accident;
: . No 28/03/2019 16:35 !
Location: !
Along Road 1

AYER RAJAH EXPRESSWAY

Direction towards Tuas, before flvover

. near Pioneer Road exit.

Weather: Road Surface: Road Speed Limit: _|
Heavy rain Wet | i
Traffic Flow: | Traffic Control: | Traffic Volume:

Type of Collision:

Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance: |
| No §
Details of Vehicle Involved |
Vehicle No. | Type |Make Model Color Condition | No of Passenger |
FBC5911Z | Motorcycle | HONDA /CB400 Black Seriously | 0 |
| SUPER Damaged
| |FOUR M |
JSK8027 | Motorcycle | Slightly | 0 |
| | | | | Damaged | |
Details of Vehicle Insurance 4
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




BOLICE FORCE AR T

f20190328/2201
Palice Station Of Origin: 2of4
Clementi N.P.C Report Mo. T/20150328/2201
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Details of Vehicle Insurance i
Vehicle No. | Insurance Company i Insurance Mo i Effective | Expiry Date
| FBC5911Z | MSIG INSURANCE {SINGAPORE) | B0B35030 | 2412/2018 | 23/12/2019
| BTE. LTD.

Details of Person Involved |
| Any Pedestrian Involved: No !

_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | MUHAMMAD SHAHIDIN BIN RAZALI | IDNo. | S9522026F |
I
Related Vehicle | FBC5911Z (Motorcycle) Contact No.| 82229253
Hospital/Clinic | NIL | Classof | Class: NIL i
| | 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 28/03/2019 at about 1635hrs, | was riding along AYE towards Tuas. It was raining heavily at that point
of time. | was riding on the 1st lane.

Just before Pioneer Road exit flyover, | witnessed few motorcycles fell down due to a deep puddle 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 strong surge
coming from the rear. | managed to control my motorcycle and did not fall down. | looked behind and
noticed that there is a Malaysian motorcycle fallen down on the rear right side of my motorcycle.

| parked my motorcycle and went over to help the rider up. Almost immediately, another Malaysian pulled
up and told us to settle the matter by the road shoulder in a hurried manner. We then shift over 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, told me to contact him on WhatsApp, and
they just rode off.

After that, | made a check on my motoreycle 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 replied that he has no money to give me for the repair of my
motorcycle. When | asked him for his identification for records. ha refusad 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.



POLICE FORCE AR

0190328/2201
Police Station Of Origin: 4~
Clementi N.P.C Report No. T/20180328/2204
20 Clementi Avenue 5 SINGAPORE 1293858
Tel No: 1800-8729999 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature OF Informant.
D/
Sgt 2 PAY ZHIQIN ‘

Signature Of Interpreter- | Date/Time:

Not applicable |' 28/03/2019 21:09
Officer In Charge Of Case- Classification Of Case-
TP/ AEIT

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN |

ABDULLAH | |
Contact No.. 65476204 ,
Au hantj(:at_i_qr}ﬂ_xsi_g:rnp

v BN

MPiga, =
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- INSURED / POLICY HOLDER

DETAILS OF VEHICLE

<) VEHICIE NUMazR,_FRe S 2
BJINSURANCE COMPANY:  MSI G
CJPOLICY NUMBER: _
S]POLICY TYPE: | COMPREHENSIVE /QHIRD PARTY)/ THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ HoMDA ¢ Reov 7B R faur M = ,
ITYPEL(SALOON / COUPE / MPY /v AN / LORRY / GGTSROYALD), OTHERS|

-GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / FOTORCYCLE -

NIPURPOSE OF USING AT ACCIDENT TIME:  Peviess
IARE YOU CLAIMING UNDER YOUR QWN INSURANCE (vEs/O)

IF NO, PLEASE STATE ([HIRD PARTY CLAJE}," REPORTING ONLY)

AINAME:_: MVHAMMAD Sypiiipm, Zmi RAzal] (MALE / FEAMALE}
B NRIC/FIN/FASSPORT:  SAS23024F CONTACT;_82229u§
CIADDRESS:_428 BVMT PANIANE E/n 6 ioap a3 -H|

*CONTINUETO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER

S NAME: As ACovE (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:___ -

~d)DATE OF BIRTH: [/ ) [DD/MMATY YY)

2| OCCUPATION: [INDOOR / OUTDOOR)

HDATE ozoriving P_ﬂ_gES , .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (D)

IF NO, RELATIONSHIP OF THE D INSURED:__0ungv”

QIWEATHER CONDITION: (CLEAR (RAININ { OTHERS

BIROAD SURFACE: [DRY /(NET) OTRERS, - .

WAS ANYBODY INJURED (YESY NO)

Q]REPORTED TO POUCE ES/ NO) . 0
IF YES, PLEASE STATE WHICH POLICE STATION: CLEMEVTY A :

THIRD PARTY VEHICLE
Q] VEHICLE NuMser; TSk o223 MEDELQI’FM*“’* Bsee

B DRIVER'S NAME: PR THIYARA THIAGARAT

T €] NRIC/FIN/PASSPORT: CONTACT; 460 [# 933 413
THIRD FARTY VERICLE
d) VEHICLE NUMBER: ; MODEL:
e] DRIVER'S MAME.
fl NRIC/FIN/PASSFORT: CONTACT: -

'gll"ﬂﬂ'fl = ni‘j‘\‘f},‘mhgjmﬁ! Lom
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59522026
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