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MMA41B04TE0H / Nnliona Asssssrmiont Cantra Ganaons - Bukit Marak
ENTRY DATE & TTHEE . 10042015 16:32
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleasa roport Comectly the details of the accidant bo speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Autharised Driver

3. Information provided must be as truthful and accurate aa possibla, Any willul misrepeesentation or withalding of matersial facts may allow nsarancs companias 1o

repudiste palicy hability

4. Tha issus and acceplance of this Form by insursnce companies is not an admission of policy liabdty on the part of the insurance companies
5. Amy false raporting may ba raferred to the Police for investigation

8. Thiz repart will be larwarded by tha Insierors of the GIA Records Manageament Canire established by the Ganeral Insurance Association of Singapom |E|'.-5.:| for
arohiving and that coples of tnis repart will, for a fee. be made svallable upon applioation by Interested partles

7, By the lodgement of this repart 10 Ihe Insuners, you herely consend 1o the archiving of 1his repart at the cendre and (o copses of the regort Belng made availabie

atoresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/Stata of Loss

12/04/2019 16:32

117042018 20:25

JUCTION OF DEVONSHIRE ROADIGRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Namg Of Reglsiered Qwner
NRIC Na

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufaclurar

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Numbar

Fax Mumber

Contact Mumber

EMall Address

FBB1181U

ROSLI BIN SAMSON
S8021978D
JAXCOURIER.SGEGMAIL.COM
(LOCAL) +65-B7509227
OTHERS-87009227

YAMAHA
SNIPER T150-150CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MS1G INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDI/OR THEFT

NO

MSDNMS/18-382879-CA

ROSLI BIN SAMSON
SB02197E8D

29/07/1980

QUTDOOR

21/03/2002

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87509227

OTHERS-87508227
JAXCOURIER . SG@mGMAIL.COM

Page 1 of 24



BLK 6B3A CHOA CHU KANG CRESCENT
Address
#0g-408

Postoode GB16E3
Was driver an employee of the Insured's Company NG
If No, Relationship of the Driver with the Insured QWNER

Vehicle Registration Number of Oriver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NOQ
Mumber of vehicles (Including own vehicla)

invalved in the accidant 4

Was any body injured in the Accidant? [ [0]

Was any injured conveyed o hospital by NG

ambulance?

Was any other matenal or properly damaged? YES

I have been appma:hed by unknown Ipersun{si NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the polica? YES

If Yas,Please siate which Palice Station

Police Station Name CORCHARD NEIGHBOURHOOD POLICE CENTRE
Poiice Station Address gﬁiﬁgijﬁéﬂﬁéLLlNEY RCOAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1B00-7359989 - FAX NO: 67331934
Was notice of intended Prosecution given? ND

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180411/2187
Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP2408R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Nama of Criver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Pags 2 of 24



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this repart will far a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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 [form] and any other personal infarmarnion
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) wheo have insured
vehicle[s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mornietary Authority of Singapore and any relevant government agency/autharity (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 refating to the claims;

(it} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions-or respanding to any enquiries by me;

[iv) administening my claims {including the malling of correspondence, statements, invoices, reports of NONUCES to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well-as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”}

(b) allinsurer(s) whe have insured vehicle(s) Invelved in this accident and the Insurers’ wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, for one or mare 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.

{#) theinformation so collected under (d} above may be shared / disclosed:

i toallinsurers andfor 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.

(%50 e /_/)/046@ /i

Palicyholder's Signature Driver’'s Signature arting Eentrl:; Persannel’s Signfatura
Date & Time: {If driver is not the policyholder) Name: Jj

Date B Time: NRIC/FIN Na..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ
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DECLARATION
|/We declare the foregoing particulars are true In every respect,

(fff:rﬁ\;\ 14

//W/’ﬁ

Policyhelder's Signature Driver's Signature
Date & Tima: {If driver is'not the policyholder)
Date & Tima;

,rll.{pnrtmg Centre F'er-jra jéna tug
Name:

MNRIC/FIN Mo.:



Police Station Of Origin:

QOrchard N.F.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359998

REPORT OF A TRAFFIC ACCIDENT

ROLICE FORCE [TV

|

120180411/2197

ML

1oféd
Report No. T/2019041 /2187

Date/Time Report Made: Vide Report No.: | Station Diary No.!
11/04/2019 23:06 | 172
Informant's Particulars ol
Name of Informant: | Address:
ROSLI BIN SAMSON APT BLK 683A CHOA CHU KANG CRESCENT #06-408
. SINGAPORE 681683 e
ID Type /1D No.: Contact No.:
NRIC NO / S8021978D Home/Office! Mobile: 87508227
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 38 29/07/1980 Rider ) -
Race: Language: [nstitution / School Name:
_Javanese English .
(Zccupation: Driving Licence Information:
DELVIERY MAN | Class: 2B.2A 2 Date of Expiry:

General Information of the Accident

Tyoe of Non-Injury | Drink Date/Time of Type of Location:
Aeaideni: Hit and Run Drive: Accident: A-Junction
No 11/04/2019 20:55
Location:
Junction of Road 1 and Road 2
DEVONSHIRE ROAD
GRANGE ROAD
Junction right before Orchard Blvd : =t
Weather Road Surface: Road Speed Liml.
| Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: i
One Way  Traffic Light - Working | Heavy st
Type of Collision: Anyone convayeat i |
Moving Vehicle Against - Parked Vehicle ambulance.
No =
Details of Vehicle lnvotvnd i el : i
 Vehicle No. | Type ~[Make  |Model | Color Condition | e ¢ Fumﬁﬂngm
FEB1181U Mutorcy{:le YAMAHA SNIPER Green Slightly |0
' T150 Damaged |
SLP2409R | Car HONDA Blue Slightly | 1 |
. | Damaged
Details of Vehicle Insurance i . _‘
Vericia No. T Ihsurance Compamye =0 0 [ InsUranceNol | | | Effective | Expiry Date

FBB1181U | MSIG INSURANCE {SENGAPDRE} 72091510
PTE. LTD.

‘mfﬂﬁﬂfﬁﬂ 09/05/2019 ‘




POLICE FORCE LTATRR TR

Tr20180411/2187

I

Police Station Of Crigin: Zot4

Orchard N.P.C Report No. T/20190411/2197
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

CONTINUATION OF REPORT

Detaiis/pf Person Involved - aiiiE s Satis e e = sileill s s = y
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
B e L T L e R T e T T e L ST el
Name ROSLI BIN SAMSON ID No. 58021 978D
Related Vehicle | FEB1181U (Motorcycle) Contact No.| 87508227
Hospital/Clinic | NIL | Class of Class: 2B 242
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL NIL |
Drivers - SISy Sl a5 [l g il s : sl s |
Name Unknown Driver D No. TNIL
Related Vehicle | SLP2408R (Car) Contact Na.; 94322014
| Hospital/Clinic [ NIL Classof | Class: NIL
, Driving Date of Expiry: NIL '
Licence & |
B Expiry Date | '
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 11/04/2019 at about 2055hrs, | was riding along Devenshire Road at the 2nd left most lane, As | was
approaching the junction befare Orehard Bivd, | decelerated and pulled to a stop behind & bus as the
traffic light was red.

Subsequently, one dark blue color Honda (SLP2408R) collided into my vehicle's right rear which caused
me to lose balance, | then {ripped over as | dropped my bike to the ground. | was not injured.

However, as | then tried to exchange particulars with the driver of the Honda who was a Chinese person,
he refused to provide it and insisted on only giving me his phone number (HP: 94322014) as he wanted to
resolve the matter privately. After which, he got back into his vehicle and drove off hurriedly.

| have managed to take a photo of his car. My bike had suffered a dent on my rear fender, while both front
left lever and rear left foot rest was bended.

However, | do not trust the driver as such | wish to lodge the report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999

AT

CONTINUATICN OF REPORT

MR INUIE

T2018041 /2187

daf 4
Report Mo T/20190411/2187



SICAPORE Ay
POLICE FORCE T/20190411/2187
Police Station Of Origin: 4014
Orchard N.P.C Report No. T/20180411/2187
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: ~ | [Signature OF Informant.

EY :
Sat 2 NATHAN LIM Z| HAQ i N
Signature Of Interpreter: VA Date/Time:
Not applicable 11/04/2019 25:06
Officer In Charge Of Case: | Classification Of Case:
TP/HRT/

Aol KALESWARI PALANI

i-l-Euﬂt_ﬂ:_:;-Na.: 65476902

Authentication Stamp —
By
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ACCIDENT STATEMENT'

accioenroare [/ /24, Lﬂ'_'q}{owmmﬁvm.nms;[ 20 . SC )My

1,

LocATION: Sundhtan ok Devensnice Lead ' &, C’Eiﬂﬂf}g Wencl.

DETAILS OF VEHICLE

-
alVERICLE NUMBER:___ FBB/1g1 1Y
B} INSURANCE COMPANY:__ PG/
cIPOLICY NUMBER: _
d|POLICY TYPE: [CDHFVHENEVE féHIHD PARTY / THIRD PARTY FIRE LTHEF)
8)MAKE & MODEL: amanpn Stike 1180 5
IITYPE:{SALOON / COUPE / MPV [\ AN [ LORRY | MOTORCYCLE / OTHERS|

.g| VEHICLE CATEGORY; (PRIVATE [ GOFAMERCHL / MOTORCY LE)

h)PURPOSE OF USING AT ACCIDENT TIME:____ a8 i

JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (vls/e2) nlo
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPSRIMNGOMLY)

. INSURED / POLICY HOLDER

AINAME_ 257 Bin Son Lon [MALE / F8
b]NRIC/FIN/PASSPORT:__ 8802138/ D CONTACT:_$25 07223
c)ADDRESS:_[ollf (2 F chom (hv Yavey (st

. dob-Uox £E1FA3 S

*CONTINUETO 3.dIF DRIYER ALSO POLICY HOLDER

%Hh #-E passen g

C )i eludds driver)
: 4 Ariver
b

&.
7,

DRIVER

o) NAME: I )AL (MALE / FEMALE]
BINRIC/FIN/P ASSFORT! CONTACT:
<] ADDRESS: :

~d) DATE OF BIRTH: (20 /3 L/_T25 ) Do/MM YY)

8| OCCUPATIONHINGSDR / O UTDOQR) .

HDATE OFDRIVING  PAS, Jm _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPA%
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED 4
A|WEATHER CONOMON: (CLEAR / RebkittitdG / OTHERS ’
BIROAD SURFACE! (DRY AWET / OTHERS
WAS ANYBODY INJURED (%S /RO G

G|REFORTED TO POLICE (YES ARQ) N
F YES, PLEASE STATE WHICH POLICE sTATIoN:_ (0 \acal N P o

8, THIRD PARTY VEHICLE
RN of pssonger o) vericeNumser_ SLEEAD  one :
U“[‘udfm; Avary B) DRIVER'S NAME: . 7
() ..cl NRIC/AN/PASSPORT: CONTACT: 3L T
- 7. THIRS PARTY VEHICLE
& Lin Wl o] VEHICLE NUMEBER! : MCDEL!
? {w TP o) DRIVER'S NAME:
- ”‘*““‘Mf)ﬁl‘f"f"-'b fl  NRIC/FIN/PASSPORT:__ CONTACT:..

C

——

R T A

. [ ;‘ll
'g.l'nnﬂ - Em[nuﬂ"lﬁﬂ"‘ s S@ L:j““t‘”'
' \IDED '
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28-07-1880 1]
Cor st e uf Deeth)
SHNOAPORE

Ale

illlll"i“i‘l"i’illl

3TTROZ

HIIIHI\III\IHIII

L

wmcne SH021978

e o
' S AB-1-2014 '
BLK BB3A CHOA CHU KANG CRESCENT 20E-208

GAPOAE 861863 ren
-~ 5802 " 117N i i
g BRI w2 | s o

— -



A 5063689

MSIC Ingurance (Singaporey FIE. LI, o fop e SSpatoit s
4 Snenton Way, B 21-07, 50K (enued Singapore DEBBOT
MSIG Fol +65 €827 TERR Fax +55 5827 7RO

THEIE.COM.SE

( CERTIFICATE OF INSURANCE )

Pamd Fraimegiii Ast, 1967 ALk sl
The Matar Vetilehes (Thseil Parry Wk Rules, 105 0 paleration ol Maloyeii
Thig Matnr Vabasles | Third Party Wiska Bnit Conpeiveatlosl Ao (U 1%, 080 i W isid il Wl fabelin Wil SEmpagmr e
Th Mitar Yahcley (Third Party Rlds and et ) e, 1990 Eilajum il ol St e v
Lir gy Amsensdment, Aclai Acts puissed I sulistiusion dhereal

CERTIFICATEND ¢ MSD/YNS/1R=082978-0h  ABIT4-DOL/10TED
SUMINSURED Puy
EXCESS i $300{ FIRERTHERT) $600(ENDT IK)

| T .narkand Regisiration Numhber of Yehiule FRET1ELI0
TAMARA 150 ¢.o:
3 Name of Policybolder  ROSL1 BIN SANSOR

1, Effective-date of the Commanoenien of Insumnoe
for the purposes of the Act {T01AN 10/05/2018
4, Date of Expiry of lnsurance 1970372015

5, Perspns or Cla ET { Persons eniitled 1o drive
g, The Policyholoer,

Provided that the person driving is permitted in sccordance with the ligensing
or other laws or regulations to drive itie Muotor Vehicle or has been s permitied
and 15 not disqualified by order vl 4 Cotiel af Low or by reasan of any enactment
or regulation m that behalf from driving the Motor Vehicle And provided further thist
the Motor Vehiche 15 registered and Ticensed under the Road Traffie Act and s
regisiration and licensing wnder the Rond Traffic Act has not been concelled ol the
ttime of the accident loss or damage,

6. Limitation as to Use

tse for social domestic and pleasure purposes and in
onaection with the policybolder’s business or profession.
al

1. Ty does not cover
{. Use Tor hire or reward.
1, Use for n:iug,picwntiug,rehiahilitzr trial or speed-testing.
1. Use for eny purpose in connection with the Notor Trade.

s Limitations rendered inoperative by Section & of the Moior Vehicles (Third-Party
Risks and Compensation} Act (Chapter 189} und Section 95 of the foad Transport
Act, 1987 (Maluysin), are not o be incluched wencder these leadings.

4 UiWd Certificate relates is
| 9¢hicles (Third-Party Risks
. gad Transport Act,

I'WE HEREBY CERTIFY thaul the Policy toby
issued in accordance with the provisions of t
and Compensation) Act (Chapler 1&9)
1987 (Malaysioh,

Repl CN: 72081510 commeRGfAL AaEncyY ME. LTD.
14/05/2008 (5L} g

A3 (05731



