MNA119054430 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/04/2019 11:40
SUBMITTED BY: Roslinda Binte 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

27/04/2019 11:40

26/04/2019 14:00

S CANAL RD NEAR THE JUNC OF SYNAGOGUE STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FP2021X

HAMDAN BIN ABDULLAH
S71439561

NOEMAIL

(LOCAL) +65-94204298
OTHERS-93860264

YAMAHA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-382371-CA

MOHAMED ZULRAIMI BIN ZULFIKRI
S9616059C

06/04/1996

OUTDOOR

30/11/2017

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-93860264

ZULRAIMI@GMAIL.COM
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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 18 JALAN SULTAN
#05-156

190018
NO
CHILDREN

NO COLLISION
RAINING
WET

NO

2

YES

YES

YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190427/2016

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

Was there any audio recorded?

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

YES
NO
NO

GBG6348Y

COMMERCIAL VEHICLE

KOLANCHIYAPPAN SELVAMANI

0 35454322
94232902



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED ZULRAIMI BIN ZULFIKRI
Approximate Age

Injuries Sustain ABRASION & NUMBNESS

Injured person in which vehicle? FP2021X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

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

1 This Farm must be completed

3. Information provided must ba as rwihiul 5od accurate a3 possible. Any witful misrepresentation of withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i3 not an admission of policy liability on the part of the insurance
EOTMipan gk,

b. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gensral Insurante
Aszociation of Singapore [GLA} for archiving and that copéets of this report will for a fee be made avallable upon appkcation by
nterested parties.

7. By the lodgment af this report 1o the insurers, vou heraby consent to the archiving of this repart at the contre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General insurance Association af Singapore {"GIA") may/are permitted to collect, wie,
disciose andyfor process my personal dara/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Persanal Information” | and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to a3 the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af ;

{i} processing, handling and/er dealing with my daims including the settiement of the claims and any necessary
investigations relating to the claims;

{H) investigating the accident and/or my clalms;
(Hi} 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, reparts of notioes 10 me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same at well 35 on the
external cover of envelopes/mail packages); and/or

(v} tomplying with applicable law in administering, processing, handling and/or dealing with miy claims. (colisctively the
"Purposes”)
(B} &l vsureris) who have insured vahicle(s) involved in this accident and the indurers’ liwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

(d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims

(&} the information so collected under (d] above may be shared | disclosed:

{1 voall insurers andy/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{#) for complying with reguirements snder any regulations, laws or court orders.

4){/' "‘A‘w = 7/res fig

Policyholder's Signature Driver's ure ReportirgCentre Personnel's Signature
Date & Time: {If driver ot the palicgholder) Name:
Date & T T NIRIC/F Il Mo -
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Accident Sketch Plan

A
SKETCH PLAN poohigg| = YNAGOGwE <7peeT
SOTH cANRL ﬂ | |
A-FP2021X R /
B-GBG6348Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2A F:Té‘“ A Fﬂa lore ""-;f’f:r'—/" ;[ goqs o

DECLARATION
I/We declare the loregoing particulars are true In every respect.

i "Sé'w 77low /s

Folicyholder's Sgnature Driver's Sfgnature R entre Personnel’s Signature
Diate & Time {id not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:
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Individual Statement

s LT

Police Station Of Origin: 2of3
Rochor N.P.C Report No. T/201904272016
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Brief Details.

On 26/04/2019 at about 1400hrs | was riding my bike (FP2021X) along South Canal Road on the second
lane lowards Morth Canal Road when a lorry (GBGE34BY) drove out from Synagogue Street suddenly
and move towards the third lane instead of keeping to the first lane,

As such, | applied my breaks and skidded. As such. my bike was damaged. | wish to state that my bike
did nel come into contact with the lormy. The lorry driver then stepped out of his vehicle and rendered
assistance,

| suffered abrasions on right ankle/elbow as well as numbness on my left shoulder. | was conveyed by
ambulance to Singapore General Hospital. | am lodging this report for insurance puUrposes.
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Accident Photo

Page 7 of 23



Page 8 of 23



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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Accident Photo
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Police Report

snospore T

Price Sketon O Origirs s
Rochaor K P.C fpport M TSI 0
11 Kampong Kapar Hoad SINGAPCRE

Z08ETE
Te Mo 1500-2543595
REMOAT OF A TRAFFIC ACIDENT .

Dl Timne Reaort Made Wide Report Mo Hincan Diary ka.:
2THMADT G 0216 13
Irfcimant s Pardculars | =0 T S U Y s SR TR R T -

Mama of Inferman: addrass:

MOHAMED ZULRAIMI BIN ZULFIKR| | APT BLX 18 JALAN BULTAN #L5-156 SINGAPORE 190018
¥ Typa /10 Mo Cinmiact Mo v ;i

RRIC HO S8 180800 HormeDMce kobile B3HE0ZE4
Matanally: Email

EImFmE GWFH - - memma e r e —

Sex: [ Ager | Dateof Binh: | Typa of Infermant

Male 23 CEMLr19es Rigar =

Smoa: Languags: Imstibticn F Schodl Hame:
Wakay

Dasupalicn, Criving Licance Informatizn;

DELIVERYMAN Class: I8 Dt af Expiry:

tjusy

Coanveyed By Ambularcs

Along Road 1 Trovelng Towand Road 2
SOUTH CAMAL ROAD

MORTH CaMAL ROADT
| maar the junclion of syragogue stree E —
Weather Raad Surface: Read Spead Limit
Rairmg Wl
TraMa: Flow: i‘a'mﬁi-t Cormrnal: Trathc Wiolurme
O Wiay | Mot Conlrolled Light
Type of Colksion: Anyore conuegad by
shigded Amiylance;
iy
1] hicla fnvolved . 3z
aho. |Typa . =
| FR202IX Moloroycle Slghtty | O
1, |
| GOGEIMEY | Loy Hao |0
| . Damage | |
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Police Report

POLICE FORCE LT T

T anas7 018

Pelize Saticn &F Oragin: Tols

Hoonor M.P.C Aupnd Ko, T30 W)L 7A0%H
;E:;‘HIFWH “apar Rasd SINGAPORE
B
CORTINUATION POAT
Tal Mo: 18002643505 i

Briaf Dietails.

Oin 280472019 &t about 1400Nrs | wazs riding my bike (FR21241X) slong South Canal Read on Be secand
tane lowarms Nomi Canal Road whan a lory (GEGE348Y) drove out fraim Synagogiss Stresl suddenly
and mave fowards the third lene instesd of kesning 1o e fist lane.

A= such. | anplied my breaks and skiddad. A5 auch, my bike was damaged. | with lo state fhat my bike
dd_rnl ComE inle cantack with e lerry. Thie lomy driver (RFen stiopnad ol of hiz wohicke and rendered
EEmbance

| aulfered abrasking an npnt ankisdelbow as wall as rambness an my kit shoulder. | WRER SOPEyeD
artigance o Simgapote Generol Hospital, | am bdging fhis repot for insurancs puposes ¥
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Police Report

SINGAPORE
POLICE FORCE

Faolica Statign Cif Qrigen;
Raochar W.P.C

11 KEampeng Kapar Feed SIHGARCRE
208578

Tei No: 18002043000

Skeich Plan
Irdarmant s nod abids o provids skedch alan

TR T B

ol

Hepod Mo LOOURLEFRLUTH

COMTINUATION OF REFCRT

IMPORTANT: Please attach a copy of your vahicle's Ireurancs Cerlificats to ik repoet. If you dan't kave:
ihe certificats with you now, please tax & copy 10 65474385 stating the repet number as refaence

Signature Of Gicar Racondng The Repord:
B
Sqt 2 GOH JUN XIAN SHERRAN

E-ignmurr.-lirl'lrﬂn-rﬁ;ﬂw
Mt Bpplicable

EIi-g;h_Jr: Of Infarmamt

P

Crilicer \n Charge OFf Case
TP IGT

SIVEQ CHUN Jlak
Comlac] Mo, gEaTE213

CaleTrne:
ATZ0 0 0218

Crapsificalion O Cass:

Awhentization Siamp

NOE
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Identification Card

'REPUSLIC OF SINGAPORE r—— :
3 3 MOHANED ZULNAMI DK
Falllg 4o -
-

Wilasw

T S

il
ARORE

et T L
ot Whrw s |
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