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MIMAT TECSIE31-01 § Malioral Assossmonl Cenlra Sandcas - Uik
ENTRY DATE & TIME 168052018 12:01
SUBMITTED BY: Jackson Ha Zhao Tan

IMPORTANT NOTICE
1. Pleass repor correclly the delaits of he accident to speed up the claims Process,
2 Thes Form must be completed by lhe Policyholder andior the Aulharisad Diriver.

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2019 18:52

SINGAPORE ACCIDENT STATEMENT

3, information pravided musl be as truthful and accurate as possible. Any willd misrepresentation or wilholding of material facts may allow insurance companias o

repudiale polcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admésskon of policy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This rapord will be forwarded by the Insurers of the GIA Records Management Cantra established by the Ganaral Insuranc Associstion of Singapara {GLA) for
archiving and that copies of this report will, for a fea, ba mads available upan application by inferested parles,

7. By the ladgemant of Ihis repart o 1he insurers, you Rereby consent 1o the arehiving of s repad af the centre and te copiag of the ropar baing made available

aforesald,
ACCIDENT STATEMENT

Date Of Report 16/05/2019 12:01
Date Of Accident 08/05/2019 08:40
Exact Locafion Of Accident JUNC TAMPINES AVE 9 & TAMPINES ST 41
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP2929Y

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Maobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicls was being used at
time of accidant

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

If Mo, Please state action lo be taken
Vehicle Calegory
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number
Covar Note Numbaer
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

MOHAMAD NASRUL BIN A RAHMAT
S82117221

NOEMAIL

(LOCAL) +65-85333237
OFFICE-85333237

YAMAHA
¥ZF-R155

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

1800062749

MOHAMAD NASRUL BIN A RAHMAT
58211722

1310411982
OUTDOOR

31/03/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85333237

OFFICE-B5333237
NOEMAIL
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BLK 269 YISHUN STREET 22
#08-14

Postcode TH0269

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicke)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| h{-.we been appmacr_led by unknuwn_parsun:s} ND

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accidemt reparted to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Addrass gm;gﬂ%al AVENUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190508/2178

Attachment(s)

Are accident photos available for attachmem? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

YVehicle Registration Mumber SKKT3IEEK

ehicle Make/Model/Colour : MISSAN QASHOAI

Details Of Properies

Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMAD NASRUL BIN A RAHMAT
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? FBP2998Y
Were seal bells worn?

Was this injured conveyed fo hospital by
ambulance?

YES

Address

Fostcode

Page 3 of 16



SKETCH PLAN

-
.'l/

_PORTANT NOTICE

L. Please report correctly 1he 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

d. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,
3. Any false reporting may be referred to the Police for investigation,

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment af this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposals)
of :

(i} pracessing, 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;
(ifi) carrying out and/ar dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta 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”)

[b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, 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 Infarmation may/can be disclosed by any of the Insurers and/or 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 above Purposes,

{d} my Persgnal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinfarmation so collected under (d) above may be shared / disclased:

(1} toall insurers and/or 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,

S

Policyholder's Signature Driver's Signature Repcrring Centre Pe
Date & Time: {If driver is nat the palicyhalder) Mamie:

Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebee + Gttnched  gdite ceport
J !

DECLARATION
I/'We decla FE;T foregoing particulars are true in every,respect,

ey s

hon

Fﬂ|il"|fh1t-lidér:5. Signature Dri'.rer'g SI'E?‘ITB‘II.IFE Reporting Centre
Date & Tirme [If driver is not the policyholder) Name:
Cate & Time: NRIC/FIN MNo.:

inel’s Signature
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I: Braddell |: Sin Ming DSQ. Kadut [j Pandan |:] Loyang E Ubi 7 I-\,
Section A - To Be Completed By Driver Who Is Involved in The Accident

Date & Time of Accident :-lDHtu 23051 1ok | | Time: &’ -E'E o HEs
|Tlma _\Tﬁ'b Hies.

Cate & Time of Reporting Date: fes {Yall

Piace of Accidant | Tﬂnp ey A o -

\ghicie Req, No Eor iqﬁq_':{_ ] Make | Mode! ; L':;’_l_l'i Rty

Purpose of Use at Time of Acgident © Goods transportation / priv ﬂ’ ! others: I

Name L MopAmaD NASAVL  BIN RMMMAT ] NRIC / FIN No ]_E’f SFatrag. SETUT 111-]
Address 2ha Yilea W 11,_ # 0f-1y ) - |
Postcode: | 4eg—b= (5)3 40244 | Dateoraitn: | 13/ 0wy g2 |
Home: | e | Handphone - | g5 3332332 |
Email - | ' [ Gender : C’ﬁ_yﬂ Female

Cccupation r;anéitrmcnt ! Sales { Retires | Housewife / Tachnicel / Education | Others | i Chuutleys i
Type of Claimﬁp‘%am i/ Crwin Damage ! Reparting Only Licence Pass Date

Diriver Status - @ | Mon-owner Years of Driving Experience I JI :

If you are nol the owner, the owner's name & fel

Owner’s Address |

Ralationship with Owner - Owner's NRIC 7 Company Reg. No !

Vahicke Towed In 7 @3 IMo My Insurance Company: | ALL . I
Police Reparted ? @Nu Paolice Reporl Reference Na. | T.f 2014 o 5082138 !
Company's Vehicle 7 Yes f@ Insurance Policy No: | 19000 6 L7 ¢q 1
Do you have witness 7 a {No  Type of Policy: Comprehensive / Third Party Fire & Theft | Third Party Only

(If Yes, Witnass Name & Contact No | e B _‘
Waather Condition mag! Cloudy f Light Rains | Heavy Rains

Road Condition Wet Was anyone injuried in the accident 7 @ MNo
Other vahicle ar property damage 7 { No Was Motice of Intended Prosacution given 7 Yos fd@;}

Describe How Accident Happened - Pleass use SKETCH PLAN for accident description & sketch of accident scene

Third Party's Details {Use Annex 2 for Chain Collision as attachment)

Vehicle Make /Model - | ~SYRE—ETER Wisgee Qlash@a; | VohicieReg.No | X 346 ¥ |

Mame of Driver - =t | NRIC No. ; | - - ]
- = 1 [

Insurance Company : | | Handphone . - - |

Driver's Declaration : | declare that the infarmation given in this repart are true and correct and

| undertake to assume full responsibilities for all consequences should any part given above be untrue,

Signature ; Date
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POLICE FORCE HMHMIMMMM
f20150508/2178

Police Station Of Origin:

'1I'rafl'i¢ Pohna" i 1&::‘#&
0 Ubi Avenue 3 Report No. T/2019050

TolNo: G5t SINGAPORE 408865

EEEE’ OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Re

port No.: Station Diary No..

UBMEJ’EDI 917:34 4 G/20190508/0070 o
Informant's Particulars R =
::I‘ama of Informant: Address:

OHAMAD NASRUL BIN RAHMAT | APT BLK 269 YISHUN STREET 22 #08-14 SINGAPORE
1D Type / ID No.: E?fig?t No.:
NRIC NO /58211722 Home/Office: Mobile: 85333237
Nﬂtlﬂl"l-&lily: Email:
SINGAPORE CITIZEN :
aﬂxr tAge: [ Date of Birth: | Type of Informant:

ale 37 13/04/1982 | Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
CHAFFEUR Class: 28,3,4,5 Data of Expiry:

General [nformation of the Acclden : L
Type of Injury | Prink Date/Time of TYES o LEcation:
A : Conveyed By Ambulance | Drive: Accident: T-Junction

ccident: No | 0B/0S5/2019 08:40
Location:
i
TAMPINES AVENUE 9
ALONG TAMPINES AVE 8 TOWARDS AVE 2 AT THE JUNCTION OF TAMPINES ST
41
Weather: Road Surface: Road Speed Limit:
Drizzling
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved .:;a'.fl._ SRS A B 1< e R R
Vehicle No. | Type Make Model Color [ Condition Nh’%f_P&sﬁ'Engg_r,_
FBP2999Y | Motorcycle YMMHA YZF-R155 0
"SKK7366K | Car NISSAN gfss:& | Beige 0

2.0LCVT

ABS D/AB

2WD 5DR

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

AT,

/20190508/2178
20f3
Report No. T/20190508/217

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Detalls of Vehicle Insurance : T T . ~
[ Vehicle No. |Insurance Company =~ Insurance No | Effective | Expiry Date
FBP2999Y | AIG ASIA PACIFIC INSURANGE PTE. 1900062749 11/03/2019 | 10/03/2020
LTD.
| Detalls of Person Involved S =R e s s {6 i
| Any Pedestrian Involved: No |
No. of Padgstrian_s Injured NIL Usa nf Pedestrian Crossing: NA
Rider e SOOI & -1 R L e A AT Y AT
Name MOHAMAD NASRUL BIN HAHMAT ID No. J S82117221
Related Vehicle | FBP2989Y (Motorcycle) Contact Notl 85333237 7
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019 |
| No. of Days granted Medical Leave | 07 Degree of Injury | NIL \

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,
| WAS RIDING OF (FBP2999Y) AT THE SAID LOCATION. THERE WAS 2 LANES. | WAS AT RIGHT
MOST LANE GOING STRAIGHT. TRAFFIC LIGHT WAS IN MY FAVOUR. A VEHICLE OF (SKK7366K)

WAS IN THE RIGHT TURN POCKET WAITING WHILE | WAS HALFWAY THROUGH THE JUNCTION,
THE DRIVER OF (SKK7366K) SUDDENLY MAKE A RIGHT TURN AND RESULTING ME TO

COLLIDED ONTO THE VEHICLE. THAT'S ALL.

Scanned with CamScanner



SINGAPORE
f@ POLICE FORCE
-olice Station Of Crigin:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 4
Tel No: 65470000 g

T

190508/217

3ofd
Report No. Tr20190508/2178

CONTINUATION OF RERPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to ihls 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 Recarding The Re

TP/
MUHAMMAD HAZIC BIN SAIFUDDIN

Signature Of Informant;

P

Signature Of Interprater: Date/Time:

Mot applicable 08/05/2019 17:34

Officer In Charge Of Case: Classification Of Casa:

TR/GIT/ I

Staft Sgt MOHAMED HUSNUL TAUFIQ BIN MD {@ SINGAPORE

YUSOF ‘74 POLICE FORCE
_Contact No.: 65476358 e
Authentication Stamp
NP168

Signature:
T

Scanned with CamScanner



Tel (65) 6224 0010 Fax (65) 6224 0030
Qperating Hours - Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665300206 / G5T Reg. No.: MADDO17735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay 818-00 Singapore 04580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MNA113063631 Vehicle Registration No: FBP2999Y

Name(as shownin Naic) : MOHAMAD NASRUL BIN A RAHMAT  pc/FiN/Passport No = S8211722

[ddprpefreryy [ \/ehicle Owner) (*) Please delete as appropriate
Adddrass . BLK 269 YISHUN STREET 22 #08-14 Singapore(760269 )

Contact (Tel) - Mobile No. : 85333237

Email Address

Date of Accident  ; 08/05/2019 Time of Accident - 08:40

Place of Accident - JUNC TAMPINES AVE 9 & TAMPINES ST 41

Insurance Company: _AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Amemd date & time of accident

Fa

Policyholder / Driver's Signature Reporting Centre FPersonnel’s Signature
Date: Mame;
NRIC/FINNa.:

Date:









. F ]
8

L(OTORCYCLE AUTOVANTAGE MOTORCYCLE . FBP2999Y -

Name of Policyholder  : MOHAMAD NASRUL BIN A RAHMAT "’“h"‘i'"’:"“ . 1900062749

period of Insurance 11 Mar 2018 To 10 Mar 2020 Policy R

Engine No. : G3JGED181672 Endorserm et Be: . 11 Mar 2019

Chassis No. + MHIRG4710KKDI7T546 |ssued Da

/ BOUT THE COVER
MakeModel : YAMAHA YZF R155 : eteaion : 2019
Engine Capacity/Tonnage : 155.00 cC Sum Insured @ Market Value First Year of Registrabion -
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes
Parson of Classes of Persons Entitled 1o Drive®

o) Tr
b|wmmw-w--waﬂf‘wvmm

Age Condition : Not Applicable

Limitation as to use®
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Section 1
Fire - $0 Own Camage - 3300 Thef - 30

Section 2
Pwl:llﬂ-]i-lﬂ

Windscrean : A

Mamed Driver and EXCesS (hers applicabie]
MOHAMAD HASRLIL BN & FRAHMAT - 3300 (Cren Darnage)

SED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CEN TRES/AUTHORI
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1 Hire Purchase Company/Employer's Loan: BIKE PRODUCTION PTE LTD

mmwunmum&w#m“u “h-ﬂﬁhwﬁﬂﬂhmmmmﬂwﬂfﬂmm 89), Part I of
fra Foad Trarmport A, 1887 [Msiaryui) mnd Wotor Vishicies [Third Party frman) e, 1909 (Malaysa)

QsO0asa018

aM
COWELL - BIKE PRODUCTION ?‘V

& BURAN ROAD 809-00 TRIVEX

SINGAPORE 388377 ANSP-NONLIFE AlG Asla Pacific Insurance Pte. Ltd.
Undarwritten by AIQ Asla Pacific Insurance Pis. Lid. AUTHORISED REPRESENTATIVE
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