MNA119064887 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/05/2019 09:32
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.

ACCIDENT STATEMENT

Date Of Report 21/05/2019 09:32

Date Of Accident 21/05/2019 06:10

Exact Location Of Accident ALONG TPE TWDS SLE L/P 524
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL3435D
Insured/Policyholder

Name Of Registered Owner RAJIK AHAMED S/O HABEEB MOHAMED
NRIC No S7870007F

Email Address RAJIKAHAMED@GMAIL.COM
Mobile Phone No (LOCAL) +65-91827465
Alternative Phone No OTHERS-91827465

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29069587 QMY

Cover Note Number

Driver

Name of Driver RAJIK AHAMED S/O HABEEB MOHAMED
NRIC No S7870007F

Date Of Birth 02/12/1978

Occupation INDOOR

Date Of Driving Pass 29/01/2007

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91827465

Fax Number

Contact Number OTHERS-91827465

EMail Address RAJIKAHAMED@GMAIL.COM
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BLK 228C COMPASSVALE WALK
#08-300

Postcode 543228
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JPW8387 (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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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 SENGKANG NPC
Police Station Address g&ﬁ%ﬁo%iNGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190521/2023
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number JPW8387

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain ABRASION
Injured person in which vehicle? JPW8387

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

1 Please report correctly the details of the accident to speed up the dsims process.,
2. This Forrm must be co

3. Information provided must be as ruthiful and sccyrete 53 possibile. Any wilful misrepresentation or withholding of material
faces may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companbes 5 not an sdmission of palicy Bability on the part of the insurance
(<100 =F S 1l 3

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that cophes of this repart will for a fee be made avallable upan application by
Intergsted parties,

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

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that

(al My insurer, my workshop and the General Insurance Association of Singopore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal information™) and disclose and transfer such
Personal Infafmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), far the purpasels)
ﬂ v

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

(i) investigating the sccident and/or my claims;

(il earrying out and/or dealing with my instructians or réspanding 1o any enquires by me;

(] administering my claims (including the maliing of correspondence, statemants, invoices, reports or netices to ma,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/maidl packages); and/or

(v] compiying with applicable law in administering. processing, handiing and/or dealing with my daims.(colloctvely the
"Purposes”|

(b) allinsurer(s) who have insured vehicle]s) invehied in this sccident and the Insurers” lawyers/law firms, may/ste permitted
to collect, use, disclose and/or process my Personal [nfarmation for ane or more of the above Purposes: and

[e] my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentilinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Information wil also be collected and used to compile ¢laims history for the purpase of fraud detection,
investigntion and management in present and &l future claims,

(e} the information so collected under (d) above may be shared | disclosed:

{i} to allinsurers and/or amy other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, lsw enforcement and government agencies as ressonably required for the purposes stated, o«

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

b Sy tles b

Policyhalder's Signature Drrver's Signature churrir"';teﬂire Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Marme:
Date & Tirme: MNRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
TAF Fwhi ELE L/R 524
A-seL24g50 | | il
oo JpwBIET Rt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ok ¢ *}01 do e o e H‘/ch-/ 7 [0 rFoiar FALCET
: 7 7

DECLARATION
We declare the foregosmg particulars are true in every respect.

\ )féﬂ-ﬂ a1 Jud z’fﬁ
g s it

¥

Policyholder's Signature Driver's Signature hwrﬁng“i:lmre Personnel's Signature
Date & Tima: {if driver is not the palicyholder) Marme:
Doate K Time: INRIC/FIN Np.:
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Individual Statement

POLICE FORCE LT

Tr20180521/2023

Police Station Of Origin: £503
Sengkang N.P.C Report No. T/20190521/2023
2 Sengkang Square #01-02 SINGAPORE
2435025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Driver= S e s e U T LRt T
Mame RAJIK AHAMED S/0 HABEEB MOHAM ID No. S7BT0007F
Related Vehicle | SLL3435D (Car) Contact No.| 91827465 N
l Hospital/Clinic | NIL Class of Class: 3
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 the 21/05/2019 at about 0610hrs, | was driving my vehicle bearing the registration plate number
SLL3435D along Punggol Road and was entering into TPE. After which, | then slowly merge in to the
lane, Suddenly, | felt an impact from the night of my vehicle. | then stopped my vehicle and discovered
that one Malaysia motorcycle bearing the registration plate number JPWB387 had collided to the right

front of my vehicle. The rider had fell off from his motarcycle and suffered abrasions on his eye area and
left hand. | then called for ambulance

Ambulance and Traffic police came and attended to us. The rider was then conveyed to haspital and |
was advised to lodge a traffic accident report. | had also handed over my SD card to the traffic police.
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Accident Photo

SLL3435D
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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

SIN RE
POLICE FORCE N

TROIG0621/2025

Police Station O Cirigin ik

Sergkarg NP.C Foapar Mo, THC1 #0801 X0

2 Bengkang Square #071-02 SINGAPORE
S4B026
Tel Mg 1800-343 Ba0D
RERORT OF & TRAEFIC ACTIDENT
DeeTime Report Made: | Vide Repart Ne: Station Diary Ma..
21052018 08-05 | ESAC1 8062 10082 2B

————

P e P TS m
Mame of Inforrant Addiess,

FAJIK AHAMED S0 HABEEHR APT BLK Z2BC COMPASSYALE WALK S08-300 SINGAPORE

MROHAMED N - < = K .
1D Tyee ! 1D No.: Contact Ma.:

MRIC MO/ STRTO007F Homa/Office Mabde: $1877455

Natianality: Email:

SINGAPORE CITIZEN )

Sen: | Aga Date of Bithe | Type of Infarmant

Male 4 02nzMe7s Drivar _ _
Raze: Larguage: Instaution [ Schoal Mame:

_Indan ” o
Crosupalion Criving Licance Infarmidion
TEACHER 1 | Class: 3 Date of Expiry:

General Information of L R R e
Type af Imjury Dirink DataiTme of Type of Location
Arcident: Comveyed By Ambulance | Drive: fccident: Stralghl Raad
== ! ] cibaf20ip0610 |
Location:

Along Read 1
TAMPINES EXPRCSSSAY
Mdang TPE towards SLE

Wealher Road Surface: Read Speed Limit
[ Clear Lry :
Trafiz Flow: Traffiz Control Traffiz Volume

Light _
Typa of Soiligion: Aryona convesed by
Between Maving Vahicles - Side Swips - Same Direclion Al E s
| fes

| Detaiis of PArEon Involve

| Ay Pedestrian Inveivad; No
| Mo, of Padestrians Inuract NIL | Use of Pedestrian Groesing: ha
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Police Report

POLICE FORCE LT T

LI R =g B vk
Falice Station Of Ongin: 2ol
Sangkang M P G Foepof Ma TR S0as 1 a0y
2 Sengkang Sguare #01-07 SINGAFRORE
J4E0ES CONTINUATION GF REFORT

Tel Mo: 1800-343 nogg

Driver = o e R LR i o el o et
MaTe RAJNK AHAMED 550 HABEEE MOHAMED | ID Mo STYEIOD0TF
Relaind Vahck | SLL34350 (Gar) Contact Na.| 91837465 o
| HospRakGinic | MIL Class of | Clasg 3 1
Driving Date of Expiry- MIL
Licenca &
. Exprry Date |
Date Treatment | NIL Date Discharge | MIL
(Mo of Uays granted Madical Leave | HIL Degree of Injury | NIL
Brief Details.

On the 210052019 at abowt 03106, | was driving my vahicle bearng the regisiratan plate numser
SLL34ISD aleng Punggol Raad and was armenng into TRE. Afer which, | then siowly e in b e
lare. Suddanty. [ fell an impes fram tha right of my vehicla, | then stopped my wehicle ard discoversd
It ang Malaysia motorcycle bearing the registrabion plate number JPYVET had coilided ta the right
Iront of my venicle. The rider ad fall off from his mistarcycka and suffered abragions on hie &y area and
2f hand, | then cabad for ambulancs

Ambulanca and Traffic police came and allended to ue. The nder was thenr comveyed ta nospital and |
was advised 10 ledge a tralfie actidont repart | had alea handec ever my S0 card 1o the raffie palice.
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Police Report

POLICE FORCE LT T

TEGI52 12023
Follce Sialtion 0F L::r:g|||_ Zefld
sengkang NP O Rapod Ma TE000501 S
2 Sengkeng Souare #01.07 SINGAPDRE
545075

Tel No: 1800-343 2965 CONTINLATICN OF REFORT

Sketch Plan
Infzernant is not able 1o provide sketch plen

IMPCRTAMNT. E.'Ea:sr, altach & copy of your vahicka's Insurasce Cartficate 1o Fis repom. IF yau den'l have
the cenificatle with you now, please fax a copy 1o B54TABES stating the repon number as referance

E'r?ﬂﬂlurt Cf CAficer Recarcing The Repart | _FEi;nmureﬂ-r Infarmans:
Sgn 1 TENG WET KANG 58
Sigriature OF Interpreter Date/Time,

Mot applicabie 21052019 08:08

CMicer In Charge Of Caga; P ——
TPIGIT ! ssiication Of Case
Sgl 2 LIM HOMNG LEE

Caract Mo G547R438 '

Authenticatan Stamp ' e —
MM 15 -
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Identification Card

EPUBLIC OF SINEFGR:

HEPUBLIC OF SINQAPDRE
L =

REJIE SHANED &0 HABIZED
HOMANED

srgfl iy

L -

S TTET
T =] L’.
T

ﬁ Ll Bl ELE

ik

LT

ll-i!h:n;.

AT BE GEDE SCURLEEVALE walm
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