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MMATTHOTT 256 | Matianal Assessment Canire Services « bl
ENTRY DATE & TIME: 1306/2019 1710
EUBMITTED BY: Lipw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correcily the details of the accidant ta speed up the claims procese
2. This Form rmust be completed by the Policyhedder andfor the Autherised Driver,

3. Infarmation provided must be as fruthful and aceurate a5 possitke, Any witful misrepresentation or wiholding of material facts may allow msurance COMPanies 1o

repudiate palicy labily.

4. The issue and accaptance of this Farm by insurance companies (s nol an admission of policy kabdty on the part of the insurance companies

5. Ay false reporting may be roferred to the Polics for investi

I,

&. Thiz repart will b forwarded by the insurers of the GILA Records Management Cenire established by the Genaral Insurance Aesaciation of Singapore (GLA) Tor
archiving and that coples of this report will. for a fee, be made avaiable upon agpkcation by ineresied paries,

7, By the lodgement of this repor Lo the insurers, you hereby consent 1o the archiving of this rapar al the centre and 1 coples of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/06/2018 17:10
12/06/2019 12:00
AMK AVE 1 SLIP RD INTO CTE {SLE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJS46TC
Insured/Policyhaolder
Name Of Registered Qwner MUHAMMAD A'RIF AMRUN BIN JUMAT
MRIC Mo 595357604
Email Address MOEMAIL
Waobile Phone No (LOCAL) +65-90617763
Alternative Phane No OFFICE-O0617763
Vehicle Particulars
Manufacturer ¥AMAHA
Modeal YZF-R15

Exacl Purpose for which vehicle was being used al
tima of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/AVMS/18-095348-WTT

MUHAMMAD A'RIF AMRUN BIN JUMAT
595357604

03/10/1995

OUTDOOR

220472017

2 YEARS AND 1 MONTH

MALE

(LOCAL} +65-00617763

OFFICE-90617763
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivars 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 invelved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

I have been approached by unkrown person(s)
soliciting/offering accident claims assiztance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Plaase state which Police Station
Police Station Name

Police Station Address

Folice Station Contact

Was notice of inlended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 133 LOR AH SO0 #04-424
530133

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UEI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPCORE

TEL NO: 65470000 - FAX NO;
NO

YES
MO

Was thers any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGC2215K

Vehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Marme of Driver
MRIC/Passpon Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

PRIVATE CAR
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Ma, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured canveyed to hospital by
ambulance?

Address
Posteode

DETAILS OF INJURED PERSON 1
MUHAMMAD A'RIF AMRUN BIN JUMAT

BODY
FBJS4B7C

YES
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SKETCH PLAN

* IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

Please report correctly on the details of the accident to speed up the claims process.
This form must og completad ne pohlcy holder and/or th uthorised dri

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabillty,

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

A rting may be & for i :

The report will be forwarded by the insurers of the GlA 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.

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,

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 the [form] 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) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices 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 envelops/mail packages); and/or

{v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(B) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also 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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
) For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
Follow gelice Rﬂfuw-r .

DECLARATION

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

e ,.

Policy holder's signature P's signature reporting centre personnel’s Signature
Date & time: (if r Is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorissd driver.,

Infarmation provided must be as frultful and accurate as possible. Any wilful misregresentation or withholding of material facts may allow insurance
companies to repudiate policy Nability,

The isswe and acceptance of this farm by insurance companies is nat an admission of policy liability on the part of the Insurance companies,

Any false reporting may be referred to the traffic police department far investigation, J

O o DD

| s

ACCIDENT DETAILS

| Date of accident 1216] 20194 (DD/MM/YY)
| Time of accident i2:00pm (HH:MM)
Exact location of accident A*“j Mo kv Ave | 5“P Roaol ity (T£( SLE)

DETAILS OF VEHICLE

Vehicle registration number FBIS4g ¢

Vehicle make and model Yamaha Y2ZF-r15

Type of vehicle Saloon o MPV o CRV o Vanno

Lorry o Bus O Motoreycle &~  Others:

Vehicle category Private o Commercial o Motorcycle er”

Purpose of using at said time |

Are you claiming under your | Yeso No.z" if no, please select:

own insurance company? Third part claim = Reporting only o

INSURANCE INFORMATION

| Insurance company MS\ |

Policy number |
]> Type of policy | Comprehensive o Third party fire & theft o TP only o _J

INSURED / POLICY HOLDER

Name _ Muhamwad Avid Amvun B Twwwat Male o Female o
| NRIC / Fin / Passport number | sq53¢740 4

Contact A04617171 63

Address Bl 133 lufﬂwﬂ Ah Sce Ho4-#14 < (S3013 3)
I |

DRIVER SAME AS INSURED ABOVE r (SKIP TO D.0.B)

Male o Female o

Name
| NRIC / Fin / Passport number
Contact
Address

Email address
 Date of birth 3/ 1071295 J
Occupation ' Indoor o Outdoor 2~
Driving date pass | 221064 | 2017

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No &

the insured’s company? If no, relationship of the driver and insured: it bl ‘
_Accident captured by camera? | Yes o No
| Weather condition Cleard”  Raining o Others: '
| Road surface | Dry e Wetno “
| No of passenger i (Inclusive of driver)

| Name ) '
| Gender | Male o Female o

Name

Gender Male o Female o

| Name

Gender Male o Female o

PASSENGER 4

Name

| Gender | Male o Female o

Name .
Gender |Maleo  Female o

PASSENGER 6
Name
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes O Moo
| Was other vehicle damaged? | Yes o No o |

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes o Noo If yes, please state which police station.
| Police station name

| Name

Name ) |

Page 2




-
Vehicle registration number sqalz2215k

' Vehicle make model

Name

NRIC / Fin / Passport number

Ty o P B

| Contact

; _
THIRD PARTY VEHICLE 2
| Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

' Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 5
Vehicle registration number |

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

,_{Euntal:'t

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
Mvhammag A'vi¢ Avwwun Bin

TJumna-t

Injuries sustained

wilho (€ Ro g

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes

Noo

L1

' Name

INJURED PERSON 2

Injuries sustained

'_Whlch vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 3
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 5
'_NHI'I'!'E

Injuries sustained

Which vehicle person in?

Were seat heltg worn?

Yes o

No o

| Was injured conveyed to
|_husplta| by ambulance?

Yes O

No o

INJURED PERSON 6
Name |

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

Page 4



SINGAPORE
POLICE FORCE
Police Station

Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

BRI

1o0l3
Report No. T/20190613/2025

131‘36!2019 10: 54

Vide Report No.: | Station Diary No.:
me EDB‘I:EMW'B

Name of Infummnt.

MUHAMMAD A'RIF AMRUN BIN APT E-Ll( 133 LORONG AH SO0 #04-424 SINGAPORE
SJUMAT 133
ID Type /1D No.: Contact No.;
NRIC NO / S9535760A Home/Office: Mobile: 90617763
Nationality: Emalil:
SINGAPORE CITIZEN
Sax Ane Date of Birth: | Type of Informant:
: DSH'D," 1885 Rider
HBW y |Language: Institution / School Name:
dapanese- g 15 Ciid Hﬂumﬂﬁﬁ"“'r— English :
Occupation: SN veses Driving Licence Information:
UNEMPLOYEB" Class: 2B Date of Expiry:
el e B A L T
Tvoe of Drlnk Data:l'ﬂrna uf Type of Lumﬂm.
i Conveyed By Ambulance | Drive: Accident: Bridge
& No 12/06/2019 00:00
Location: :E
.Along Road 1 Traveling Toward Road 2 L
ANG MO KIO AVENUE 1
' ANG MO KIO AVENUE 1 SLIP RD INTO CTE(SLE) 1
. [+]
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side nee:

SGC2215K

-Detalls of Vehicle Insurance

Vehicle No. [lnsumnnaw 5

Scanned with CamScanner



SINGAPORE 0RO,

POLICE FORCE L
1 2 ufa
Police Station Of Origin: 3/2025
Traffic Police Repart No. T/2019061 |
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Detalls of Vehicie Insurance
Vehicla No. | Insurance Company Insurance No Effective | Expiry Dato
FBJS467C E‘?éﬁ INSURANCE (SINGAPORE) 60816950 31/0B/2018 | 30/08/2018
LTD,

Brief Detalls,

ON THE ABOVE MENTIONED LOCATION DATE AND TIME. j

I WAS TRAVLING ON THE MAIN ROAD SUDDEN

VERY FAS AN GO TE MAIN ROAT LY THE DRIVER CAME OUT FROM THE SLIP RD

_l.

Scanned with CamScanner




SINGAPORE G

Ti201806132025

Police Station Of Crigin: Jok3

Tralfic Palice Fapart No. T/20190613/2025
10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
T an
Informant is not able te provide skaich plan

¥ )
\ ) SINGAPORE
{r@it POLICE FORCE

&

Signalure: ,r

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:

TP/
‘NG JUN JIE _’ﬂ
_Signature Of Interpreter: Date/Time:

Not applicable 13/06/2019 10:54

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sr Staff Sgt NOR HIDAYU BINTE ABDUL

SAMAD

i 3

Authentication Stamp

NP8

Scanned with CamScanner
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