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MNA1 1908577 | National Assessment Cerire Services - Lipi ill i
ENTRY DATE & Thie. s ssment C Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLEBIN ABDUL WAHAD Actual e-Filling Submission Date & Time: 02/07/2019 09:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport comectly the details of the accident to speed up the claims process,
2. This Form must be completed by ihe Policyholder andlor the Autharised Drives.
3. Information provided must be as fruthful and accuraie as
repudiate policy liability.

4. The issue and scceplance of this Farm by Insurance companies is not an admission of palicy liabilty on the padt of
5. Any false reporting may be referred to the Police for investigation,

B. This repod will be farwarded by the inaurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples af this report will, for a fee, be made available upon application by Interesied parties

7. By the lodgement of this repor 1o the insurers, you hereby consent ta the archiving of this report at the centra and 1o copias of the report being made available
aloresaid.

possible. Any wilful misrepresentation or wilhalding of matesial facts may allow msurance companies to

the: insurance companies.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover MNota Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

02/07/2018 09:29
18/04/2019 18:30

ALONG BUKIT BATOK EAST AVENUE 3

SINGAPORE

DETAILS OF OWN VEHICLE

FS76475

JAFFRI BIN KASSIM
S6832140
CHOPPAJOOP@YAHOO.COM
(LOCAL) +65-81632635
OTHERS-81632635

HARLEY-DAVIDSON
XLBBIN IRON-BB3CC

FRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

M 087890

JAFFRI BIN KASSIM
S68321401
280711968

INDDOR

04/04/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81632635

OTHERS-81632635
CHOPPAJOOP@YAHOO.COM
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A
Address EEI_:E‘I;"SA CASHEW ROAD

Postcode 671133
Was driver an employee of the Insured's Company MNO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions UNKNOWN
Road Surface UNKMNOWN
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NGO

Was any injured conveyed to hespital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name JUROMNG POLICE DIVISIONAL HO ( J' DIVISION )

Police Station Address ROAD: NO. 2 JURONG WEST AVENUE 5 | POSTCODE: 649482 ,
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-7910000 - FAX NO: 65965649

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT JI20180604/7029
Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY525606

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marne of Driver

MRIC/Passport Number
Contact Numbear

Address

Posteode

Insurance Company Name

Page 2 of 16




SKETCH PLAN

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

6. 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 apolication by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
pravided 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECassary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of respending to any engquiries 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 to bring abaut 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, 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 providers or
agents(inciuding their lawyers/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 elaims.

e} the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers 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

lii} for complying with requirements under any regulations, laws or court orders.

"—7:)_‘_’_‘?\ 2l e |9 ﬁ)’éﬂ/wﬁ

Policyhalder's Signature ;a-_‘:fﬁl‘i\l’él-"s Signature (1= HD Y |“'E Centre P I'ss nature
Date & Time: (If driver is nat the policyholder) ame
Date & Time: NHlC.FFIN Mo.:




SKETCH PLAN

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

oy e s 0y y/. 694‘/?7/’-1@(9

Policyholder's Signature Driver's Signature (x4 2 ):?f’ﬁing Centre Pérdonmel’s Jignatufe
Date & Time: {If driver is not the policyholder) me:
Date & Time: MRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

JI20190604/7029

D4/
10of3

Report No. J/20190604/7029

Date/Time Report Made Vide Report No. - Station Diary No.
04/06/2019 17:26 | l
Name Of Informant |Address

JAFFRI BIN KASSIM

APT BLK 133A CASHEW ROAD #01-161 SINGAPORE
671133

ID Type / ID No.

Contact No.

NRIC NO / S68321401 Home/Office: Maobile:
81632635

Nationality Email Address
SINGAPORE CITIZEN choppajoop@yahoo.com
Occupation Sex Age Date of Birth |Race
Other health professionals nec Male 50 28/07/1968 |Malay )
Institution/School Name Language

Enaglish

Date/Time Of Incident
18/04/2019 18:00 - 18/04/2019 20:00

Location Of Incident
BUKIT BATOK EAST AVEMNUE 3

Brief details.

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING FS7647S AND SGY5256G ALONG BUKIT BATOK
EAST AVENUE 3 ON 19 APRIL @ 12.55AM (SIDE SWIPE

WITH WING MIRROR)

I, Jaffri Bin Kassim of NRIC S6832140I, was the rider of the vehicle FS76473, on the above mentioned

date,

.Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
\report has been authenticated by
|SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/06/2019 17:26

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp



SINGAPORE R
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20190604/7029

Unfortunately | am unaware of my involvement in the alleged hit-and-run incident.

As the letter from Traffic Police stated that it was in the early morning of 19 April (12.55am), | recall being
home by 10.30pm on 18 April and deny being involved with any traffic incidents. First assumption in my
mind is that it could be a mistaken identity.

After speaking to 10 Imran Mohamad Said on 24 May, | was told that the incident happened between
6.30pm to 7.30pm of 18 April not 19 April 1255am.

As mentioned by IO Imran, a driver allegedly claim that my vehicle side-swept the right side wing mirror
of his/her vehicle. | did a check on my vehicle for damages after my conversations with 1O Imran but
could not find any scratches or damages, a slight chip of the cluich lever's black paint, similar paint chip
on the brake lever too. No visible damages on the rubber hand grip or the left foot peg.

As it have already been almost a month, | have to check through my phone for messages prior to the
week of 19 April to refresh my memory. | saw in my messages that | went to a friend's workshop to collect
an item at Bukit Batok after work (6.00pm) on 18 April and used Avenue 3 after exiting the Pan Island
Expressway (PIE). | left the workshop before 8.00pm. Nothing unusual happened en route to the
workshop. But | did recall after a junction when exiting the PIE | noticed my foot peg was slightly on an
upright position, but brushed it aside as it always happens as my foot would accidentally lift it up. If | had
accidentally side swept a car wing mirror | may not have been aware as | might be wearing a full-face
helmet and it may have slightly blocked my view of the wing mirror.

Signature Of Officer Recording The Report: Signature Of Informant: N
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required. B
Signature Of Interpreter: Date/Time;
Not applicable 04/06/2019 17:26
T:Jfﬂcer In-Charge Of Case: ' Elassiﬁcation Of Case:

Authentication Stamp




SINGAPORE _ L
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20190604/7029

| am generally a safe and careful rider riding a new motorcycle, and | would have stopped, acknowledged
my mistake, apologised and try to settle it with the involved vehicle there and then if | did hit it and was
aware of it. As we all know, it is impossible to run from a hit-and-run incident in Singapore as there are
cameras everywhere, in-vehicle (front and back) and even at junction on every traffic lights.

| sincerely and apologetically am unaware of hitting the wing mirror of the said vehicle,

And | sincerely hope that Traffic Police will take into account my near clean record throughout almost 25
years of riding and driving experience, and have some leniency before taking any action against me, if |
really did side-swipe as | am truly not aware of the incident.

| am willing to send my vehicle or photographs (tried to attach a photo but failed) for police investigation if
needed.,

Yours Sincerely

Jaffri Kassim

Signature Of Officer Recording The Report: | |Slgnature Of Informant;
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature js required. -

Signature Of Interpreter: Date/Time:

Not applicable 04/06/2019 17:26

Officer In-Charge Of Case: B Classification Of Case:

Authentication Stamp




, AGCIDENT'STATEMEMT'
ACCIDENT Em‘rs:_r_lﬁ._;_:_fff 2o (T (DD/MM/YYYY), TIME;(_&-© L_EE}_JEHJ-I:MM!

‘OCATION: Alorsy Bulkit Fpue i, s, 2

1. DETAILS of VEHICLE i
SIVEHICLE NumpER_FS T4 47 < _
B)INSURANCE COMPANY: L1 tETY Fosoeance
CIPOLCY NUMBER:_SP 1B v (AR =5 . _
diPOLICY TYPE: (COMPREHENSIVE fﬂ*ﬁwwﬁﬁmﬁ%mm
OIMAKE & MODEL: vjRe.Le7 . bavic.a. . (852 1Rom
[TYPE:( ; RY-/ Moroncvcw.;efﬁt‘w
9)VEHICLE GATEGORY: ;Fﬂwmfﬁcmmmcrﬁw MOTORCYCLE)
N)PURPOSE OF Using AT ACCIDENT TIME:__ *Trans o =1
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (¥es/NO)

Z.. INSURED / POLICY HOLDER *
AINAME: JARFM  jcudge, .. —_[MALE /-FEMALE)

DINRIC/FIN/PASSPORT;, SéB825 h 21 ~CONTACT: 81632 ¢3¢
CMDDRESS:._E“L"’C E 122 4 cAid U Roan
LEOI=16 ) S EATRE wyia o
* CONTINVETO 3.d F DRIVER ALSO POLICY HOLDER
%Mo &? 'lﬁ’f';fﬂ?ﬂ:]e?r DRIVER '

Clneluds, liver) CINAME,_ A= ABeN € AL APMAL
i R BINRIC/FIN/P ASSPORT: —CONTACT:,
(LD c)ADDRESS: :

“d)DATE OF BIRTH; /] (OD/MM/YYYY)
&)OCCUPATION: (INDOOR 7 & UTDOOR) :
NOHE OFDRIVING Py S :
4, mi?A;LEMVER AN EMPLOYEE OF THE INSURED's COMPANY? (VES 7 NO)
NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATYHER CONDITION: (CLEAR / RAINING / OTHERS o
BIROAD SURFACE: [ORY / WET / OTHzRS Rty
6. WAS ANYBODY INJURED (YES / NOD)
7. QIREPORTED TO POUCE (vEs / NO) . 1
IF YES, PLEASE STATE WHICH POLICE STATION:_ . i,

8. THIRD PARTY VEHICLE :
NN of psonger o VEHICLE NuMeer:_SaY S25¢ 4 MODELL_

)

[ belincding erivary 8] DRIVER's NAME e
( ) <) I{\IREC!FJNIFASSFDRT:__ — CONTACT:
- ?. THIRQ PARTY VEHICLE
B Mo o pasizage- Y VEHICLE NHMEER), .. : MODEL;_
: : "y S| DRIVER'S NAME: :
lf_ Linel .;ﬁnj_c]ir'ﬂ'u/-’rr} f) NﬁrcherPﬁ.SSPDET:_ —CONTACT: "

L) _

\VIDED !
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PASS DATE
Class 2B Motorcyckes ol axceeding 200 oo 18 Nov 1993
Class 2A  Moloicycks babwean a1 oo and 400 oo 13 Sap 19494
Class 2 Moloroycles exceedng &0 oo O Apr 1907
Ciass3  Metor Cars and Motor Trachers tha weight ol 24 Aug 2007

which uniadan does not exceed 2500 kilogiams
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Y Liberty Insurance Pte Ltd
¥ Bepistercd Mo TR0
Nnee 51 Club Street # 03-00 Liberty House
Singapore 069425
Tel: (65) 6221 8611 Eax: (65) 6225 6390
hetpe/ Swwwlibertyinsurance.com,sg

MOTOR COVER NOTE

Intermediary: a ’—Date of lssue: ENM NO: M O 8 T 8 g 0

............... L I s vt s s e pisws sy s NGNS rOEDSEd for INnsutance
in resp-ect of the Mot«::r Wehicle described in the Schedule below the risk is hereby HELD COVERED in
the terms of the Company's usual form of Comprehensive; Third Party Fire & Theft; Thsrd Party: Policy
applicable thereto for the peru:d frpm ................. L Mm@ rmeon . s

to midnight on . 0D u (- .unless the cover termmatad by the cnmpany hry notrce
in writing in wh:ch case the ingurance WI” thereupon cease-and a proportionate part of the annual

premium otherwise payable for such insurance will be charged for the time the Company has been on
risk".

- SCHEDULE -
|- L ——— H’LRLEYDPMEEQN .................................................................................................................. :
Hegishalon Neatua T2 bR nussssd g Type of Body: ........ A jt LY e T R :
| Hplccftonkage: Gt T R BB S
Year of Manufacture: ............... WL i Year of Ragistration: ... ol o simmansinsns
Sum Insurad: ..ol L O
Eniging (- o e I
ChassldNO.: ..o, s o sarssanisbesisassosase eesisosnson sk s e st b
| Excass:: T vt . o Vs il o L T
Finance Co.: ........ L T ;
|

Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188), Motor Vehicles (Third Party Risks and
Compensation) Rules, 1960, Road Transport Act, 1287 (Malaysia), Motor Vehicles (Third Party Risks) Rules, 1952
(Malaysia)

CERTIFICATE OF INSURANCE
I'We hareby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia)

£

MO REE AN Pars A

IMPORTANT NOTICE

+ Subject to Premium Payment Warranty Clause (322 overleaf) For Liberty Insurance Pte Led
« This Cover Notie'is issuad for femporany use onty and is valid '

for 30 days from the date of issue, unless replaced by a

Cartificate of Insuranca lssued by tha Company

MOTOCOVENID (10w - APRIL 2018




