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MNAT1B0E22E8 | National Assesament Centre Serdces - Linl

ENTRY DATE & TIME: 15/ #1443

EUBMITTED BY: Reslinda Binls Ahdul 'Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report comectly the details of the accidant to speed ug the claims process,
2 This Form musl be comphied by the Policyholder andfor the Autharised Driver

3. information pravided must be as truthful and Bccurate as possibis, Any wilful misrepresentation or withoddeng of material Tacks may allow iINSUrance Companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i$ nol an admission of pobey liability an the part of the insurance companies,

5, Any false reporting may be referred lo the Police for investigation,

E. This report will ba forwarded by the insurers of the GIA Records Management Centre astablished by M General Insurance Assoclaban of Singapare (GLA) for

archving and that copies of this report will, for a fes, be made available upen application by interested paries,

7, By the lodgament of this repant 1o the insurars, you hareby consent ko the archiv ng of this repont at the centre and 10 coples of the regor being made available

afcrasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mamea of Drver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

15/07/2019 14:43
13/07/2018 21:35
MANDAI ROAD LIP 125
SINGAFPORE

DETAILS OF OWN VEHICLE

SKG457Z

MOHAMED RAFIE BIN MOHAMED SANI
SBE0E154G

MNOEMAIL

(LOCAL) +65-91090600
OTHERS-81090600

HOMEA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.

COMPREHEMSIVE
NO
A BO455188 QMX

MOHAMED RAFIE BIN MOHAMED SAMNI
SBE081540G

26/03/1986

INDQOR

29/01/2008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91090600

OTHERS-21090600
NOEMAIL



Addrass

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insuranca Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes, FPlease state which Paolice Stafion

Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Proseculion given?
If Yes, against whom?

Circumstances of Accident

BLK 925 JURONG WEST STREET 02
#D4-95

640925
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES
MO

YES
N

4

NAME: : B0N

GEMDER: : MALE

NAME: » SON
GEMNDER: : MALE

MAME: : DAUGHTER
GEMDER: : FEMALE

¥ES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7229994 - FAX NO-
e}

PLS REFER TO THE POICE REPORT:T/20190714/2089

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number

XE2396J

Page 2 of 22



Vehicle Make/Model'Colour
Details Of Praperties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC Passport Mumber
Contact Numbar
Address
Postocode
nsurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMED RAFIE BIN MOHAMED SANI
Approximate Age

Injuries Sustain SERIOUS

Injurad person in which vehicla? SKG45TZ

Were seat bells worn? YES

Was this injured conveyed to hospital by
; . NO

ambulanca?

Address

Paostcode

DETAILS OF INJURED PERSON 2

Mame MOHD QAIS AUSHAF BIN MOHD RAFIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG45TZ

Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postocode
DETAILS OF INJURED PERSONM 3

Mame ANIC BIN MOHD REDZUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKE457F

Were seat belts worn? YES

Was this injured conveyed to haspital by
¥ . : NOC
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 4

Mame QALESYA ADELIA BINTE MOHD RAFIE
Approximate Age

Injuries Sustain SLIGHT

Injured person In which vehicle? SHG45TZ

Were seat belts worn? ¥ES

Was this injured conveyed to hospilal by NO

ambutance?

Address

Poslcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident ta speed up the daims process,

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Informatlon provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facte may allow Incurance 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 ref to the Police for invest]

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this report {0 the insurers, you hereby consent to the archiving of this report 3t tha centre and to coples of
the repart being made available aforesald.

8. Consentunder the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(al Ny insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to eollect, use,
disclose andfor process my personal datafpersonal infarmation set out in this {form] and any other persenal 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) invelved In this accident [all insurer(s] who have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(ki) investigating the accident andfor my claims;

(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could mvolve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my ¢laims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

fd] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} ctheinformation so collected under (d) above may be shared [/ disclosed:
tl} 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

{ii} for complying with reguirements under any regulations, laws or court orders,

) ok ofg
= i — o /.'f/g /
| )= !;}A-"-" 7(15
Policyhelder's Signatura Driver's Sl'gnatgu Repoﬁﬂ Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

ey == ]

f{ﬁ?ﬁq

P-.'Jl WI older silg,na tura Driver's Slglhat-ulre

1
Date & Tire:| (If driver is not thJ policyhalder)
Date & Time:

Rtpoﬁh"’tﬁtm P‘eﬂl;nn el's Signature
MName:
MRIC/FIN Mo
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Ti20180714/2089
Police Station Of Origin: LAl
Nanyang N.P.C Report Mo. T/20190714/2089
2 Jurong VWest Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/07/2019 21:12 , 227
Informant's Particulars
Mame of Informant: | Address:
MOHAMED RAFIE BIN MOHAMED | APT BLK 925 JURONG WEST STREET 92 #04-95
_SANI | SINGAPORE 640925
ID Type /1D No.: Contact No.:
NRIC NO / $8608154G | Home/Office: ) Mobile: 91090600
Nationality: | Email:
SINGAPORE CITIZEN e
Sex: | Age: Date of Birth: | Type of Informant:
Male | 33 26/03/1986 Driver o
Face: Language: Institution / School Name:
Indian ) B
Occupation: Driving Licence Information:
Personal Driver Class: 2B,2A.2,3 4 Date of Expiry: B
General Information of the Accident |
Type of | Injury | Drfnk DatgafT ime of | Type of Location: |
Accident: | Attended by Police Drive: Accident: | Straight Road !
e | No  |13/07/201921:35 | |
Location:
' Along Road 1
| MANDAI ROAD ,
‘_ Lamp Post Number: 125 T
Weather: | Rnad Surface: | Road Speed Limit:
Clear T .- . N | 4
Traffic Flow: 1 Traﬁﬁc Control: Traffic Volume:
| One Way ]  Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
i _ No =
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SKG457Z | Car ' Seriously | 3
. 1 ___| Damaged
XEZ2396J | Tipper Truck ' Slightly 1
L _| Damaged
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA




SINGAPORE
BORIEE FORrE LT PR

Ti20190714/2082
Police Station Of Origin: 2054
MNanyang N.P.C Report Mo. T/20150714/2089
2 Jurong West Avenue 5 SINGAPORE ’
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Passenger : ,
| Name Mohd Qais Aushaf Bin Mohd, Rafie ‘ ID No. | T1538831A :
| Related Vehicle | SKG457Z (Car) | Contact No.| NIL

|
Hospital/Clinic = MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving ‘ Date of Expiry: NIL
| Licence &
| : - | Expiry Data|
| Date Treatment | 14/07/2019 | Date Discharge | 14/07/2019
| No. of Days  granted Medical Leave | 03 Degree of Injury | Slight

Passenger

Name | Anig Bin Mohd Redzuan ID No. | T1515376F
'Related Vehicle | SKG457Z (Car) N | Contact No.| NIL ]

|

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL ,

Driving Date of Expiry: NIL :
Licence & '
i ) . Expiry Date

Date Treatment | 14/07/2019 | Date Discharge | 14/07/2019

No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
 Driver

Name Mohamed Rafie Bin Mohamed Sani ID No. SBE0B154G
| |
d . : = | =

Related Vehicle | SKG457Z (Car) Contact No.| 91090600

'Hospital/Clinic | MOUNT ALVERNIA HOSPITAL ‘ Classof | Class 2B,2A.2,3 4

Driving | Date of Expiry: NIL
| Licence &
| i Expiry Date{ |
Date Treatment | 14/07/2019 | Date Discharge | 14/07/2019 |
No. of Days granted Medical Leave 05 ' Degree of Injury | Serious |
Passenger : |
| Name Qalesya Adelia Binte Mohd, Rafie ID No. T13244714A 1|
Related Vehicle | SKG457Z (Car) Contact Na." NIL 5
|
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence & |
| Expiry Date i
Date Treatment | 14/07/2019 | Date Discharge | 14/07/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight




SINGAPOR
POLICE FORCE L T

01807 14/2069

Police Station Of Origin: Lt
Manyang N.P.C Report No, T/20190714/2089
2 Jurong West Avenue 5 SINGAPORE

549482 CONTINUATION OF REPORT

Tel Mo 1800-7929999

 Driver :

Mame Narayanadoss Ramesh ID No. G8209071T
| Related Vehicle | XE2396J (Tipper Truck) | Contact No.| 86718968 .
| Hospital/Clinic | NIL Class of Class: NIL
- 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 13/07/2019 at about 2135hrs, | was driving my vehicle, a Grey coloured Honda Odyssey bearing
registration number "SKG457Z " along Mandai Road lamp post number 125 when a white Mitsubishi Fuso
tipper truck bearing registration number "XE2396J" collided into the rear right side of my vehicle and this
caused me to swerve and my front left bumper of my vehicle hit the kerb however | was able to regain
control of my vehicle. He then stopped about 200m away after other motorists honked him repeatedly. |
was given 5 days outpatient medical leave whereas all 3 of my passengers(my children) were given 3
days outpatient medical leave. All were discharged on the same day. The tipper truck driver did not
sustain any injuries to my knowledge. | also wish to state that traffic police attended to my scene and no
government property were damaged. All vehicles involved were Singapore registered vehicles. Lastly, |
wish to state that my vehicle has in-vehicle video recording system(Front & Back) and | am able to
provide a copy of the video footages.

The damage to my vehicle is as follows:
-Rear right of my brake lights broke
-Right rear body of vehicle dented
-Front left lower bumper scratched

For the other tipper truck, the only damage is some scratches to his front left bumper. That is all,



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

MNanyang N.P.C
2 Jurong West Avenue 5 SINGAFPORE

6549482
Tel No: 1800-7929999

Sketch Flan
Informant is not able to provide sketch plan

AN MR R

T/20190714/2089

4of4
Feport No. T/20190714/2089

CONTINUATION OF REPORT

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:
Ji =
Sgt 3 YAP QI LONG, BENJAMIN /|

1 |
o
o

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ GIT/

Sat 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Signature Of Informant:
i T ..'I
I =

Date/Time: I
| 14/07/2019 21:12

_-'-'-'.

Classification Of Case:

Authenticationmétamp
T -




?Eﬁfcie No. Stef, 453 E Model / Make -—=~22 oo
Date of Accident wiod Maa s

Time of Accident 235 HRS B
_]:Eicatiun of Accident mE Ao foesd cm® Ppo§T s

Exact purpose use during accident  Pa vamz 5 1z

rﬁ_{n’n& of UW_;IJ_E_T_ | moHe e daeil B, MOHASLD sea

Telephone No. H/P: =\0% 0590 Home: Office : N
'NRIC 556yl & - '
Address Qur SGLS  Teeents we S IT g2 B d-ag 3(640925)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company VS L e |
\Type of Coverage ) Comprehensive Third Party Third Party / Fire /Theft !
__F;C_rﬂf.",l’ No. o H—%L hesiis (GIMX

|

‘Name of Driver AsAbave If No,

NRIC - Any Passengers: 3 (100 (ratwg)
E;i; of birth - 1LfUR ,.fmm vt L3O . | OMAGHTRE B
Qccupation QOutdoor / Indaar i _
Driving License Pass Date | 22 San = SO\ ] =
Gender Malee / Female -

Contact No. _ IH/P : ! Home: . Office : ]
Address o ' B - |
Driver have any own vehicle |ND; ___ifyes,RegNo. _ 5-
Relationship Employee, If no, state 0 v B2 N
\Weather condition \Clear Raining Other . e

Road Surface Qry» Wet Other N |
Any Injuries B No, if YE5; Who? B o

MName And CDHTEI_C’[ Mo, MO 4 A M0 LAFIR BN  moldAmaD SANY ﬂ_tu"*_tz.r_’uﬂ_u P— ]
Nanﬁ_ﬂ\nd ContactNo. DD JONs Dusal B meMD, pad RN MRS G0 ZAan, Qaviswn  AORLIA
|Police Report ~ [No, If ¥€5, Where? wastenn MPC nlnL| panae |
Vehicle B No. | Xe 23ab 3 ~ Any Passengers |
name of Driver B Contact No.: . |
Vehicle C No. Any Passengers : '
__V_Ehicle D No. _ B Any Passengers © _I
Vehicle E no. - | Any Passengers . |
\Vehicle F No. _ Any Passengers @ '
Vehicle G No. Any Passengers : - |
Witness Name Witness Contact : |
E{ident Portion DAt 3 o VEMLGLL !
Camera Recorder Ye& / No fron ] @apn '

Email Address

PARTICULAR WORKSHOP P=SU fATomeTE  PTE-LTD =

CONTACT NO. 6842 0051 / 6744 0510 "
CONTACT PERSON Ihn)

FAX NO 6741 0510

T TP ST I I o e ealae FInCl fARa oA




REPUBLIC OF SINGAPORE
IDENTITY CaRD no. SB608154G

MOHAMED RAFIE BIN MOHAMED
g SANI
. o LR' NAC Use Only
: T
CountryPlace of e
SINGAPORE

5608328

HIIHI_J[_IIHIHIINI\II I

wic ve SBE08154G

* For LKK/NAC Use Only

Juiw o gpuse

D4-08-2016

nnnnn

APT BLK 925 JURONG WEST STHEET 92
a04-95
SINGAPORE Bangzs

Wi

-

MOHAMED RAFIE BIN
MOHAMED SANI

FUr l’.m!wﬂgﬂ O :

Issue Dabe. 24 Jul 2006

ARE LICENSED TO ORIVE VERICLES IN THE FOLLOWING C

PASS DATE
Chaps I8 Muloreycdes == 2 Y 4 Fal B

Class A Mninresclies berwoen 281 OC and #80 CC d Jan 2068

Class I Mikecycles = 408 CC 24 Fel Jnas

Clam § \dlrlwurl-l\..!ﬂlihlmqh'l-:'.'mpn,ndm\.'d (113 19 Jan 2004
devvers and miter tracharschicles =< 2500 kg

[ ] Hewry mofor cars and avor iewciurs = 2580 kg a5 Apr 2ol

SAGI15IG 5/ 0o 3000148069

‘Iue.m No. s.mus.mll
. L A

R e




O vsic

MSIG iIresurance (Singapore) Pte, Lid.
4 Shento n Way #21-01 SGX Centre 2 Singapors (68807

Eisgg.ﬁﬁigggﬁéﬁ%gm ﬂﬁé;ﬁ?i.ﬁu4ﬂﬂﬂizﬁ
Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1967 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY HI{SRPEE ANDHECOHEEEH&HTPE]RN}E?GT {CAP, 183 OF THE REVISED EDITION)
THE MOTOR ‘IJEHICLEOSATHMPARTY RISK AND COMPENSATION) ﬂ.““LH.ES. 1996 EDITION [REPUBLIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS P ION THEREQF.
Fom  M.X.0 MOTOR MAX
Irdividual Ownership Comprehensive

Certificate No. A& B0455188 QM
Excess : SGDE00
Windscreen Excess : S50100
1. Index Mark and Registration Number of Vehicle
SKG4572

2. Name of Policyholder
HCHAMED RAFIE BIN MOHAMED SANI

i Eﬁmzmmmﬂcﬂmanumntnﬂmmtwmnmoﬂham
2170372019

4.  Date of Expiry of Insurance
2070352020

5~ Persons or Classes of Persons entitied to drive”

HOHAMED RAFIE BIN MOHAMED SANI

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permilted in accordance with the censi o olver [aws of laws or requiations to drive
fhe Molor Vehicle or has been so and is nol disqualified by order of a Count of Law or by reason any
enacirent or regulation in that be from driving the Motor Vehicke.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
feliablliity trial speed-testing the carriage of goods other than
samples in connecticn with any trade or business pr use for any
purposs in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of tha Molor Viehicles (Third-Party Risks and Compensation} Act |Chapler
189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be i under these headings,
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AUTHORISED WORKSHOP LISTED IN THE A

i i owner of the vehicle. If for the Palicy is terminated during its ;
Cartificate must be returned 10 the Ingurer within o 1 inaion of if ihe Ge lo8] or desiroys

of the lermination or if the
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¥ that the Policy to which this. Certificate relates & Mhmﬂnmﬂmmemmu{mMQWVﬂﬁdu
and Ci Road Transport Act, 1987 {Mataysia) or any Amendment, Act
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