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MNAL VSHITZES [ Malona) dssasaman: Carire Servicos - Bk Mesah
EMNTRY DATE & TIME: 26072010 12148
SUBRMITTED BY: ROSLI Bis ADDLL W AHMAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2019 14:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Pleasa rapon c:urruttl}- the: dotails of the accident to Lpoed op the clams procoss
<. This Form must te compbetad by the Poliovholder andlar the Authar ] Dirivpamr

3. Infarmatiaf provided must be as truthiul and accutsle g3 possitde. Any willul msreprasentalion or witho cling i malarial (acls may allow Wuranos companies io

ropudiote palicy kability

4, The Issue and accaptance of this Fom DYy Insurance companies s nol an admission of policy liab#ity on the part of e insurance combEnes
5. Any false reporting may be referred to the Police for investigation.

8. This repar will be forwarded by ihe nsuters of [ha GIA Recards Management Confro establithed by the Geoeral nsurance Adsociatisn of Singapone (GIA| for

afchiving and that coplus of this repord will. for a fee. be made available upon opplication by inlerened partes

I. By tho lodgemant of thim repart to the insurers, you heveby consent to the archiving of this repan i the centre and 1o oopes of e report belng made avaiabi

aforesald

Date Of Report

Date O pAcoident

Exact Location Of Aceident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mamp Of Regisierad Owner
NRIC Mo

Emall Address

Mabile Phone No

Alternative Phione Mo
Vehicle Particulars
fanufacturar

Moda|

Exnct Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

lor repalr to your vehicle?

If No, Piease state action ta be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieel Palbcy

Palicy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbaer

Contact Number
EMail Addresa

ACCIDENT STATEMENT
2510712019 12:48
18I07/2019:22:50
JLN AMAK BUKIT TURN TO DUNEARN RD TOWARDS FARRER
SINGAPORE
DETAILS OF OWN VEHICLE
FZT218K

MOHAMED FEROZ S/0 EGUEYAMARECAR
SB222343F

FEROCZYAHYA@GMAIL.COM

{LOCAL) +65-91085235

OTHERS-21085235

PIAGGIO
VESPA GT200A-18BCC

RIDING HOME AFTER WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
THIRD BPARTY

NG

MEDMNVMT/1B-895010-WTT

MOHAMED FEROZ S/0 EGUEYAMARECAR
SB222343F

16/07/1982

QUTOOOR

281212012

& YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91085235

OTHERS-31085235
FEROZYAHYA@GMAIL.COM
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Address

Postcode
Was driver an emplayee of the Insured's Company
It No, Retationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicls

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Nurmber of vehicles (including own vihicle)
Invalved in the accident

Was any body injurad In the Accident?

Was-any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accldent reported 1o the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?
it Yas against whom?

Circumstances of Acecident

BLK 80 TANGLIN HALT ROAD
#26-328

141080
NO
OWNER

HIT BY FALLEN TREE /| OTHER OBJECTS
CLEAR
DRY

NO
2
YES
WD
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 4048565 COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190723/2028

Attachment(s)
Are accident photos available for atlachment?

Was there any video captured by Car Camara?

YES
MO

Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XBGEATPTRC4BTAA

Vehicle Make/Model/Colour
Deatails Of Proparties
Vahicle Categary

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

TRAILER

COMMERCIAL VEHICLE

Page 2 of 24



Nature Of Damaga

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Namea MOHAMED FEROZ 5/0 EGUEYAMARECAR

Appravimate Age

Injunes Sustain SLIGHT INJURY
Injured person in which vehicla?

Were seat belis worn?

Was this injured convayod Lo hospilal by
i N
ambulance?

Address

Postoode




SKETCH PLAN

IMPORTANT NOTICE

1

2,
3,

Please rapaory torrectly the details of the accident @ speed up the claims process.

This Form must ba completed by the Policyholder and/or the Authorised Driver.
Infarmation provided mist be as truthful and aceurate ssible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate pollcy liability.

The issue and acceptance of this Form by insurance companies i€ not an admisslon of policy liability en the part of the insurance
Campanies

Any false reporting may be referred to the Police for investigation,

The report will be farwarded by the insurers of the GIA Records Manageriznt Centre established by the General |nsurance

Association of Singapare {GHA) for archiving and that ctopies of this report will for 3 fee be made available upon application by
interested parties,

By the ladgment of this repart to the insurers, you heraby cansent to the archiving of this repart at the centre and to coples of
the report belng made available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{al My Insurer, my workshop and the Geperal Insurance Association of singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to al| insurer(s) who have insured vithiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accidant shall be tollectively referred to as the “Insurers”), the fnsurers' lawyers/law firms, the

Monetary Authority of Singa pore and any relevant government agency/autharity (such as the police), for the pu rpose|(s)
of :

(i) processing, handling and/ar dealing with my claims Including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my daims:
{iil) carrying out and/ar dealing with my Instructions or respanding te any enquiries by me:

{iv) administering my claims (including the mailing of correspondance, statements, invoices, raports or notices ta me,

external cover of envelopes/mall packages): and/or
(v} complying with applicable [aw in administering, pracessing, handling and/ar dealing with my claims. (collectively the
“Purposes”)
[b) all Insurer{s] who have insursd vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one o more of the abieve Purposes; and

{c]  my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to thair third party service providers or

{d]  my Personal Informarion will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investipation and management in present and all future claims,

{e) theinformation so collected under (d) abave may be shared / disclosed:

{il taall insurers and/or any other third parties that assist in evaluating, investigating, contrafling er managing fraud,
regulatars, law enforcement and Eovernment agencies as reatonably required for the purposes stated, or

() for complying with requirements under any fegulations, laws or court orders
=T)

-

Kf’ | /{@}m A

" Pglk?f]alﬁer's Signature Driver's Signature :E};ﬁing Cantra Parsannal’s §|gn ture
[ _Adaté & Time: (If driver is not the policyhalde r| ame:
& -¥-14 |
g Date & Time; NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

DECLARATION /
I/ We declare trj_a_hfeguiq.g" particulars are true in avery respect,

s /79%

P-:J :.-r,:halder 3 .‘,ugnatqkd__ Briver's Signature He IIhE Centre Pnr sgnndls S
D;l;tj,ﬁ Tirne: _ {I driver is nat the poficyholder) ame

F \\;‘r \ \ Date & Time NRIC/FIN Na.-
I

._'\_J




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

10f3
Report Mo, T/20180723/2028

Date/Time Report Made:
23/07/2019 10:45

' Vide Report No.. Station Diary No.:

Informant's Particulars

Name of Informant; Address:
MOHAMED FEROZ S/0 APT BLK 90 TANGLIN HALT ROAD COMMONWEALTH VIEW
E E SINGAPORE 141090
ID Type /1D No.: Contact Mo.:
NRIC NO / SB222343F Home/Office: Mobile: 91085235
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 15/07/1982 Rider
Race: Language: | Institution / School Name:
Indian
Occupation: Driving Licence Information:
COACH/SELF-EMPLOYED Class: 28,3 Date of Expiry:
General Information of the Accident
o of Injury | Drink Date/Time of Type of Location:
Accident: Others ‘ Drive: Accident: Straight Road
Mg 18/07/2019 22:50
Location;
Along Road 1
JALAN ANAK BUKIT
TURNING TO DUNEARN ROAD. TOWARDS FARRER ROAD
Weather: Road Surface: Road Speed Limit;
Clear Oily
Traffic Flow: Traffic Control: Trafiic Volume:
One Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
SELF-SKIDDED ambulance:
No =
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FZ7218K Motorcycle PIAGGIO VESPA Blue Slightly 0 '
GT200A | Damaged
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
FZ7218K MSIG INSURANCE (SINGAPORE) MSDTMT18895010| 01/11/2018 31/10/2019
| PTE.LTD,




BOLICE FORCE R

T/20180723/2028
Police Station Of Origin: 20°3
Traffic Police Report No. T/20190723/2028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detalils.

On the above mentioned date, time and location

| was travelling along the said location. | was riding, the road was empty. When | make a left turn, my bike
skid along the road surface. | initially thought a vehicle collided onto my bike, but there was no one. |
picked up my bike and push to the side. | was trying to figure out how did | skid even though | was going
really slow. | found out that the entire road was covered with oil spill. Thera was a construction site nearby
as well. One of the construction worker started approaching me. | enquire if this particular area is part of
their construction works. | went to NUH and was granted 9 days of mc.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

U A

T/20190723/2028

3of3
Reporl MNo. T/20190723/2028

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:
TP/

NG JIN SHENG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
23/07/2019 10:45

Officer In Charge Of Case:

TP /AEIT /

SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

| Classification Of Casea:

Authentication Stamp
NP168



| POLICE FoRCE LT

1 168

Police Station Of Origin Tof3
Queenstown NP.C Report No. T/20180719/2158
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/07/2019 23:18 . 116
Informant's Particulars
Name of Informant: ' Address:
MOHAMED FEROZ S/O APT BLK 80 TANGLIN HALT ROAD #26-328 SINGAPORE
_EGUEYAMARECAR 141090
ID Type /1D No.: Contact No.:
NRIC NO / 88222343F Home/Office: Mobile: 91085235
Nationality: Email;
SINGAPORE CITIZEN
Sex; Age. Date of Birth: | Type of Informant:
Mals 37 ‘ 15/07/1882 _| Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
_SELF EMPLOYED Class: 2B,3 Date of Expiry:

General Information of the Accident

Typa of | Injury ! Drink Date/Time of Type of Location: |
Accident: | Cthers Drive: Accident: A-Junction
MNa 18/07/2019 22:50

Location;

Aleng Road 1 Traveling Toward Road 2

BUKIT TIMAH ROAD

ADAM ROAD
 JUNCTION OF DUNEARN AND BUKIT TIMAH ROAD

Weather: Road Surface: | Road Speed Limit.

Clear Oily |

Traffic Flow: Traffic Control: Traffic Volume: |
| | Traffic Light - Working Light

Type of Collision: ‘ Anyone conveyed by

SLIPPED ON OIL SPILL ambulance:

| No I

Details of Vehicle Involved

Vehicle No. | Type Make Model Calor | Condition [ No of Passenger

FZ7218K | Motorcycle | PIAGGIO VESPA Blue Seriously | 0 '
e - GT2004A Damaged

XBBE4TP TRAILER No o

- Damage

Details of Vehicle Insurance s :

Vehicle No. | Insurance Company - i lInsurance No | Effective Expiry Date |

FZ7218K MSIG INSURANCE (SINGAPORE) MEDTMT1EBBEU1U‘ 01/11/2018 | 31/10/2019 |

PTE. LTD, I




POLICE FORCE ARy

I

Ti20180719/2108
Police Station Of Origin: 20t3
Queenstown N.P.C Report No. T/20180718/2198
3 Queensway #01-03 SINGAPORE 149073
Tel No; 1800-4719999 CONTINUATION OF REPORT
| Datails of Person Invoived e ' i =
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
e T — e e e -
: S0 IES ST e Lleia 3 . =P — = _
Name MOHAMED FERQZ S/O ID No. | §8222343F |
EGUEYAMARECAR g
Related Vehicle | FZ7218K (Motorcycle) Contact No, | 91085235 |
'- Hospital/Clinic NUHEALTH MEDICAL CENTRE Class of Class: 28,3 |
Driving Date of Expiry: NIL |
Licence & )
Expiry Date [
Date Treatment | 18/07/2019 Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Siight '

Brief Details.

| am the Rider of Vehicle FZ7218K (V1), on the 18/7/2019 at about 2250hrs while | was riding at the
Junction of Dunearn road and Bukit Timah road towards Adam road. While | W&s turning towards Adam
Road Siowly My vehicle had actually slipped and | fell, | then noticed that there was an oil spill on the
fioor. | had asked gome construction workers nearby if it was due (o the construction nearby however they
informed that it was not due to the construction, they told me that earlier the heavy vehicle XB6647p (V2)
which was carrying a heavy pipe on the Trailer bed TRC4G74A which had burst a tire and caused some
oil to spill on the road and that the vehicle was still in front. | approached the Cisco officer assisting V1 to
put up cones and they confirmed that the vehicle had confirmed that V2 did spill some oil on the floor. The
Criver then approached me and told me that their tompany (Peck Tiong Choon) will settle the matter with
me privately and | had spoke to the manager. The manager told me that they will cover all my losses and
told me to proceed with bringing my vehicle to the warkshop and to see the doctor, | had suffered injuries
on my Left Shoulder, Left Elbow, Laft Wrist, Left hip, Left Knee and Left ankle,

| was given ¢ days Outpatient Sick Leave from 18/7/2019 to 26/7/2019 by SWA LIANG YEAN STEVE
from NUH A&E. MC serial number NUH19196803,

=



POLICE FORCE (AT o

20180719/2188

Police Station Of Origin S ol
Queenstown N.P.C Repart No. T/20180718/2108
3 Queensway #01-03 SINGAPORE 145073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

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:
o/ - '

Sgt 2 ANG KHENG HAQU, THAWAT

Signature Of Interpreter: DateTime:

Not applicable 18/07/2010 23:18
Officer In Charge Of Case. Classification Of Case:
TP/ AEIT/ :
SS| 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

i ¥ '?I' =
Siﬂ;enhcamn Stamp ! E‘% SINGAPORE SN 49

SIGNATURE
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ACCIDENT STATEMENT:

AccIDenT barey 19/ 01 4 5/ JOD/MMAYYY), Tiaes_L % L) (HEMM)

W10

==

LDC#TJGM:_.“"' nol Fuk?

1. DETAILS OF VEHICLE N
alVEHICLE NUMBER:__ |2 1 21
B)INSURANCE COMPANY: =10
ClPOUCY NUMBER:_mS ot 1934501 9 ‘
d)POLICY TYPE: [ COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
O|MAKE & MODEL:_vESA] G5 2o« s ,
- [ITYPE{SALOON / COUPE / MPV /VAN / LORRY A MOTORCYCLE./ OTHERS)
. 9] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / PMAOTORCYCLE) i
h)PURPOSE OF USING AT ACCIDENT TIME__£10 108 1ot AF o (o ~
'JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES /O
IF NO, PLEASE STATE [THIRD PARTY AIM / REFORTING OMLY)

2., INSURED / POLICY HOL ———
AJNAME: WO HAmM®B  Fezol o £ [(MALE / FEMALE]
DINRIC/AN/PASSPORT: 52222 293¢ CONTACT: lp 25 2 25
C)ADDRESS: Z1o_ (onglin Hold Bu,” +Fo0-213
- 5 [ o9y . : .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥No of pSengd, DRIVER *
Cindluding dyiger) SINAME: Al Ao uc (MALE / FEMA LE|
T ANEC) INRICIANIP ASSPORTTT CONTACT:
":_‘!. ) ¢} ADDRESS: :

"IDATE OF BIRTH: (15 / o1/ T 2L ) (DD/MM/YYYY)
©]OCCUPATION: (INDOOR 7 QUTDOOR)
ABATE OFDRIVING PASCc L3292 —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Codtose ™ -
9. a]WEATHER CONDITION: {CLEAR / RAINING / OTHERS ]
BJROAD SURFACEL[DRY ) WET / OTHERS._ o) 100/ + . J
6. WAS ANYEODY INJURED(YES / NO) '
7. Q)REPORTED TO POLICE (YES / NO) : ey
IF YES, PLEASE STATE WHICH POLICE STATION, B (5 0575 o £ ,
8. THIRD PARTY VEHICLE / _
4 Me o [4sstger @) VEHICLE NUMBER: XB 4643 / Tee 46ue
{ 'irl-'l'-Il-Jl-'.‘t.'m:!I u‘ri-w.r':\} B) DRIVER'S NAME:

TP,

MODEL: B ieg HEWL Ay ED

() "' €] NRIC/FIN/PASSPORT:__ CONTACT:
" v ?. THIRD PARTY VEHICLE
M jo ol paceraar- S VEHICLE NUMBER: : MODEL;
oAty RVER R AME
{_ ii"ld Hlﬁﬁn:’!ﬂ_dr"#h') Irj NEECKF‘H{FASSPDRT:_ CONTACT: .

i
- [ s ‘
Chat] = fecon L]alw ya (@4ma | Goen
\IDED '



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, $8222343F

For LKK/NAC Use On h

MOHAMED FEROZ §5/0
EGUEYAMARECAR

swl ACrren
Auzs

INDIAN

Tare of s, S
15-07-1083 M

LY
BINGAPORE

—

5183049

LT

Mmow SH222343F

For LKK/NAC Use Only

Dale ol iwwiin

17-08-2013
ST

APT BLK 50 TANGLIN HALT ROAD
#28- 328
SINGAPORE 141080

TR e A
BT




Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its

registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

O st EgEOgbeaY onestic and pleasure purposes and [n
.- connection with the Policyholder’s business or profession.
I

198
"1 e d Y Hite "ot rewhra. ON:
2, Use tor racing,pace-making,rellabllity trial or speed-testing. .
L€ 3. Use for the carrlage of goods (other than samples) {(n

connection with any trade or business,
4. Use for any purpose Ln connectlon with the Motor Trade,

f
FR dLin dered inoperative by Seotion 8 of the Mbteor Nelictos 17
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