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ACCIDENT STATEMENT

18112098 1018
141142018 1930
ALOMG MUHAMMAD SULTAN ROAD

CountryrStale of Loss SIMGARORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number FEESSEIT

InsuradFolicyholder
same Of Registered Cwnar
Co Beg No

Emizil Address

Maobile Phone Mo
Alernalive Phone Mo
Vahicle Parliculars
Manufacturer

Il

Exael Purpose lor which vehicle was being used al
time af ascidan

ArE you climing under your own insurance policy
for repair ko your vehicle?

I i, Please stale action to be taken
Vehicha I:alqg-;:-q,l

Insurance Company

HName of neursnce Company
Type O Coverage

Flaat Folicy

Policy Number

Cover Mote Mumber

Driver

Marme of Drivar

HRIC Ko

Eate Cf Birth

Cizelipation

Jate O Oviving Pass

Driving Experiance

Gander

Mobile Mumber

Fax Mumber

Contact Numiber

Ehiad Address

MUHAMBAD QUF IANDY BIM MD SUAM|
o | LB

TWQOHERC1SOULS@GMALL.COM
{LOCAL) +65-876T0TS9
DFFICE-BTETOTES

TAMAHA
REZ13-133CC (M)

YWORKING PURPOSES
1]

THIRL PARTY
PRIVATE HIRE

M3IG INSURAMNCE [SINGAPORE) PTE, LTD,
THIRD PARTY
MO

TE1T20TEDT

MOHAMMAD NAZRI BiN ABUTALIE
S90I1STTER

11/051880

QUTROCR

1207112008

11 ¥YEARS AMND 0 MONTHS

MaLE

[LOCAL} *65-2TETOTED

OTHERS-87G70753
TWOHERD SOULS@EEMAIL COM
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Addrass

Paslcods
VWas deiver an employee of the Insureds Company
I M, Relalionship of the Driver with ihe Insured

vehicle Registration Mumbe: of Drivers Twn
Virhicla

Insuranta Comaany of Drivers O Vahicls

Genaral Information of tho Accident

Ty pe QF Accident

Weather Canditions

Aoed Surface

Other Information

Was any foreign vehicla involved in this accident?

MNurnber of vehicles (Incleding own vehicke)
imabsad in the accidan

Was any Doy injurad In the Accident?

Wae any injured conveyed 1o hospital by
ambulance?

Wias any olhar matenal er property demaged?

| have been approached Dy unknown parson{s|
salictingfaffaring socident claims assistance,

HMumber of Passengers [Including Driver)
Details of Police Action

Was tha ascigen reponad to the police?
If ¥es Please slate which Police Siatian
Palice Stafion Mama

Piolice Stlinn Address

Falica Sietion Contact

Was netlce of inlended Proseculion given?
I Yes, againal wiom?

GCircumstances of Accident

BLK 43 LOWER DELTA ROAD
#T-18

180048
]
FRIEND

b

COLLISION - OPENING DOOR OF YEHIGLE
CLEAR
DREY

YES

TRAFFIC POLICE DIVISION MO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY.
SINGAPDRE

TEL ND: 65470000 - FAX NQ
WO

FLEASE REFER TO SKETCH AND POLICE REFORT TR201971118/2159

Attachment(s)

Ara pocident photos mwadlable for attachmeant?
Wag thede any vidao sapiurad by Car Camera?
Wilam theere any Budio recorded?

YES
MO
Wi

DETAILS OF OTHER VEHICLE PROPERTY 1

Wenicle Regisiration Mumber
Vehicle Maks/ModeltCaolaur
Deteils Of Progarties
Vehida Categorny

Mami of Drivar
MRIZPasspor Mumber
Conlasl Mumbar

Addrass

Poslonds

Ingurance Company MNama

SHC3ETEZ
HYTINDA

TAx]

LIkt MEMG CHOGNG
S1203Ea0]
GraRzeTa
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Mature Of Damepe

Ma. Of Pazsangoer (incheding Drver}

DETAILS OF DTHER VEHICLE PROPERTY 2

Wehicle Ragislration Mumber =L MITGETE
Vahlele Makefdadal Calour HOMDA

Details OF Properiias

arcle Calagory FRIVATE CAR

MWame of Drives RUHARMMAD JARIL Bt HAKMOAN
NRIC/Passpar Number STEZ2039E

Conftact Mumber HEE T84

ADOrEss

Poetcade

Insurance Comgany Marme

Hature OF Damege

Mo, Of Pagsengesr {Incheding Drivar)

MHama SAQHARMMAL NAZRI BIN AELITALIE
Approdmale Ags

mjurles Suslain SLIGHT INJURY

Injured persen n which veniche? FEES961T

VWere seat belts worn?

Was this Injured somaayed 18 hospital by

MO
ambulanca? o
Address
Posicade

Fagaa 304 20



SKETCH FLAN
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Ciriveer's Signamure
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SINGAPORE
POLICE FORCE

Folice Station OfF Origin;

Traffic Police

16 Wbt Avenue 3 SINGAFORE 408865

Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIOENT

T ———

L

Treo191 1 a1

1 af3

Report Mo, T2012111852151

Date/Time Reporl Made: | Vide Report No.:
18112019 16:04

Informant's Particulars

| Station

Diary No..

Mame of Informant;
MOHAMMAD NAZR| BIN ABUTALIEB | APT BLK 48 LOWER DELTA ROAD #07-18 THE BEO
CRESCENT SINGAPORE 180048

| Address:

1D Type / 1D No.: | Contact Ne.:

MEIC MO SBI167T7ER | Hﬂma_{giﬁm: obile. 8TGTOTEY

Nationality: Email;

SINGAPORE CITIZEN _ B . .
Sex Age: Diats of Birth Type of Informant:

hale 28 11/05/1980 Rider e e .
“Race. Language: | Institution { Schoal Name:
Coaupation: | Driving Licenze Information:

Motorcycle delivery man Class: 2B Date of Exping: g
General Information of the Accident n i = g |
Type of Man-lnjury Dr!nh na@mma of | Type of Location.

B ot | Drive: Accident:
s _Ng | 14 1/201g 1510 | .
| Location;
Along Road 1 Traveling Toward Road 2
MOHAMED SULTAM ROAD
RODYK STREET
ALONG MOHAMED SULTAN ROAD TWDS RODYK STREET . i
Weathar: Road Suface:; | Road Speed Limit:
Clear o Dry
Traffic Flow: Traffic Control: Traffic Valumea:
| Two Way | Heay —
Type of Collision: I Anyona conveyeo by
| ambulance:;
b= | Mo
Details of Vehicle Involved
Vehicle No. | Type Make Modsl Color | Condition | No of Passenger
FEESQG1T | Motorcycle Slightly |0
. | ) | | Damaged |
Detalls of Viehicle Insurance .
Vishicls Mo, | Insurance Company Insurance Mo Effective Expiry Date |
FBESSE1T | MSIG INSURANCE (SINGAPORE) | T2 72070ED 1411072019 | 17042020
PTE. LTD.




SOLICE FORCE AT A

TI209811 1A 131
Police Station Of Ornigin: 2uotd
Traffic Poiice Repor Mo, Tren1gs 1162131
10 Ui Avenue 2 SINGAPORE 402868
Tal Mo 65470000 CONTINUATION OF REPORT

Details of Person involved
Any Pedestrian lnvolved: Mo

Mo. of Padestrians Injured: NIL | Use of Padesirian Crossing: NA
Ridar |
Mame - MOHAMMAD MAZR| BIN ABUTALIE D ko | 590157758
|
|Related Vehicle | FBEB261T (Motorsycle] Contact No.| 87670759 RS
“Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B
| | | Driving | Date of Expiny: ML
. . - Licence &
| | Expiry Date |
Date Treatment | 15/11/2019 - Date Discharge | NIL
Mo of Days granted Medical Leave | 08 Degree of Injury | Slight =
Brief Details.

OM THE ABDVE MENTIONED DATE, TIME AND LOCATION

| WAS TRAVELLING ALONG MOHAMED SULTAN ROAD ON THE SECOMND LANE, THERE WAS A
TAX! INFRONT OF ME. | WAS MOVING ALONG BEHIND IT THEN SUDDENLY THE TAXI 8TOFPED
WITHOUT ANY SIGNAL LIGHTS AND | SWERVED TO THE LEFT. THE DOOR ON THE LEFT OF THE
TAXI SUDDENLY SWING CPEN, | QUICKLY SWERVE MY BIKE AGAIN TO PREVENT MY BIKE FROW
HITTING IT THEREFORE THE DOOR HIT THE SIDE OF MY BODY AND | FELL OFF THE BIKE. NU
ONE WAS INJURED



SINGAPORE
POLICE FORCE

Police Staticn OF Qrigin:
Traifie Polica

106 Ubi Avenue 3 SINGAPORE 408885
Tal Mo, 65470000

Sketch Plan

bt

Informant is not able o provide sketch plan

[T T

T2O1TM 182131

d ol 3

Reaport Mo, TiZ0104 11582139

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurence Cerificate to this report. If you den't have
the certificale with you now, please fax a copy to 65474885 siating the report number as reference

o P

Sigrature Of Officer Fie-;nrdmg The Report;
TR
MUHAMMAD MOINUR RAHMARN

Signature Of Interpreter:
Mot applicable

Date/Time.
| 18(11/2019 16:04
|

Officar (m Charge Of Case:
TRIGIAY

Stafl Sgi WONG SIEU LLI
Contact No.: 65476151

Authentication Stamp
MP1iEE

Classification Of Caga:




