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MNAT0006650 / Mational Assesamant Centre Sandcas - Uk
ENTREY DATE & TIME: 1501/2020 1140
SUBMITTED BY: ROSLI BIN ABDUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport mrrec‘.lg the details of the acodent to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorisad Driver,

3. Infarmation provided musl be as truthful and accurate as possible. Any wilful misreprosentation o with
S Tl AT

repudiate policy lability.

4. The isswoe and acceptance of this Form by insurance companies is not an admssion of policy liability an the part of the insuranc

5. Any false reporting may be reforred te tha Police for Investigation.

&, This report will be forwarded by the ingurers of the GLA Records Mana

archiving and that coples of this report will, o a fee, be made available upon application by inferesied partins.

7. By the lodgamaent of this rapart 1 the insurers, you hersby consent to the arc

aforesaid.

Date Of Report

Date Of Accidant

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/01/2020 11:40

14012020 14:10

ALEXANDRA ROAD TOWARDS HAVELOCK ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternalive Phona No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccocupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

FBJB45TA

HABIB MOHAMED S/O SYED SULAIMAN
SXXXX467D

HABIBNB@YAHOO, COM

(LOCAL) +65-96153528
OFF|CE-96153526

HONDA
MNCTS0XA-T45CC

GOING HOME AFTER WORK

NO

THIRD PARTY
MOTORCYCLE

M3 FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

D-19093767TMYCE

HABIE MOHAMED S/0 SYED SULAIMAN
SXHXXAETD

19/10/1967

OUTDOOR

31072014

2 YEARS AND 5§ MONTHS

MALE

(LOCAL) +65-86153526

OFFICE-96153526
HABIBNB@YAHOO.COM

2 COMmpanies.

olding of material facts may allow insurance cormpanies to

gemant Centra established by the General Insurance Assacialion of Singapare [(GLA) Tor

hiving of this report &l the centre and 1o copies of the repart being made available

Page 1 of 32



Address

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

Vehicle Registration Number of Driver's Cwn
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 involved in this aceident?

Number of vehicles {including own vehicle)
invelved in the accident

Was any body injured 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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

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

Circumstances of Accident

BLK 166 STIRLING ROAD
#08-1241

140166
MO
OWNER

CHAIN COLLISION
CLEAR
DRy

YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149072 , COUNTRY:

SINGAPORE
TEL NO: 1800-47 19959 - FAX NO:
e le]

PLEASE REFER TO POLICE REPORT T/20200114/2167

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
NO
MO

SKQ2366L
SUBARU FORESTER

PRIVATE CAR
WU LAN
SXXXXBH1D

Page 2 of 32



Mature Of Damage

Mo. Of Passenger {Including Driver)

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

"

DETAILS OF OTHER VEHICLE PROPERTY 2
GZ7891D
TOYOTA DYMNA

COMMERCIAL VEHICLE
VALLUVAN ANBUCHEWVAN
GrHXX417Q

DETAILS OF INJURED PERSON 1
HABIB MOHAMED 5/0 SYED SULAIMAN

SLIGHT INJURY
FBJB45TA

NO
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SKETCH PLAN

IMPORTANT NOTICE

.

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving 2nd that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

| understand, acknowledge, agree and consent that;

{a)

(bj

()

{d)

{e)

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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invaolved in this aceident tall insurer(s} who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

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

[ii} investigating the accident and/or my claims:
[iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{ivl administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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.

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/for 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

(i} for complying with requirements under any regulations, laws or court orders,

X 2 ’5@/2930

Palicyholder's Signature Driver's Signature ﬁpﬂﬁting CentrePersghnelk Signatur
Date & Time; |§ - ) 22324 {if driver is not the policyholder} Mame:
120 am~ Date & Time: MRIC/EIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RifAC Vo (Ut (el TD000V DT —

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

'F“M 2 /,/5@%20&0

Palicyholder's Signature _ Driver's Sipnature Repor gEEntre Perscnnel’s S@natur a/é/m
Date & Time: | % - 1. 20 {If driver is nat the poficyholder)

|| fLan Date & Time: RIC,-"FIN Mo.:




AGCIDENT STATEMENT |

ACciDeEnT DATE{ 4. | y 22¢ fomww*m*;' TIME:( ‘;E_.___q_JéHHH*f*J
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.. INSURED / POLICY HOLDER

DETAILS OF VEHICLE

alVEHICLE NuMser_FBJ Lyx 7M. .
PINSURANCE COMPANYIMS _ ERSIG p1AG Y it
C|POUCY NUMBER:_P ~1908376TmMYC E/5

JdIPOLICY T‘r'-"l: [ COMPREHENSIVE / TRIRD PARTY / THIRD P ARTY FIRE &TH‘-’F[]
g)MAKE & MODE Hon G o ',."t:'..?}v" .

HTYPESALOON / COURE / MPY /Y AN / LOR?T [ MOTORCYCLE./ C-‘THr:RS]
9 VEHICLE CATEGORY (PRIVATE / COMMERGIAL { MOTORCYCLE) . .
N)PURPOSE OF USING AT ACCIDENT TIME B (To 1 &, hame  abter worls:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NG)

IF WO, PLEASE $T."TE {TF“HD PARTY CLAIM / REPORTING DMLY}

QL | Ml.!l-h\.ll

."\]NAM:' i Hﬂn.:!l% }HLHHﬂ’IEi} ‘;l.-"ln_, cﬂ‘ﬁ"h [MALE.-"I'*EWEJ

DINRIC/FIN/PASSPORT: S 1R L 71  _CONTACTIALIELSY L

C]ADDRESS. BIL 166, B 0R - 12|, STIRLING PoAn { e
! 'A“_n_ﬁ'pchn'r__ . ; i

* CONTINUE *ro ol [F DRIVER ALSO POUCY HOLDER

DRIVER

o NAME: A Rod, IMALE / FEMALE]

LI NEIC/FIN/FASSPORT) COMNTACT: e

o) ADDRESS) ' G

*d)DATE OF BIRTH: ({4 /10U /19 LT JIDOMMAYYYY)

8]OCCUPATION: [INDOOR / QUTDOOR)

(SOTE OF DRIVING P’lgg, 211 ABlY

YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (.YES f_[igl

IF NO, RELATIONSHIP OF YHE DRIVER WITH INSURED 0 bar .7
@) WEATHER CONDITION! [CLEAR / RAINING / OTHE RS =)

BIROAD SURFACE! (DRY / WET / OTHERS ! : _ I

WAS ANYBODY INJURED tquh;;' ) SR,

©)REPORTED TO POUQE (YES / b - =1 .
IF YES, PLEASE STATE WHICH POLICE sTaTIon, (U eeachein NPC

THIRD PARTY VEHICLE

a) VeHICLE Numeer: SKRIL6E L jiooeL
B] DRIVER'S NAME_WU Lon

SuURA 2

€] NRIC/EN/PASSPORTIS2LSSETID ~ coNTAGT Q4L LO26 |

THIRG PARTY VEHICLE g g

o) veHicls numser: £127199 1D mopgLy, T2 10 1h
\ 8] ORIVER'S NaME Valluven Auhydhevan e
M) NRICYANPASSPORT CT 235391 TG CONTACT. 2353 883G

4 .
'~¢-I“||¢\l.‘|\ =

* \JIDED
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f20200114/2167

Police Station Of Origin: il

Queenstown N.P.C Report No. T/20200114/2167
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
14/01/2020 21:31 | 56

Informant's Particulars

Name of Informant; Address:

HABIBE MOHAMED S/0 SYED APT BLK 166 STIRLING ROAD #08-1241 SINGAPORE
SULAIMAN 140166

ID Type / 1D MNo.: Contact No.:

NRIC NO / §1811467D Home/Office: Mobile: 86153526
Nationality: Email: o
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 52 19/10/1967 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Other car and light goods vehicle ’_ Class: 2B,2A.,2,3.4 Date of Expiry:

drivers nec !

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Ascident: Others Drive: Accident: | X-Junction
No 14/01/2020 14:10
Location:
Along Road 1

ALEXANDRA ROAD

towards Havelock Road, at the junction turning to Lower Delta Road

Weather: Road Surface: Road Speed Limit:
Clear Dry o
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| No

Details of Vehicle Involved |

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBJ6457A | Motorcycle HONDA NC750XA | Silver Slightly |0
| Damaged
GZ7891D | Lorry TOYOTA {Dyna Silver 0
SKQ2366L | Car SUBARU Forester Black Slightly [0
' Damaged
Details of Vehicle Insurance
Vehicle No. ] Insurance Company i Insurance No Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

T

IO

42167

2of4
Report No. Tr20200114/2167

 Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
FBJB457A | FIRST CAPITAL INSURANCE L[MITED| D-18093767MYCE | 13/08/2019 | 12/08/2020 J
[ =
Details of Person Involved iz
Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA
Rider =
MName ' HABIB MOHAMED S/O SYED SULAIMAN | ID No. S$1811467D f
|
Related Vehicle | FBJG457A {Motorcycle) Contact No.| 96153526
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class; 2B,2A.2,3,4
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/01/2020 Date Discharge | 14/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver
Mame Wu Lan ID No. 52635891P
'Related Vehicle | SKQ2366L (Car) Contact No.| NIL
Hospital/Clinic MIL 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
 Driver
Name Valluvan Anbuchevan ID No. | G2359417Q |
Related Vehicle | NIL Contact No.| NIL_ ]
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




POLICE FOricE R TR

Ti20200114/2167
Police Station Of Origin: 3of4
Queenstown N.P.C Report No. T/20200114/2167
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Brief Details.

On 14/01/2020 at about 1410hrs. | was riding my bike reg no:FBJB457A along Alexandra Road travelling
towards Havelock direction, | was on the most right lane as | wanted to turn to Lower Delta Road. There
was a lorry and few vehicles in front of me, and we were slowly inching forward for our turn to turn right
and suddenly | felt an impact from behind and | lost control of my bike and knocked onto the lorry reg
no:GZ78391D in front of me and | fell down. | stood up and realized the car reg no:SKQ2366L behind me
had collided onto the rear of my bike. There was no damage on the lorry but there was damage on my
bike and slight damage on the car. All the 3 of us came down and exchanged our particulars and after
that we left. | went to SGH and was given 3 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

T

4 of 4
Report No., T/20200114/21 B7

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:
0y
3r Staff Sgt LOW CHONG EOON, ALVIN

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

_Datemme:
14/01/2020 2131

Officer In Charge Of Case:

TP/ AEIT /

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

L

a
Authentication Stamp \ﬂt
NP168 :




MS First Capital Insurance Limited o Reg Mo 1950001060 05T Rag, Mo M2-D00LGETE-4

°FirstCapita| & Raffles Quay #21-00 Singapore 048580

i Tel: (65) 6222 2311 Fax (B5) 6222 3547

Claims & Mator Undervriting Dept: 35 Robinson Road #16-01 City House Singapare 068877
Tal (65} 6507 3848 Fax: (65) 6507 3840
wwn msfirsteapital com.sg

|
CERTIFICATE OF INSURANCE ORIGINAL

Muater Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Meter Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1887 (Malaysia)

WMatar Vehicles (Third-Party Risks) Rules, 15955 (Malaysia)

Type of Policy.  MOTOR CYCLE INSURANCE

Type of Caver. . Third Party Fire and Theft

Certificate Mo. t D-18083767TMYCE

\Vehicle Mo / Chassis No : FBJBASTA ! JHZRCT2ZBOEKOOS5515

Mame of Insured : HABIB MOHAMED S/0 SYED SULAIMAN
Period Of Insurance © 13.08.2018 To 12.08.2020

Insured Estimated Value © Market Value At Time Of Loss

Excess

SG01,000.00 SECTION |

Authorised Driver*
HABIB MOHAMED S/0 SYED SULAIMAN

Persons or classes of persons entitled to drive®

* 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
g0 permitted and is not disqualified by order of a Coun of Law or by reason of any enactment or requlation in that behalf from driving the Motor
Yehicla,

Limitations as to use”

lUse for social domestic and pleasure purposes and by the Insured in persen in connection with his business or profession.

The Policy does not cover -

(i) Use for hire or reward

(i} Use for racing, pacemaking, reliability trial or speed-testing.

(i) Use for the carmiage of goads(other than samples) in connection with any trade or business.
{iv) Use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Farty Risks and Compensation) Act (Chapter 188) and Section
85 of the Road Transport Act, 1987 (Malaysia), are nol fo be included under these headings.

|"Ma HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital insurance Limited
(Appraved Insurers)

ITHMIMAH/AD18TIMYAC /’2’-’—— i

Issued at Singapore on 02.07.2018 Authorised Signature

i

A Member of Mﬂﬂ:ﬁ" INSUBRANCE GROUF




