MNA420014259 / National Assessment Centre Services - Bukit Merah i i
AT O Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 31/01/2020 18:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA 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 application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 31/01/2020 17:42

Date Of Accident 29/01/2020 19:10

Exact Location Of Accident ALONG CTE AT THE SLIP ROAD OF BALESTIER ROAD/CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN2204T
Insured/Policyholder

Name Of Registered Owner MELATI BINTE GHANI
NRIC No SXXXX601A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88141560
Alternative Phone No HOME-88141560
Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R155-155CC

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-401709-CA
Cover Note Number

Driver

Name of Driver MELATI BINTE GHANI
NRIC No SXXXX601A

Date Of Birth 21/11/1974

Occupation OUTDOOR

Date Of Driving Pass 21/04/2016

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88141560
Fax Number

Contact Number HOME-88141560

EMail Address NOEMAIL
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BLK 21 JALAN TENTERAM
#10-473

Postcode 320021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gli PZ(; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200129/2152 AND T/20200130/2001

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGG84557

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR TAN
NRIC/Passport Number

Contact Number 81009842
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MELATI BINTE GHANI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBN2204T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detaily of the accident to speed up the claims process.
2. This Form must be completed &b

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy lighility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpEmies.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) far archiving and that copies of this report will for a fea be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving af this repart at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore | "GUA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this |farm] and any other personal information
provided by me or possessed by my insurer [eollectively the “Personal Information™) and disclose and transfer such
Personal Information o all insurer(s) wha have insured vehicle(s) involved In this accldent (all insurer(s) who have insured
wehicle{s] involved in this accident shall be collectively referred 1o a5 the “Inswrers”), the insurers” wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
ofr

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Imvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions ar responding to aivy erquiries by me:

(iv} administering my claims {including the mailing of correspondence, statemants, Invelces, reports or natices to me,
which could involve diselosure of certaln personal data about me to bring about delivery of the ame 3t well a5 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, proeessing, handling and,/or dealing with my claimsz.(collectively the
“Purposes”)

[B) allinsurer|s) whe have insured vehiclejs] involved in this secident and the [nsurers’ liwyers/law firms, may/are permitied
to callect, use, disclose andfor process my Persanal Information for ane or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the insurers andy/or GIA 1o their third party service praviders or
agents{including their lawyerslaw firms), which Mmay be sited outside of Singapore, for one or more of the sbove Purposes.

(d)  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / discliosed:

(i} toall insurers 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 requirements under any regulations, lews or court arders.

7/ 4 | /3 Jo/26
S e o B
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Accident Sketch Plan

SKETCH PLAN 1 Uy ban TJowreof BB IML o

b)) P 27T 93
B) Y FZ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| RUBSH AR T i Pt ] ?’ffwﬁcfﬂf}‘}wﬁ >

7/ 20206139/ 300

DECLARATION
IfWe declare the foregoing particulars are true in every respect. !
Yy 4 ?I‘ 2000

Palityholder's Signature Diriver’s Signature Signa
Date & Time: {if driver i not the policyholder)
Date & Time! HHIC."FIN No.
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Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228882

Tel No: 1800-2859999

REPOAT OF A TRAFFIC ACCIDENT

Dale/Time Report Made:

POLICE REPORT

R

1t 4
Report Ne. TI20200N 22107

"Vile Repart No.:

[ Station Diary No..

29012020 2345 | B3

Infor,nant’s Particulars
Name of informant: | Address:
MELATI BINTE GHANI APT BLK 21 JALAN TENTERAM #10-473 SINGAPORE
e 820001 -
iD Type /10 No | Contact N
NRIC NO / 57439601A Home/Office: Mobile; B&141560 _
Nationality: | Email:
SINGAPORE CITIZEN _ . B
“Sex | Age. | DateofBidh: | Type of Informant. =
Female |45 | 21/111%74 Rider —
Raege: Lenquage: Institution / School Name:
Boyanecse :
Occupation, Driving Licence Information:
Private secunty officer | Class: Date of Expiry. .
Genwral Information of the Accident .
g Injury Drink ' Date/Time of | Type of Location’ |
Aeciiion Otners Drive: Accident: | Straghl Road [
e Al | No 01610 :
Location !
| Along Road 1
CENTRAL EXPRESSWAY |
_Along CTE, at the slig road of balesti . |
[ Weather: Road Surface’ | Road Speed Limit:
| Drizzling o " - -
Trafiip Flow: Traffic Conirol, Tralfic Volume:
| Two Way - Mot Controlled Moderale —
Type of Collislon Anyone conveyed by |
Batvreen Moving Vehicles - Head Ta Rear ambulance; [
U e R T S e Mo -]
' Details of Vehicle Involved iy |
Vehicie No_ | Type | Make Murel Color Conditian | No of Passenger |
| FBNZ204T  Motorcycle | Y AMAHA YZF-R155 | Blue Seriously |0
Nisipaner eyt . . Damaged i
| 5GGB455Z  Car | Stightly | 1 |
B __._.___L___.__ F=ie __JM-—-——_ il
[ Details of Vehicle msurance |
| Vehicle No. | Insurance Insurance No Effective | Explry Date |
'FBN2204T | MSIG INSURANCE (SINGAPORE) | 72186450 21/08/2018 | 20/08/2020
. I PTELTD. SR | ——
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POLICE REPORT

sivcaPoRe AR A

L0200 o 52
Police Station Of Origin- 20l4
Kampong Java N.P.C Report Mo T/I2120012902153
21 Kampong Java Road SINGAPORE
228832 CONTINUATION OF REPORT

Tel No 1800-2959999

- —_———r——— L

| Details of Person Involved
| Any Pedestrian Involved: No

No_of Pedestrians injured: NIL | Use of Pedastrian Crossing:NA . ]
Rider T

Name MELAT! BINTE GHAN| |IDNo. | S7439601A |
. " } = =
Related Vehicle | FEN2204T (Matorocycle) | Conlact Nu.l' 88141560 |

e . RN ST .
HospitalClinic | NIL | Class of Class: NIL [

| Driving Date of Expiry NiL

: | Licence & |

b e ExpiyOate]
Date Treatment | NIL Dale Disch MIL
Mo, of Days  granted Medical Leave [ MIL re¢ of Injury | Slight )

| Driver L - m

| Name [ MR TAN |= Do NIL

!nemu'ﬂm:u SGGB455Z (Can) | Conlact No.| 81009842 1

|- = S -

' HospitalClinic | NIL | Classof | Class NiL “'I

Driving | Date of Expiry, MIL

[ | Licence &

l_ - s _ | Expiry Date i

| Date Treatment | NIL Date Discharge | NIL

| No. of Days granled Medical Leave | NIL Degree of injury | NIiL e )

Brief Details.

O 26/01/2020 at aboul 1910hrs, | was nding my motorcycle ( FBN2204T). | had entered CTE from
Balestier rd. | was still along the slip road when | felt a colision from behind and | feli on the oA

| was able to check that g vehicle (SGGB455Z) had collided into my motorcycle. The driver of the vehicle
then came down 1o assist me. We then spoke to each oiher. !
The driver had informed that he was not taking responsibility of the accident. He alsg claimed that | had
fallen on the slip rosd and he was Irying to change lanes to take over when his vehicie was scralched |
then called my cousin for assistance as (his was my first traffic accident. We then exchanged contao
numbers,

My cousin then came down and spoke with the driver to which the driver mentionad that he saw me fatfing
and had changed lanes and my motorcycle had hit his vehicle The driver also mentioned that he has a in
car camera installed however did nat wish to review the foolage,

The rear left side signal light anc left side MITOr were broken, the gear shifl was damaged ana the front
wheal was out of alignment.

. The other vehicle had also had its front left side bumper was scratched and the left side bumger was
disiodged slightly. The front license Plate was misaligned,
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POLICE REPORT

SINGAPORE ]lﬂlllwﬂg‘-;!mgllllll

POLICE FORCE

Jof4

Police Station Of Ongin:
Repoit No T/20@001282152

Kampang Java N.P.CC

21 Kampang Java Road SINGAPORE

226892 CONTINUATION OF REPORT
Tel No: 1800-2959900

After the accident, my left ankle and lefi side of my back have bee1 feeling pain and soreness. My right
knee also has some bruises.

| am lodging the report for insurance purposes.
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POLICE REPORT

SIN
B T

Puolice Station Of Origin: A x4
Kampong Java N.P.C epan Ma TG00 2912182
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Ted N 1800-2956999

Sketch Plan
Informani s not able to provide skeich plan

IMPORTANT: Piease allach a copy of your vehicle's Insurance Certificate 1o this repan. If vau don't have
the certificate with you now, please fax a copy o 65474885 staling the report number as refers e

Signature Of Officer Recording The Repat. | [ Signature OF informant. 77 7" .
E/ f"’,/; i
Sot 2 KENDRICK NEO ZHE HAC ‘E‘ | (S
= S | | - -
Signature Of Interpreter: [ | Date/Time:;
Mot applicable [ | 2:01/2020 23.45
Criicer In Charge Of Case: F Classification Of Case; - saciey
TP f AEIT / | '
Siar Sgt WONG SIEU LULI [
Coniact No.: 55478151 i’
Authentication Stamp g L - -
HPIGE 4
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POLICE REPORT

R

3y sicapone T

w4 POLICE FORCE

Toll

Polce Station Of Ongin:
Kampong Java NP.C Regart Ho. T202001 3002004
21 Kamgang Java Road SINGAPORE
228882
Tel Mo, 1800-2959999
REPORT OF A TRAFFIC ACCIDENT )
Dale/Time Report Made: | Vide Repori No.: | Station Diary Mo..
30/01/2020 00:10 . TI20200129/2152 11
= = S a mam  — e s —— e e R
Informant’'s Farticulars
Name of Informant: | Address:
MELAT] BINTE GHANI | APT BLK 21 JALAN TENTERAM #10-473 SINGAPCRE
eSOt 1/ (.1 [ . -
ID Type / 1D No.. 1 Contact No.
NH'C NO!STHMOM | Home/Office: Mobile; 88141560 =
“Nationziity. B Email:
SINGARORE CITIZEN { . .
“Bax Ags: | DateofBith; | Type of Informant.
Femiie (45 | 21111974 _ Rider -
Rars ' Lanquage: Instifution / School Name
Boyanesa o B e s g
Uroupeaiion Sriving Licena Infoomation, .
Predeseonfiyod . Joees . . DeediTNy "

—— e —

Ge -eral lnforriauca ¢i the Aveident ey AL i !
|

| Type ol [ Ininry | Drink | DateTine of | Type of Location®
A d Chnirs Dirive Accaient Shiaight Road
Ry e e __aNo 79020201930 1 —
=0 ehen
Ao.ag Fuad 1 ?
CENTRAL XPIESSWAY |
|
rm:ar:: CTE, pnihe sur road of balestie: mMana CTE B S
Wealihor. fnal Surface: Road Speed Limit:
nnL_hrl; L s o _ Vet T | -
Traffic Flow Trafi: Conlrol: Traffic Volume:
Oual Carage Way | Nut Controfied | Moderate o
Type of Collision. B Anyone conveyed by |
Baotween Moying Vehlcles - Heid To Rear ambulance:
No |
[ Details of Vel hicle [lwuivad ]
 VehicleNo. [Type | Make Madel | Color | Condition | No of Passenger
FBN2204T | Motorcycle T YAMAHA YZF-R155 | Blue | Seriously | 0 .
- ! : | Damaged - i
| SGGB4SEZ | ::ar ; i | Stightly |1
i o | | | Damaged =
[ Details of Vehicle insurance ]
| Vehicle No. | Insurance Company insurance No Effeclive Expiry Date |
| FEMN2204T | MSIG INSURAMNCE (SINGAPORE) 72186650 21/082019 20/08/2020
I | FTE.LTD. B e et VR TR | R IE RS
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POLICE REPORT

I SINGAPORE
I POLICE FORCE

Police Siation Of Origin:

Kampong Java NP.C

21 Kampong Java Road SINGAPORE
228892

Tel Mo: 1800-2050900

IRARI O A TOR

2al3
Rapart Mo TR 3002001

CONTINUATION OF REPORT

!ﬂl‘l‘l— ils of Person H'I"I*DI"Wd__ eyt i “-__l
Any Pedestnan Involved: No e T SRR s -
Mo ol Pedestrians Injured: NIL Use of Pedestrian Crossing: NA i

| Rider
Name T MELATI BINTE GHANI T [IDNo. | S7439501A '"_:

Related Vehicle | FBN2204T (Molcroycle) Contact No.| 88141580 ' ‘|

| HospitakCiimic. | NIL Classof | Class NIL :

Diiving Date of Expiry HIL |
Licence &
R T | Expiry Date | .

"Date Treatment_| NIL Date Discharge | NIL

| Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Drver -
Mame MR TAN | ID No | NIL

Related Viehicle | SGG84552Z (Car)

| HusprallCiinic | NIL

| Contact No.| 81009842

| Class of Class NiL
Dirving { Date of Expiry NIL
Licence &
| Expiry Date

| Date Treatment | NIL

Date Discharge | NIL

| No_ of Days granted Medical Leave | NIL

Degree of Injury | NIL Esiiay g

Brief Details.

I am lodging the repart to make the following amendmenis 1o my prévious report.

Baih front and rear left side signal lights were broken.
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POLICE REPORT

SINGAPORE
jn. AR

Police Station Of Origin: e
Kampong Java N.P.C Report M. Ti202001300001
21 Kampong Java Road SINGAPORE

Z2B502 CONTINUATION OF REFORT

Tel Mo 1800-26525689

Sketch Plan
Informant i net able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this repart. If you don't have
ne cetificate with you now. please fax a copy to 85474885 stating (he report number as reference,

-

Signature O Officer Recording The Repor: Signature Of Informant: s /
Ei | (-/f-’ ,ll L A
Sgt 2 KENDRICK NEO ZHE HAD . Etads

s i e L L = i
Signature Of Inmerpreter; | DateTime:
MWl apgilicabie 30/01/2020 0010
Officer in Charge Of Case: Classification Of Case;
TP { AEIT /
Stafi 541 WONG SIEL LU
Contact No.: 65476151

Authentization Stamp
i
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Accident Photo

. ' sl _ I."":;J-.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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