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RANASSDOTAST 101
ERTRY DATE & TINIE
SUMATTED BY: RO

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2020 12:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleata mport correcily he detass ol e accidon! 1o spesd up the claims prodess

& This Faem must be complotad by the Pollcyholdar andior thr Authorsod Crivar

1. formaton provided must be s uthiul and accurdle &5 posaiblo. Any willul mismepresentabon or witholding ol matens| facts may pllow Insurance companies o
repudiate polioy lability

L The (s and o eptance of hes Form by msurannn companios = not an admission of polisy Ebilty on e part of fhe
5 .ifln'l:,l folse |Epnl'|lrlg sy ba refarred 1o the Police far mwrl.l'igilinl'l.

&, Thes raport will be lorwarded by the inswrers of the GIA Recerds Managemeant Canire establishod by tho Goneral Ingurence-Assocation of Singaporna (BLA) for
archiving and that copsss of INs report will. for @ foe: be made svailabie upon agplication by miorested paries

INELTANDE CRamanies

T, By the iodgemeant of this-ropor ko the insurers, you hermby congent 1o the arghiviog of this repar at the centre: and 10 copis of the repor baing mede avediable
atarasald

ACCIDENT STATEMENT

Date Of Report 25/0212020 16:10

Date OF Acoident 15/02/2020 15:30

Exact Location OF Accident ALONG BKE TOWARDE DAIRY FARM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL321EM
Insured/Policyholder

Mame Of Reglsterad Owner JUMADI BIN MOHD ZAIN
NRIC Na SXMHAGE1T

Emall Address NOEMAIL

Mobille Phone No (LOCAL) +65-9669887T2
Alternative Phone No OTHERS-0669B8872
Vehicle Particulars

Manufacturar HOMNDA

Modeal CBR1S0R-150CC

Exact Purpasa for which vehicle was being used al

. PRIVATE USE
time of accident

Are you claiming under your own Insurance palicy

fof repair to your vahicle? i

It Mo, Please stale action to be laken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Namg of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleal Policy MO

FPalicy Number MSD/VME/18-403583-CA
Covar Mote Numbear

Driver

Name of Drivar JUMADI BIN MOHD ZAIN
MRIC Mo SXXAXEE1C

Date Of Birth 16/02/1966

Cccupabtion INDOOR

Date Of Driving Pass 12/0311986

Driving Experignce 33 YEARS AND 11 MONTHS
Gender MALE

Mobile Number +65-GERQBRTE

Fax Numbar

Cantact Number OTHERS-BG6696872

EMail Addrass NOEMAIL

Page 1 of 33



I8 2 AAFETLE
por— Eﬁ;?gfz CHOA CHU KANG AVENUE 1

Postoode 680202
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Drivar with the Insurad OWHER

Vehicle Registration Number of Driver's Own .
Vehiale .

Insurance Caompany of Driver's Own Vehicle

General Infarmation of the Accldent

Type Of Accident CHAIN COLLISION
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was By fE}FFI(Jr'I viahicle imvolved In this accidaent? MO

Mumber of vehiclas ( neluding own vehicle)

nvalved in the accident e
Was any body Imjured In the Accident? YES
Was any injured conveyed to hospital by YES
ambulanca?

Was any other matarial or properly damaged? YES
| have baen i:lr.':;rnncr_'-erl oy |.||'|k|'|:)':.-r|__:Jursunlsl NO
sollciting/offering accident claims assistance

MWurmber of Passengers {Including Drivear) 1
Detalls of Police Action

Was the accident reported to the police? YES
It Yes Please state which Paolice Station

Was notice of intended Prosecution given? 3 [8)

If Yesagans! whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20200222/2107
Attachment(s)

Are accident pholas available for attachment? YES

Was thera any video caplursd by Car Camera? [}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLATO4EC

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Drivar

NRIC/Passport Numbar

Contact Numiber

Address

Postcode

Insurance Company Namea

Mature Of Damaga

Mo, Of Fassanger (Including Driver)

Vehicle Reaistration Mumber SLD5115

Page 2.of 33



Vehicle Make/Madel Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Pazspornt Number

Canlact Number

Address

Posicode

Insurance Company Name

Mature O Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUMADI BIN MOHD ZAIN
Approximate Age

Injuries Sustain SERICUS INJURY
Injurad persan in which vahicle? FBL3Z216M

Were saat belts worn?

VWas this injured conveyed to hospital by

¥YES
ambulance?

Addrass

Postoode

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be compl by the older ar the & ised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi ali k

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies

- Any faise reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this report will for a fes be made avallable upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to eopies of
the report being made avallable aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any ather persanal Information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpaosels)
of :

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

(ii) investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or respanding to.any enquiries by me;

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

lv) complying with applicable law in administering, processing, handling and/or dealing with my elaims (collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Py rPOses.

(d) 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

42»‘?/4’ 5

Policyholder's sighature Driver's Slgnature

Date & Time: ()<, /2 |28 (If driver is not the policyholder)
oo S Date & Time:




Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-76599399

REPORT OF A TRAFFIC ACCIDENT

A

T# 22121

1eaf3
Report No. T/20200222/2107

“Date/Time Report Made: Vide Report No.: Station Diary No,
22/02/2020 16:59 T/20200216/2080 129
Informant's Particulars
Name of Informant: Address:

JUMADI! BIN MOHD ZAIN

APT BLK 202 CHOA CHU KANG AVENUE 1 #02-67
SINGAPORE 880202

ID Type / ID No.: Contact No.!
NRIC NO / 817455681C Home/Office: Mabile: 96658872
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: Type of Infermant:
Male 54 16/02/1966 Driver
Race: Language: Institution / School Name:
Malay _—
Occupation: Driving Licence Information:
_BUILDING SUPERVISOR Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Dq‘nk Date/Time of Typg of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road
No 15/02/2020 15:30
Location:
Along Road 1 Traveling Toward Road 2
BUKIT TIMAH EXPRESSWAY
DAIRY FARM ROAD
Weather, Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: B
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL3216M | Motorcycle HONDA CBR150R | Red Seriously | 0
== MANUAL Damaged
SLAT7045C | Car : Slightly |0
| | Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
FBL3216M | MSIG INSURANCE (SINGAPORE) 72197540 09/09/2019 | 08/09/2020
| PTE.LTD -




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

LA MAT

TI20200222/2107

20of3
Report No. T/20200222/2107

CONTINUATION OF REPORT
Tel No: 1800-7659999
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | JUMADI BIN MOHD ZAIN ID No. §1745561C

Related Vehicle | FBL3216M (Motorcycle)

Contact No.| 98698872

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL

Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
_ . Expiry Date
Date Treatment | 15/02/2020 Date Discharge | 20/02/2020
| No. of Days granted Medical Leave | 20 Degree of Injury | Slight

Brief Details.

On 15/02/20 at 1530hrs, | was riding my motorcycle with plate number: FBL3218M from Bukit timah

expressway slip road onto dairy farm road. The vehicle in front of

me was stationary and | came to a stop.

Suddenly, | felt a collision from the bad and my vehicle hit the front vehicle. | then fell out from my vehicle,
it takes a while for ambulance to co d | was conveyed to the hospital.

| was then given 20days of medical leave prior to the incident.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Choa Chu Kang NP.C _

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 8289285

Tel No 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/ 22212107

Jof3
Repart No. T/20200222/2107

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 2 TAN YIP CHONG U11

fl
|

Signature Of rnfnrmant_;

Q. (/"‘3

1,' ;

Signature Of Interpreter: /

Mot applicable

Date/Time:
22/02/2020 16:58

Officer In Charge Of Case-
TPIGIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311

Classification Of Case:

Authentication Stamp
NP168




Manual NP 168 Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged

Type of Informant

Name of [nformant

113 Type/ LD No.
Home/OfTice

Mobile

Email

Type of Accident

Drink Drive

Anyone conveved by
ambulance

Date/Time of Accident

|

T/20200303/2045
202002222107
03/03/2020 11:48

Traffic Police

Rider

JUMADI BIN MOHD ZAIN

NRICNO / 51745561C

96698872

Injury / Conveyed By Ambulance
N

Yes

15/02/2020 15:30

TR

202003032045

| of 3

Report No. T/20200303/2045

Case Summary Form (CSF For NP168)

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL3216M | Motorcycle HONDA CBR150R | Red Seriously | 0

MANUAL Damaged
SLA7045C | Car Slightly |0
e Damaged
SLD511D Car Slightly 1

Damaged |




A

o e
A

Report No: T/20200303/2045

(AETEAAR

202003032045

Continuation of CSF For NP168

 Details of Person Invoived

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name JUMADI BIN MOHD ZAIN | ID No. | 81745561C
Related Vehicle | FBL3216M (Motorcycle) Contact No.| 96698872
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class; 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [ 158/02/2020 Date Discharge | 20/02/2020
| No. of Days granted Medical Leaye | 20 Degree of Injury | Serious

Brief Facts,

On 15/02/2020 at about 1530hrs, | was riding, FBL3216M along Bukit Timah Expressway exiting to Dairy
Farm road. As | arrived at the slip road, a vehicle, SLD511D was at the slip road and not moving while
waiting for the traffic to clear and | stop behind him. Suddenly one vehicle, SLA7045C bang onto the rear
of my motorcycle and pushed my vehicle forward thus causing my motorcycle to bang onto the rear of
SLD511D.

Subsequently | fell from my motorcycle and leg was trapped in between the car and the motorcycle. |
immediately shouted at the driver to reverse his vehicle to free my leg as | was in pain. | then noticed my
leg to be bleeding and | quickly limped my way to the side of the road

The driver later got out from the vehicle to assist me and called for ambulance. While waiting for the
ambulance, both the drivers were talking however the first driver did not approached me during the whole
incident,

Shortly after, Ambulance arrived at scene and | noticed the first vehicle, SLD511D had already left the
scene instead of helping me. Subsequently | was conveyed to Ng Teng Fong General Hospital and was
warded for 06 days and was given 20days MC by them as well,

My vehicle had suffered damaged to both the front and rear of the vehicle however exact damages ta it |
am unsure as my motorcycle had been towed away,




T

2020030372045

3of3
Report No. T/20200303/2045

Continuation of CSF For NP168

Sketch Plan
Informant 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.

Case Sensitivity No
Officer-In-Charge of Case TP /GIT/
TAN JUN YAN
Classification of Case 1Y INIURY / CONVEYED BY AMBULANCE



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

GENERAL & Raffies Quay #18-00 Singapare 04550
INSURANCE  Tol(65)6220 0030 Fax (65) 6224 0030
ALSOCIATIDR Operating Howrs ; Monday to Friday, 0900 = 17:00

RECORDS MANADEMENT CERTRE UEN: $e6550000G | G5T Heg. No.o MABDOTT715

IMPORTANT NOTE: FPlease submit the completed Addendum farm to the same Authorlsed Re porting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

A =
Original ReportNo : )' ’9 ;M?’[{?’?f Vehicle Registration No: J'-L‘JL 2216 ”"1

Nametsssnowarn wiicr:_gNMAD 1 D, 24N NRIC/FIN/Passportho : 2 | 2E556 | <
(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address . Bk 202 Cawit CHU F:‘:""“j Ave | f#-i‘-.f"é?SIHEapurefE)gﬂic.zj
Cantact (Tel) . b676S7ko £ Hiotilae. . 9L6F 52

Emall Addrass , julrw,u;u 2 @ e:;]hqm} s O

Date of Accident !Tr/ﬁ /2o Timeof Accident: ) S lurS

Place of Accident :_ﬁb‘?b’f (‘Lmr--gfi Eﬁﬂf’ﬁﬁ'iﬂc‘m ‘/E}zr-} o :O::'t]nf] Ewﬂ 'Sl'..'%ﬂ;;m;f
Insurance Company: MSI G :.r“itffﬂﬂ.ﬁé’ |

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmaents:

ﬁ»o N+ Plate viumber —<).0 5710

Qs 03 otror

Fuliwhulderf"Driuer's Signature Repopfing Centre Persprifiel’s Jignat
Date: ;:2;‘/;!!2:,1 & W
MNRIC/FINNG,:

Date!




CA529869

MSIG Insurance {Singapore) Pre. Ltd. s feg s 2oaarasiic)
MSIG 4.5nanton Way, # 21-01, SGX Centre2. Singapare o68807
Tel 65 627 THAE, Fax <65 6B27 7800
msig.comsg
(_CERTIFICATE OF INSURANCE )

Fronncd Fiamapine At 1987 1 Vi s, Bod Trsmapuore 1 A niismineniti Ae 3000 | Malas st
Kl Moy pivictes | Tndril- Pty Biskes Sutes, 1859 (0ubyslug d
Tt Shibsa Y elideden o Fharn ["l.l.l'lll Veikie il Conipressatimnd Gt | CSAF. 189 T Uil e fosid Villnliiiei 1 epetille uf Slingsigr
Tl Barip ¥ uhdefen | Third Par: isls anm §nipeosabon 3oy, 19% TallEn B il F Sy
FIr any Amvidmenal, Act ir Ais paveed i sbslilsfbes erf,

CERTIFICATE NG NI VHEI1Y-0TRRRAR  ARDTE=30Y) 107EE
SUMLINSURED - 245
ENESS ; F3EFIRERTHEFT Y ENGT
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Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING FBL3216M ALONG BUKIT TIMAH EXPRESSWAY SLIP
ROAD ONTO DAIRY FARM ROAD ON 15 FEB 2020 @ 3.49 PM

Please be informed that Traffic Police is investigaling into the abave matter .and will update you
the status in due course.

2 IF_you have not pdged a Police Report of 8 Traffic Accident (NP188) in respect of the said

accident which s now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Meighbourhood Police Post (NPP) or online via

Singapore Palice Force Electranic Polics Centre (http-/lwww. police gov. sgiepc)

3 Please note that the informatian given by you in the Police Report of a Traffic Accident INP1B8)
will be carefully considerad. You may not be called upon for an interview If the information in ke Police
Report Is sufficlert for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist |1 the
investigation, you are advised to contaet the Investigation Officer within 2 weeks of this letter to arrange for
an appaintment.

4 You may contact the Investigation Officer TAN JUN YAN at his / her office number: 65478311 ar
the supervisor NEQ CHIN LOONG at 654751 87 If you have any further queries.

5 Thank you.

Yours falthfully,

TAN CHEE SING {ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE
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