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MRAA OGN | Nallonel Azsesamoni Cenira Serdors - Bukit Marsh
ENTRY DATE & TIME: 280252000 1757
SUBMITTED BY. ROSLESIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2020 18;15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1P y e dats sccident to-speed un the ot .
. Pleasa report corractly the detaily af the accident to speed up the claims proceEss
2. Thie Farm must be complated by the Palicyholder andios the Authdrised Driver

3. Infermation provided must be a9 tnuthful and accurale as possible, Any willul misropresontation or wilhaldieg of material facts map allow Insurance companiss to
repudiabe policy Nabilily

4. Thar issue ind socopiance of this Form Oy inalrance garpanios s notan admission al poalicy | ability an the mart of the insurasce companies
5. Any false reparting may be referred to the Police for Investigation.

Thig report will b ferwarded by the insurers of the GIA Reconds Mariagamant Cenire pstanlished by the General Insuranca Associabon of Singapore (GBI for
Srehiving and that copdes ol ina report will, for o fee De made avainble wpon applicaton by inoreied paries

'. By the lodgement of this rapart (o e inaurets, yu hereby consant o the eretving o thos neport @t Ine centre and 1o coges of tha repon Daing mace avalaoin
atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryState of Loss

28/02/2020 1787

26/02/2020 15:40

JUNCTION OF BIRCH ROAD AND SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regjstration Mumber FBE283H
Insured/Policyholder
Mame O Registersd Owner SOFIAM BIN ISMAIL
NRIC Na SXXXXB41D

Email Address

fobile Phone Mo
Alternativa Phone Mo
Vehicle Particulars
Manufacturer

fodel

Exact Purpose for which vahicle was being used af
time of agcident

Are you claiming under your own Insurance policy
lar repair to your vahicle?

I Ne, Pleasa state action to be taken
Vahicle Categary

Insurance Company

Mame of Insurance Company
Type Of Covaraga

Fleet Palicy

Policy Mumber

Cover Mate Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

PUREDARKA3I@GMAIL COM
(LOCAL ) +65-B2361654
HOME-B2361684

YAMAHA
T135-135CC

WORKING PURPOSES

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDYOR THEFT

N

M3SDNVME/18-208001-CA

SOFIAN BIN ISMAIL
SXXXXB41D

22/09/1983

OUTDOOR,

22/05/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82361694

HOME-B2361604
PUREDARKS3@GMAIL.COM
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Address

Postcodea
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Qwn
Vahicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surlace

Other Information

Was any foreign vehicle involvad in this accidant?

Mumber of vahicles (including own vehicla)
mwolved in the accidant

Was any body injured In the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any ather matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to tha polica?
[f Yes Please state which Police Staton

Police Station Name
Police Station Address

Falice Station Contac!
Was notice of intended Proseculion given?
It ¥Yes.against whom?

Circumstances of Accident

BLK 117 CLEMENTISTREET 13

#15-83
120117
NO
OWHNER

SI1DE SWIPE
CLEAR
DRY

NO

¥YES

MO

YES
NO

¥ES

MOUNTBATTEN NEIGHEOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 . POSTCODE: 390060

COUNTRY: SINGAPORE
TEL NO: 1800-3448399 - FAX NO: B4474185

ND

PLEASE REFER TO POLICE REFORT T/20200226/2106

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vihiole Registration Mumber
Wehicia Make/Model/Colour
Details OF Proparties
Vahicle CGategory

Name of Driver
MRIC/Passport Number
Cantact Number

Address

Posicode

Insurance Company Mame

GBBT513G

COMMERCIAL WVEHICLE

591316871 (EMPLOYER)
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured parson in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 1
SOFIAN BIN ISMAIL

SLIGHT INJURY
FBEZG3H

3



SKETCH PLAN

%Em e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i |
Gh T fhlek Uimﬂ? 1 (2000226 [2106

1 ] |

DECLARATION

I\We declar® the foregolng particulars are true In every respect.
o _|.I_._ ¥

Ny |

Palicyhold

Date & Time:

er's Signature Driver's Sigrature

(I driver is.nat the policyholder)

me:

7. B ; Date & Time

MRIC/FIMN Mo



SINGAPORE
POLICE FORCE

Folice Station Of Grigin:

Mountbatten NPP

60 Dakota Crascent #01-213 SINGAPORE
380060

Tel No: 1800-3449999
REPORT OF A TRAFFIC ACCIDENT

(RN

[20200226/2106

1of3

Raport No, T720200228/2108

“Date/Time Report Made: - Vide: Report No. Station Diary No.;
26/02/2020 17:1 2__ . _ |18
Informant's Partl-c-ulars = 5 00
Name of Informant. Address:
SOFIAN BIN ISMAIL

APT BELK 117 CLEMENTI STREET 13 #15-83 SINGAPCRE

B 120117
ID Type / ID No.: | Contact No.:
MRIC NO / S8331841D Home/Office: Maobile: 82361654
Nationality: Email:
SINGAPORE CITIZEN B
Sex; Age: | Date of Bith: | Type of Informant. o
Male 36 .| 22136/1983 Rider
Race: Languags: Institution | School Name:
Boyanese English
Occupation: Criving Licence Information:
DELIVERYMAN | Class: 2B.2A Date of Expiry:

—

— @umeratiniormation of the Acciuent

e R e S e
; il =y a2 “ul

Type of Injury Drink ' Dale/Time of | Type of Location: |
Accident: Others Drive: Accident:  Straight Road
: ; | No 02/2020 15:40 -
Location;
Along Road 1
BIRCH RCAD
SERANGUON ROAD
JUNCTION OFEBIRCH RD AND SERANGOON ROALDL
\Weathar: Road Surfawy; | Road Speed Limit.
| Clear Dry o
Traffic Flow: Traffic Control. | Traffic Volume:
Mot Contiolled — | Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| - o | No
Details of Vehizle involved : Tl
Vehicle No. | Type | Make Model Color . Condition | No of Passenger
FBE263H Mutorcycle YAMAHA T135 Red Seriously 0
. ~ Damaged | =
GBB7513C  \Van Slightly | 0
| | | Damaged ]
Details of Vehicle Insurance
Vehicle No. = Insurance Company Insurance No Effective  Cxpiry Date
FBE263H MSIG INSURANCE (SINGAPORE) MSDSMT19408001| 31/10/2018  20110/2020
PTE. LTD.
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Police Station Of Origin: 20f3
Mountbatten NPP Report No, T/20200226/2106
60 Dakota Crascent #01-213 SINGAPCRE

380060 CONTINUATION OF REPORT

Tel No: 1800-34489985

Details of Person Involved |
Any Pedestnian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Rider -
MName SOFIAN BIN ISMAIL D Mo, 583318410
|
Related Vehicl: | FBE263H (Motorcycle) Contact No.| 82361794
Hospital/Clinic | NIL " | Class of | Class: 25,2A
Driving | Date of Expire: NIL
| Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Inury | Slight

Brier Jeralis,

On 25 Faoruary 2020 at sbout 3:40pm. | wes nding my motorcycle bearing registration number FBE263H
aiong Birch roau, A& | reacned the junuiion of Eifuh 2d end Sessnglon Re, | stop my motareycle at the
stop line while waiting for the traffic to stop so that | can turn 2ft inta Serangoon road. As | was stationary
on my motorcycle at the stop line junction, out of 2 sudden one sllver colorad van coming from the right
along Serangoon road came tco close 1o my motercycls and collided into the front wheel

The collision threw me off balancs causing 1 to fall off my motorcycle. My motorcy:le was thrown 1o the
ground as a resuit of the impact. Subsequantly, the ariver stepped out of the vehicle and made & check
on me.

He accused me and said that it was my fault The driver is not a Singaporean. |t was a foreign worker, |
gave my details to the driver however the drive: uia not sxchange particulars. Hea told me to speak lo his
company/ supervisor and he wanted me to settle it privately however | refussd. His company's van
registration number is GBB 7513G. Shortly the driver left the lecation.

As a result of the collision, my motorcycle was seriously damaged. The fork ana front whesl was
misaligned and it could not move at all. Tha were only graze marks on the left sic= of the van whers 2
collided inio my front whes! | wish to state that as 2 resuit of the accident, | suffered pains on my ieft leg
due to the fall

sfier the aceident | have besn coniasting the driver but he kept avoiding me. =:s nandphone number =
£3761613, His supervisor numoer is 91315971



POLICE PORCE T

T/20200226/2106
Police Station Of Origin: 3of3
Mountbatten NPP Repart No. T/20200228/2108
60 Dakota Crescent #01-213 SINGAPORE
380060 CONTINUATION OF REPORT

Tel No: 1800-3449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's' s rance Certificate 1o this reporn. if you don't have
the cenificate with you now, please fax a copy to 85474555 gta Mg ine report number as reference

“Signalure Of Oficer Recording The Report: | | Signature Df-lnfurmar'rt_
G/ . |
Sr Staff Sgt MUHAMMAD OSMAN BIN OMAR T

LY

—

Signature Of Interpreter: | DatelTime:
Mot applicable 25/02/2020 17:12

|

|
Officer In Charge Of Case: Classification Of Case:
TP | AEIT
S| MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 854758204 |

Authentication Stamp
NP168



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/aor the Authorised Driver.

3 Information provided must be as truthful and gecurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insuranice companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by Insurance companies isnat an agmission of policy liability on the part of the instrance
companias,

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

& The 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 & 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 repart at the centre and to copies of
the report being made available atoresald,

B Consent under the Personal Data Protection Act (FDPA}

| undersiand, acknowledge, agree and consent that:

[2} My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, uss,
disclose and/or process my gersonal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information toall insureris) who have Insured vehiclets] involved in this accident tall insurer{s) who hava insured
vehicle(s) involved In this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority such as the police), Tor tha purpose(s)
of -

(I} processing, handling and,/or dealing with my claims including the settlement of the claimes and any necessary
investigations relating to the elaims:

{ii} investigating the accident and/or my tlaims;
{ill) carrving out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) admintstering my clalms (Including the mailing of correspondence; statements, involces, reports or natices to i,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an tha
external cover of envelopes/mail packages) and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b} all insurer(s) whe have Insured vehicle(s) involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of mare of the above Purposes; and

{c)  my Personal Information miay/can be disclasad by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(d)  my Persenal Informatian will also be collected and used ta compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

le]  the information so collected under (d} sbove may be shared / disclosed:

{i toall insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired far the purpases stated, ar

i) for camplying with requirements under any regulations, laws or court orders

e / i F
Policyhalder's Signature Driver's Signature Re ing Centre Pégsonndl's Signature
T Date & Time {1 driver is not the policyhalder) amai J
3 = Date & Time: NRIC/FIN Na.: |
2% | 2




[ |I |'|'|I|,_| ||r|I *u”.. '\2‘31":5

. ACCIDENT STATEMENT
ACEIDENT DaTE(_ =T 2 U'} 1 1'1':]" e T (HHMM]

o (PRIMMAYTY), T
wocanon,_[Nreh R 7 %E*i"ﬂhﬁﬂ'l and D of 2 f Pk w
1o DETAILI OF VEHICLE FBf- %3 H

S VEHIGLE NUkiDER

DM RAMNCE COMPANY ‘

c|POLICY NUMBER:__[M h %&E [T~ Fecco! *54
dIFQLICY TYpe; {COMPREHENSIVE / THIRD PARTY / THIRG P ARTY FIRE &1H:

S IMARE & MODEL

(ITYPESALOON / COUFE] MPV VAN / LORRY / Mc%‘:.‘l.: rorHeRs

Q]?EHiELE IZ'LJ\TEG‘:H-"'."[”fF‘rI“,"',»!-1 HCDMM:F{CM ! i Lavh L]
[1{PURPOSE OF USING AT ACCIDENT TIME: iy’ N‘*‘Q

[ ARE YU ELAIMING UNDER YOuE OWN wsuﬁm E (vELHO)
IFNO, PLEASE STATE [YHIRD P LAIM / REPDRYING ONLY) :

2., IMSURLD / FOUGY HOUOER T : E
AIN KRS @Q%g Bn Jsua |
SINRIC/Fir/F ASSFORT 4 - CONTACT!
<] ADDRESS! : 3 L4 13

4 " CONTIMNUE TG UYER ALSD F'C"J"“I' HDLU’: i
pb ik |1=|Tf;tr1 '|~p DRIVER @‘D‘?I ‘..
S| AAME| cad

| NRIQ/FIN/P ASSRORT) 1J;,;J ‘E F{1S conta
Lo o] ADDRESE W Noru £

vl DATE OF B1RTH; |20 D A (DO MM Y 7]
8] OCTUFATION; {INCOOR (O UIDOC P
Ibatie, OFDRIVNG P 15311941 N
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT 1)
TF NQ, RELATIONEHIP OF RIVER WITH INSURED! 7
: 1 RS STHERS
{ ]
&, WAS ANYDODY INJURE

7. ©)REFORTED 1O PO UCE HEF/ r-?gj)} ' @L{t &1{‘ m&lﬁ' [Fﬁf‘j

IF YB3, FLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE a
W o puengsr o) YEHICLE NUMBER: C‘TB'&:"E l?__gwrw. VA

BIROAD SURFACE!

L 'II. h'li'-'p-h'.L'fll, 1-,1. ITEE \? l::’,l PRIVER'S MAME!
' j T =il (.'-:l ‘*JR C-"l'lf\l,."FASS“"""”' = it g el W%KF
My 9. THIRD BARTY VENICLE n d
; ) YEHISLE MUMBER: . MODELY,
\Qg‘m I| '["*'lh'f'ﬂﬂlr’l h] :)H '\f'IE SNﬁM‘E -
Hm'.'nl-uuﬂi-. i sy )‘- ”. Wil G,-"rqul'af\E'{F TRT COMTACTL

()

i |~ Cou
et = o e s:fﬂr le 2 ?{ CJ‘LW“

' '\? Nkl



1 _—m l}mwnuu:mm REPUBLIC OF SINGAP!
iEPHﬂLiBIﬂ' : _ [DENTITY CARD NO 553313410

'\:-
,;

—

Hlm“'lF
(5 ]HI“III

.__.-JIF"-"'_—-""'_'

e L%
rasm——— L L

sty OOUSERNITNY THUT LT LOOADTT e Ay,
L0 SUS G TR 0 5 15 10w ), (RSO I 5 E - | 1D RO LN DL G M BT

D60 TS 158 Ty [T WL RN R L w5 I“W = 28-10-2011
EGTL (it g L Cpi O] Sy 0l E"%

APT BLK 17 CLEMENT| STREET 13
[ AL R
SINGAPDRE 120777




=3 % &

L

CADS2BES

[180G lesirehon (Mngeoore) P, Lrd) g e shedsTie
4 Shentsn way, 8 21-00, 305 Cenpee, Singapury QEASGT
Tel +6E £027 JEBB, Fax 6% 6B37 7HOD

iR Lol S

!Gﬁﬁﬁﬂ%ﬁEﬂFEﬁﬂbﬁKﬂﬁ
It Tramapney Ath LN Cetukiyne, sead | Anrendment| 448 401¥ idtugind
o The Matar Vel |:In!mu-u-rnru i "r"ﬁ-l-.l!:l'lmlllah:plﬂ .
The Mmor Venldes ['I'HIrd Marly RId 2ad Compermallan] Aot (AR, 109 uF i

Tha kb viblokes {Thinl Parly 130 nod Cainperiaiiea) Nulo. lﬂtﬂalﬂlnqhwhﬂr wfEInnopieal
O iy Amsdiient, ol pp Aoks pessed iy sl tharest,

CERTIRICATE MO A0S/ 15-406001-Ch  ADOTG-DO1/1022d
MR By
EICESS [

S3UBIFIREETRERTY SGOOLERDT 2R

| Intes mark and Registmilon Mumber of Yehicle FEREAN

YAIAA y
SOFLAN 311 18uniL

e
e
™
-

3, Mame ol Polleylrliles

3, Effective dute of 1he Commencement o Tigurance
fube thes purposss af the Ket
. Drate ol Bapley of Traurance

CFE R WA T
o000

F

5. Persond or Clusszs of Perainaanglied o dive
8. The Policyhaldar.

Provided that the person-delving: v peemitted In pecordings with the Ilccm.mgi
of other Juws ar rogulutions to drive the Mater Yehiclz ar has been sy permbss
aad i5 et disquzlitled by order of » Sourt of Law or k¢ r2ason of any enagimenl
ur-regulaticn i tiat L‘-&hsﬂ' from drivicg 1he Moter Vealsis And provided furthar tha
the Matar Vahiclz I3 reghstored and Dosnred undsd t5e Rod TraftTe Act und i3
tegluiraticn and [igensing wnder she Fosd Traffie A<t Bas not Ssen cancallod o0 52
thitde 0F the cedident Yose Gf dunngo. '

G Limimsdon as v Lhse

Usa for socisl deanstic pnd oleasyrd purposas end in
connoetion with the Pelicyholder's businass ar profassion,

T Thé Polley duss notesver

1. Una-for hira or famard,
2. Use for racing pece-zaking,raliability trial or spgsd-tesiing,
3. Use for any pursese in Comnectlion aith the Noter Trada.

-

= Limifratlany renddees wapeentive by Sesien U of the Murgr Vellltle THinsParty
Rivky and Compeiarion | At (Chapnir | B ) 2ol Secrion 85 of the Bl Trespant
Act, 15T Muduysle . or s welt o G gl e thate Neading .

& wihi Cortiftahiz paltes 1

':".'f leten (Tisrd=Party Bzha
Pt R oad Transmen Acl, FHRT
aetition Lesaof "

[PWE HERERY CERTISY that the Polley
iggued in necordance with (e provisions of o
and Compersuilon] Act (L heptar, 1B9) and B o L
{Muluyri) or any Amepdinent, At i ACts B

Bitbiih tibegmbidly uf Shegapearis

T

LI

ek

—



Enguire Vehicle Registration Details
Cwner Particulaes

NRIC/Passpart /Campany Cert Na. - SB3B4D

Owner 1D Type Singapare NRIC

Owsner Nafe SOFIAN BIN SMA|L

Registered Address APTBLK 117 CLEMENT| STREET 13 #15:83 399 SINGA PORE 120117
Mailing Address: -

Birth Date ; 225201983

Vehicle Particulars

Vehicle Mo, : FREZ&3H

Previous Vishitle Ng, b .

Ettective Date of Ownership: NOet 200

Origlnal Regi Date; 190t 2009

Registration Date 19 Qg 2008

Year of Manufactuire 200%

Vehizhe Type | Faszciger Mnmrwtlemum:ydm‘dumﬁ

Vihiele Seheme - . '

Vehigle Atachmant 1 - Mo Altachmene :

"n_-"uh]:l& Attachment 2+ F:
Vehicle Attachment 31 -

Wahicols Mal - YAMAHA
Vehicle Made| T13s

Primaey Colour : FLei
Secondary Coleyr -

Passenger Capacity : 1

Chassis Na, i 3¥PI0LII1E
Eriglne Mo, - 3¥PR01318
Erngine Capacity / Power Rating: 1356y -
Maximum Power Dutpur: -

Prageliant Petrol

M Ui laston Weight « - 309 g
Masimum Laden Weight « Okg

Open Market Val e - SLT4R0N
PARF Eligibility: No

FARF Eligibility Expiry Dibes: -

Plinimum PARF Benafit : -

Noiof Transfers 3

U Labed Mg, : Tl4d0es00
COENG.. 20091501040007845
COE Expiry Date - 30Sep 2229
COE Category - - Motaroyels
COE Registration Categary | B -Mororeveia
Quata Premlum (CR) fPrmviiiing Quaor= 290000 -
Premium

PP Paid - L3.57100

0P (Regn Cat)y SP00.03

GPC Cash Rebace £figlallity No

QP during COE Bidaing Exarcise 852,00
Additional R'eg[stmtlnn Fee Rate: 1E03%
Actual ARF Paid - £24500
Vehicle Lifespar Evpiry Date: Nz Lifespan
C02 Emissimr .

CO Emisslan: -

HC Ermissiar:

MO Ernisslan;

P Emlssion: .

Mussapn . Tz renew the COE, ths Prewvailing Quota Premlu oz, 55 e 1g on ge o =Magory.D,

B OK Save as POF




