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MMATZOO2TET ! Mabonal Assessment Cantre Sarvices = Ubi
ENTRY DATE & TIME: DITNZ020 08:52
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the acclident to speed up the claims process.
2_ This Form must be compleled by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wiltholding of material facts may allow insurance companses o

repudiate palicy liability,

4_ The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and thal copies of this report will. for a fee, ba made available upon application by interested parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/03/2020 08:52
02/03/2020 10:30
PIE TWDS TPE(SLE})
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MNarne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FBG425TP

MOHAMED IKBAL BIN MOHAMED YUSOFF
SXXXX6B2E

MOEMAIL

(LOCAL) +65-91058541

OFFICE-91058541

YAMAHA
FZ165T

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY

MO

MSD/AVMT/20-506743-WTT

MOHAMED IKBAL BIN MOHAMED YUSOFF
SHXHKEEZE

08/11/1987

COUTDOOR

08/02/2013

7T YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91058541

OFFICE-91058541
NOEMAIL
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200302/7021
Attachment(s)

Are accident photos available for alachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 561A JURONG WEST ST 42 #12-1145

641561
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES
NO

YES

TRAFFIC POLICE DIVISION HQO

ROAD: 10 UEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

SHCT7149Z

TAXI

Page 2 of 21



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED IKBAL BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG4257P

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

NO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorisad Driver.

Information provided must be as truthful and accurate as possibla. Any wilful misreprescntation or withhalding of material

facts rnay allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companias.

. Any false 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 Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copias of
the repaort being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA) -
| understand, acknowledge, agree and consent that;

{al 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 information set out in this [farm)] and any other personal infermation
pravided by me or possessed by my insurak [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} Investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{&} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Persenal Infarmation for one or more of the above Purposes; and

{c]  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 Singapore, for one or more of the above Purposes

(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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraudg,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremeants under any regulations, laws ar court orders.

A olglse e N

Palicyhaolder's Signature Dirivar's Signature Repprting Centre Personnel's Signature

Date & Time: (It driver is nat the palicyholder| Name:

Date & Time: NEICFIN N



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- s
¢
il
\
N
§
DECLARATION
IfWe declare the foregoing particulars are true in eyery respect.
AN m\uﬁ\g@;@ -
Palicyholder's Signature Driver's Signature Feporting Centre Personnel’s Signature
Date & Time: [If drver is nat the policyholder| Masre:

Date & Time

MRIC/FIN Mo
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/IBHICLE NO: +8G 4233 P

JATE OF ACCIDENT _ j&5) /I 0 | =™
IME OF ACCIDENT | L. 20 (\MPM

OCATION OF ACCIDENT

Xact Purpose use during accident

Doy 12l Fxpoessway Pr cnArG) Toumd TP (Sie
k — - | )

|

IAME OF OWNER

'MGHMM ri<esl Rl MoHaned YusoFE-

ELP NO

| A12535¢ |

RIC a‘%fﬁ% 3632 B ]
LAIM TYPE 0D QIHIR[Z PARTY /  Reporting Only
RIVATE HIRE (&’Eﬁ'.-?ﬂ} ? M) eVds

thRAf\LE cO,

WMs1gy

YPE OF CAVERAGE

Comprehensive / @"hird Party )/ Third Party Fire & Theft

2

JLICY NO. pob3> -col [wodFa _
AME OF DRIVER s above ) If No:
RIC 3¥3- 25622 £ Any passengers: AL« (_

ATE OF BIRTH

ot .f LB\ 9T

CCUPATION (fjut 00 Indoor

ATE OF DRIVING PASS D% [ o, | 22\<

ENDER (Mate) - Female

ONTAC NO. 1/ 135'25‘{5 Office: Home:

JDRESS @,Lk SEVR TJukoN wed-efeeer %2, #H 12 -11¥Y Siyi <,
AVER HAVE ANY OWN VehicleNO_D If yes : Reg No:

:L ATIONSHIP Employee / If No: U wnea

EATHER CONDITION (Qlear) / Raining [ Other:

JAD SURFACE

Drvy / [-Wet / Other:

\

JY INJURIES

I\ua’(ffwes.\) Who?

JNTAC NO.

T o RN

)LICE REPORT No (If yesy Where?

‘HICLE B NO.

Azt (

\ME

& S He 2 fﬁéq D Any Passenger :

Mimcor & Mehn Vo s FE

INTAC NO.

q Fr196 N\

HICLE C NO.

Any Passenger :

tHICLE D NG,

Any Passenger :

-HICLE E NO,

Any Passenger :

HICLE F NO.

Any Passenger :

Y WITNESS

TINESS CONTACT NO.

Ve you been approach by unknown person soliciting (s)/

ering accident claims ussismncu?|

A
#

N ALT PERSON

RTICULAR WORKSHOP \gﬁf)ﬂﬁﬂr Pte Ltd

XN

Sing

[Telp

Fax: 67442368

M : - Autoluy @ Faki Bubit
Th .!‘ (i) 1 Fenbn Hubit e 6
r o

FOLGRG0 Singnpore 41 TRAL

@ 9621 bnsﬁ

.-—-,

1
EEEE =SS =N
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len (L Hﬂ:lr FOTL A

Tel fi4R4 4852 | G-

Faz: 8455 4342

Ernails infoffhle

o le enm. s




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

1of3
Report No. T/20200302/7021

Date/Time Report Made:
02/03/2020 15:27

Vide Report No.: Station Diary No.:

~Informant’s Particulars

RS e

Name of Informant:
MOHAMED IKBAL BIN MOHAMED
YUSQOFF

A-::ldrass
APT BLK 561A JURONG WEST STREET 42 #12-1145
SINGAPORE 641561

ID Type /D No.: Contact No.:

NRIC NO / S8735682E Home/Office: Mobile: 91058541
Nationality: Email:

SINGAPORE CITIZEN M.lkbal6@gmail.com

Sex: Agﬁ: Date of Birth: | Type of Informant:

Male 3 06/11/1987 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Technician Class: 2B Date of Expiry:

General Information of the Accident s e e e e e
Tvne:of Injury Drink Date/Time of Type of Location:
A}:;gfdant' Others Drive: Accident: T-Junction

: No 02/03/2020 10:20
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmburance:
o

Details of Vehicle Invalve:l .
VehicleNo. |Type [ Make Model Color ~ Condition | No of Fassang_a_L
FBG4257P | Motorcycle YAMAHA FZ165T Black Seriously | 0

Damaged
SHC7149Z | Car HYUNDAI 140 1.7 Yellow Slightly 0

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBG4257P | MSIG INSURANCE [S!NGAPDRE} 60894550 23/02/2020 | 22/02/2021

PTE. LTD.




SINGAPORE |
SINGAPORE A

Police Station Of Origin: 20f3

Traffic Police ¢
10 Ubi Avenue 3 SINGAPORE 408865 S R

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMED IKBAL BIN MOHAMED ID No. S8735682E
YUSOFF
Related Vehicle | FBG4257P (Motorcycle) Contact No.| 91058541
Hospital/Clinic | SINGHEALTH POLYCLINICS - BEDOK Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2020 Date Discharge | 02/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name MANSOR BIN MOHD YUSOFF ID No. S50217494D
Related Vehicle | SHC7149Z (Car) Contact No.| 98219644
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| WAS RIDING MY MOTORCYCLE ALONG PIE (CHANGI) AND | EXITED AT EXIT 2. | WAS HEADING
TOWARDS TPE (SLE) AND | STOPPED MY MOTORCYCLE AT THE FILTER LANE TO CHECK FOR
ONCOMIN%TRAFFIG CON MY RIGHT WHEN A TAXI BEHIND ME HIT ONTO THE REAR OF MY
MOTORCYCLE.

THE IMPACT CAUSED ME TO LOSE BALANCE & FALL WITH MY MOTORCYCLE.
ITH%BAX! BF{I‘U’ER STEPPED OUT AND ADMITTED THAT HE DID NOT NOTICE THAT | WAS STILL
NFRONT OF HIM.

| THEN PROCEEDED TO SINGHEALTH POLYCLINIC BEDOK TO INSPECT MY INJURIES AND WAS
AWARDED 03 DAYS MC.



INGAPORE
OLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/202003027021

Jof3
Report Mo, T/20200302/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/03/2020 15:27

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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