MNA420028165 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/03/2020 12:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/03/2020 12:27

04/03/2020 08:00

ALONG STEVENS ROAD TOWARDS ANDERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBQ4873H

MUHAMMAD FADHIL BIN SULAIMI
SXXXX634A
MYNAMEISFADALE@GMAIL.COM
(LOCAL) +65-91376464
OTHERS-91376464

YAMAHA
XMAX 300-292CC

TRANSPORT TO WORK

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

60881060

MUHAMMAD FADHIL BIN SULAIMI
SXXXX634A

30/12/1988

INDOOR

17/08/2010

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91376464

OTHERS-91376464
MYNAMEISFADALE@GMAIL.COM
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BLK 249 BANGKIT ROAD

Address #02-332
Postcode 670249
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)

JMK5437 (MOTORCYCLE)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200304/2016

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JMK5437
Vehicle Make/Model/Colour SUZUKI SHOGUN
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver LEE SWEE GEE
NRIC/Passport Number FXXXX891N
Contact Number 90286535
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE SWEE GEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? JMK5437

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrgctly the details of the accident to speed up the claims process
. This Form must be oo

3. Information provided must be as truthful and accurate as po3sible. Any wilful misrepresentation of withholding of material
facts may alow insurance companies to repudiate policy liability.

4, Tha [sswe and acceptance of this Farm by insurance companies is not an admizsion ol palicy liability on the part of the [nsurance
companies.

Thit repart will be forwarded by the insurers of the GUA Records Management Centre established by the General [nswrance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

. By the lodgment of this report 1o the insurers, you heraby consent 10 the archiving of this report at the cantre and to copies of
the report being made avallable aforesaid,

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

{a) My ingurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process iy personal dats/personal infermation set out in thiz [lorm| and any other persanal Information
provided by me or possessed by my insurer [collectively the "Personal information™) and disclose and transfar such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accldent {all insurer(s) who have insured
viehicle(s) invalved in this accident shall be colectively referred to as the “insurers®), the insurers’ lswyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpasals)
af :

{i} processng, handiing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

[} mvestigating the sccident and/or my claims,
[Hi} carrying out andfor dealing with my instructions or respending to any enguiries by me;

[iv) administering my claime (including the mailing of correspondence, statements, invoices, reporis or notices to mae,
which could involve disclosure of certain personal data about me (o bring about delivery of the came as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, processing, handling andfar dealing with my elaims. joollectively the
“Purposes’]

(b)) &l insurer(s) whe have insured vehicle(s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to codlect, use, disclose and)/'or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers. and/or GLA Lo their third party service providers or

agents{incieding thelr lawyers/taw firms), which may be sited autside of Singapare, for ane or more of the abowve Purposes.

{d}  my Personal information will also be coliected and used to compile daims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(&) the mformation so collected under (d) abeve may be shared [ disciosed:

(I} to &l insurers andfor any other third parties that assisk in evaluating, investigating, controlling or managing fraug,
fegulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, Wws or court arders.

A Y ﬁ//ﬁ/m

Pnﬁcrhﬂﬂdf'! Sagnature Derfver's Slgrature aepqmn' Cantie
Date & Time: i J”‘f‘“‘" (I driver is not the policyholder)
Dt B Tirma: HHIEJ'FIN Mo,

106 ul =
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Accident Sketch Plan
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POLICE REPORT

4 poice roRce

Palice Station OF Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 288914
Tel No: 1800-4629699

REPORT OF A TRAFFIC ACCIDENT

IIIIIIiilIlIIIIﬂITUII]llﬂJIiHII[Il]IIl]IIII

f20200304/2014

1ofd
Repent Ne, Tr20200304/20140

Date/Time Report Made: Vide Report No.; Station Diary No
04/03/2020 0540 23
Informant's Particulars
Name of Informant: Address:
MUHAMMAD FADHIL BIN SULAIM| APT BLK 249 BANGKIT ROAD #02-332 SINGAPORE 670249
1D Type | ID Mo.: Contact No;
NRIC NO / SBB52634A Homea!Dffice Mobile: 91376464
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth Type of Informant:
Mala 31 30/12/1288 Driver
Facs Language: Institution / School Name:
Malay Enaglish
Ciccupation: Driving Licance Infarmation:
“STORE SPECIALIST Class: 3 Date of Expiry
General Information of the Accident
Type of Non-Injury Dr_inh Date/Time of Type of Location;
Accidant Foreign Veh.cle Drive; Accident: Straight Road
Mo 0032020 08:00
Location:
Along Road 1 Traveling Toward Road 2
STEVENS ROAD
ANDERSON ROAD
| Stevens road towards Anderson road
Weather Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulanca:
Yes
Details of Vehicle Involived
Vehicle Mo. | Type Make Mode Color Condition | No of Passenger |
FBQ4873H | Motorcycle YAMAHA CZD3004a | | Silver Slightly 0
XMAX300 Damaged
JMK5437 Motorcycle Slightly |0
Damaged
" Details of Vehicle Insurance |
Veehicle No. | Insurance Company Insurance No Effective Expiry Date
FBCMBTIH | MSIG INSURANCE (SINGAPORE) 60881060 15/10/2019 I 14/10/2020
FTE LTD.
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POLICE REPORT

- PR S e

37/, POLICE FORCE

Palice Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4620999

0000000 AR 0
TI20200304/2016

CONTINUATION OF REPORT

2003

Report Mo, TI2020030472016

| Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Dnver :
MName MUHAMMAD FADHIL BIN SULAIMI ID Mo. S88528344
Related Vehicle | FBQ4873H (Motorcycle) Contact No.| 91376484
Hospital/Clinic | NIL Class of Class: 3
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
Rider
Mama LEE SWEE GEE ID Mo FA177891N
Related Vehicle | JMK5437 (Motorcycle) Contact No.| 90286535 ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Drate of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Diate Di | NIL
| No, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 4/3/2020 at about 0800hrs, | was travelling in my bike, FBQ48723H along stevens road towards
anderson road, as the traffic was heavy at my lane, | checked my rear mirror and affirmed that the traffic
on my right was empty before | filter out. Later, a bike, JMKS437 which collided into me from the right lane
at my rear. | did not fell, | then alighted from my bike and exchange pariculars | also called for police.
There is not cctv mounted at my bike. | am not injured however the other party was injured and was
conveyed by ambulance.

| am lodging this report for traffic police investigations
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POLICE REPORT
,% 28 PoLicE FoRCE AL

Police Station Of Origin: A9
Bukit Timah NP.C Report No. T/20200304/2018
1 Duke's Road SINGAPORE 288514

Te! No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference
[

Signature Of C}m:-ar‘ﬂrpmrding The Report: Signature Of Informant:
E/ 1 &
Staff Sgt CHONG JtAII.E. SEBASTIAN

" Signature OF Interpre‘er. Date/Time
Not applicable 04/03/2020 09.40

Officer In Charge OFf Case: Classification Of Case
TP/ AEIT {

SSI 2 YEO GEAK ENG CECILIA

Contact No.: 85476404 -~ 0.« kg i

Authentication Stamp N
NP188 |
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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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Accident Photo
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Accident Photo
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