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PN AL A IES | Madiaral Assessment Canlre Services - Busat Merah Tuur NCD wi“ bE‘ ﬂﬁecte-d duE tD IatE re'pl}l'tiﬂg-
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reparn comacily the dotalls of the accident 1o spoed up e clalms process.
TR . ;
2. This Form must b :_:l}m|:-||_:‘.-;:|l oy the Policyhclder and/or the Authorized Driver.
3. Informabion provided must be as rulhiul and accurale as possible Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiaie policy lability

. The issue and acceplance of thas Form by insurance companies iz not an admission of policy liability on tha pasrt of the iInsuranced companies

. Ay false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganoral Insurance Association of Singapore (GlA) for
archiving and that copees of this report will, for a fee, be made available upon applicaton by interesied partes,

7. By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this report at the cantre and to copies of the repent being made availabie
aforesaid,

ACCIDENT STATEMENT

[SLRN

Date Of Report 30/03/2020 20:09

Date Of Accident 19/03/2020% 16:00

Exact Location Of Accident ALOMG Y10 CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBRZE6T
Insured/Policyholder

Name Of Registered Owner MUHAMMAD NAIM BIN ABDUL AZIZ
MRIC Mo SXXXXIE3Z

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-B5858755
Alternative Phone Mo OTHERS-85858755

Vehicle Particulars
Manufacturer ¥ AMAHA

Model JUPITER MX-134CC HC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicie? NOY

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy R[]

Policy Mumber MSD/VMS/20-409970-CA

Cover Note Number

Driver

MName of Drivar MUHAMMAD NAIM BIN ABDUL AZIZ
MRIC Mo SEHAXIGIL

Date Of Birth 10/05M1982

Oecupation QOUTDOOR

Date Of Driving Pass 021252004

Criving Experience 18 YEARS AND 3 MONTHS

Gender MALE

Maobile Mumber {LOCAL) +65-B5858755

Fax Mumbar

Confact Number OTHERS-85858755

EWail Address MOEMAIL

Page 1117



pon BLK 571A WOODLANDS AVENUE 1
TRRE #03-894

Postcode 731671
Was driver an employee of the Insured’s Company NGO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own =
Yehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
FRoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber 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 NO

ambulance?

VWas any other material or property damaged? YES

I hE_il.r_E_ been Epnrﬂav::!"_led by unknown _persun{sj NO

soliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name WOODLANDS EAST N.P.C

Polica Station Address ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737850 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200321/2106 AND F/20200322/2054

Attachment(s)

Are acoident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SLFTH

Vehicle Make/Model/Colour MERCEDES BENZ S400L
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver

MRIC/Passpart Number

Contact Number 08953660
Address

Postcode

Insurance Company Mame

Page 2 of 17



Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD NAIM BIN ABDUL AZIZ

SLIGHT INJURY
FEKZGET

MO

Page 3
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MPORT ICE

1. Please report cotrgctly the cetails of the accident to speed up the claims process.

2. This Form must be completed by Policyhgld nd/or the Authorised Driver.

3. Intermation provided must be as truthful snd accurgte as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o r¢pediate policy liabiiity.

4. The issue and acceptance of this Form by insurance companles is not an admission of pelicy Hability on the part of the insurance
companies,

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

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/ere permitted to callect, use,
disclose and/er process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle|s) involved in this accident (all msurer(s] who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my clalms;

{ili) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (incuding the maliing of correspendence, statements, involces, reports or notices 1o me,
which could Involve disciesure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, distlose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insyrers and/for GlA to their third party service providers or
sgentsiincluding thelr lawyers/law firms), which may be sited autside of Singapore, Tor cne or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} the information so collected under {d) above may be shared / disclosed:

(i} to all 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

(U] for complying with requirements under any regulations, laws or court orders.

A A0 )0%’ N0
Pollcyholder's Signature Driver's Signaturs :ﬁﬁum ‘HW
Date & Time: (If driver is riot the palicyhoider) ;
Date & Time: NRIC/FIN No.: [
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregaing particulars are true in Bvery respect.
Nia

m/ %9[01/)0}0

Policyholder's Signature

Oriver's Signature
Date & Time:

{If driver is not the policyhaldar)

Date & Timae:
GLAMMC SletchFranForm V3



- Email smiglidac.com.sg  Tel no: 6555 6888
“ITao proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident; g}d {1 /! ';‘; 2020 (dd/mm/yy) Time of Accident; ,] 6 Q< [ 24-HR-FORMAT)
Vehicle Mo, FF‘:K— lfﬁ( T Vehicle Make & Model:
Exact location of Accident: 7[.{} ) ()(w‘. kgﬂ:'? B ,E’u" _

i =y 1 i - - —
Policyholder's Name / IC No. : M fJ.P!. P ad, ;PIM/_’__ -"f-:.. m LA f’-"&”(.-ﬁ / ;(13.-’_:'.'-- S _ .2*_"_ .1,..3/5 3 __?'_'

e
Driver’s Name / [C No. @ - o _ {As Abm-ch

n %
: = | B - £ -;r " .
Driver's Contact No. : _ g~> 5—5!’5‘ iy, -LSF_ Company Contact No (Company Veh Only):

Driver's Address:

Email address ; _ i Insurance Company: ‘v'q 5 )I 'li:—"] 3 _

%ﬂuignshin between Owner & Driver: (Please CIRCLE one only)
wner Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to ¢laim? (Please TICK one only)

I:l Crwn Insurance / |;,\-dt.her Vehicle (The one you want to claim against) ! [__] Reporting (For Record Purpose)

ixaet purpose for which the vehicle 3

Nas being used at time of accident? Occupation (nature of job) [_] Indoor/ E Outdoor

Privale use / D Work purpose *No. of Passengers (Including Driver): CE [

Passanger Name: Gender: Male / Female *Passanger
iame: _— Gender: Male / Female

Weather condition & Road eonditions? {On the day of acciden

E’&Imr & Dry /[_] Raining & Wet / [] After-Rain & Wet f"|: Drizzling & Wet / Others:

Vas there any video captured by vour Car Camera? Q‘r’es /] No
v Injuries: [ ] Yes/ [_] No (If YES) Injured Person' Name:

uries Sustain: Injured Person in Which Vehicle:

olice Report filed: [_] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:
. Driver's Name / IC No: _ e Vehicle No: S ! F E .i_':;_'_ )

Driver’s Contact No: __Insurance Company :

. Driver’s Name / 1C No (If Any): d  VahicleNo; -

Driver's Contact No: _ Insurance Company ; o
Independent Witness (If Any): o Contact Mot

Preferred Workshop Name: Contact No:




Polica Elatmﬂ Of Ongin.

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1300-TETR809

REPORT OF A TRAFFIC ACCIDENT

lm TI0200321/2106

Vol 4
Report No, T/2020032122106

Date/Time Repon Made: Vide Report Mo
[ 2100372020 20:5T SR e

IDType/IDNo:
NRIC NO / SB21 221332
Nationality:
SINGAPORE CI'I’IZF.N




Polics Sléﬁ.nn Of Crigin: dele
Wucdlands"East.N.P:c.

i e Repedt No. T2020032172108
codiands Drive 83 SINGAPORE 737850
_ 'r_g:_p.ro:-_mnp-?ﬁ?ﬁsﬁa,. G CONTINUATION OF REPORT




) s IHARRAN iy
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Police Station Of Oﬁgin:
Woodlands Eagy NP Repor No. T2020032172108
J Woodlands Drive 63 SINGAPORE 737880

CONTINUATION OF REPORT

Tel No: 1 800-7673999




[g SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Kebun Baru NPP
éga_ﬁng Mo Kio Avenue 4 SINGAPORE

Tel No: 1800-4589099

R AT

0200323730
1of2

Report No. F/20200322/2054

Ea-teﬂ‘ ime Report Made
22/03/2020 14:00

Station Diary No.
5

;Uide Report No.

Name Of Infarmant
MUHAMMAD NAIM BIN ABDUL AZI1Z

Address
IAPT BLK 571A WOODLANDS AVENUE 1 #03-894

SINGAPORE 731571

10 Type / ID No. Centact No.
NRIC NO / 882122832 Home/Office Mobile

Jie & B5B58755 o
Nationality Email Acdress
SINGAPCRE CITIZEN J.4 WY SN
Occupation ‘Sex Age Date of Bith Race
DESPATCH RIDER Male 37 110/05/1982 Malay
Institution/School Name \Language

Date/Time Of Incident
18/03/2020 16:00

'Location Of Incident
YO CHU KANG ROAD SINGAPORE

\Junction of Yio Chu Kang Road and Serangoon Garden
Way

Brief details.

On the 19/03/2020 at about 1600hrs, | was involved in an accident with a vehicle bearing registration

plate number SLF 7 H and made a Traffic Accident report reference to report number T/20200321/21

06

After the accident happened, the driver decided to make a private settlement and offered me $100/- in
cash. | accepted and he gave me his contact number + 65 9695 3668 We then parted ways

hl\‘?Si;;,u'lalh.ma Of Officer Recording The Report:

S:gnature Df Informant:

Fngt 1 SHAMEERUDIN BIN TAJUDDIN i\-%h o
Sig ﬁqtute f Interpreter: ‘Date/Time:
lg D o 22/03/2020 14:00
Of Case: Classification Of Case:

F / An th N.P.C/

SIS HRUL&I‘ﬁ.}Rm IMI
Contact No.: 648 BIN SULA
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POLICE
REPORT (NP239) Report No. F/20200322/2054

CONTINUATION OF REPORT

On the 20/03/2020, | went down to a workshop along Upper Paya Lebar ' Champion Motors’ and was
informed that due to the damages on my front mudguard, front left coverset, handlebar alignment and
brake disc issues, it could cost me about $400/-, | then called the guy and told him that $100/- was not
enough to cover the cost of my repairs and told him that it was going to cost $400/- He then told me that
he would bear all the cost over the phonecall that we had. Suddenly he started twisting his words saying
that he should not be bearing all the cost and told me to claim from my insurance company. | then told
nim that | would pass him back his cash and just go through my insurance company to make the claim

On the 21/03/2020 | went down to a workshop 'Motor Stop’ at kaki Bukit Road recommended by a friend
who does accident claims. But earlier in the morning, the driver of the vehicle gave me a call again and
said that he would want to do a private settlement. As he already told me to make an insurance ciaim |
told him | did so and wanted to pass back his money and asked him for a place to mest for me to pass
him back his cash. He gave me an address, ' Blk 159 Ang Mo Kio' and told me that once | have armved
was told to give him a call. My wife gave him a call when we arrived and he told that he was not at that
location as he already left and he cut the call.

| then called him back and told him that whether he wanted his money or not and he started hurling
vulgarities at me insulting me 'Fuck You' , ' Ninabuei Chibai' | ' Your Mother fucker'

| am lodging this repert to disclaim liability that | do not intend to keep his $100/- and also ledging for
police assistance as he insulted me and also my mother

| ", g L=
Signature Of Officer Recording The Report. /74 |Signature Of Informant
e i
F /8gt 1 SHAMEERUDIN BIN TAJUDDIN iSif NNk
#s
Signature Of Interpreter. DatefTime:
Not applicable 22/03/2020 14:00
Officer In-Charge Of Case: Classification Of Case:
F / Ang Ma Kio Noth NP.C/
5| SHAHRUL-IMRAN BIN SULAIMI
Contact No.: 4849989
Authentication Stamp hHri SES SN On 5-1
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