MVA320039311 / VAC - Kaki Bukit
ENTRY DATE & TIME: 02/04/2020 14:44
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2020 14:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

02/04/2020 14:44
26/03/2020 16:30

KRANJI EXPRESSWAY / BUKIT TIMAH EXPRESSWAY

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

FBL4961M

ASIFF ALI BIN MOHAMED SUKRI
S9643102C

NOEMAIL

(LOCAL) +65-94522594
OTHERS-94522594

YAMAHA
YZF-R15

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5086274558-03

MUHAMMAD SYAHIR BIN SARIF
S9742839E

08/12/1997

INDOOR

12/01/2018

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81111586

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200327/2087;
Attachment(s)

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

Was there any audio recorded?

BLK 39 CHAI CHEE AVENUE #05-263
461039

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

TEL NO: 1800-7788999 - FAX NO: 67762859
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKX3003R
SUBARU / FORESTER 2.0I-L CVT AWD SR

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD SYAHIR BIN SARIF
22

FBL4961M
NO

YES

BLK 39 CHAI CHEE AVENUE #05-263
461039
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be go

1. informaticn provided must be as truthil and accurate as possibig, Ary witful misrepresentation or withhalding of material
facts may allow Insurance companies 1o repudiate policy ability.

The issue and acceptance of this Form by insurance companies is nat an admision of policy lability on the part of the Insurance

companles,

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA} for archiving and that coples of this report will for o fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available sforesaid.

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

| understand, acknowisdge, agree and consent that

{2l My insurer, my workshop and the General Insurance Assaciation of Singapare [“GIA") may/are permitted to colect, yse,
disclose and/or process my personal data/personal information set aut In this [form] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Perscnal information 1o all insurer(s) wha have insured vehide|s) imvolved In this accident (308 Insurerls) who have insured
wehlcla(s) imvolved in this accident shall be collectivaly referred to a3 the “Insarers”), the Insurers’ wyers/law firms, the

Manatary Authority of Singapore and any refevant government agency/authority (such as the palice), far the purpases)

of;

(il processing handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations refating to the clakms;

(i) nvestigating tha accident andfor my claims;

(iii} ea rrying out and//or dealing with my instructions or responding to any enguiries by me;

(7w} administering my claims (including the malling of comespondence, statements, invoicas, reports or notices to me,
which could invalve disclosure of certain persanal data abaut me to bring about defvery of the same as well as on the
axternsl cover of envelopes/mall packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my chabms. [collectively the
“Purpases”)

fb)  all insurer(s) who have insured vehicle(s) imvolved in this sccident snd tha Insurers’ Lawyars/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abeva Purpasas; and

(e} my Personal Informathon mayfcan be disclosad by any of the Insurers and/or GIA to their third party servica praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.
[d} my Personal Information will alsa be collectad and used to compéle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.
{e} the Infarmation so collected under {d) above may be shared / disclosed;
{il to @l insurers and,for any other third parties that assist In evaluating, Investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeass ctated, or
(i} for complying with requiremenis under any regulations, laws o court orders.
IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
415933
= Tal: 57416697 Fax: 67492305
. Email vackbgivicom.com.eg
Foloyholder's Signatyre - Orivied s Signature Reporting Centre Persoanel's Signature
Date & Tima: {If driver is not the policyholder) Mame: -2 APR 702
Date & Tima: NRIC/FIN Na. AFR I20
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION IDAC KAKI BUKIT (VAC)
/W declare the foregoing particulars are true in every respact. 23 Kakl Buklt Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67492305
: Email: vackb@ivicom.com.sg
Palicyholder s Signature i e Repoing Centre Parsanmel’s Signaturs
Drate & Time [IF diriver ls nat the policyholder) Mame, -7 APR 2070
Date & Time: NRIC/FIN No: Ty e
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SINGAPORE
POLICE FORCE

Polica Station OF Origin:
Dover NPP

Accident Sketch Plan

-
1 Tr20200327/2087

1of3
Report No. T/20200327/208T

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1B00-7788899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No - Station Diary No.-
27/03/2020 1646 Jr20200326/0114 22

,_--'ﬂ-CITﬂl "Fiﬂ_"ﬂ‘- =l

B

Sl HEE % e R

M.gma bf Jnfunﬂant .
MUHAMMAD SYAHIR BIN SARIF APT BLK 39 CHAI CHEE AVENUE #05-263 SINGAPORE
o 461039
1D Type ! 1D No.; Contact No..
NRIC NO / S8742839E Home/Office: Mobile: 81111586
Nationality: Email: o e
SINGAPORE CITIZEN :
Sex: | Age: Date of Birth: | Type of informant. ]
Male 22 0B/12/1997 - Rider
Race: Language: [ Institution / School Name:
_Malay
Ceccupation: Driving Licence Information:
National Service Police | Class: Date of Expiry;
General Information of t HER RS AART NSRRI e
N e [ L L
¥ ; nee nve; cC : t Road
i | 26032020 18:30 . pi
Location:
Along Road 1
KRAMNJI EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
_Near Upper Bukit Timah Exit, :
Weather: Road Surface: Road Spead Limit:
Clear . Dry
Traffic Flow: Traffic Control; Traffic Volume:
e Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: -
Yes |
i
FBL4EE-1 H
”smma Car II 0
L | |

_' Ol 230N Invon Gl Tar
ﬁan’edaﬁh'Ianlnwlvaﬂ “No

ol s SR e I

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 19



Accident Sketch Plan

SINGAPORE
POLICE FORCE TR

Police Station Of Origin: 2aotd

Dover NPP Report No. T/20200327/2087
3 Dover Road #01-388 SINGAPORE 130003
Tel No: 1800-7788899 CONTINUATION OF REPORT

o RR I T ss-:.x e R R R e A
MUHAMMAD SYHHIR BIN SAH”: 1D Mo. 59T42539E
Related Vehicle | FBL4861M (Matorcycle) Contact No.| 81111585

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL | Class of Class: NIL
: Diriving Date of Expiry: NIL

Licence &

Expn' Date 8]
Date Treatment: | 26/03/2020 Date Discharge | ETMWEUW
No. of Days granted Madlf:.al leave (07 Degree of Injury | Serious

Brief De'tnih |
On 25!!]31"2{}2{1 at about 1E:lﬂhrs | was riding my Motorbike{FBL4861M) along KH.#.NJ! EHPRESSWIAY
towards BUKIT TIMAH EXPRESSWAY Mear Upper Bukit Timah Exit riding along lane 3, the |
vehicle(SKX3002R) approached from the rear and collided with my motorbike(hit on the rear left of my
Hnmrblka'll, and the next moment | was on the ground at Lane 2 of the road while my bike wasg all the way
in front of the road. | am conscience and notice that traffic police were at scene subsequently. | was also

conveyed tothe hospital by Ambulance. My Motorbike suffered damage after ma accident as my Elllr.a
starter button is broken but can still be power on.

=
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Accident Sketch Plan

POLICE FORCE LTI

TI2020032712087

Police Station OFf Origin: Jot3
Dover NPP Report No. T/20200327/2087
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1B00-7788999 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 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:

o/
Sgt 2 GOH SHAD ZHANG g@—f-

“Signature OF Interpreter: DatefTime:
Mot applicable 2710372020 16:46
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
S| YEO CHUN JIAN
' ; 213
o i
SIGNATURE i
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Accident Sketch Plan

Ng Terg Fong General Hospital

& e g e MLIHE

MEDICAL CERTIFICATE (Ref:67208102) ORIGINAL

NAME: MUHAMMAD SYAHIR BIN SARIF NRIC: RODOO2G4Z

Type of Medical Leave granted: Qutpatient Sick Leave
The above named is unfit for duty from 26/03/2020 io 01/0472020 Inclusive.

The cerificate is not valid for absence from court attendance,

The aboved name was in Emergancy Depariment frorm 26/03/2020 17:58 1o 26/03/2020 22:18.

2B/032020 Dr, Peng LEE (B45101)
Date Issued by -~ Signature

Location: NTFGH EMERGENCY
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Accident Sketch Plan

National University
Polyclinics
A member of the NUHS
ORIGINAL MEDICAL CERTIFICATE GEM2020151166
[T T
MUHAMMAD SYAHIR BIN SARIF SOT42E19E
e 15 b ssrbfy it 17 abdna-raened o Lol far duty for @ potiod of 7 day fraw D2-Apr-2020 i DE-Apr-2020
inclusive
Tyoe of mediasl lave granted :
D et st Ledve E Dol e Sics Lo
Adrited o N A I:I. misrvly | save, Disfivared o
Drachagea on NA [:l Sl Laave Dosratss o

This certificale is nat velid for absenca from cogrt atllendance.

il 1o pght sty A NA _m WA
Tha sbosm-rmamd pagam atierdes my cinic i MA, and el ot NA
Diagnoals Surghal Gperation (i applicable]
MA NA
Camments -
NA,
HOT VALID WITHOUT CLINIC STAWD Iward W Signature, Mama (In BLOCK LETTERS) and
Dosignation™CR No.
Queensiown Poiyslini

Jusgnstown Polyclnic

Aativnal Unkersity Polvelinics —
5580 Stirfing Road

Singapare 144958 (2-Apr-2020 LOH WENYING AMANDA , 165580
Fer enquiries pleass cad! SR
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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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Accident Photo
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