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SUBMITTED BY: ROEL BN ARDLIL WaHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2020 10:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaasa report correctly the detalls of the aceident fe spoad wp the claims process
2. This Form musal be completed by the Policyholder andfar the Authorised Driver

3, nformation provided must be as fruthful and accurate as possitls, Any wiltul misrapresantation ar withalding of matesial facts may allow insurance companias (o

repudiaie policy lability

4. The issue and accaptance of this Farm by insuranca companies i nol an admession of policy Eability on the part of the insursnce companies.

5. Any false reparting may be referred to the Police for investigation.

&, This repart will be 1|:arwar|:le-|:_| by the insurers of the GIA Records Managament Centre established by the General Insurance Assaciation of Singapare (SIA) far
archiving and that copies of this repart will, for a fea. be made available upon application by interasted paries.

7. By the lodgement of 1his faport o the inswrers, you hereby zonsent to the archiving of this report &1 he centre and 1o copies of the regor being made avaiable

alorosad

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

04/07/2020 10:56
02/07/2020 18:25

BALESTIER ROAD |N FRONT OF ZHONGSHAN MALL

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Polley Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Exparianca
Gandar

Mobile Number

Fax Numbar

Contact Number

EMai| Addraess

DETAILS OF OWN VEHICLE

FEASD0OM

FADLY BIN ZAHAREN
SHxXX5821

AFAD ZAHARENEGMAIL.COM
(LOCAL) +65-92415941
OTHERS-92415241

YAMAHA
YZF-R155-155CC

WORKING PURPOSES

NO

REPORTING DMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

MSDMNMSE/20-409186-CA

FADLY BIN ZAHAREN
SXAXXDBZ

16/11/1980

QUTDOOR

22/01/2008

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92415041

OTHERS-92415941
AFAD ZAHAREN@GMAIL . COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatlonship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vahicla

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehlcles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher matarial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action
Was the acciden! reparted to the police™?

I Yes, Please state which Police Station
Paolice Station Mame

Police Stalion Address

Paolica Staticn Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aceldent photos avallable for attachment?

Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 162 HOUGANG AVENUE 1
#01-1429

530169
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
ND

¥YES
NO
MO

, POSTCODE: 408865 ,

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proporties
Vahicle Catagory

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame

GBKAT38D
TOYOTA HIACE

COMMERCIAL VEHICLE
MUHAMMAD HELMI BIN MOHAMED
SKXKK009]

85337180
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Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame FADLY BIN ZAHAREN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vizhicla? FBASOOOM

Were seat belts worn?

\Was this injured caonveyed o hospital by
ambulance?

Addrass
Posteode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procpss.
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabifity.

4, Theissue and acceptance of this Form by Insurance companies fs 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.

6. 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 a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the (nsurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrae and cansent that;

fal My insurer, my workshop and the General |nsurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set outin this [Term] and any ether persanal infoermation
provided by me or possessed by my Insurer (collectively the "Personal Infermation”} and disclase and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

tii} investigating the accident and/or my claims;
{iif} carrying out and/er dealing with my Instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosurs of certaln personal data about me to bring about dalivery of the sameas well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[coliectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Persanal Infermation may/can be disclosed by any of the |nsurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

(d) my Personal Infermation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theipformation so collected under (d) above may be shared / disclosed;

{1 toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court arders

) el mﬁﬂ oo

Polleyholder's Signature Driver's Signature pu rting Centre Persannel's Slgnature
Data & Time: 2, !1 [ Ao (if driver is not the palicyholder) Narnﬂ
Dote & Time: MRIC/FIN Mo,

@ 6w
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DECLARATION

I/ We declare the foregoling particulars are true in every respect,

M - 4 7/ JORS
ﬁqhnlders Signature Driver's Signature pa rting Centre Fa'rsun-nel 5 Signature
Date & Time: SFI‘[ 20 (If driver is not the policyholder)

Date & Time: NRII:.FFHH MNe.:

& bLpn



b
ACCIDENT STATEMENT
ACCIDENT DATE;|_~Y &, Ogﬂ x% HDD.-“MMHYW] TIME{__ "9 IE %_J[HH.MM} :
cocanion: BHAL YL Vik® jﬂf&]ﬁ”r} OF Z{M%W MU

, DETAILS OF VEHICLE

' G VEHICLE NUMBER: Fﬁ)ﬂ ') '
BINSURANCE company,___ YR Tl
c|POLICY NUMBER:
dIPOLICY TYPE: (COMERENENSIVE / THIRD FARTY / THIRD P €RTY BRE &THEFT)
a)MAKE & MODE:: AP
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOT CLE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / COMMERCFA OTER *fc:LEl
HIPURPOSE C!F USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER Y@UF OWN Jusuramcs {*resgfg)
IF NO, PLEASE STATE (THIRD P J{ CLAIM / REPORTING ONLTY) i

2.. INSURED / POLICY HOLDER
AJNAME: ﬁf L“/ Vol Ztteachn (MALE / FEMALE]
5] NRIC/FIN/PASSPORT:____] conracT:__ R/ t9Y/
C)ADDRESS:_ -
* CONTINUE T TO 3.d IF DRIVER ALSO POLICY HOLDER

LA ap f“"’?f"‘fﬂgf DRIVER J
Clacluds . -} U}N."'\.ME.__ _ﬂ’j’ W I/-’ (MALE / FEMALE)
P e ) NRIC FIN/P ASSPORT: COMNTACT:
c_1) c) ADDRESS: :

“dIDATEOFBIRTH; [/  / (OD/MM Y YY)
&) QCCUPATION: nmmﬁm
NCATE OFDRIVING Py G
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYEE
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. o) WEATHER CONODTION: irad F RAINING [ OTHERS
BIROCAD SURFACE: [ORY ¢/ \ [ OTHERS z
b, WAS ANYBEODY INJURED ND)
/. OJREFCRTED TO POLC [YES:’NDJ . )
IF YES, PLEASE STATE WHICH POLICE STATION: s

B. THIRD PARTY VEHICLE (’4‘&1‘-» ’I'SQD

S of fasmagee ) VEMICLE NUMBER:
b) DRIVER'S NAMEMOL '[l].ﬁf"ll_

— 7. THIRD F‘ARI’T’ VEHICLE

L fured I-I[.‘I: Ly rn.ﬁ.rr\ll

*-::]}h:. ,I" guE A o) VEH[CLENUMEER!‘_ - MODEL:

; PRRASC o) DRIVER'S MAME y

GE '-clu.1,.|*5:| ey -'-T-cr"b NR[C;’F”‘UF’-‘\SSFDRT:‘_ COMIACT:
()

Cas] =a;Paal.mmm & ﬁ.rtail.caﬂ
\IDED | .



) SINGAPORE
5 POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo, 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1 af &4

Report No T/202807037016

“Date/Time Report Made! Vide Report No.- Station Diary No.|
03/07/2020 17:38
Informant’s Particulars
Mame of Informant. Address:
FADLY BIN ZAHAREN AF‘T1BLK 168 HOUGANG AVENUE 1 #01-1429 SINGAPORE

530168

ID Type /1D No.: Contact No.:
NRIC NO / S80365821 Home/Office: Mobile: 52415841
Nationality: Email:
SINGAPORE CITIZEN afad.zaharen@gmail.com
Sex Age: Date of Birth: Type of Informant: )
Male 39 16111980 Vehicle Owner
Race: Language: [nstitution / School Name
Malay English |
Occupation; Driving Licence Information:
Despatch worker Class: 2B Date of Expiry:

General Information of the Accident
Tvpe of Injury Drink | Date/Time of Type of Location:
Pty Attended by Police Drive: Accident: Straight Road

Eas No | 02/07/2020 18:25
Location:
AH HOOD ROAD
Weather Road Surface: Read Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ?Imbu!ance:
L8]
Details of Vehicle Involved .
Wehicle No. | Type Make Model Calor Condition | No of Passenger
FBAS000M | Motorcycle YAMAHAE R15v3 Blue Seriously | 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effactive Expiry Date
FBAS000M | MSIG INSURANCE (SINGAFORE) MSDIVMS20- 22/01/2020 | 21/01/2021
PTE.LTD. 409166-CA




A

Police Station Of Origin: 2af4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/202007027016

CONTINUATION OF REPORT

[ Detalls of Person Involved =

Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Vehicle Owner
Name FADLY BIN ZAHAREN ID No. S8036582|
Related Vehicle | FBA5000M (Motorcycle) Contact No.| 92415841 |
Hospital/Clinic | HOUGANG CLINIC Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | 02/07/2020 | Date Discharge | 02/07/2020
| No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

The accident happens exaclly in front of Zhongshan Mall at a traffic junction where there's a traffic light
for pedestrian to cross.As the traffic was quite heavy at that time,i was lane splitting in between cars as |
was on my way to pick up an order @ 28 Ann Siang Rd.When the vehicles started moving at a slow
consistent pace,| followed the 1st leff lane again.As got near to the pedestrian crossing(tarffic light).|
noticed that the lane was clear except for a grey coloured van At the same time,my map at my hp
sounded indicating me to turn right afier B00m o my said location.| took a glance down & within split
seconds when | lookup to see the road the grey van which | saw just now is still in it's same position. But
due to the traffic on the other lanes,i could only lane split in order not hit head on to it's rear.Upon doing
so,my bike managed to pass the van but my big delivery bag got hooked on it's side causing a side swipe
which eventually caused my bike to be unbalanced &amp; i got flunged off from by bike When | turn to
see the driver,both he &amp; his helper(assistant) was in front of the van His helper then proceeded to
help me push my bike about 10 metres in front of the bus stop &amp; the driver moved his van behind my
bike.During that time, i noticed that the van's left side rear door was open so | asked the helper if they
doing loading/unioading. The helper replied yes so | asked him,do u know that it's a double yellow line
&amp; the traffic were heavy Furthermoare the van was at a stopline at a pedestrian crossing where the
Ii?hts were green in our favour but by doing that,they were causing obstruction to other veh icles. Why
didn't u just parked below @ the loading bay?But the helper Just kept quite.So we changed particulars
&amp, took photos of the damages thal was caused.|'d asked the ﬁiver to ensure which part of his van's
damaged which | then took photos off | alsa took photos of the damages of my bike &amp: asked him to
take too so that if claims were made they wouldn't be any discrepancies. The driver seems ro be in a
hurry so immediately after that,he &amp: his driver proceeded lo their van(which they claims that it's their
company van) &amp; drove off As | want to know if I'd dmpped anything during the accident,| went back
to the exact location that's at the pedestrian crossing. That's where | noticed that there was an entrance
about 10metres away from the traffic light leading to Zhongshan Mall Carpark.

However the next day the driver told me that his company might claimed against me &amp, advised me to
do the same instead of personal claim which we've agreed on earlier.So | asked him if he know's about
the implications by parking at a double yellow line.doing loading/ unloading without the hazard lights
on?That was when he told me that they were not doing loading/unloading, instead they were waiting for
the bus fo start moving off And | also asked theb why is your rear door open with lots af buckets full of
items?He told me that actually he'd open it up to get some wet tissues s my hand was bleeding,

| then kept quite but there's 2 more things | noticed which did not mention in case he think of an
answer. The question is,if really he were waiting for the bus to move off why did both of them were already
in front of the van during the accident.Secondly whY didn't he closed the rear doar even after maving in
front of the bus stop &amp: stulp_red behind me.3rdly,when | asked him what road is this he gave me a
definite answer which is 20, Ah Hood Rd?For me.a Je]ivery guy will know it's exact



SINGAPORE TR

% POLICE FORCE Ll

Police Station Of Qrigin: o4
Traffic Police Report No. T/20200703/7016

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000
CONTINUATION OF REPORT

location to pickup or deliver an item which | believed that they were there to deliver something using their
own convenience, Furthermore,if what he says is true he should be able to expiain to me at that point of
time &amp; not the day after. which probably he'd think of on how to answer me,

I've pictures of our damages license plate &amp; ICs at the time the incident happened

That's all.
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Police Station Of Origin S
Traffic Police Report No. T/20200703/7016
10 Ubi Avenue 3 SINGAPORE 408865 AR

Tel No: 65470000
CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

- Signature Of Officer Recording The Repor; | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 03/07/2020 17:39

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP 188



CA 536235

MSIG Insurance (SIngapore) Pte. Ltd, oo g, Mo 20041 Ba1zg|
MSIG AShanton bay, # 21-07, 50X Centra?, Singapore 0GBE0T
a Tel +65 6827 7988, Fax 55 6827 7800
msig.com.sg
(_CERTIFICATE OF INSURANCE )

Heuutl Temnsport At 1957 (Slabapsia, Rund Trmgert i Amemtmend) Ach 2019 Salyyalsg
The: Matur Yelsbeles 1 Thiril- Pariy 12jaha) Rishes, 1955 ALty sl s
Thee Matup Vebicles ( Third Parly Wik aml Compmasagling Act AUAL, [RY of i Wievived Editing Repuhii ol Bingipeee)
The NBuiwr Vebices i Thir P'uray Wisks jind Cumjicissimni Hiles, 1% Edition {Repmbilix af Singoges)
D wmy Amsesdment, vt or Sois paested in st o therunl,

(ERTACATEND . MED/VNS/20-409186-Ch  ROOTA-001 /10112

SUM INSIRED FUY
ENCESS : $30GIFIREATHEFT) $600(ENDT 24

I. Index murk and Registration Nuriber of Vihicle FBASOOON

TAMAHA 155 ¢.¢c,
- Name of Policyholder FADLY BTN PAMAREW

(]

3. Effective date of the Cominignierient af Insuranes
Tar the purposes of the At 1221PM 22701 /80E0
- Dote of Expiry of Insurniee PARLANED L

da

5 Fcrr.ﬁuns or Classes of Persons entitled 1o deive
3. The Policyhoider,

Provided that the person driving is permiitied in accordance with the licensing
or other laws or regulations o drjve the Motoe Vehicle or has been w permitied
and is not disqualified by order of & Cagrt of Law or by reason of any enactmient
or regulation in that behalf from driving the Morar Vehicle. A4 provided fitrther thm
the Motor Vehicle is registered and licensed under the Rood Traffic A and jt
registration and licensing under the Road Traffic Act hns nor been cancelled at the
time of the sccident foss or dsmage.

t, Limitation as o [Fae

Use Tor soci2) domestic ang pleasure purgoses and in
cannection with the Palicyhalder's business ar profassion,

7. The Policy dises not cover

T Use far hire or reward.

i, Use far Facing.pace-mad ing.reliasi ity trisl or speed-testing.

3. Use for the carriage of goods (other that sameles) in
connection with any trade or business,

+. Use for any purpese in connaction with the Motor Trads.

¥ Lineftrtinng renderad mpperative by Section 8 af the Meavor Velticles { Thivid- Purry
Rixks and Compensarion ) Act (Chipter 189) and Section 95 of the Rovl Trespory
Act, 1987 { Malaysie), are net to be inelided under theve heagings.

I'WE HEREBY CERTIFY that the Pa
issued in necordance wilh the provisio
and Compensation) Act (Chapler. 159)
(Malaysia) o any Amendiment, Act ar A

¢ Wi\which this Cettificate relotes |s
the\ Whltor Viehicles (Third-Pariv Risks
TN O the Romd Transport Act, 987
Nabstitution therepf.”

22/01/2020 (CE)
CATI03 (083 Far



