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MMALIDOGSTi | Mational Assesnmant Cenlre Berdoss - Bukit Marah
ENTARY DATE & TIME: 28070020 1755
SUBMITTED 8Y! ROSLI BIN ABDLIL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/07/2020 18:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasn report comactly the dotalls of the ageident to spead up the claimi process.
2. This Form must be complated by the Policyholder and/or tha Authorised Driver

3, Information proweded must be a4 truthful and sccurate as possible, Any withl misregresentation or withalging of material facty may almy

repudizte palicy lability

msurance companies o

4. The msus and acceptance of this Form by insurance companles is not an admisslon of policy lahity on the part of the insurances compans

5. Any false reporting may be reforrad to the Police for Investigation,

B '-'I‘.}:s rapart will be forwarded by the Insurers of the GlA Records Managemen| Gentre estabiished by the General Insurance Association of Singapore {GIA) for
archiving Bnd that copies of this report will, for a fee. bo made availabke upon application by nlerested partieg.

7. By the ladgemant of this rapart to the msurers, you harmby consant io the archiving of this report at the centre ur fo copies of the repor

afurasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lass

i besng made avadable

ACCIDENT STATEMENT

28/07(2020 17:55
17/07/2020 17:15

ALONG JURDNG TOWN HALL RD TWRDS JURONG GATEWAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mahbile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

I Mo, Please state action to ba takean
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Nole Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experiance

Gendar

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

F\V1815Y

SAFARUAN BIN AS'AT
SKXXXBSAH
SAFARUAN_@HOTMAIL.COM
(LOCAL) +65-84B817289
OTHERS-84817299

YAMAHA
AEROX GDR155A-165CC CVT ABS

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY FIRE AND/OR THEFT
MO

MSDIVMS-19-402286-CA

SAFARUAN BIN AS'AT
SHXHXBSAH

16/11/1983

INDDOR

20/04/2009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B4817209

OTHERS-84817299
SAFARUAN_ @HOTMAIL.COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accldent

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalvad in this accidant?

Murmber of vehicles (including own vehicle)
invalved in the accidenl

Was any body Injured in the Accident?

Was any Injured conveyed to hospllal by
ambulance?

Was any other malterial or property damaged?

| have been approached by unknown personis)
sollclting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported o tha polica?
If ¥es Please state which Pelice Station
Police Statlon Name

Police Station Address

Police Station Contact

Was nolice of intended Proseculion given?
if Yes,against whom?

Circumstances of Accident

BLK 165 BUKIT BATOK WEST AVENUE 8
#02-270

650165
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:

SINGAPORE

TEL NO: 1800-4719855 - FAX ND
MO

PLEASE REFER TO POLICE REPORT T/20200728/2108

Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Cameara?
Was there any audio recorded?

YES
NO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Caolour
Detalls Of Properies
Vehicle Catagory

Mame of Criver
MRIC/Passpart Numbear
Contact Number

Address

Poslcade

Insurance Company MName

SHD7312M
HYUMNDALIONIO

TAXI

Pape 2 of 22



Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame SAFARUAN BIN AS'AT
Approximate Age

Injurles Sustain SLIGHT INJURY
Injured person in which vehicle? FW1815Y

Were seal belts worn?

Was this injured conveyed to hospilal by

ambulance? NO

Address
FPostcode

Pags 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acoident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
campanies

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

. The report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties:

- By the lodgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made avallable 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,
disciose and/or process my personal data/personal information sot out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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 Authonty of Singapore and any relevant government agancy/authority {such as the police), for the purposefs)
of

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

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

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b] all insurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PUrposes.

{d} my Personal Intarmatien will alse be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) far complying with requirements under any regulations, laws ar court orders.

)

P'nli:':.'hulder's Signature Oriver's Signature orting Centre Persgapel's Signatu
Date & Time: 8 {IF driver js nat the policyholder) Mame:
3 D? -;0 Date & Time; MRIC/FIN Na.:

(43¢ nes



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect
Pu“mﬁﬂddr& SigﬂTure o Driver's Sighature R rting Centre Personnel, 5 ignfiture
Date & Time: ) 9 U (If driver is not the policyholder) Mame:
Bf :T Date & Time: MNRIC/FIN Mo

(A 40 Hix



ACCIDENT STATEMENT:

accioenr pare( [7, ;ﬂifﬁ&]w'[DD;MMHMJ.UME;f 1A (5 J{HHMM)
wocanon: Alogo Summ% Town dall Towards Futd Bafor Road

1. DETAILS OF VEHIGLE
v aVEHIOLE Numeer:. £V RIS Y :
B|INSURANCE COMPANY:_, M3 Gy

cjpoucy Numper:__MIn NMB-19 - ¥6728% - CA

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE £THEFT)

8|MAKE & MODE!: X ; _ :
ATYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTD@CLEJ OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT YC@ ; _
h|PURPOSE OF USING AT ACCIDENT TIME: ° — nw{ -
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES A

IF MOy, PLEASE ST}.TE (THIRD P LAIM / FEPORTING CMLY)

2.. INSURED / FOLICY HOLDER
AJNAME! i’ﬂ_@gﬁﬁ Bin] RS 4T (MALE / FEMALE]
13299

I NRIC/FIN/P ASSPORT: F35ES4 ¥ conracr: MFP
o) ADDRESS; 1 dve £
2- £ € & i ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

il ! j
e o ﬂ.l- P;rgfanj&_, DRIVER L

t.l.lllll'.'llt-f.'ll!:m.j al.-»:,.-ﬂ.r) QJNAME: S % =

: L BINRIC/EIN/PASSPORT ;

L) clADDRESS:_E

“dl)DATE OF BIRTH: (LS~ /_(1_/ (A3 1 {DD/MMANTYY)

e)OCCUrATION: (RDOQRY OUIDOOR _

HSATE SFDRIVING PA: &%&0‘7‘1

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QLA &

3. a|WEATHER CONDITION: [CLEAR / RAINING /OTHERS. o le J
b|ROAD SURFACE: (DRY / WET / OTHERS

9. WAS ANYEODY INJURED (YES./ NO)

F 5

)

7. @)REPORTED YO POLICE [YES/ NO) B s
IF YES, PLEASE STATE WHICH POLICE STATIoN:__Ueenstovan i -p.
8. THIRD PARTY VEHICLE
Mo of prgger o) VEHICLE NUmBer:_SHD 3311 M mopzt__TA¥

L ||-'|i||.r.|:'],|'.-1.|l_-|I plirfyiﬁ'r.\}l L] DRIVER'S NAME:

‘o } " ©] NRIC/FIN/PASSPORT___ CONTACT:
" e— 7. THIRE FARTY VEHICLE
W ke ad aee ¢l) VEHICLE NUMBER: . MODEL:
P Ay F'-'L}':T-J.rl.:_.]?r' o] DRIVER'S NAME: ]
e ) U -
( lm.l..a‘t.ng f‘-hf’-*) fl NRIC/FIN/PASSPORT: CONTACT:
-

o omatl = Safammn _ @ Wimail . con?
‘ \VIDED " :



POLICE FORCE LT

12020072812

Palice Station Of Origin- 1 ofa

Queenstown NP.C Report No. T/20200728/2108
3 Queensway #01-03 SINGAFPORE 149073
Tel No: 1800-4719599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.; Station Diary No.

2B/07/2020 17:04 _ 28

Informant's Particulars

Name of Informant; | Address:

SAFARUAN BIN AS'AT APT BLK 165 BUKIT BATOK WEST AVENUE 8 #02-270
SINGAPORE 650185 .

1D Type ! 1D No.: | Contact No.;

NRIC NO / $8335854H | Home/Office: . Mobile: 84817299

Mationality:; - | Email '

SINGAPORE CITIZEN

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

Male 36 15/11/1983 Rider _

Race: Language: Institution / School Name:

Malay .

Occupation: ' Driving Licence Information:

TECH -  Class: 2B Date of Expiry.

General Information of the Accident |
Type of Injury Drink ' Date/Time of Type of Location: |
Accident Others ‘ Drive: Accident: Straight Road |

No 17/07/2020 17:15

| Location:

Along Road 1 ‘

JURONG TOWN HALL ROAD

Along Jurong Town Hall Road towards Jurong Gateway Rd (JEM) |

| Weather: | Road Surface: ' Road Speed Limit: '
[ Clear | Dry ' | B0 Kmih ‘
Traffic Flow: Traffic Contral: Traffic Volume: |
| One Way Traffic Light - Working | Moderate _
Type of Collision: Anyene conveyed by |
Between Moving Vehicles - Head To Side ambulance: |
. Ne |
| Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of F'assenger|
FV1815Y | Motorcycle | YAMAHA | AEROX Biack Slightly | 0
GDR155A | Damaged |
| _ CNT |
SHD7312M | Car | HYUNDA AE IONIQ | Blue Slightty |0
HEV 1.6 Damaged |
| . lDCT | |

Detaiis of Vehicle Insurance 1
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




[ [ B 1 | i '
SINGARORE MR
POLICE FORCE TI2020072812108
Police Station Of Origin: Sl
Queanstown N.P.C Report No. Ti20200728/2108
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19899 CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle No. | Insurance Company =~ Insurance No Effective | Expiry Date
FV1815Y | MSIG INSURANCE (SINGAPORE] MSDSMT20415508! 27/07/2020 | 26/07/2021
PTE. LTD. _ ' |

| Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _
Rider | |
Mame | SAFARUAN BIN AS'AT ID"No $B335854H
!
Related Vehicle | FV1815Y (Motorcycle) o Contact No.| 8451729 “
| Hospital/Clinic | BUKIT BATOK POLYCLINIC | Classof | Class: 2B
Diriving | Date of Expiry: NIL
Licence &
| = | Expiry Date|_ |
_Date Treatment | 18/07/2020 Date Discharge | 18/07/2020 |
| No. of Days granted Medical Leave | 06 | Degree of injury | Shight ]
Brief Details.

On 17/07/2020 al about 1715hrs; | was'riding along Jurong Town Hall Road towards JEM and stopped
behind a vehicle . Then | make a check on my left to look out for any incoming vehicle before | move
forward. After the lane is cleared. | started to move off and out of sudden, a ComfortDelgro taxi hit onto
my left side of my motorcycle: | fell on the left side of the road. | have abrasions on left shoulder, both
elbows, left knee, left foot and swollen toes. There are damages on the left side of my motorcycle, The
taxi driver informed me that he wanied to settle privately as he do not wish to make a report about the
accident and | agreed. We left the scene.

On 18/07/2020, | went to Bt Batok Polyclinic to seek treatment and | was granted § days of medical leave
(18/07/2020 ta 22/07/2020) . On 27/07/2020, | received a letter from Traffic Police (TP/IP/30615/2020) to
infermed me to lodge a repart about the accident that took place



BOLICE FORCE UM B A

TrROZ00723/2108
Police Station Of Crigin: 30of3
Queenstown N.P.C Report Mo, Tr20200728/2108
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19888 CONTINUATION OF REPORT
- Sketch Plan

Informant is nel 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 Signature Of [pfdrmant:
D/ ;
St Staff Sgt MOHAMMAD ASRI BIN MAZLAN, 2/ 1 |.

il

Signatu re Of Interpreter: 4 Date/Time:

Mot applicable 2B/07/2020 17:04
Officer In Charge Of Cage: Classification Of Case:
TP AEIT/

Staff Sgt WONG SIEU LUI
Coantact No,: 65476151

Authentication Stamp

NPIEE {J,Zf{/é*
P






