MNA420065492 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/08/2020 19:42
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

03/08/2020 19:42

31/07/2020 07:00

NO 4 GEYLANG LOR 13 NEAR SHI HAO HUO GUO C/SHOP
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF2066S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TECHELM TECHNOLOGIES PTE LTD
JAKER@TECHELM.COM

(LOCAL) +65-96692846
OFFICE-62708852

YAMAHA
YBR125-123CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/20-412836-CA

HOSSAIN MOHAMMED JAKER
GXXXX361W

03/04/1984

OUTDOOR

05/12/2019

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-96692846

OFFICE-62708852
JAKER@TECHELM.COM
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BLK 426 CLEMENTI AVENUE 3
#06-500

Postcode 120426

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number 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?

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) 2

Passenger 1 NAME: : MIAH MITHU

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7759999 - FAX NO: 67764246

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200801/2048

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMJ6179Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR FOO
NRIC/Passport Number

Contact Number 88662835
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HOSSAIN MOHAMMED JAKER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBF2066S

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MIAH MITHU
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBF2066S
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the daims process.
4. This Form must be completed by the Palicyholde djor the Authonsed Driver.

3. Information provided must be as truthful and accurate 83 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
companies.

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

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.,

7. By the lodgment of this report to the insuners, you hereby consent to the archiving of this report at the centre and to cogies of
the repart being made avaiable aforesaid.

5. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapore | “GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/persanal infarmation 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 insureris] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
viehicle{s) involved in this accident shall be collectively reférred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the paolice), for the purpose(s)
of :

(I} processing, hamdling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} invvestigating the acclident and/or my claims;
Liii} earrying out andfor dealing with my instructions of responding to any enguiries by me;

(iv} admimistering my claims (including the mailing of correspondence, statements, involoes, reports of natices to me,
wihich could involve disclosure of certain personal data about me to brng about defivery of the same o3 well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claimes. {collectively the
“purposes’)
(b) ol insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyerslaw fiema, may/are permitied
o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

{d] my Personal Information witl also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) theinformation so collected under (d) above may be shared J/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

H® 03/08/ Lo (1! o)

Driver's Signature rting Ci
|1F driver is not the policyholder) e
Date & Tome: NRIC/FIN
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

R /fw/ﬂﬂ/ﬂ/m gz/ai

Pulncv s Signa DriversSignature | ] + O gy‘ﬂumM 5Ll atu
J? ,‘{. {If driver ks not the policyholider) e
Diate & Time: MRIC/FIN Na

Page 6 of 26



POLICE REPORT

POLICE FORCE AT

112048

Polica Station Of Qrigin: Tof3
Clamenti NPE Repoet No. Tr2020080172048
427 Clementi Avenue 3 #01-458
SINGAPORE 120427
Tel No: 1800-77599399
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No
01/08/2020 14:01 | - 13
Informant's Particulars : EE =
Name of Infarmant: | Address
HOSSAIN MOHAMMED JAKER | APT BLK 426 CLEMENTI AVENUE 3 #08-500 SIMS VISTA
| SINGAPORE 120426
IC Type /1D No | Contact No.!
FiN NO / GT248361W | Home/Office: Mobile. B8892B46
Nationality | Email;
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male |36 | 030411984 | Rider
Race: Language: | Institution / School Name:
Bangladesh| English '
Cecoupation Driving Licence Informatian:
Assistant electrical engineer | Clags: 2B Date of Expiry:
neral iInformation of the Accident . i v, gatetE ] |
e Injury | Drink | DatefTime of | Type of Location: |
Acci : Attended by Police Drive; Accident: | T-Junction
| Accident. No | 31/07/2020 19:15 |
| Location
Along Road 1
LORONG 13 GEYLANG
Al the T-Junclion of Geylang Lorong 13, near Shi Hao Huo Guo Coffeeshop
Weather: | Rpad Surface: Roged Speed Limit:
Clear o Oy
| Traffic Flow | Traffic Control: Traffic Volume:
| One Way | Traffic Light - Warking Moderate |
Type of Callision; | Anyone canveyed by |
Between Maving Vehicles - Head To Side I ambulance:
L | No
ils of Vehicle Involved
Venicle No. | Type | Make Mode Color | Condition | No of Passenger |
FBF2066S | Matorcycle | YAMAHA YBR125 Black Totally |1
| | Damaged
| BMJB17GY | Car HONDA | FREED Gray | Slightly 2
‘ | HYBRID Damaged
lasG AUTO
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POLICE REPORT

SINGAPORE
e T

12048
Police Station Of Origin: 2943
Clemanti NPP Report Na. TI20200801/2048
427 Clementi Avenue 3 #01-458
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7758085

Brief Detalls.

On 31/07/2020 at about 1815hrs, | was riding in my motorvehicie (FBF20885) along Gaylang Lorong 13
towards City. My friend was my pillion and his name is Miah Mithu (GS879862X), HP: 98974283,

At the T-Junclion of Geyiang Lorong 13, near Shi Hao Huo Guo Coffeeshop | was riding on the right lane
and there was a vehicle (SMJB178Y) on the left lane. Out of a sudden, the sald vehicle cut into my lane
as he wanted (o tum right al the T-Junction. He did not signal his vehicle to change lane. The sald vehicle
hit onto the centre left of my motorvehicle. | and my friend fall off from the motarvehicle. The gear for my
motorvahicle was broken and towed 1o workshop. The driver of said vehicle nandphone number is HP;
B8882835.

Ambulance and police came io the scene.

On 01/08/2020, | went to LC Clinic Medical Surgery Aesthetics and was given 3 days of medical leave.
The medical bill Is about SGD $170.10.

| then came to lodge a police repon.
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SINGAPORE
POLICE FORC

Police Station Of Origin:
Clementi NpP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel Mot 1800-7750080

Sketch Plan

POLICE REPORT

e

/2020080172048

Iol3
Report No. TI20200801/2048

CONTINUATION OF REFPORT

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 referance.

Signature Of Officer Recording The Report:

Dy
Sgt 3 TAN WEN HONG

Signature Of Interpreter.
Mot applicable

| [ Signature Of informant.

D

e

Date/Time:

01/08/2020 14:01

Officer In Charge Of Case.
TPIGITY

Sgt 2 PHUA TIAK YEE
Contact No.; 65472077

Classification Of Case-

Authentication Stamp
NP1aA

e 4
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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

B
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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




