MNA120103492 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/11/2020 15:39
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

21/11/2020 15:39

20/11/2020 09:20

CHOA CHU KANG AVE 1/CHOA CHU KANG AVE 7 JUNCTION
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

FBL9024K

RAFAL ROCZNIAK

SXXXX600D
RAFAL.ROCZNIAK@GMAIL.COM
(LOCAL) +65-92955556
OTHERS-92955556

HONDA
CBF 190-184CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/20-412244-CA

RAFAL ROCZNIAK
SXXXX600D

30/11/1978

INDOOR

22/10/2015

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92955556

OTHERS-92955556
RAFAL.ROCZNIAK@GMAIL.COM
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BLK 218C BOON LAY AVENUE
#10-293

Postcode 643218
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g&;ggSORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201120/2082

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 GBE3219S
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KOH TECK HOCK
NRIC/Passport Number SXXXX574A
Contact Number 96798667
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAFAL ROCZNIAK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBL9024K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims POCESS.
2. This Form must be ted a

3. Information prowvidied Must be s Mﬁw Ay wilful misrepresgnlation of withholding of material
facts may allow insurance companies 1o Eﬂ_iugu!gﬂ]ﬂh_mﬂ

4. The isswe and acceptance af this Form by insusance companies is not an admission of policy lizbility on the part of the insurance
companies.

n

P on.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance
Association of Singapare [GlA) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insuress, you herety consent 1o the archiving of this report at the centre and to copies af
the report being made available ataresaid,

& Consent under the personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to coltect, Use,
disclose and/or process my personal data/personal infsrrmation sek out in this [form] and any other personal infarmation
provided by me of possessed by my insurer {collectively thi “personal Information”| and disclose and transfer such

personal information o all insureris) who have insured vehiclels) involved in this acchdent [all Insureris) who have insured
vohicle(s) invalved 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 palice], for the purposels)
af:

[i} peocessing. handling andjor dealing with my elaims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the secident and/or my claims;
(ili} carrying ot and/or dealing with rmy instructions ar responding to any enqulries by me;

{iw) administering my claims [including the mailing of correspondence, staterments, involoes, reports or Notices 1o me,
which could involve disclosure of certain personal data abaut me 1@ bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims [collactively the
“Purposes” |

{b] all insurerls) who have insured vehicie(s) involved in this accident and the Insurers fawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal information fof one of more of the above Purposes; and

¢} my Parsonal Infarmation may/can ba disclosed by any of the insurers and/or GlA to their third party service providers of
agmrslincludinphw lawyers/law firms}, which may be sited outside of Singapofe, far ane or more of the above Purposes

{d} my Personal |nfarmation will alsa be coltacted and used to complie claims history for the purpose of fraud detection,
inyestigation and management in present and all huture claims.

je] theinformation so collected under (d) above may be shared / disclosed:

(i} o all nsurers and/or any other third parties that @isist in evaluating, nvestigating. controlling or managing fraud,
regulators, law enforcament and government apencies a5 reasonably reguired for the purposes stated, ar

(i) for complying with reguiremants under any regulations, laws oF court orders.

§
ML/ e
Driver's Signature

Policyhalder's Signature
Date & Time: 2.0 |1l lLoro {1f driver is not the policyhalder)
1655
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Ongin.
Jurong West N P.C

Police Report

700 Corporation Read SINGAPORE 842818

Tel No: 1800-2689999

AL 15

10f3
Repaort Na Ti20201120/2082

| | REPORT OF A TRAFFIC ACCIDENT
" Date/Time Report Made: \ide Report No.! | Station Diary No.:
20/11/2020 15:56 127
— — -—_.._————l—_'-_ —
Informant's Particulars
Mame of Informant. | Address:
RAFAL ROCZNIAK APT BLK 218C BOON LAY AVENUE #10-293 SINGAPORE
o 643218
|0 Type /1D Na.: Contact No..
< NRIC'NO / 78866000 Home/Office: Mobile: 92955556
Mationality. Emalil: ¥
EN GAPORE CITIZEN =
Sex, [Age | Dateof Birth. | Type of Informant
LMate | 41 | 30/11/1978 | Rider
Race: | Language: [Iinstitution / School Namae: e
Caucasian | English |
Occupation: Driving Licence Information:
THERAPIST | Class: 2B.3 Date of Expiry
Ganral Information of the Accident o
Type of Injury Drink Date/Time of Type of Location; |
Accident: Others Drive: Accident. ¥-Junction
| | Mo 20 _‘
Location:
|. CHOA CHU KANG AVENUE 1 ||
Weather. | Road Surface: [Road Speed Limit: |
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume: _‘
| Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by |
Batween Moving Vehicles - Head To Rear ambulance: J
k] Mo
[Details of Vehicle involved_
Vehicle No. | Type Make Model Color Gondition | No of Passenger |
FELO024K | Motorcycle | HONDA CBF190WH | Black Slightly |0
l Damaged |
GBE3218S5 \Van TOYOTA TOYOTA | Silver Slightly 2 |
HIACE VAN Damaged |
| TURBOC S
|2 DR MANUAL | | |
Details of Vehicle Insurance
Vehicie No. | Insurance Company [insurance No___ | Effective | Expiry Date
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Police Report

if

il 3% SINGAPORE Wi !
Police Station Of Crigin: £0i3
Jurong West N.P.C Report No. 7720201120204
700 Corporation Road SINGAPORE 649818
Tel No: 1800-26890999 CONTINUATION OF REPORT
Details of Vehicle Insurance R
Vehicle No. | Insurance Company Insurance No Effective Expiry Data |

| FBLO024K | MSIG INSURANCE (SINGAPORE) 72242550 2710472020 | 26/04/2021
I PTE.LTD !

Details of Person Involved 5
Any Padestrian Involved: No - 3

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 74l
Rider
| Name RAFAL ROCZNIAK ID No. S78666000
L
| Related Vehicle | FBL9024K (Motorcycle) Contact Mo.| 92955558 'I
HospitalClinic | EHA CLINIC Class of | Class: 2B.3 !
Driving Date of Expiry: HIL
Licence & .
Expiry Date |
Date Treatment | 20/11/2020 | Date Discharge | 20/11/2020
No_of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver i
Name KOH TECK HOCK ID No. | ST419574A
Related Vehicle | GBE32185 (Van) Contact No.| 96798667
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL ;
Licence & |
| Expiry Date =
Date Treatment | NIL Date Discharge | MIL |
No.of Days granted Medical Leave | NIL ree of Injury | NIL |
Brief Details.

Bn 20/11/2020 at about 9:20am, | was riding V1) FBL8024K along Choa Chu Kang Ave 1 towards Chao
Chu Kang Drive and wanted to make a right turn to Choa Chu Kang Ave 7. As the traffic light turned
green, | was along the extreme right lane and was about to move off and | felt a sudden impact from the
rear and noticed that V2) GBE32185 had collided with V1. Subsequently, | made a check on the vehicle
and both myself and the driver of V2 exchanged particulars. Before V2 drove off, he informed me that he
wishes to settle it privately and that it was my fault that causes the accident and told me that | have to pay
for V2's damages which estimated about $1500/-. As | feit pain on my right shoulder and my left middie
toe | went to visit the doctor and was given 03 days of MC.
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Police Report

o B

Tr2020112

Pr:iﬁce Station Of Origin: Jofd

Juireng West N.P.C Report No. Ti20201120/2082
700 Corporation Road SINGAPORE 643818

TEJIJHD: 1800-2689988 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

MEORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
e cadificate with you now, please fax a copy to 6 74885 stating the report number as referanca.

Sansture Of Officer Recording The Report: * [‘Signature Of Informant: ol
di
SOSGT(1) MUHAMMAD NAZRI BIN MO ED
Elh-r'al 1t ¢

" Syrature Of Interpreter, / DatefTime:
Iloi applicable 20/11/2020 15:56

" serIn Charge Of Case: Classification Of Case: S

{ AEIT
— | IOHAMAD ZULFAZDL| BIN ABDULLAH

Cuoteot No.: 85476204

&

s

a8 5

. M antication Stamp
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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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Acmdent 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

Page 21 of 22



Page 22 of 22



