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SNOB20CA0000 | Mabional Assessment Centra Services [155721]
ENTRY DATE & TIME: 071242020 15:05 {(3GT)

SUBMITTED BY. Rasll Bin Abdul Wahab

VERSION: 1 (0711212020 15:05 (8GTY)

Your NCD will be affected due to late reporting

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o spéad up the claims procass.

negr the Authodsed Oriver

2, This Form must be £ L

3. Information provided must be as truthful and accurate as possitie. Any wilful misrepresentaton of witholding of matensl facts may aliow insuraneo comipanies to repudiate

palicy lablkty

4. The izsue and accoptance of this Form by insurance companiss. s not an admissien of policy |labisy on the part of the insuranco companiss.

oring may be referred to the Palice for Investigation.

. !
&, This report will be forwardad by the insurers of the GIA Records Managemant Canlre astablished by the General Insurance Association of Singapere (GIA) for archiving
inid that coplés of this report will, for o fon, be made svailatile Upon application by Intorested parties

T. By the lndgement of thin repart © the insurers. you hereliy consent to the archiving of this noport at the cenfre aind o coples of the repart being made avallabie aloressid

ACCIDENT aTATEMENT

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information
Country/State of Loss

07712/2020 15:05 (SGT)
03/11/2020 07:25 (SGT)

PIE, Singapore

TOWARDS CHANGI AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIFOLICYHOLDER

Is company?

Name Of Reqistered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repalr to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

FEPBOSB

No

MAZLI BIN SALAMIN
SXXXXBG2D
mazliZB35%9@hotmail.cam
(Phone) +65-97723613
+65-87723613

Honda
Cb150r

Frivate use

Mo - Claiming third party
Motorcycle

MSIG

ihirdPartyFireTheft

No
MSDMAME/20-408007-CA

MAZLI BIN SALAMIN
SXNAARE20



Ciate Of Driving Pass

Driving experiance

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Na, Relationship of the Driver with the Insured
Does Driver Own Other Vehlcles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicla Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accldant
Weather Condilions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidant?
Mumber of vehicles involved in the accident

Was anybody Injured in the Accidant?

Was any Injured conveyed to hospital by ambulanca?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approachad by unknown personis)
soliciting/offering accident clalms assistance?

DETAILS OF POLICE ACTION

Was the accident reported o the police?
Folice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Vas nolice of intended Praosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201113/2066
ATTACHMENTIS)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vahicle Variant

Vehicle Colour

Vehicle Category

Klamn af Niruns

14/02/1996

24 YEARS AND 9 MONTHS
Male

{(Phone) +65-97723613
+85-07723613
mazli28359@hatmail.com

BLK 656 #05-23

CHOA CHU KANG CRESCENT
60656

Tes

Mo

Collision - Head o Rear
Clear

Dry

Mo

Yos
Yes
Yes

Mo

Yes

Choa Chu Kang Neighbourhood Police Centre

{Phone) +65-18007659995

(Fax) +65-67644 104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 680286
No

Yes
Mo
Mo

YP5498.)

Commercial vehicle



Address

Address complemeant

Fosicoda

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLIRED

Mame of injured parson MAZLI BIN SALAMIN
Address

Address Complement

Paost Code

Appraximate Age Years Old
Injuries Sustained SERILOS INJURIES
Injured perscn in which vehicla? FEPADOE

Were seat belts warn? -

Was this injured conveyed 1o hospital by ambulance? Yag



SKETCH PLAN
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 andlor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding of matenal 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 kabity on the part of the insurance
companiss.

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

B, The repart w ill be forw arded by the nsurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by interested parties,

7 By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that |

{a) My Insurer , my workshop and the General Insurance Assccistion of Singapore ("GIA") may/are permitted to collect, use; disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such Personal Informabon to all insurer(s)
w ho have insured vehiclefs) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the lhsurers' law yersdaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpese(s) of

(i} processing. handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clalrms,

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages), andior

(v) complying w ith applicable law In administering, processing, handling and/or dealing with my claims,
(collectively the “Purposes’)

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted 1o collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Perfpnal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or pgents
diry )P{] ir law yera/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes
ﬂ[nl ST |qr¥.
Falic er's Signature | Date & Drivar's Signature (If driver is not the policyholder) / Date Wrme ct b1_.' F!epn Ceplre
e ?/ Lo

Time: & Time

Sketch Plan Tife 18RS C(hmf)l PO

i)Y Go4 B
v) YP5¥8J -

-




AGCIDENT STATEMENT: T
ACCIDENT DATE; {__,r_ﬂ__/_ﬁ_}m{unmmmﬁq TIME:( m_ 75 ) (HHM)
mc.es.nom_ﬂk Towegpe l”ﬁﬂft* BEPOLN

1. DETAILS OF VEHICLE
@) VEHIOLE NUMBER: Fﬂ)? M b
B)INSURANCE COMPANY:___ /1§ ]y
©|POLICY NUMBER:,
d]POLICY TYPE: [COMPREHENSIVE / THIRD Fy RTY / THIRD F@IREI &THEFT)

0)MAKE & MODEL:_HOwmn\ CR o | P

[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOT CLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCY L J" M CYCLE] L&f e
rrES.f @%

h)PURPOSE OF USING AT ACCIDENT TIME:_
ARE YOU CLAIMING UNDER YOUP OWN INSLIRAN

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO ONLY)
2.. INSURED / POLICY HOLDER ‘
AINAME__ WIOZ) N fuisa SALBMIAA A / FEMALEJ
B NRIC/FIN/P ASSPORT: CONTA 13
c;annness-
4 o) * CONTINUETO 5.0 F DRIVER ALSO POLICY HDLDER
Ne of paspas, DRIVER ‘
S o Y B8 8ESVA L MmALe/FeMALE
Clo cl'bﬂfmg cviver)

bINRIC/FIN/PASSPORT: CONTACT:

C“.) <) ADDRESS: o :
*ci)DATE OF BIRTH; J_._.l (DD/MM ! YY) £ %

€)OCCUPATION: (INDODR / OUTDOOR)

NBATEE. OF DRIVING —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? !@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDIMI A‘: [ﬁl( J RAIMIMNG f OTHERS 1
bJROAD SURFACE: (ORY / WET / OTHERS ' |
4. WAS ANYDODY iNJUREI_:J NDI
7. O]REPORTED TO POUCE (Y85 / NOJ ~, i
IF YES, PLEASE STATE WHICH Police stationy__ (. (k.

8. THIRD PARTY VEHICLE ;
4 Me ﬂ-? Pascang or a)} VEHICLE MNUMBER: VP gqcl%j MODEL: W‘R}‘f_

Clnduding dviver) ©) DRIVER'S NAME__
C ) "t €] NRIC/FIN/PASSPORT; COMTACT:
- 7. THIRG PARTY VEHICLE
¢l VEHICLE NUMBER: MODEL:
M Mo
o o} passengsr &) DRIVER'S NAME: g
U‘“‘"”"l'*f; ‘-""‘"") NRIC/FIN/P ASSPORT:_ CONTAZT;z \

C

——

. ehatl.= Mp21|99354 @ M . on
» \HDAD | '




SINGAPORE
POLICE FORCE

9

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel Mo, 1800-7652999

REPORT OF A TRAFFIC ACCIDENT

MR

Ti20201113/208

1of3
Report No, T/20201113/2066

Date/Time Report Made:
13/11/2020 14:50

Vide Report No..

Station Diary No.:
| 59

informant's Particulars

Name of Informant: Address.
MAZLI BIN SALAMIN APT BLK 6856 CHOA CHU KANG CRESCENT #05-23
SINGAPQRE 680656
ID Type /1D No.; Contact No.:
NRIC NO / $1801862D Home/Office: Mobile: 97723613
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: \ Date of Birth: | Type of Informant:
_Male | 53 23/03/1967 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Certis Cisco Officer Class: Date of Expiry:
\eral Information of the Accident L )
Type of Injury Drink Date/Time of Typg of Location:
Acelsant: Conveyed By Ambulance | Drive: Accident: Straight Road
No 03/11/2020 07:25 :
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
T',rpe of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Mﬁl nﬂfah;cln Imolm oSl sl SV :
 Vehicle No. Ttype = |Make  |Model | Color ‘Condition | No of Passenger
FBPB0SB \ Motorcycle | HONDA CB150R Red Slightly |0
MANUAL Damaged
'Damlmnﬂfahlﬂn Insurance - T
\ehicle No. | Insu ance C Cumpany it e e  Insurance No | Effective Expiry Date
FBPBOZB MSIG INSURANGE {S1NGAPCIRE} MSDSMT20409007| 28/01/2020 | 27/01/2021
PTE.LTD. ]




POLICE FORCE LT

T/2020111372

Police Station Of Qrigin: 203

Choa Chu Kang N.P.C Report No. T/20201113/2086
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999
Details of Person Involved 2
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider i i el Pl Sl e b =N T gl MBe' boahes
Name MAZLI BIN SALAMIN ID No. 51801862D
Related Vehicle | FBPBO9B (Motorcycle) Contact No.| 87723613
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 03/11/2020 Date Discharge | 04/11/2020
| No. of Days granted Medical Leave | 32 Degree of Injury | Serious
Brief Details.

On the above-mentioned date, time and location, | was riding on the outermost lane changing lane to the
left lane. | checked my blind spot and confirmed that it is safe to change lane and further proceeded to do
so which subsequently | collided towards the lorry as | did not realise of its presence. | wish to state that |

was unable to get details of the lorry as | was conveyed by the ambulance due to my serious injury. | am
lodging this report as instructed by the TP 10



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.F.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a copy

AR A

T/20201113/2066

3of3
Report No. T/20201113/2066

CONTINUATION OF REPORT

hicle's Insurance Certificate to this report. If you daon't have
to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
Ji
Sgt 1 ABDUL KHALID BINALL

Signature Of Informant:

Signature Of Interpreter.
Not applicable

Dataﬂ'imé:
13/11/2020 14:50

Officer In Charge Of Case:
TPIGIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.; 85476390

Classification Of Case:

Authentication Stamp
NP158 Gl
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