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SNO9Z0CFOO0R-07 ! Mational Assessment Centre Services 1408933
ENTRY DATE & TIME: 15/1212020 17:13 (SGT)

SUBMITTED BY: Celine Fong Wai L

WERSION: 2 (161272020 16:21 (SGTH

your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report coorectly the details of the accident io spead up the claims process,

2 This Form must be mmm:ﬂcﬁ:ﬂcmmmmme

3. Information provided must be as rusthful and accurate 88 possible, Ay willul misrepresentation or witholding of material facts may allow Insurance companies 1o repudiate

policy liability

4 The issue and acceptance of 1his Form by insurance companies i not an admission of policy lizbility o
farred to the Polic

ice for investigation.

&, Any talse rep
&. This repor will be forwarded by the insurers of the GlA Records Managemant Cantre asiablished by the Ganeral Ins

and that coples of this repert will, for 8 fee, he made available upon application by interasted parties.

Date of Submission

Date of Accident

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

7. By the lopdgement af this repor to 1he insurers, you hereby consent 1o the archiving of this repor at e el

15/12/2020 17:13 (SGT)
13/12/2020 13:30 (SGT)
Bedok Reservoir View, Singapare

Singapore

DETAILS OF OWN VEHICLE

‘\Yehicle Registration Number

HNSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufaciurer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Narme of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRNER

Name of Driver
NRIC Mo

Date Of Birth
Ccocupation

@I Accident report SN0920CF000Q

FEMT7E60G

Mo

DANIAL MUHAMAD AQIL BIN AHMAD
SHA02D
HAZAAQIL@GMAIL.COM

{Phone) +65-96789004

+65-96789004

Yamaha
YZF-R155

Private use

Mo - Claiming third party
Motorcycle

MSIG

ThirdPar‘r;.rFireThelt

Mo
MSDAMS/20-411156-CA

DANIAL MUHAMAD AQIL BIN AHMAD
SYX1020

1200211997

Indoor

n the part of the insurance COMpPanes.

yrance Association of

Singapare (GIA) for archiving

wtre and to copies of the repor being made available aloresaid

Page 1 of 17



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Vahicle Owned by Driver

Insurance Company of Other Vahicle Owned by Driver

GENERAL INFORMATICGN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Drriver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201214/7056
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

\ehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

@fﬁccidem report SN0920CF000Q

DETAILS OF OTHER VEHICLE PROPERTY 1

21/03/2018

2 YEARS AND 9 MONTHS

Male

{Phone) +65-96789004
+65-96785004
HAZAAQIL@GMAIL.COM

BLK 1168 RIVERVALE DR #16-20

542116
Yes

Mo

Collision - Change/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

SMFBT2P

Privale car

Page 2 of 17



Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Oid

Injuries Sustained

Injured person in which vehicla?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0920CF000Q

DANIAL MUHAMAD AQIL BIN AHMAD

BODY
FEM7E60G

Mo

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly the details of the aceident to speed up the claims process.

3] This Form must be completely by the Policyholder and/ or the Authorised Driver.

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

4) Theissue 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 as investigation.

6) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation 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 lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

%) Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may, are permitted to collect,
use, disclose and/ or 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 disclose and
transfer such Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s)
whao have insured vehicle(s) in this accident shall be collectively referred to as the "Insurers”), The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority {such as the police], far the
purpose(s) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

i, Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
an the external caver of envelopes/ mall packages; and/ ar

. Complying with applicable law In administering, processing, handling and/ or dealing with my claims,
(Collectively the "Purposes”)

b allinsurer{s} who have insured vehicie(s) involved in this accident and the insurer's lawyers/ |aw firms, may/ are
permitted to collect; use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

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

d) My Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} Theinformation so collectad under (d} above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assistin evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il. For complying with the requirements under any regulations; law or court orders,

_ W )
Policyholder's Signature Driver's Signatura Reporting Centre Personnel's Signature
Date & Time: {If driver is not policyholder] MName;

Date & Time: MNRIC/ FIN Mo:



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

X A

Pn[lwhuldér‘s Signature Driver's Signature
Date & Time: {If driver is not policyholder]
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/ FIN No:



Tel {65) 6224 0010 Fax [65) 6224 D030

GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSDCIATION

Operating Hours : Moanday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G f G5T Reg. No.: MADD01T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ SM0420CF 099§ Vehicle Registration No: FBM 16 &
Eu‘n ﬂrhw-MT
Name(asshownin NRIC) . _ Dovmion ] Mubguw aod  Agil NRIC/FIN/PassportNo : CXXXX|le2D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : 631% Qo= 4

Email Address

EEIE ﬂfAL‘C'IdEn‘t 2 IIE 1 L 5 r do Time Gf‘ﬁ'ccident ‘ '3 -I 3 ]
Place of Accident  : Beko X ReSeywvocy Vipws, Sgn‘gn,r,rﬁ.
Insurance Company: ™M &

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

P ovn e ol Veh  Muwiber 4o  BBM 26606  imstesof of

FRM 36C &,
s
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



SINGAPORS AR TR
mLICE FDR‘:E T/20201214/7056
Police Station Of Origin: Tafd
Traffic Police Report No. T/20201214/7056

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
14/12/2020 21:29

Name of Informant: Address:

DANIAL MUHAMAD AQIL BIN 116B RIVERVALE DRIVE #16-20 SINGAPORE 542116
AHMAD

ID Type / ID No.: Contact No..

NRIC NO / §9704102D Home/Office: Mobile: 96783004
Nationality: Email:

SINGAPORE CITIZEN hazaagil@gmail.com

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

Male 23 12/02/1997 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Administrator Class: 2B,2A.2,3A Date of Expiry:

Date/Time of
Accident:
13/M12/2020 13:30

Type of Location:
Straight Road

Injury
Others

Type of
Accident:

Location:
BEDOK RESERVOIR VIEW
Weather; Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FBM7660G | Motorcycle YAMAHA YZF-R155 | Blue Seriously | 0
Damaged
SMF872P | Car | BMW X3 | Blue Slightly |0
Damaged
|




POLICE FORCE T T

T/20201214/7056

Police Station Of Ongin: 20f3

Traffic Paolice Report No. T/20201214/7056
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

FBM7660G | MSIG INSURANCE (SINGAPORE) MSDSMT20411156| 29/03/2020 | 28/03/2021

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name DANIAL MUHAMAD AQIL BIN AHMAD ID No. 597041020

Related Vehicle | FBM7660G (Motorcycle) Contact No.| 96789004

Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of Class: 2B,2A.2 3A
Driving Date of Expiry: NIL
Licence &
Expir_g.r___

Date 14/12/2020 Date 14/12/2020

Mo. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 13/12/2020 at around 1330hrs | was travelling straight on the right lane towards 762 bedok reservoir

view, when suddenly a vehicle SMF872P on the left lane swerve abruptly into my lane attempting to turn

into the Clearwater Condo. My motorcycle front left collided onto the right side door of the car and | fell to
my right. We took photos and exchange particulars and file an insurance report. | wish to state that after

the accident | consulted a doctor at Health way Medical and was given 3 days MC.



SOLICE FORCE (T

T/20201214/7056

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201214/7056
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | | DatelTime:

Mot applicable 14/12/2020 21:29

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168
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Pate ol Aceident
Accident Place
Vehicle, Mo i Cor Plate Nowd
Insurace Company

frwner or

e or Company Contact No

DRIVER'S Name / [C No.
DRIVER'S Date OF Binh
Relatiomship of Owner & Drves
DRIVER'S Address
DRIVER'S Contact Noo Al No
DRIVER™S Odcupation
Eatl Address

Weather & Rond Surfiace
Reporiine Ty
Passenwers (N
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\
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Company Name 10O No

: I.}jh‘.{ 29 Acecident Time: 1‘55‘?

Bedok migecvior view twerls 162 palok cesersivs v/

e Tb00G
Make Model:  R15

M

I'_‘l HE-Formuan

mirer _Paliey
DANIAL MudHAMAD HRIL B AHMaAD S9704102D

AT Oywriers Hp ("
DaniAL MARBMAD ARIL BV ALMAD I470%102D

. __I__l_{ﬂ?-{ YT PRIVER'S License Pass Due 21 /03 J2018
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& Children Stiling . Employee Others:
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Vehicle
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IC Na. Drver Contacy: IC Mo, Deiver'Contact

* NEW - Passenger’s name & gender:



