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SN08211J0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/01/2021 16:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(19/01/2021 16:44 (SGT))

(Eja 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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2021 16:44 (SGT)
19/01/2021 11:55 (SGT)
Bukit Merah Lane 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

FBE6588G

No

STEVE ARIFIANTO BIN ABDULLAH
SXXXX551C

sonal0@live.com

(Phone) +65-91665285
+65-97312995

Piaggio
GILERA

Employment

No - Claiming third party
Motorcycle

MSIG

ThirdParty

No
MSD/NMT/20-51021-WTT

MAS SUPIAH BIN SHAMSUDIN
SXXXX164B



Rate Of Driving Pass 18/12/2008

Driving experience 12 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-97312995

Alt. Phone Number
Email Address

sonal0@live.com

Address BLK 339C KANG CHING ROAD #06-340
Address complement -

Postcode 613339

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFK9328S
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Nama ~f Nrivar RAATTI AL VAN LA ITARITRI



Contact Number (Phone) +65-96899328
Address

Address complement a
Postcode
Insurance Company Name =
Nature Of Damage
Details of property damaged in accident =

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person MAS SUPIAH BIN SHAMSUDIN
Address s
Address Complement -
Post Code a
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBEG6588G

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No



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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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. The report will be forw arded 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.

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

| understand, acknow ledge, 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)
w ho have insured vehicle(s) 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

m. 01 2]} 2350 M/w/m(

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessgd by Reporting Centre
Time & Time Personnel
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* Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

i A | M/@L(acu

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date \{P\ii}aesseci by R{porting Centre
r

Time & Time !qﬁl 2] — 72 ;SV{]/I sonnel
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. AGCIDENTSTATEMENT:  ~ =~
ACCIDENT ba'rs:g ( p/./ '0/ /?572’ 'I(DD'IMM/Y"YYY),TIME:_( J"/ < -f_s:_){HH:MM];
wocanon:___ |2V /T MFKAH L LAVE I |

1. DETAILS OF VEHICLE P
Q) VEHICLE -NUMBER\ZE&&,#% ¢ (T
_ bDJINSURANCE COMPANY: Sl o
Al =

c)POLICY NUMBER: e 51042

d]POUICY TYPE: (COMPREHENSIVE THIRD PARTY FIRE &THEF)

o)MAKE & MODEL:_f8aso Awvier 297 '

F)TYPE:(SALOON / COUPE / MPV /V AN / LORRY

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL

h)PURPOSE OF USING AT ACCIDENT TIME; wo

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES7NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /

2., INSURED / POLICY HOLDER :
AlNAME.  Steve Arifianta bin Abaullah  (mave/remater

bNRIC/FIN/PASSPQRT: ST & [15 5 1 & CONTACT: ?(gg yags
, ‘ﬁﬁ-%lk 155 Meilig Steet T ) - S s(1¥o55)

C)ADDRESS:

STEY OTHERS]

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Bpo of pe | - :
WMo of pascen g araneMas Supioh Bin Shunsudin . (MALE /FeMALE] —
cr: 471312795

Cin dudl.‘ua dviver) t

: ) BINRIC/FIN/P ASSPQRT: < S92 6% 5  CONTACT:

1) C;ADDRESS:A?'?'- 321¢ Chln NJ gos-z%o
<(613339)

*d)DATE OF BIRTH: 2%/t 19 g% ) ooMMNYYY) i
6]OCCUPATION: (NBSOR-/ OUTDOOR Olivery Assisfatce

ABATE OFDRIVING Py 1§ pec o .
4, J\FAQ;‘ERIVER AN-EMPEQY E OF THE INSURED'S COMPANYé (VES /-HOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: rothes.
5. a)WEATHER CONDITION: (CLEAR / mm:c-semrzs Clear _)
b)ROAD SURFACE:! (DRY / WEF-/-OTHERS, ry e, _ _—
6. WAS ANYBODY INJURED (YES /Nef = L
7. Q)REPORTED TO POUCE (YES / MNOF ¥ 0 . NP £ )

IF YES, PLEASE STATE WHICH POUCE STATION:

! ' . ) » t
8. THIRD PARTY VEHICLE o
%Mo of pascanger @) VEHICLE NUMBER: SFK ")'328%_«\_00&: Mrtsibu Mits ubishi
C tndudinn driver) B DRIVER'S NAM o 0 3\
( ?—-i» e, ) NRIC/FIN/PASSPORT:_SA9113 It CONTACT: 1698973
— 9. THIRD, PARTY VEHICLE ; - . :

S tip ab pascuaqee G VEHICLE NUMBER: MODEL
PNY 9f PASEAZT o) DRIVER'S NAME: ,
CONTACT:2: i

C Induding, 3‘*5'ﬂ=’> f) NRIC/FIN/PASSPORT:
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jj SINGAPORE
75 POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

g

10f3
Report No. T/20210119/2045

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/01/2021 13:47

Vide Report No.: Station Diary No.:

25

Informant's Particulars

Name of Informant:
MAS SUPIAH BIN SHAMSUDIN

Address:

APT BLK 339C KANG CHING ROAD #06-340 SINGAPORE
613339

ID Type / ID No.: Contact No.:

NRIC NO / S8442164B Home/Office: Mobile: 97312559
Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 24/11/1984 Rider

Race: Language: Institution / School Name:
Indian L

Occupation: Driving Licence Information:

DELIVERYMAN Class: 2B Date of Expiry:
General Information of the Accident

Type of Injury Dr?nk Datgﬂ'ime of Typg of Location:
Ricinti Others Drive: Accident: Straight Road
' No 19/01/2021 11:50

Location:

BUKIT MERAH LANE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEB588G | Motorcycle Slightly |0

Damaged
SFK9328S | Car Slightly |1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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{)) snweon: RN

&y A
Police Station Of Origin: 2of3
Queenstown N.P.C Report No. T/20210119/2045
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Rider
Name MAS SUPIAH BIN SHAMSUDIN ID No. S8442164B
Related Vehicle | FBE6588G (Motorcycle) Contact No.| 97312559
Hospital/Clinic FONG CLINIC Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2021 Date Discharge | 19/01/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 19/01/2021 at about 1150hrs, | was travelling inside Bukit Merah Lane, inside the
industrial motors area with my motorbike FBE6588G. | was behind a vehicle SFK9328S which had just
passed the entrance gantry. Subsequently, it was my turn and | had entered the gantry shortly after. |
noticed that there were no other vehicles infront of the car. After | had passed the gantry, subsequently
the mentioned vehicle had suddenly reversed and | was not abled to do anything to avoid it as It
happened very suddenly. Due to that, the mentioned vehicle's rear bumper had hit onto the front of my
motorbike and had caused me and my motorbike to fall. The driver had then went out of the vehicle and
assisted me. We had then agreed to settle the matter through insurance and | had went to seek medical
attention at Fong Clinic and | was given 3 Days MC from 19/01/2021 till 21/01/21. | had suffered swollen
left leg due to the fall on the left hand side.
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‘-‘- . SINGAPORE
#» POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

W

3of3
Report No. T/20210119/2045

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not 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 he Report:
D/
Sgt 2 MOHAMAD FARHAN BN MOHAMED

Signature Of Informant: R
=\

Signature Of Interpreter; / '
Not applicable

Date/Time:
19/01/2021 13:47

Officer In Charge Of Case:
TP/ AEIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185
/

Classification Of Case:

Authentication Stam
NP168
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