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SNOG2 1400003 ¢ Natonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/04/3021 08:28 [SGT)

SUBMITTED BY. Liew Shan Hui

VERSION: 1 (19 04/2027 09:28 (SGT))
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: SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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-I1_ b i5su8 and accaplance of this Form B vy INSUFANGE COMBANIES i N0 a0 adm
B.u:.' false rennrh.nu may be referred to the Police for investigation.

B. This report will be forwarded I:l,- hu:' nsurars of the GlA Records Manag
and 1hat coges of § regort will, for & fee, e mag adable upon ag

I. By the lodgemen of 1his repon Iu the insurers, you hereby consant 1o the arc

Aly the Jdetails of the accikdent 1o speed up the claims process.,

igsion of polley kability

3 o ||| S report al the cenbre and 10 Copies of e

on the pan of the insurante COMPankes

s1a bl _.I by the Gengral [nSurance ASSoCiation

o Singapone (f

INSUrANCcE companies 10 epudiale

3l e archiving

repon being mace avaikable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2021 09:28 (SGT)
20003/2021 02:00 (SGT)
SLE, Singapora

Singapare

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

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

Transmission

cC

INSLURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

/' Accident report SN08214J0003

FZ5872]

Mo

MOHAMAD FIRHAQIS BIN MOHAMAD YUSRI
SAAERASTG
MOHAMADFIRHAQIS@GMAIL.COM

(Phone) +65-88411564

+65-B8411564

Kawasaki
KRR ZX150M

Private use

No - Claiming third party
Motarcycle

Manual

150

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty
Mo

60937160

MOHAMAD FIRHAQIS BIN MOHAMAD YUSRI
SXXXKASTG
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Date OFf Birth 30011999

Ccocupation Outdoor

Date Of Driving Pass 04/072017

Drriving experience J YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88411564

Alt. Phone Number +B5-88411564

Email Address MOHAMADFIRHAQIS@GMAIL. COM
Address 487A TAMPINES AVE 9 #10-94
Address complement .

Postecode 520487

Is the driver the policyholder? Yes

If Ne, Relationship of the Driver with the Insured -

Does Driver Own Cther Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drives i

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Colision - Head to Rear
Weather Conditicns Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName MELISSA BINTE ABDUL LATIFF
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Folice Station Name Woodlands Division Headguarters
Police Station Phone No (Fhone) +65-18004660000

Police Station Address 1 Woedlands 5t 12 Singapore 738622
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT /202103217043

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camara? Mo
Was thare any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ3T11D
Vehicle Manufacturer -
Vehicle Model

‘& Accident report SNO9214J0003 Page 2 of 17



Vehicle \Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Private car

INJURED PERSONS DETAILS

IMJLFRED 1

Narme of injured persan

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured parsan in which vehicle?

Ware seat bells worn?

Was this injured conveyed to hospital by ambulance?

" Accident report SN0S214J0003

MOHAMAD FIRHAQIS BIN MOHAMAD YUSRI

BODY
F£5872)
Mo

Yes

MELISSA BINTE ABDUL LATIFF

BODY
FZ58724

Yes
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SKETCH PLAN
P ANT NOTICE

1. Flease report gorrectly the detaiis of the accident to speed up the claims process
2. This Form must be completed by the Folleyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation ar withholding of materisl facts ey

allow insurance companies to repudiate poligy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
COMmpanies

eporti e rafer ta the Palice for investi
6. The reporl will be forw arded by the iInsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies of this report will for a fee be made availatie upon application by inlerested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reparl at the centre and to copies of the
regort being made availlable aforesald,
8. Consent under the Personal Data Protection Act (PDPA)
luncersiand, acknow ladge, agree and consent that -
(@)} My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [ferm] 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 allinsurer{s)
w hio have insured vehicle(s) invalved in this accident (all insureris) wha have insured vehicle(s) involved in this accident shal be
collestively referred to as the “Insurers”), the insurers' law yers/law firrrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
{i} processing, handling andfar dealing w ith rmy claims including the settlement of the claims and any necessary investigations refaling to
the claims;
(il} investigating the accident andior my claims;
{iil} carrying out andior dealing w ith my instructions or responding to any enguiries by me;
(i} administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me, which could invove
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), andfor
{v} complying w ith applicable law in admnistering, processing, handling andior dealing w ith my claims.
(cofiectively the *Purposes”)
(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted o collect,
use, disclose andlor process my Personal nformation for ane or more of the above Purposes; and
(e} my Fersonal Information may/can be disclosed by any of the Insurers andfor GiA t5 their third party service providers or agents
lincluding their law yers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Dale & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

B StD BHID =




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect,

-

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE AR

POLICE FORCE 21170
10f2

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HO

1 Woodlands Street 12 SINGAPORE 738822
Tel MNo:1800-4860000

Report No. L/20210321/7043

Date/Time Report Made |'u’icfe Report No. |Station Diary No.
21/03/2021 23:30 I
Name Of Informant |Address
MOHAMAD FIRHAQIS BIN MOHAMAD [4B7A TAMPINES AVENUE 9 #10-94 SINGAPORE
YUSRI 520487 e
ID Type / ID No. Contact No.
NRIC NO/ 89902457 Home/Office: Mabile:
88411564

Nationality Email Address
SINGAPORE CITIZEM mohamadiirhagis@gmail com
Occupation Sex [Age Date of Birth  |Race
Deliveryrider Male [22 30/01/1998  |Malay )
Institution/School Name Language

- _ = English e
Date/Time OFf Incident Location Of Incident
20/03/2021 02:00 SELETAR EXPRESSWAY

Brief details.

Vide T/20210320/2052

| would like to amend and add on to my initial report:
Date of accident should be 20/03/2021 @ 0200 Hours

On the above mentioned date and time, | was riding my bike FZ5872J with my girlfriand Melissa Binte

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
s _ - | SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 21/03/2021 23:30
Officer In-Charge Of Case: Essification Of Case; o

Authentication Stamp



SINGAPORE AR

an'EE FUREE /2021032170
2of2

POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. L/20210321/7043

Abdul Latiff as my pillion,

We were travelling along SLE(BKE) before Lentor Ave when suddenly | felt a huge impact from the rear
which sent me and my pillion flying,

I lay unconscious for some time on the Highway and woke up to check on my girlfriend. That was when |
realised that SKJ3711D was the vehicle which collided into my vehicle's rear causing the accident.

My girlfriend and | drifted in and out of consciousness after | had first gotten up after the accident,

Ambulance arrived and conveyed us to Khoo Teck Puat Hospital,

| suffered multiple injuries including head injuries and multiple fractures over my right arm due to the
accident,

| was discharged on the same day with 14 days HL.

.Signature Of Officer Recurding-The Report: |Signature Of Informant:
The identity of the person making this
repori has been authenticated hy

| SingPass. No signature is required.

'Signalura Of Interpreter: Date/Time:
Not applicable | 12110312021 23:30

Mot applicable

_Drrﬁcer In-Charge Of Case: —I Classification Of EEE&:

Authentication Stamp
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Date of Accident 2{_}/_}? /;”' _Aceidem Time: Qp? *@ (24-HR-Formar)
Accident Place - s '{ E

Vehicle, No. (Car Plate No.) F£58-}2 1 muke.-.wmdei:_l{_’qwqggp,_tff_;’m
MSlg oo G0 3Hho
ovnsrcamarsane 0 Moliad Fiagis bin Molowod i STI0%636
Owner or Company ComactNo. - SSH ISHH ownerstp _ Company Tel

DRIVER'S Name / [C No. Mohawad Fiv {’qi. 't B Mihawad Yusr )
DRIVER'S Date OF Birth ___}Q/_‘/MDRWER'S License Pass Date #/_-?-A?g; 7
Relutionship of Owner & Driver - Spouse | Pavents \ Children \ Sibling \ Employeet Others;

DRIVER'S At K5} Tampives_ A 1 H10- 9% § 20 (31
DRIVER'S Contact No/ Al No. 1) §§H /56 Y 2)

DRIVER'S Oceupation INDOOR AQUTDOOR W g. working inside or cutside olfice)

Enmail Address _Eﬂﬂ_"‘ﬂﬁhﬂdﬁth% [-._f @3{;{/10! JJ/‘ Comn

Weagiher & Road Surface (G CLEAR & DRY DRAINING & WET \ AFTER RAIN & WET

nm Ohwn Insurance

Claim Other Pary

Reporting Type Reporting Only \
Mumber of Passengers {Including Driver): ?Z_ S -

Was thare any video Caplured by car camera: YES a@

Exact purpose lor which vehicle was bemng used gt theTime of secjdent: Private use Wik pumpuse

Any Injury (IFYES, Pls state); (thﬁ\/t’C" bg _qmwldw A / mu H-Ipf .[_—_Eza_{h/}'e I)

vof 1Ujuries

Ether Party Driver's Parcticular (if any)
Vehicle, No: Sk:} 5}”_0 _ Vehicle Wo:

Vehicle Make'Model: i Vehicle Make\Model: e s

Manie Dnver: Mame Diiver:

IC No. DriversContagt: IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender;

Melissa Binte Wodu | Latitf (H’fmqlﬁj



