SK05215P0005 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 25/05/2021 18:02 (SGT)

SUBMITTED BY: HAZEL CHUA

VERSION: 1 (25/05/2021 18:02 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/05/2021 18:02 (SGT)

16/05/2021 14:00 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE BEDOK EXIT
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK05215P0005

FBC5660Y

No

ROSLI BIN AHAMAD
SXXXX783H
ROLIBUKITINDAH@GMAIL.COM
(Phone) +65-82854687
+65-82854687

Yamaha
T135

No - Claiming third party
Motorcycle

Auto

135

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

MSD/VMT/20-418178-CA

ROSLI BIN AHAMAD
SXXXX783H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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 to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to 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.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SK05215P0005

06/04/1966

Outdoor

07/09/1990

30 YEARS AND 8 MONTHS

Male

(Phone) +65-82854687
+65-82854687
ROLIBUKITINDAH@GMAIL.COM
APT BLK 4 JALAN BATU #04-141

S431004
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHC4779A

Private car

Page 2 of 24



Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ROSLI BIN AHAMAD

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 7 DAYS HOSPITALISATION LEAVE.
Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

MP ANT NOT

1. Please report correctly the details of the accident to speed up the claims precess.,

2. This Formmust be complete h licyholder a r Authori iver.

3. Information provided must be as truthful and accurate as possible. Any v #ful msrepresentation or withhoiding of materal facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admssion of policy fabiity on the part of the nsurance
companies.

5. Any false r rting may be referred to the Police for investigation,

6. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the nsurers, 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 permitied to coliect, use, dsclose
and/or process my personal data/personal information set cut i this [forny and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal hformation to al insurer(s)
w ho have insured vehicle(s) inveived in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referrec to as the “Insurers”), the hsurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the pokce), for the purpose(s) of

(i} processing, handing andlor dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(il) nvestigating the accident and/or my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, staterrents, invoices, reports or nctices to me, w hich could mvolve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelepes/mail
packages), andlor

{v) complying with applicable law in acministering, processing, handing andlor dealing w ith my claims.

(collectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) invoived in this acciden: and the Insurers’ law yersilaw firms, may/are permtted to collect,
use, disclose andlor process my Perscnal hformation for cae or more of the above Purposes; and

{c) my Fersenal hformation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{including their law yersflaw firms}, w hich may be sited outside of Sngapore, for one or more of the above Purposes.

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

$ketch P!an 7 - -
S \ERUsE ER SR =18

W R 'ﬁggb:{ fi f i
6 .1 28 NN VL v
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SKETCH PLAN #2

Describe Circumstances of the Accident
' A Y

7 {0 PoThce (Aot

N

4

N

Declaration

VWe declare the feregoing particulars are true in every respect.

| (2 )
i,lw e A

R)hcyhdsder"s. Signature / Date & Driver's "S&gnatu.'e (¥ driver is not the policyhokier) / Cate Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

8

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1202105167019
103

Report No. /2021051 671

Date/Time Report Made:
16/05/2021 22:34

Vide Report No.:

[Station Diary No.:

Name o( Informant:
ROSLI BIN AHAMAD

Address
4 JALAN BATU #04-141 SINGAPORE 431004

1D Type /1D No.: Contact No.:

NRIC NO / $1768783H Home/Office: Mobile: 82854687
Nationality: Emaii:

SINGAPORE CITIZEN | rolibukitindah@gmail.com

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

Male 55 06/04/1966 Rider £
Race: Language: | Institution / School Name:
Malay English 1 it e NS
Occupation: Driving Licence Information:

Delivery rco Date of Expiry:

-l Class: 2B,2A.3

- Dalefl’ ime of Ty of Lonuon

T f Injury
ype.o Attended by Police | Drive: | Accident: Straight Road

Agdident No | 16/05/2021 04:00

Location:

PAN ISLAND EXPRESSWAY
D ——————— . e S : o —

Weather: Road Surface: Road Speed Limit:

Clear S Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlied NoTrafic
f—?y'pé of Collision: ; Anyone conveyed by
| Between Moving Vehicles - Head To Rear imbu!ance'.

| Yes

| Seriously | 0

i Damagcd
Prius Red l Senousl;z1 z
Damage

@’ Accident report SK05215P0005
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POLICE REPORT #2

©m ' Ay ~
o i
T "4”"4;5’ iy ;;s S0
Q g o 7, n 2
Yey €op, vy Wi 8‘74‘52‘978;/0’70 GEQS
\ - i Agn, Pay, QAN se Ro 20 Rs

B)), FoLice ronce RN AL

Ti20230516/707

Police Station Of Ongin

Tratlic Police Report No. T/20210
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

5 “-& S b,
i Sl AR | Expicy Date
FBCS660Y | MSIG INSURANCE (SINGAPORE) 19/12/2021

L PTE LTD,

| Details of Person Involved .
| Any Pedestrian Involved: No_

[ 'No. of Pedastrians Injured: NIL
T L A P e i S R B 121,

Name ROSLI BIN AHAMAD 1D No.
IRelated Vehicle | FBC5860Y (Motorcycle) I"Contact No.| 82854687
[HospitallClinic | CHANG! GENERAL HOSPITAL Classof | Class:2B.2A.3
Driving Date of Expiry: NIL
Licance & |
- g adls Expiry | |
| Date 16/05/2021 | Date [1610572021
| No. of Days granted Medical Leave (07 __.L;._e_ggggiﬂ__b_l,_Sw_s__“______#'“ 0

Brief Detalls.

On the stated date and time, | vehicle plate number FBCS680Y. was riding my bike from pie to Tampines

1 was traveling straight on lane 3 suddenly | fels @ huge impact on my reas portion of my bike and flew off
from the bike arcund few hundred meters away,

After that some passerby came down and assist me and 1 notice a taxis plate number SHC4779A coliided

onto my bike.

After awhile traffic police and ambulance attend then | was convey to the Changl general hospital.
Aller ave raiis & v

or multiple injusy all over my face and bath leg, both hand,

7 & o= 1713 “”
Doctor given me 7 days me cause | sufl

stomach, neck and back
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POLICE REPORT #3

SINGAPORE

o POLICE FORCE |ﬂhl“ﬂlﬁ!!gﬂﬂiﬂ%muﬂ

Polios Station Of Origin;
Traffic Police
10.Ubl Avenue 3 SINGARPORE 408865
N 847 N
TelNo: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

['Signature Of Informant:

| The identity of the person making this report ha;;
been authenticated by Singpass. No signature is
required.

Signalure Of Officer Recording rhe Report:

Not applicable

ﬁéfeﬂ”ﬁ'
16/05/2021 22:34

e Of Interpreier

|
|
|
!
!
= f—agssiﬁcmioa Of Case:

Authentication Stamp

NP1GS
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OTHER DOCUMENTS

o
'

MEDICAL CERTIFICATE SSU202190087
| ROSLI BIN AHAMAD R ‘
e : 3 | si7sarEH ‘

TING 4 1D Cerilfy P I - A " * o VTR T
ooy Y " Xrde-aaTed B Ut ox Oty Sox 3 pariond of __:,'— ey toe 16-Mar 2021 » n&m. 1
— O 20255 _ ZMae2021
! Ymam&nllunm. ‘
"Z | Horptatnates Lagw {‘:J Oufpatiect Sk Leswe
Aarrined on 16-May- 2021 D Vistarsy Lean Oetornd ¢ 1 Sy
| Dachanes co = 2> Swmoson Lewa Cparadeal - 'l
This certificata is not vaiid for absencs froen oot stiendarge X -
| 7 for byt oty e : o 3 1
or WP Oty o A '!‘;\ L .NA ‘
Tieme Ci Tea o NA Teve ol NA i
Blagnosis Sargical Opecadion (I applcasie]
‘ |
‘
l |
[ Comments ,
| |
‘ |
e —— | e ]'gw.,u.,‘\mdbcuumnmww"""“ |
: CGH-SSU i
Obsenvationat Medicine == —o———————i \ - |
l Changl Geneeal Hospia 1602021 | MACHRISTWARACHO ARROYD . foss34 |

20089 | Tek:(65) 67688233 | P 165) 07800933 § wwcghcomg | g No 1989043268
Gimel Streat 3 Singapace=
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