SN09216F0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/06/2021 16:35 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/06/2021 16:35 (SGT))

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

15/06/2021 16:35 (SGT)
14/06/2021 07:30 (SGT)
BKE, Singapore
TOWARDS KJE
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 SN09216F0005

FBS2551P

No

JOHNATHAN TONG WEI XUAN
SXXXX975Z
johnathanhg@gmail.com
(Phone) +65-93293580
+65-93293580

Yamaha
Mtn155

Private use

No - Reporting only
Motorcycle

Manual

155

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

MSD/VMS/21-515456-WTT

JOHNATHAN TONG WEI XUAN
SXXXX975Z
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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
PLS REFER TO THE POLICE REPORT:T/20210614/2097
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 SN09216F0005

17/10/1994

Indoor

04/07/2019

1 YEAR AND 11 MONTHS
Male

(Phone) +65-93293580
+65-93293580
johnathanhg@gmail.com
BLK 752 PASIR RIS ST 71
#09-84

510752

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
No

SLQ3071T

Private car
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Name of Driver HUDZAIFAH

Contact Number (Phone) +65-84282504
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 JOHNATHAN TONG WEI XUAN
Address -

Address Complement -

Post Code R

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? FBS2551P

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1. Fisase report Lorrectly the detallg of tha accident 1o speed up the claime process,

2. This Formmust be completed by the Policyhoider andlor the Authorised Driver.

‘ 3. Information provideg Must be as mmm.lmmm&mu‘ Any wify misreprasentation or w ithhokiing of raterial facts may
alow nsurance Companies to re lity.

‘ 4. The issue and acceptance of this Formby insurance companiss is not an admission of policy EabRy on the part of the insurance

companies
' 5. alse reporting ma referred to the Police f, I investigation,
| 6.Thereport will b forw arded by the insurers of the GIA Records ment Centre establishag by the General hsurance Association

[ 7.Bythe odgement of this report to the insurers. youherebymemlotf\oarchivhgdmisrepmmlhecentreandtoowiesofthe
répor being made avalabie aforesais.

‘ & Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow ledige, agree ang consent that -
(a) My insurer | My workshop and the Geaneral hsurance Association of Singapore ("GIA") may/are permitted to colect, use, disciose
andfor process my parsonal data/personal information Setoutin this [form) ang any other parsonal information provided by me or
pPossessed by my nsurer (colectively tha “Porsonal Information®) and disciose and transfer such Fersonal nformation 1o a!hsu.'sr(s)
who have nsureg vehicle(s) involved i this accident (alf insurer(s) who have Insured vehicie(s) involved in this accident shall be
o the of

(¥ nvestigating the accident and/or my chaims;
(#) carrying out andlor dealng w ikh my nstructions or responding to any encuiries by me;

(iv) administering my claimg (including the maling of correspondence, statements, invoices, reports or notices to me, which could involve
discissure of certan personal data abowt me to bring about delvery of the same ag wellas on the external cover of envelbpes/mi
packages); andicr

' (colectively the "Purposu')
(b) all msurer(s) who have nsured vehicla(s) involved in thiz accident and the hsurers’ awyersflaw firws, may/are permitted to colect,
‘ use, dsciose andior process My Parsonal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including ther awyersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposas.

S84 2,

< j///,«. /S 6 50

) Polcyholder's Signature / Date & Drivers Signature (¥ driver is not the poscyhoider) / Data WirigbsEa by Reporting Conire
Time

& Time Personnel
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SKETCH PLAN #2

| De scribe Circumstances of the Accident
|
27 2
S 3 _.,/ v . »
\ 2 e —— e 20 (e~ c ool 7 A - [ 2237
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=

Declaration

' We declare the foregoing particulars are true evory respect,

/

/(

%7 "o

"l ~I,' e / 3/ é /, /
{

Folicyheider's Signature / Date & } e E
o gr;v::s Signature (¥ driver is not the policyholder) / Date
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Witnessed by Reporting Centre
Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

CONTINUATION OF REPORT

VR RILARIERD

T/20210614/2097

20f4
Report No. T/2021081472097

|

Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date ‘
FBS2551P | MSIG INSURANCE (SINGAPORE) 60945591 01/03/2021 | 28/02/2022
|____ PTE. LTD. l N i 2
Details of Person Involved =]
"Any Pedestrian Involved: No = i
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Rider
Name JOHNATHAN TONG WEI XUAN ID No. 884379752
Related Vehicle | FBS2551P (Motorcycle) Contact No.| 93293580 el
HospitaliClinic | NIL . T Classof | Class: 28,3A
Driving Date of Expiry: NIL
Licence &
3 = Expiry Date |
Date Treatment | 14/06/2021 T Date Discharge | 14/06/2021
No. of Days granted Medical Leave | 02 | Degree of Injury Slight
Driver
| Name HUDZAIFAH 1D No. | NIL
Related Vehicle | SLQ3071T (Car) Contact No.| 84282504 . j
HospitallClinic | NIL Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
[ ) - Expiry Date | I
Date Treatment | NIL I—Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ‘

Brief Details.

On the 14/6/2021 at about 7:30am, | was travelling along Bl
travelling at about 50 km/h and was intending to exit at exit
from SLQ3071T in front of me. | was signaling left to exit from
left blind spot to change lane. As | turn back forward, the vehi
could not stop in time and collided to the rear of SLQ3071T.

KE towards KJE on FBS2551P. | was

5 to KJE, | was 1 and halif car length away
the 3rd lane and momentarily checked my
cle in front of me had applied the brakes. |

| then fell to the right after the collision. | was assited by few other riders that was passing by to the

shoulder. The driver from SLQ3071T came forth and asked for my particulars
shoulder but | was able to walk around but | was still in a daze. | to
damages of the car. After the inci
recovery for towing and they arrived 30mins later.
They towed my motorcycle to the nearest carpark near Dairy Farm Road and

towing crew to tow it te the workshep.

@Accident report SN09216F0005

dent the driver continued his way. | Stayed and

. | felt pain on the right

ok photos of the scene and the

called for EMAS

subsequently called the
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SKETCH PLAN #4

e IS oy

T420210614/2057

Police Station Of Origin; Sot4
Pasir Ris N.P.C Repert No. T/20210614/2097
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

My motoreycle had had a dented right foot peg, Scratches on the right-side crash bar, scratches on the
right tank and front rims, right bar end was disiodged and slight dent on the handiebar.

SLQ3071T hag dent on the rear bumper only and the driver was not injured

| visited Changi General Hospital ang sustained a broken right ring finger nail and received 2 days
medical leave.

@Accident report SN09216F0005
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POLICE REPORT

el S ommmam oy

T720210614/2097
Police Station of Origin: Tof4
Pasir Ris NP C Report No T/20210614/2097
1 Pasir Ris Drive 4 #01 -01 SINGAPORE
519457

Tel No: 1800-5852999

EPORT OF A TRAFFIC AccipenT
Date/Time Report Made: { Vide Reporf No-

[ Station Diary No..
14/06/2021 18:43 | 57
Tformant's Particulars T
Name of Informant: { Address:
JOHNATHAN TONG WE| XUAN APT BLK 752 PASIR RIS STREET 71 #09-84 SINGAPORE
o 10752 s
ID Type /1D No.;

ContactNo.: e
NRIC NO / 594379757

Home/Office: Mobile: 93293580
Nationality- Email 2006 9329358 S —
SINGAPORE CITIZEN

johnathanhq@gmail.com =
Sex: | Age: Date of Birth- Type of Informant.
Male | g 17/10/1994

Rider
2 - 7 . . A e —
Race: Language. Institution ; School Name:
Chinese English 2%
Occupation: Oriving Licence Information-
SAF REGULAR e Class: 28,34 Date of Expiry: =

Type of Location: ]
Straight Road

Location:

l Drink Date/Time of
Drive: Accident:
_\Jﬂo\ —1.14/06/2021 07-
BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: ) I'Road Speeg Limit:

Clear

Ory
e i s
Traffic Flow- Traffic Control:
Not Controlled
g

|

Traffic V_élume:
Mederate -
Anyone Conveyed by f
ambulance:

_—
|
|

Details of Vehicle Involve
Vehicie No. )

Details of Vehicle Insurance
Vehicle No. Insurance Company

@Accident report SN09216F0005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

CONTINUATION OF REPORT

VR RILARIERD

T/20210614/2097

20f4
Report No. T/2021081472097

|

Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date ‘
FBS2551P | MSIG INSURANCE (SINGAPORE) 60945591 01/03/2021 | 28/02/2022
|____ PTE. LTD. l N i 2
Details of Person Involved =]
"Any Pedestrian Involved: No = i
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Rider
Name JOHNATHAN TONG WEI XUAN ID No. 884379752
Related Vehicle | FBS2551P (Motorcycle) Contact No.| 93293580 el
HospitaliClinic | NIL . T Classof | Class: 28,3A
Driving Date of Expiry: NIL
Licence &
3 = Expiry Date |
Date Treatment | 14/06/2021 T Date Discharge | 14/06/2021
No. of Days granted Medical Leave | 02 | Degree of Injury Slight
Driver
| Name HUDZAIFAH 1D No. | NIL
Related Vehicle | SLQ3071T (Car) Contact No.| 84282504 . j
HospitallClinic | NIL Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
[ ) - Expiry Date | I
Date Treatment | NIL I—Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ‘

Brief Details.

On the 14/6/2021 at about 7:30am, | was travelling along Bl
travelling at about 50 km/h and was intending to exit at exit
from SLQ3071T in front of me. | was signaling left to exit from
left blind spot to change lane. As | turn back forward, the vehi
could not stop in time and collided to the rear of SLQ3071T.

KE towards KJE on FBS2551P. | was

5 to KJE, | was 1 and halif car length away
the 3rd lane and momentarily checked my
cle in front of me had applied the brakes. |

| then fell to the right after the collision. | was assited by few other riders that was passing by to the

shoulder. The driver from SLQ3071T came forth and asked for my particulars
shoulder but | was able to walk around but | was still in a daze. | to
damages of the car. After the inci
recovery for towing and they arrived 30mins later.
They towed my motorcycle to the nearest carpark near Dairy Farm Road and

towing crew to tow it te the workshep.
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dent the driver continued his way. | Stayed and

. | felt pain on the right

ok photos of the scene and the

called for EMAS

subsequently called the
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POLICE REPORT #3

e IS oy

T420210614/2057

Police Station Of Origin; Sot4
Pasir Ris N.P.C Repert No. T/20210614/2097
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

My motoreycle had had a dented right foot peg, Scratches on the right-side crash bar, scratches on the
right tank and front rims, right bar end was disiodged and slight dent on the handiebar.

SLQ3071T hag dent on the rear bumper only and the driver was not injured

| visited Changi General Hospital ang sustained a broken right ring finger nail and received 2 days
medical leave.

@Accident report SN09216F0005
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Pian
——. VAN
Informant is not able to provide sketch plan

IR e

T720210614/2097

dofd
Report No T/20210614/2097

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
< AR s

Signature Of Officer Recording The Report:

G/ ‘
Staff Sgt MUHAMMAD AMINULLAH BIN MOHD
YUSOF

Signature Of Interpreter.
Not applicable

Officer In Charge Of Case: #
TP/ AEIT/ '
SI MOHAMAD ZULFAZDLI| BIN ABDULLAH

Contact No.: 65476204 ’

Authentication Stamp .
NP168
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Si.gn_aYu—re Of Informant:

/

y
” )
7

Vi

—Fmeﬁ ime:
14/06/2021 18:43

e
Classification Of Case:

L
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