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S 0X7 1 BRMO00S | LRE Aulo Consultants Phe Lid [408833] Your NCD will be affected due to |ate reporting
ENTRY DATE & TIME: 221 172021 18:20{1SGT)

SUBMITTED BY: LKK Autg PLU

VERSION: 10221 1/2021 18:20 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleass report coreclly the details of the accident to speed up the claims process

2 This Foom must be completed by the Pollcyholder andior the Authorised Liiver

4 \nformation provided must be as truthiul and accurate a5 passible, Any wilhul misrepresemation or withotding of material facis may allow nsurance cOMpanias o repudiaie
policy liability

4. The issue and acceptance of this Form by insurance CoOmpanes 1s Aol an admission of peficy liability ca the part of the insurance COMpanies,

5, Any false reperting may be referred 10 e Police for investigation.

& This repar will bo foraarded by the imsurers of the GlA Becords Managemenl Centre establishad by the General Insurance Association of Singapore (GIA) for archiving
and that cogees of this repon will, for a fee, be made available upon application by ineresied panies,

7. By the lodgement of this ropen 1o the insurers, you hereby congent Lo N archiving ol 1his repart ai the ceniré and 1o copies of the repon being made available aloresaid

ACCIDENT STATEMENT
Date of Submission 2201172021 18:20 (SGT)
Date of Accident 03/11/2021 07:33 (SGT)
Exact Location of Accident Singapore
Additional Location Information OLD TAMPINES ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber EBNAI0C

INSUREDPOLICYHOLDER

|s company? Mo

MName Of Registered Owner MUHAMMAD EIRFAN BIN KAZALI
NRIC No SHXHXT19D

Email Address eiirfann.fletcher@@gmail.com
Maobile Phone No (Phone) +65-94791002

Alternative Phone Mo +E5-94791002

VEHICLE PARTICULARS

Manufacturer Yamaha

Model YZF-R155

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under Your own ingsurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Maotorcycle
Transmission Manual

cC 155

INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd,
Type of Coverage ThirdPartyFireTheft

Fleet Polcy Mo

Policy Mumber MSD/VMS/21-514113-WTT

Cover Mote Number -

DRIVER
MName of Driver MUHAMMAD EIRFAN BIN KAZALI
NRIC No SHHHHT19D

Accident report SLOX21BM0005 Page ) of 28



Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo 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

VWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : T/2021 1103/7061
ATTACHMENTI(S)

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

Wehicle Registration Number
wehicle Manufacturer
Yehicle Model

wehicle YVariant

Yehicle Celour

Wehicle Category

& accident report SLOX21BMOCDS

DETAILS OF OTHER VEHICLE PROPERTY 1

02/02/1995

Outdoor

20003/2017

4 YEARS AND 8 MONTHS
Male

(Phone) +65-94781002
+55-04791002

giifann. fletcher@gmail.com
BLE 55 LENGKOK BAHRU
#16-419

151055

Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes
Yes
Yes

M

Yes

Traffic Police

(Phone) +65-65470000
[Fax) +B5-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SBJ178U

Private car

Page 2 of 26




Name of Criver

Contact Number a
Address i
Address complement .
Postcode %
Insurance Company Name "
Wature Of Damage

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

INJURED PERSONS DETAILS

MJURED 1

Wame of injured person MUHAMMAD EIRFAN BIN KAZALI
Gender Male

Phone No (Phone) +65-94791002
Address ALK 55 LENGKOK BAHRU
Address Complement #16-410

Post Code 151055

Approximate Age Years Old -

Injuries Sustained SERIOUS

Injured person inwhich vehicle? FEN410C

Were seat belts worn? *

Was this injured conveyed 10 hospital by ambulance? Yes

! accident report SLOX21BM0005 Page 3 of 26



SKETCH PLAN

IMP ANT NO

1. Please report correctly the details of the accident fo speed up the claims process.

2. This Formmust be com the Polic er and/or the Authorise

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companigs.

false reporting may be r to the P for inves
&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.
B Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consenit that -
{a) My insurer , my w orkshop and the General Insurance Association of Singapore ('GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessad by my insurer {collectively the "Pe rsonal Infermation”} and disclose and transfer such Personal information to all msurer{s)
w ha have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle{s) invalved in this accident shall be
collectively referred to as the “Insurers’), the nsurers’ law yersflaw fems, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of
(i} processing, handling and/or dealing w ith my claims including the settlernent of the claime and any necessary investigations refating to
the claims;
{ii) investigating the accident and/or rmy claims;
{iii} carrying out and/or dealing w ith ry instructions or responding to any enguiries by me;
(iv) admrinistering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or
{v} complying w ith apphicable law in administering, precessing, handling and/or dealing w ith my clarms,
(collectively the "Purposes’)
(b} &ll insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yerslaw firms, may/ara permitted o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes, and
i) my Personal mformation may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapere, far one or more of the above Purposes.

- Ty 12 i1 ]2a3 |

Ay Ly S il Somess
Policy holder's Wziure | Date & Driver's Signature (F driver is not the policyhaolder) / Date Witressed by Reporting Centre
Time & Time Perzonnsl

Sketch Plan

Vel £ 1Fgp 4loC
Veh 8 - 583754

L] rmdvo)  pPla




Describe Circumstances of the Accident

Pleane  (cfe 4o golie repod  no. T[20211103 /7061

Declaration

'We declare the foregoing particulars are true in every respect.

-

Folicy holder's ETgnatura ! Date & Driver's Signature (F driver is not the pobcyholder) / Date Witnessed by Reporting Centre
Tirme & Tirme Personnel



0L ICE FORCE NN

T/20211103/7061

Police Station Of Origin: 103
Traffic Police Report No. T/20211103/7061

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: T Vide Report No.: | Station Diary No.:
03/11/2021 22:43 | G/20211103/0041
Informant's Particulars
Name of Informant: Address:
MUHAMMAD EIRFAN BIN KAZALI 55 LENGKOK BAHRU #16-419 SINGAPORE 151055
ID Type / ID No.: ' ' Contact No.: ==
NRIC NO / $9503719D Home/Office: Mobile: 94791002
Nationality: B Email: ' o -
SINGAPORE CITIZEN ELFYSKS8TER@HOTMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant: _ o
Male | 26 02/02/1995 | Rider _ B
Race: Language: [Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Airport emergency service | Class: 2B Date of Expiry:

General Information of the Accident ,

Type of Injury _ ‘ Drink Datg.-a’T ime of Type of Location: ‘

Ascaent: Attended by Police Drive: Accident: T-Junction

L B | Na 03/11/2021 07:30 ===
Location: B
OLD TAMPINES ROAD |

|
| Weather: ' ' | Road Surface: . Road Speed Limit. |

i [ |
Traffic Flow: | Traffic Control: ' Traffic Volume: 1
Dual Carriage Way | Not Controlled Light
Type of Collision: Anyone conveyed by ‘
Between Moving Vehicles - Head On ambulance:

— ~ - - - ]

| Details of Vehicle Involved |

‘ Vehicle No. | Type Make | Model | Color Conditio | No of
FBN410C | Motorcycle | YAMAHA |YZF-R155 ‘ Black Seriously | 1

‘ Damaged

| | | | . .

" Details of Vehicle Insurance . 2]
ehicle No. | Insurance Company l Insurance No [ Effective [ Expiry Date
FEN410C MSIG INSURANCE (SINGAFPORE) | 60935330 i 11/12/2020 | 19/12/2021

| PTE.LTD. o _ =




POLICE FORCE AR M

TI20211103/706

Police Station Of Origin: A0l:3
Traffic Police Report Mo. T/20211103/7061
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved 4 |
Any Pedestrian Involved: No _ _ - - )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
MName MUHAMMAD EIRFAN BIN KAZALI ID No. 595037190
"Related Vehicle | FBN410C (Motorcycle) Contact No.| 94791002
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B
Driving Date of Expiry: NIL |
Licence & I
S R I, TR B |
Date 03/11/2021 | Date 03/11/2021 |
No. of Days granted Medical Leave | 07 | Degreeof | Serious ]
Brief Details.

On the stated time and date, | am traveling my bike ( FEN410C ) was on my way to my work, suddenly, a
car ( SBJ178U) came out from the small road, didn't check the blind spot and move her car and | did not
have any reaction time and she bang onto me, | flew out from my bike and await for ambulance to come
and assist me. Shortly after | was conveyed to CGH.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

“Signature Of Officer Recording The Report:

Not applicable

Hygeni

Ti202111037061

Jof3
Report Mo. T/20211103/7061

CONTINUATION OF REPORT

‘Signature Of Informant:
The identity of the person making this report has
| been authenticated by Singpass. No signature is
required.

Mot applicable

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

| Date/Time:
03/11/2021 22:43

Classification Of Case:

NP 168



Date of Aceident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

2% o

1) — 2)
INDOOR S DU']@)DR (e.g. working inside or outside office)
 giirfann. fledcher @ dmail-Com

.- CLEAF@)DRY \ RAINING & WET \, AFTER RAIN & WET

Oh ke Y
Jab

AL fmi Accident Time: e lizdl (24-HR-Format)
. old Tampug o
- HEN&IOC Make/Model: W-IT""J“ Y2¢ ‘F-jﬂ%'
. MSLG Policy No: $2125338( E02
: M\uhwnﬂl Eiwka Bin kazaly ! SAa3114P
- au77 1 00l Owner’s Hp Company Tel
. 33| 1945 DRIVER'S License Pass Date a5

; Spouse‘l,Parent"-LChildrt:n"gSihking\,Emplﬂ}'ee‘-.lO‘@rs: oviees
. Block 55 Lewkole Baha HI¢-419  s(aos5)

—

: Reporting Only ', Claim Qﬁér Party ', Claim Own Insurance

|

Was there any video Captured by car camera: YES @EJ
Exact purpose for which vehicle was being used at time of accident: Privd® use \ Work Purpose

Any Injury (If YES, Pls state): 145

Other Party Driver’s

SR (T8 M

Vehicle, No:

r (if an

Vehicle. No:

Vehicle Make \Model:

Name Driver:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:



B " = - "-.\ e
w 731920
MSIG Insurance [Singapore) Pie. Ltd. (o Reg WMo 2004122126
MSIG 4 Shentan way, # 2101, 54X Centre2, Singapore oeBEOT
Tl +65 GB27 7HBB. Fax +65 6827 7800
MSig.com.sg

(CERTIFICATE OF INSURANCE )

Haoad Trausport Avt 1957 (Mlalayma, Hoissad Transpars (4 menstmesth Aot 205% i Whalavekd |
“Fhe Mober Vehieles (Thind-Pasty Riske) Kules, 1959 Malaala)
Thi: Moiar Vehicles (Thisd Party Risks and Cumge nsativn) Act (CAP, LRY o the Kevised Editien) |Repuhilc of Shigapuryi
Thee Mgdr Veliscles { Thirs Party Ridks snd Compessation] Rales, 1996 Edition | Republic of Siagaporet
O amy Amendmeent, Acl or Acis parsed in sulsstiiusiun thereot.

CERTIFICATEND - NS0/VHE/21-514113-HTT A0E33-001/WABE]

SUMINSURED - v

EXCTSS : $300 (PIREATHEET) ¢E0G (ENDT 2K)
E95037150
Fanaiec

(| mark and chmrnmﬂmecr of Yehicle
NUHAMMAD BIRFAN BIN FAIALI

155 '¢c.e:
. Nume of Policyholder

e

3. Effective dute of the Commencement of Insurinue ,
p 123700 11/12/2020

for the purposes of the Act
4. Date of Expiry of Insurance iﬂfllﬂill

3'. Hﬂﬁuﬁ H&W&ﬁ%ﬂ Persons entitled to drive

Provided that the person driving is permitted in gecordance with the licensin
ar other laws o regulations to drive the Motor Vehicle or has been so permitt
and 15 not disqualified by order of a Coun af Law or by rewson of any enactment
wr regulation in that behall from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered und licensed under the Road Traffic Act and ils
registration ani licensing under the Roud Teaffic Act las not been cancelled at the
time of the accident loss or damage.

6l dadgatiopooiwlUdonest (¢ and pleasure purposes and in

connection with the Pollcyholder's business or profeseion.

1. F “phesdess 99t fewetd,

1. L tor racing,pace-saking,rellabllity trial or speed-testing.

7. Use for the carriage of goods {other than samplesg] ln
connectlon with any trade or business.

4, Use for any purpase (n connection with the Moter Trade.

»  Liminations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Farty
Riskes anel Conpensation) Act {Chaprer 159) anad Sectiony 93 of the Rowd Trunspor
Avt, TO87 { Malaysia), are ol to e includded uneler these feadings,

I'WE HEREBY CERTIFY that the Policy w0 which this Cenificate relates is
jusued in secordance with the provisions of the Motor ehijcles { Third-Party Risks
and Compensation) Act (Chapier, 1897 and Part 1V of fhe Road Transport Act,
1087 (Malaysia) or any Amendment, Actor ACS passg dn substitution thereol.”

Bepl CH: 0335328

15781 2821 (T) Vil e
WTT-CL-DS04/14) For MSIG Insurance (Singapore) Pre. Ltd,



