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SLOXZ24T0007 ¢ LK Ao Consultants Phe Lid [408333)
ENTRY DATE & TIME; O7/04/2022 16:25 (5GT)
SUBMITTED BY: LKK Ao PU

VERSION: 1 (070452023 16:25 (SGT))

'SINGAPORE ACCIDENT STATEMENT

N

IMPORTANT NOTICE

1, Please raport carmectly the detalls of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorsed Driver

3. Infarmation proveded must be as iruihiul and accurate a% possible. &ny wilful misrepresentation or witholding of maternal facts may alow Insurance companies to repudiate
pokcy lability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of pobicy Bability on the part of the insurance companies

5. Any false reporting may be referred to the Police for i igati

B, 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 s repor will, Tor a fee, be made available upon application by interesied panies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the reparn being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

07/04/2022 16:25 (SGT)
06/04/2022 09:00 (SGT)
Singapore

BKE TWDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variani

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SLOX22470001

FET4767R

Mo

MUHAMMAD AL-FARABI BIN AZMAN
SHAXHS56D

abbyila2d4@gmail.com

(Fhone) +65-82592824
+65-82592824

Yamaha
Aerox

Private use

Mo - Claiming third party
Motorcycle

Auto

155

MSIG Insurance (Singapore) Pte. Lid.
ThirdPartyFireTheft

Mo

A 300556531 VMP

MUHAMMALD AL-FARABI BIN AZMAN
SHHXXXE56D
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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 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 Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the acciden

Was anybody injured in the Accident?

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

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/20220406/7034

ATTACHMENT(S)

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

2210211990

Indoor

14/04/2016

6 YEARS

Male

(Phone) +65-82592824
+65-82592824
abbyila24@gmail.com
BLEK 180C MARSILING ROAD
#03-2244

733180

Yes

Mo

Collision - Change/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Wehicle Model

YWehicle Variant

Yehicle Colour

Vehicle Category

@ Accident report SLOX22470001

GBD1925E

Commercial vehicle

Page 2 of 27



Name of Driver SIWALHOD BIN MARI

NRIC No SXXXX333H

Contact Number (Phone) +65-89126256
Address .

Address complement .

Postcode a

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person MUHAMMAD AL-FARAEI BIN AZMAN
Gendear Male
Fhone Mo -
Address =
Address Complement i
Post Code f
Approximate Age Years Oid m
Injuries Sustained SLIGHT
Injured person in which vehicle? FBT4767R
Were seat belts wom?
Was this injured conveyed to hospital by ambulance? Mo
WITNESS DETAILS
WITNESS 1
MName IVAN
FPhone (Phone) +65-91682028
Email &

& Accident report SLOX22470001 Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctly the details of the accident 1o speed up the claims process.,

2. This Form must be com d by the Policyholder and Authorise iver,

4. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i 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.

fi. The report w ill be forw arded by the insurers of the GlA Records Managemeni Centre established by the General nsurance Associabion
of Singapore (GIA) for archiving and that copies of this reporl will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and ta copies of the
report being made available aforesaid,

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

lunderstand, 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
andlor process my personal data/personal nfarmation set out in this [form] and any other personal informatian provided by me ar
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 n this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the *Insurers”), the Insurers' law yersilaw firms, the Maonetary Authority of Singapore and any relevant
government agencyfauthorily (such as the police), for the purpose(s) of :

(i) precessing, handling andfor dealing w ith my claims including the setilement of the clhims and any necessary investigations relating o
the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out andior dealing with my instructions or responding fo any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v} complying w ith applicable law in adminstering, processing, handiing andfor dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law versflaw firms, may/are permitted to collect,
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA 1o their thire parly service providers or agents
(including their law yers/law firms}, w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Folicy holder's Signalure / Date & Driver's Signature (K driver is not the policyholder) / Date Witnesed by Reporting Centre
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Describe Circumstances of the Accident

i PR S ; = L
— Pis « e o Tha prje JJ‘: ! T/ 2022 0406/703¢. - =
) L
-
Declaration
Ve declare the Toregoing parliculars are true in every respectl.
.:,.-f ; '] i
o & F s
c. Tty 7 .
[ Foes

Policyholder's Signature | Dale & Driver's Signature (¥ driver is not the palicyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel



SINGAPORE !
TG

Police Station Of Origin: 1af4
Traffic Police Report No. T/20220406/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

Name of Informant: Address:

MUHAMMAD AL-FARAEI BIN 180C MARSILING ROAD #03-2244 5INGAPORE 733180

AZMAN =— = S

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

NRIC NO / 590065560 Home/Office: Mobile: 82592824

Nationality: Email: T

SINGAPORE CITIZEN abbyila24@gmail.com

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

Male 3z 22/02/1990 Rider

Race: Language: | Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Class: Date of Expiry:

R R T T
Drink | Date/Time of Type of Location:
Type of Altended by Police | Drive: Accident: ' BKE towards
Aecidant: No 06/04/2022 02:00 FIE, after
| SELETAR EXIT
Location:

| BUKIT TIMAH EXPRESSWAY

Weather: | Road Surface: | Road Speed Limit: :
Clear B B | Dry 90 Km/h !
Traffic Flow: | Traffic Control: ' Traffic Volume:
| One Way __ |MotControlled Heavy |
| Type of Collision: Anyone conveyed by I
Between Moving Vehicles - Head On ambulance:
No

bl el

'FBT4767R | Motoroycle | YAMAHA

| GDR155A
CVT = i
GBD1925E | Lorry TOYOTA | Silver : 0




POLICE YORCE TRUM MO

T/20220406/7034

(NN

Palice Station Of Origin: 2of4

Traffic Palice Report No. T/20220406/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance

Sl S L e R -
 Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBT4767R | MSIG INSURANCE (SINGAPORE) CN51009523 05/03/2022 | 04/03/2023
1 = = o o N _ | o B ]
Details of Parson Involved : Ry
Any Pedestrian Involved: No o N ) :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider e S R eacm = =
Name | MUHAMMAD AL-FARABI BIN AZMAN ID No. | S9006556D
'Related Vehicle | FBT4767R {ﬁ_ﬂﬁrﬂrcle] - | Contact No. 82592824 S
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
S o Expiry
Date | 06/04/2022 | Date | 06/04/2022
No. of Days granted Medical Leave | 03 | Degree of | Slight
Driver : ' Ry
Name | SIWALHOD EIN MARI ' ID No. ' 81670333H
Related Vehicle | GBD1925E (Lorry) o | Contact No.| 89126256 ]
s = | = . . - =
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & z
- - geio - . - Expiry
Date [ NIL | Date | NIL
| No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details,

t Muhammad Al-Farabi Bin Azman, S9006556D. was travelling from woodlands BKE towards PIE as I'm
going to work on a usual weekday morning. | was riding in lane 1 within the speed limit, below 90km/h.
During my riding, | can see thal it is already jam packed with vehicles. Not too sure whether there is any
accident beyond the Mandai exit. From my point of view, on the 1st lane is not that jam & the vehicles
was moving slowly. | rode slowly lane splitting, but more to the right side as to make the other vehicles
see me in their side mirrors ( for cars, lorries ), decrease my speed as from my experience, there will
‘always be some cars that will change lane abruptly. As | was riding, between 80km/h - 85 km/h. | saw that
there was two bikes in front me in some distance away in lane 1. One of it, is FBJ9049A. It was like
sudden to me that the lorry from the 2nd lane, GBD1925E abrupt changed lane in front of me, | braked
the hardest that | could but there was not enough braking distance between me & the lorry. If | was riding
fast, it can cause more damages lo me instead of the lorry. The injuries that | suffered is not that bad. It
shows that | did, slow down & braked. | saw the lorry braked to avoid collision in front of him, which is a
blue car taxi in 2nd lane befare his



SINGAPORE UM AR

POLICE FORCE Ti20220406/7034
Police Station Of Origin: dord
Traffic Police Repart Mo, T/20220406/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

abrupt changed lane. | am unaware of the driver intention whether to stick to either to his own lane or
change lane to the 1st. The lorry driver, didn't signal to the right before changing, He signaled while
changing lane. In the end, | collided with the lorry face first, landed on the road, chin first. Due to that, |
went to the hospital without the ambulance help as | could go to the private clinic for surgery. But the
private clinic didn't provide that kind of services. During waiting for the TP & ambulance to arrive, there is
1 driver in which assist me in my accident, He is my witness of this accident. | do have a video to show
the accident, but it's not from the view behind me, its a view from infront of the lorry. As there is also 1
more bike that had accident with this lorry.

The other driver police report number, L/20220406/7038



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

N

TI20220406/7034

4 of 4
Report No. T/20220406/7034

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ TPIB !/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

NP168

Date/Time:
06/04/2022 18:20

Classification Of Case:




ACCIDENT STATEMENT
ACCIDENT ATy 06 4 04 ; 2020 HODMMAYTYYS, IME( 2T 00 jhpamy
LOCATION: BKE -W;_ Pre .

1. DETAILS OF VEHICLE
Gl VEHICLE NUMBER:

FBT 47L7R

bJINSURANCE COMPANY: Mmsig
C|POLICY NUMBER: ___ —_—
cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &7HEFT|
8)MAKE & MODEL: ' Yamawe L Adicmanuee

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY FMOTORCYCLES OTHeRS)

G VEHICLE CATEGORY: (FRIVATEY COMMERCIAL / MOTORCYCLE)

MIPURPOSE OF USING AT ACCIDENT TIME:__ Foing fv_work -

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ™
IF MO, PLEASE STATE FUjJED PARTY CLAJ@ REPORTING QLY

2. INSURED / POLICY HOLDER —
AINAME: Tuhammad Al- Faraly R Bzmen CIMALE / FEMALE]
BINRIC/FIN/PASSPORT:__ S 900C 556> __CONTACT:__ 8257 282%

CIADDRESS: Bk 180C Marsiling Rgad 703 —224% (S) 733/30 -

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pssengd  DRIVER

Cinduding diver) CINAME__— FAS Above — (MALE / FEMA LE]
T B)NRIC/FIN/PASSPORT: CONTACT:
€19 c) ADDRESS:

"a)DATE OFBIRTH: [ =22 /02 ; /990 | (DD/MM/YYYY)

&)OCCUPATIONSTINDOORY O UTDOOR) /
f)YEARS OF DRIVING EXPRERIENCE:__/4/ 04/20/4 —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@0)’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: funes.
5. QIWEATHER CONDITION: [CLEARY RAINING / OTHERS =
bJROAD SURFACE! [DRY 7 WET / OTHERS 5
6. WAS ANYBODY INJUREDCYES DNOJ- he comt o He hespdal by Kimsele |

7. QJREPORTED TO POLIGE [YES ) NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

]

_.-?:-_ o % fee.

: ; 8. THIRD PARTY VEHICLE Soyan B \
oy fevisin.yar a) VEHICLE NUMBER: G RD [925E MODEL:_ ! il L
Wchiading AivaeY D) DRIVER'S NAME Siwalhod By Man
. R c) NRIC/FIN/PASSPORT: S 670333  contact, B9/2 GO5E
“— 7 9. THIRD PARTY VEHIGLE
% ity 5 e G VEHICLE NUMBER: MODEL:
Sy T e) DRIVER'S NAME:
W g cliiver ) f} NRIC/FIN/PASSPORT: CONTAGT S . -

I"' b

5 S
Omail = abb

el 5 % ;
.gﬂ o Mm =
\NIpke = | |

- Yes ( 68 2028)
witness - Yes ( Tvan 168



MSIG

MBSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way, #21-01, 56X Centre 2, Singapore 06R807
Tel +65 6827 7838, Fax +65 6827 7800

Co.Rep No. 2004122126 G5T Reg. No. 20-04122125

A Member of

NSURAWCE 3RO

CERTIFICATE OF INSURANCE
ROAD TRANSPOAT ACT 1927 [MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2015 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS! RULES, 1952 {MALAYSIA)
THEMOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP, 155 OF THE REVISED ZDITION!
[REPLIBLIC OF SINGAPDRE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPDRE)
DR ANY AMENDRMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREDF

MOTORCYCLE
Third Party Fire And Theft

Certificate No. A 300556531 VP Excess © 5GD300

Windscreen Excess : NIL

Index Mark and Registration Number of Vehicle
FETATETR

Name of Policyholder
MUHAMMAD AL-FARABI BIN AZMAN

Effective Date of the Commencement of Insurance for the purposes of the Act
05/03/2022

Date of Expiry of Insurance
04/03/2023

Persons or Classes of Persons entitled to drive®
MUHAMMAD AL-FARABI BIN AZIMAN

*Provided that the persan driving i+ permitted in accordance with the licensing or athier laws o laws or regulations to drive the Marar Vehiclo os
has been so permitted and 15 not disquatified by order of a Court of Law or by reasen of any enactment of regulatian in that behalf from drivicg
the Maotor Vehicle.

Limitations as to Use *

Use for sacial domestic and pleasure purpeses and in connection with the Policyhalder's business or prafession, The Policy does
not cover

(1} Use for hire or reward.

{2} Use for racing pace-making relizbility trial or speed-testing,

{3) Use for the carriage of goods (other than samplas) in connection with any trade or Business.

{4) Use for any purpose in cannection with the Motar Trade,

* Limitations rendered incperative by Section B of the Motor Vehicles [Third-Party Risk and Compensation) Act |Chapter 18%) and Chapter 95 al
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

This Certificate s not transferable to a new ownar af the vehicle. I for any reasen the Palicy s terminzted during Its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been fost or destre Statutory Dedlaration to that effect must be
macie. Failure 1o comaly with this obligation is an offense under the Motor Yehicles (Third Party Ricks and Compeasation) Act [Cap 189},

. ;

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motaor
Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Ltd.

Approved Imsungrs

A\

Wack Eng
Chief Exscutive Officer

POMFSPM202203281544



