MNA117162483 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2017 11:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2017 11:48

09/12/2017 12:25

JUNC OF KITCHENER RD & VERDUN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AT81Z

MUHAMMAD S/O MANSOOR HALLAJ
S8030405F

NOEMAIL

(LOCAL) +65-98518760
OFFICE-98518760

HONDA
VFR800A2

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-371883-CA

MUHAMMAD S/O MANSOOR HALLAJ
S8030405F

07/10/1980

OUTDOOR

01/03/2005

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98518760

OFFICE-98518760
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE 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?

5000K MARINE PARADE RD #16-45
449292

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

1

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SKW6835S

TAY KOK KHOONG
S1115072A
91069658
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Email Address

DETAILS OF INJURED PERSON 1

Name MUHAMMAD S/O MANSOOR HALLAJ
Approximate Age

Injuries Sustain RIGHT KNEE & BACK

Injured person in which vehicle? AT81Z

Were seat belts worn?
Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be cor

3. Information pravided must be ¥ truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy lability.

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.

6. The report will be forwarded by the insurers of the GIA Records Minagement Centre established by the General Insurance
Assodciation of Singapors [GIA] for archiving and that copies of this report will for a fee be made available upon application by
mteresied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available afaresaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] mayare permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [farm| and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disciose and transfer such
Personal Information te all insures(s) who have insured vehicle(s) invelved in this accident {all insurer(s) whao have insured
vehicle|s) invalved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyerslaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

{i) processing, handling and/ar dealing with my clalms including the settiemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

[iv) administering my elaims {including the mailing of correspondente, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handiing andjor dealing with my claims. (collectively the
"Purposes”)

(b}  allinsurer(s) wha have insured vehicie{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or process my Persanal Infsrmation for one or mare af the above Purpases; and

{c]  my Personal Information may/can be disciosed by any af the Insurers and/for GiA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for sne or mare of the above Purposes,

Id]  my Personal Information will also be callected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e] the infarmation sa collected under [d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Hg_mrﬁng Clnt.r; Personnel’s Signature
Date & Time: bsc 1? (I driver is not the policyhalder) Narme:
ﬁ Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect,

Policyholder's Signature

Date & Time: {{ DL |F

e

Drriwer's Signature
{If driver is not the palicyholder|
Date & Time:

Reporting Centre P'rr:unrl-ﬂ':. Signature
Name:
NRIC/FIN No.:
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POLICE REPORT

POLICE FORCE TSR

TR20171210/2035
Palice Station Of Origin Tot3
Bedok North N.P.C Repart Mo. T/201712102035
30 Bedok North Road SINGAPORE 4686578
Tel Mo: 1800-2440099
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ' Vide Report No.: Station Diary No.:
101272017 12:52 | 45
Informant’s Particulars
Name of Informant: Address:
MUHAMMAD S/0 MANSOOR 5000K MARINE PARADE ROAD #1645 SINGAPORE 445292
HALLAJ .
ID Type / ID No.: Contact No
NRIC NO [ S8030405F Home/Office: Mobile: 88518760
Nationality: | Email
SINGAPCRE CITIZEN
‘Sex: | Age: | Date of Birth: | Type of Informant.
Male 3? 07/10/1980 Rider
Race: Language: Institution / School Name:
Indian | English
Occupsation; | Driving Licence Infarmation:
SIA ENGINEER/ SOLE Class: 2B.2A2 3 Diate of Expiry:
-EROPRIETOR |
General of the |
Type of ' Injury | Dirink Date/Time of Type of Location
Accidant: Others Drive. ﬁﬂcld&ﬂt:i . Straight Road
Location;
Junction of Road 1 and Road 2
KITCHENER ROAD
VERDUN ROAD
Vieather: Road Surface; | Road Speed Limit
Clear | Dry
Traffic Flow: Traffic Contral: Traffic Valume:;
Dual Carriage Way Traffic Light - Working | Heavy
Type of Collision: . Anyone conveyed by
Moving Vehicle Against - Stopped Vehicle ambulance
| No
Details of Vehicle involve: _ ‘
ATB1Z | Mulnrcm:la HONDA VFRB00AZ | Red Slightly i}
. | , I Damaged |
sm'saass Car ' Slightty |1
| Damaged

D-hlhuﬂfdﬂuh
Vehicle No. :
ATE1Z

MSIG IN EURANCE {SINGAPORE)

- Msmmwaﬂaeai 07/11/2017 | 08/11/2018
PTE LTD.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2446999

SR
T201712

121072035

<0f3

CONTINUATION OF REPORT

' of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_ Rider . il
Name MUHAMMAD S/0 MANSOOR HALLAJ | 1D No | S8030405F

| Related Vehicle | ATB1Z (Motorcydie)

| Contact No | 98518780

| Class: 2B.2A23

| Hospital/Clinic | THE NEPTUNE GLINIC Class of
| Driving Date of Expiry: NIL
Licence &
Expiry Date

|
Date Treatment | 09/12/2017

Date Discharge | NIL

| Degrea of Injury | srigh:

| Mo. of Dﬂ_ s granted Medical Leave { 03

| Name | TAY KOK KHOONG | ID No. | 511150724
|
Related Vehicle | SKW88358 (Car) Contact No.| 81068658
| [ | =
Hospital/Clinic | NIL | Class of | Class: NIL
Driving Date of Expiry: NIL
[ | Licence & :
Expiry Date |

Date Traatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury [ NIL

Brief Details.

suddenly felt an impact from the rear of my motorcycle. | lost my balance and feli off the motorcycle. &
venicle SKWEB35S had started fo move and collided into the rear right portion of my motorcycle's box. My
metarcycle was still stationary when the collision happen. The other driver moved his vehicle out of the
way, and alighted to attend to me. Some of the passer-by also helped to moved my motorcycle away. The
other driver and | exchanged particulars. | felt some pain in my right knee and my back as well as some

cramps in my leg. The driver had offered to cail

see the dactor myself.

for the ambulance but | declined, and | informed that | will

Shortly after the accident. | went to see the doctor at The Neptune Clinic and was given a medical
certificate of 3 days, however | currently do not have the medical centificate with me. as | had forgotten to

take the MC from the clinic after making payment.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Badok Narth N.P.C

-0 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449898

Sketch Plan
Informant is not able to provide sketeh plan

A0

017121062038

dof3

Report No, T/20171210/2035

COMTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/
Sgt 2 LIM WEI SIANG A

Signature Of Informant:
|

| Hil
| 4

Signature Of Interpreter.
Mot applicable

Cifficer In Charge Of Case:
TR/ AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Date/Time:
1011272017 12:52

- Classification Of Case

Authentication Stamp
MR
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 28 of 29



Accident Photo
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