MNA418006300 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/01/2018 17:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/01/2018 18:00

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/01/2018 17:03

28/12/2017 12:00

JUNCTION OF JTC HALL ROAD/WEST COAST ROAD
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

FX6139Y

MUHAMMAD ZAKI BIN MOHD ALI
S9536838G
MHD_ZAFAKIFIEE@HOTMAIL.COM
(LOCAL) +65-91478869
OTHERS-91478869

YAMAHA
Y1252-125CC (M)

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-986888-WTT

MUHAMMAD ZAKI BIN MOHD ALI
S9536838G

18/10/1995

INDOOR

18/01/2016

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-91478869

OTHERS-91478869
MHD_ZAFAKIFIEE@HOTMAIL.COM
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BLK 47 TEBAN GARDENS ROAD
#06-224

Postcode 600047
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171230/2078(TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJM2871C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZAKI BIN MOHD ALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FX6139Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

L. Please report gorrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or th

3. Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by inturance companies Is net an admission of pelicy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Asspcistion of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
imterested parties.

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

B Content under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GLA"] may/sre permitted to collect, ute,
disclose and/or process my persenal data/persanal information set out in this [form] and any other persanal infarmation
provided by me aor possessed by my insurer (collectively the “Personal Information™) and disclase and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this actident (il insurers) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i) processing handiing andfor dealing with my claims including the settlement of the claims srd any necessary
Iinvestigations relating to the claims;

[H} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions ar respanding to any enauities by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagas); and/or

I¥] complying with applicable law in administering, processing, handling and /or dealing with my claims. [collectively the
“Purposes”)
[b]  allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes: and

{cl  my Personal information may/can be disciosed by any of the Insirers and/ar GIA ta their third party service providers ar
agentsiinciuding their lawyers/law firma), which may be sited sutside of Singapore, for one or more of the above Purposes,

(d} my Personal information will also be coliected and used to compile claims histary far the purpote of fraud detection,
investigatian and management in present and all future claims.

le] theinformation so eollected under [d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

V- /12 -’/er’f

Palicyholder's Signature Driver's Signature porting Centr 5 Signatire
Date & Time: {If driver is not the policyhobder) Marme: !‘/
Date & Time: MNRIC/FIN No.: "
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

—— - . ﬁ;f@%ﬁ

Date & Time: ?lillth L TR
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Sketch Plan #3

SINGAPORE OV RSN AR

POLICE FORCE

Police Station Of Ongin: 10t3
Clementi M.P.C Report No. T/20171230/2078

20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30M2/2017 15:13

T

Vide Report No.: Station Diary No.:

-Illnl ‘-!:': -FH'—‘
Q! !

Name of Informant. ' ‘Address:

MUHAMMAD ZAKI BIN MOHD ALI APT BLK 47 TEBAN GARDENS ROAD #06-224 SINGAPORE
800047

ID Type / ID No.: Contact No..

NRIC NO / 885368386 Home/Office: Mobile;: 81478B69

Nationality: Emall:

SINGAPORE CITIZEN

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

Male 22 18/10/1895 Rider

Race: Language: Institution / School Name:

Malay Engllsh

Occupation: Driving Licence Information:

KFC RIDER Class: 2B Date of Expiry:

on of the Ac: CHIBNE e e
B P P iaias

Injury
-
ﬂm::ut Conveyed By Ambulance | Drive T-Junction
Location:
Junction of Road 1 and Reoad 2
WEST COAST ROAD
JURDNG TO‘H"H’N HN..L RQ&D

Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

g‘?ilzﬁ INSUM{S'WPURE} R SDTMT17066038) 28/10/2017 | 2711012018 |
LTD.
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Sketch Plan #4

POLICE FORCE T

Ti2017123072078
Police Station Of Origin: i
Clementi NP.C Report No, T20171230/2078
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8728080 CONTINUATION OF REPORT

Bl T i T T ey Ty T e ——
| Details of Person Involved

Pedestrian Involved: No

| Use of Pedestrian Crossing: NA
— e e i) S S L ¢

ALl 595368

Related Vehicle | FX6139Y (Motorcycle) Contact No.| 91478868

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 28/12/2017 Date Discharge | 28/12/2017
No. of Days granted Medical Leave [ 08 Degree of Injury | Slight

Brief Details.

On 28/12/2017 at about 1200hrs, when | was travelling along West Coast Road towards West Coast with
one and half car length befare reaching the junction of Jurong Town Hall Read, | saw one car turning right
into Jurong Town Hall Road so | slowed down my motorcycle and let the car go.

When | had rode passed the stop line of the junction, | saw one black car at the opposite direction tuming
right into Jurong Tewn Hall Road from West Coast Road. | tried to avoid the car by swiping my motorcycle
to the left but the car still hit onto my motorcycle rear tyre. | lost balance of the motorcycle and flied off
from my motorcycle and landed on the road and my motorcycle only dropped after some distance away

from me.

The male Chinese driver got out of his car to help me but | did not manage to obtain his particulars. Some
passerby called for ambulance and | was conveyed to Ng Teng Fong General Hospital for treatment and |
was given total of B days of outpatient MC.

i
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Sketch Plan #5

“'B)) SINGAPORE
\)%) POLICE FORCE

poL

Police Station Of Origin:
Clementi NP.C

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729899

Sketch Plan
Informant is not able to provide sketch plan

RO
T/20

1712302078

3of3
Report No. T£20171230/2078

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/ i
Staff Sgt KELVIN TAN JOON MING

o

[ |

Signature Of Informant:

I

Signalure Of Interpreter:
MNot applicable

Date/Time:
30/12/2017 15:13

Officer In Charge Of Case:
TRIGIT/

Contact No.:

Classification Of Case:

Authentication Stamp | T seanome
NP188 | A2 sotice rers
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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
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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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