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MMALTA00REA0 | Mutlone Aakessmenl Centra Sarvces - Buklt Wanah
ENTRY DATE & TIME! 1200152078 1743
SUBMITTED BY: ROSLI BIN ASDUL WAHAR

IMFORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 12/01/2018 18:00

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report corroctly the details of the atcldent to speed up the claims process
2, This Form myst be completed by the Policyholder andior the Authonsed Driver,

3. Infarmation previded must be as trulhlul and accurate se ponsible. Any wilful misrepresananion or withelding of matenal facts may allow insurancs campaning 10

repudiate policy abdiy

4, The issue and acceplance of ths Form by nsurance companies i not an admissson of palicy llatdity an the part of the insurance companies,

3, Any falsa raporting may be referred to the Police for investigation,

6, This rapert will be forwarded by Ine insurers ol the-ingurers of the GLA Resords Management Canire eatabliabed by the Genorsl Insurance Assoclation of

Singapore|GlA| for archrving and that copias of s reporl will for a fee be made availakie upon applicatian by Inferested parties

7. By the lodgoment of this report fo the insurers, you heraby consent to the archiving of this report gt the centra and to copies of the repor being made avallable

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Acoident

Exact Location Of Accident

Country/State of Loss

12/01/2018 17:03
280122017 12:00

JUNCTION OF JTC HALL ROAD/WEST COAST ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder

MNamea Of Registered Owner

MNRIC No

Emall Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was belng used at

time of accident

Are yau claiming under your own insurance palicy
for repalr to your vehicle?

If No, Please stlate action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Covar Note Numbear
Driver

MName of Driver
MRIC Mo

Date Of Birth
Qecupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Numbar
Fax Number
Contact Number
EMail Address

FXE130Y

MUHAMMAD ZAK| BIN MOHD ALI

S9536838G

MHD_ZAFAKIFIEE@HOTMAIL.COM
ILOCAL) +65-9147 8869
OTHERS-91478869

YAMAHA
¥1252-125CC (M)

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) FTE. LTD.

THIRD PARTY
NO

MEDNMT/1T-086RB88-WTT

MUHAMMAD ZAK| BIN MOHD ALl

S95368380G
18/10/1995
INDOOR
18/01/2016

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-3147BBGS

OTHERS-21478864

MHD_ZAFAKIFIEE@HOTMAIL.COM

Page: 1 of 28



Arldress

Postcode
Was driver gan employea of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicla involved In this accident?
Mumber of vehicles involved in the sccldent

Was any body injured In the Accident?

Was any injured conveyed ta hoapilal by
ambulance?

Was any other material ar propery damaged?

| have been approached by unknown person(s)
zoliciting/offering accident clalms assistance.

Number of Passengars {Including Driver)
Details of Police Action

\Was the accident reporied to the polica?
If ¥as, Pleasa state which Police Siation

Police Station Name
Palice Siation Addrass

Palice Station Contact

Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 47 TEBAMN GARDENS ROAD
H#08-224

G00047
MO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
ORY

NO
2
YES
MO
YES

NO

YES

CLEMENT! NEIGHBOURHOOD FOLICE CENTRE

ROAD; MO, 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729589 - FAX NO: 67748639
NO

PLEASE REFER TC POLICE REPORT T/20171230/2078(TYPE OF COLLISION 15 HEAD TO SIDE)

Attachment(s)
Are acoident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

YVahicle Registration Mumber
Yehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SJamzeTc

PRIVATE CAR

Paga 2 of 28



Mo. Of Passenger {Including Drivar)

Mame

Appraximate Age

Injuries Sustain

Injured persen in which vehicla?
Were saat belte worn?

\Was this injured canveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD ZAKI BIN MOHD AL

SLIGHT INJURY
FX8139Y

YES

Pugs 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Policyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity,

4. Theissue and acceptance of this Form by insurance companies s nat 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

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

| understand, acknowledge, agree and consent that;

{2l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with- my instructions or responding to any enquirles by me;

[} agministering my claims (including the maillng of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes’)

{b} &l insurer|s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

lc)  my Personal Infarmation ray/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d]  my Personal Infarmation will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the infarmation so collected under {d) above may be shared / disclosed:

(I} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

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

VA | Mw/}g/f_

Palicyholder's Signature Driver's Signature ,..-R‘ernurl.mg CentrePeponngl’s Signature
Date & Time: {If driver is not the policyholder} Name! 7 ;’ z"
Oate & Time: NRIC/FIN No,: / ; 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
\/\We declare the foregoing partlculars are true n every respact,

Vs =

ﬂﬁfﬁ ff;/ﬂ/) “/"!9[

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyhalder's Signature
Date & Time:

HI:PO{HTIE Centre Persoqnel’'s Hgnatur

MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5
Tel No; 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

MDA

1of3
Report No. Tr20171230/2078

SINGAPORE 129858

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

Vide Report No.: [ Station Diary No.:

———

Informant's Particulars il A e £ 2 i [isea T i il
Name of Informant. Address
MUHAMMAD ZAKI BIN MOHD ALI APT BLK 47 TEBAN GARDENS ROAD #06-224 SINGAPORE
600047
ID Type / ID No.: Contact No..
NRIC NO / $9536838G Home/Office: Mobile: 91478868
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age! Date of Birth: Type of Informant:
Male 22 18/10/18985 Rider
Race: Language: Institution / School Name:
Malay English
Occupatian: Driving Licence Information:
iFG RIDER Class: 2B Date of Expiry:

General Information of the Accident

it e P P T 5o et AT ST

Type of Injury

Accident:

Conveyed By Ambulance

Drmk
Drive:
Mo

Date/Time of
Accident:
28/12/2017 12:.00

Type of Location:
T-Junction

Location:

Junction of Road 1 and Road 2
WEST COAST RCAD
JURONG TOWN HALL ROAD

Junction of West Coast Road and

Jurong Town Hall Road towards \West Coast

Weather: Road Surface: Road Speed Limit:
Clear Dry
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

Details of Vehicle Involvad ST = 0 o] e O el
"Vehicle No. | Type T [Make “[Model | Color |||:E Cundiﬂnn'tﬂu.uf Passenger |
FX6138Y \ Mntnrcycla YAMAHA Y1252 Red Totally |0

Damaged
Details of Vehicle Insuranca e 3 IV TR T T e Y e Y
Vehicle No. | Insurance Compan A= [irsicance Nodll I EffBGH'f&".ﬂ | Expiry Date
EXE138Y Ti;ﬂ_?'IEGL!_!;JgURAMCE {SINGAPDRE} MSDTMT179868888| 28/ 0/2017 | 27/10/2018




B ICE FUREE O

T/20171230/2078
Police Station Of Origin: ey
Clementi N.P.C Report No. T/20171230/2078
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87299889 CONTINUATION OF REPORT
[Details of Person Involved S ' i~ =l
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
LRicEr Sy e B R St Wi gl i
Name MUHAMMAD ZAKI BIN MOHD ALI ID No. S9536838G
Related Vehicle | FX6139Y (Motorcycle) Contact No.| 91478869
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 before reaching the junction of Jureng Town Hall Road, | 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 Town 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 8 days of outpatient MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi NP.C

20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729989

Sketch Plan
Informant is not able to provide sketch plan

DT

71230/2078

3of3
Report No. T/20171230/2078

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate 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 L=

Signature Of Informant:

Signature Of Interpreter.
Mot applicable

Date/Mime:
30/12/2017 1513

Officer In Charge Of Case:
TP/GIT /

Contact No.:

| Classification Of Case:

Authentication Stamp |
NP168 ‘
|

kol BOLICE FORCE
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e i

N AGCIDENT STATEMENT
AccmemDAIEEJ.—-L%;*MWDa’MMﬁﬁ_v;, nme Y- 5 20 | [HH:MM]
Lv:}canow:_,._m Iwest Consé RO 47d Jecruny tvcen hadl pd

. DETAILS OF VERICLE ;
a]VEHICLE NuMser:__F% 69 y ' '
bjINSURANCE COMPANY: _HAS I6
clpoLcy Numazr:_HED /AT [1T-4geceg=wil
JIPOLICY TYPE: [SOMRRERENINME / THIRD PARTY /
e]MAKE & MODEL:_Y '35 2 2N
(|TYPE:(SALOON / COUPE [ MPY /V AN | LORRY / MOTORCYCLE,/ OTHERS)
g)VEHICLE CATEGORYLUPRIFATE [ SOMMERSHL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME! Gotng +o werk
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE es/ v Q)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERGR NG S

-

2., [NSURED / POLICY HOLDER
AINAME _Muhanmad Saie B Hs.AlF [FAALE AFEITALE]
] NRIC/FIN/P ASSPORT: SA5I5RITH comiact: Ql«7 3869

c|ADORESS: BlE &7 , Teban Grnrden Rd A7 o6-224 .

v CONTINUE TO 3.0 IF DRIVER ALSS POLICY HOLDER

)l of natpenag ORIVER . ;
Cinchdi a-if‘; o] NAME; B fBovk S MALE ( FEMALE|
iy ARACD )NRIC/FIN/P ASSPORT: CONTACT!
) clADDRESS —---—“__""', o

o) DATE OF BIRTH: :ﬂgmﬂqﬁumwwwﬂ
. 6|OCCUPATION: (INDOCR [ OUIPO SR, / A
D orDRIVING PSS . - I , .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? If_IY'ES ',.I"@h] Wi

1F NO, RELATIONSHI? OF THE DRIVER WITH INSURED! QuiKe L

5 Q]WEATHER CONDINON: (CLEAR { RAINING / OTHERS _-_l'l

LIRCAD SURFACE! (DRY.S WET / OTHERS y_. .t . JIERaer
5 WAS ANYBODY INJURED_[YES / NO| $Tw
7. o]REPORTEDTO POUCE [YES/ NO| ' i
. |F YES, PLEASE STATE WHICH POUCE STATION! CLammd]/ N‘a L__
I B, THIRD PARTY YEHIGIE
4 o pgmge o) VEHICLE NUMBER s 2471 C  vooel s

Clndidan e, Bl BRIVER®S NAME__
' g) NRIC/FIN/PASSPORT!— COMTACT:

() ¢ RO PARTY VEHICLE

& 1y o patpine O VEHICLE NUMBER! : MODEL "
Mo ob RESAZY o1 DRIVER'S NAME: I
C1m1uA;n3-‘i“’"“""> [ NAIC, EN/? ASSPORT: CONTACT i e

-,

O] = mhd_gataktétas@hotmart com

Loy =
Ny



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. 59535335?‘. _

Hame
MUHAMMAD ZAKI BiN MOHD
AL
P

MALAY
Ot ol liri =111 2
/™ 1p-10-1993 M

Caiiniry of birth
J0 SINGAPORE

! ih1ES3E
- umche 05368386
A
vl AT

i iz-08-2010 .
Eras ]
APT BLK 47 TEBAN GAADENE ROAD
VO&-234
SINGAPORE 600047

REPUBLIC OF SINGAPORE  0flvi

'TTEUAHEﬁﬁMSﬂ"ﬁBHW&?ﬁELE 77 FOLLOWNG CLASSES)

EFFECTIVE DATE
Ciass 2B Woloroyties s< 200 co ! 16 Jon 3016

WP EEA

Nl
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L]

'W699650

M5IG Insurance (SINEAROre) Pre. Ltd, jt- dep b 2004120155

MSIG 4 shenton Way, & 21-01, SGX Centre2, Singapare DEBEOT
el +65 GAZT TEBH. Fax +65 6827 7200
WWW,MSIE.Com. 58

(_CERTIFICATE OF INSURANCE )

Maad Tramsport Art, 1987 Mlalapsia i
Flie Mibor 4 ebtdetus i Third Party Siske: ubss, 1959 | Fideration of Malisulan
Tl Slatnr Vel s Third Parts Risds and Cnmpessstfost 500 00 §F, 000 0P il By [sied Ebitioni s idagubiic of Simgapnres
Tha SToknr Vehlees Third Pariy Hisks sl Campenuntion s Males, JFn E b e {lepubdic of Sngujiired

ey Ao Setor il pasen o oslsdifngiom dlmrcod.

CERTIFICTEND NSO/VNT/17-386888-NTT AQG33-041/N0006

SOMINGLRED L g
EXCESS b L ~
§953683806,
L. Tedes murk and Registration Number of Vehicle FIe13s1
1 TANMA < s«

- MNume of Polieyholder  gORAMMAD SAKT BIN MOHD ALI -

X Ellective date ol the Commencement of Insurance
for the purposes of e Act dooIAN 28/10/2003
4. Lite of Expiry of Insurance 37””1115/
£, Persons or Clnsses of Pesois entitled to drive
1. The Policyholder, -

Praovided that the person i i gecoegitce with the licensin
or ather [aws or e 'm;::innaﬂiﬁ mi%r |:g!sr has been s permitt

; . pe
anel s not disgual 5 M%m ﬁm&‘m? ennctment
uf regulation in £ : ’ : ded further that
the Maotor Vehicle is red toll ot LBeR dad Traffic Act und its

negistrution und licensing wiibs 1BEREI TraffieArEheoupt been cancelled ot the
time of the nevident loss nﬂmﬂ“ 2122 /62766717

&, Limitation s o Lisa
Use for social domestlc and pleasure purpeses and In

connectlon with the Fa&&ilgnldar*a business ar professlon.

E-PURCHASE
7. The Policy does nof B FRIENDSHIP MOTOR COMPANY
L. Use for hire or rewird.
1, Use for racing,pace-making, rellabliity trial or speed-testing,
3. Use tor the carriaga of goods |other than samples) iz
connection with any trade or business.
¢. Use for any purpose in connectlon with the Notor Trade.

* Limitattens vendeved inaperanve by Section 8 of the Moror Vebicles Third-Prirty
Risks and Compensatian) Act i Chapter 1891 i Secifon 55 of the Rl Trangport
Avt, IO I Melausia), eve ot to befneluded tinder these hedine

I'WE HEREBY CERTIFY that the Policy 1o which this Certificate relates |s
issued in necordance with the provisions af the Mothr Vehicles Third-Pary Risks
snd Cempensation) Act (Chapter |89 and |the/ Road Transport’ Avt.
LRET {Maleysio), /

WITINSUKRANCE

. Lindenw
BUMBET M s rancs

ULES PTE LTD
g2
ra) Pte. Lid,



