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MMAS1BI0TEZS | National Assessmanl Canitre Serdoes - Buki! Merah
EMTRY DATE & TIME: 15/01/ 2018 18:10
EUBMITTED BY: Krishnasamy 5o Gorindasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
2. This Form must he complated by the Pelisyhelder andior the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
— e SCCLTRLS

repudiate policy ability

4, The issue and acceplance of this Form by Insurance companies

is ned an admission of palicy lability on the part of the Insurance companies,

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

B. This report will be farwarded by the insurers of the insurers of he GIA Records Managemant Centra astsbli

shed by the Ganeral Insurance Association of

Singapore(GIA) for archiving and that copies of this raport will for a fee be made avadable upon application by interested parties
7, By the lodgement af this repan to fhe insurers, you heraby consent ta ha archiving of this report af the centre and to coples of the report being made avallable

atorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
15/01/2018 18:10
13/01/2018 03:50
UPPER THOMSON RD NEAR THE PRATA HOUSE
SINGAPORE
DETAILS OF OWN VEHICLE
FX6498H

MOHD AYOUB BIN MOHD AL|
S69177831
RAIS.ABDULLAHD320@GMAIL.COM
(LOCAL) +65-84553237
OTHERS-84553237

YAMAHA
133 C. C,

Exact Purpese for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NG

MSDAVMT/1T-359187-CA

MUHAMMAD RAIS BIN ABDULLAH
591102384

20/03/1991

INDOOR

0B/OT/2010

TYEARS AND 6 MONTHS

MALE

(LOCAL) +65-84553237

OTHERS-84553237
RAIS ABDULLAHO320@GMAIL.COM
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BLK 107 YISHUN RING ROAD
#0T-259

FPosteode TE0107

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OTHER - 2 ND OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accidant? NG
Number of vehicles involved in the acoident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? i

Was any other material or property damaged? YES

I hav_g been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 0]

Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HO (F DIVISION)
Police Station Address gﬁﬁ.ﬁipﬁ :‘_:.JerEENG MO KIO AVENUE 9, POSTCODE: 569929 . COUNTRY:
Folice Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NGO

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT - T/201801 1312117
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLME8504T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ALVIN
NRIC/Passpart Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage
Page 2 of 17







Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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. The 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 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 repart being made available aforesald,

8. 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") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) 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} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A - sleng

Pnlir-,-.holder's Signature 5 STg_na.lurf Reparting Centre Persongel’s Signature
Date & Time: {If driver is mot the policyholder) Marme:
Date & Time: MRIC/FIN Mo.:
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DECLARATION

I/wWe declare the foregoing particulars are true in every ra:speﬁt.
ys ;

Policyholder's Slgnature ﬂriver'fSignatu re

Date & Time: {If driver is not the policyhalder)
Date & Time:

oxf \k:‘\i\?mg/

Reporting Centre Pers
Mame:
MRIC/FIN Na.:

nel’s Signature







Police Station Of Origin :

‘ . SerialNo. F 43902

Report No. T /2. 61801(3 / 21117

REPORT OF A TRAFFIC ACCIDENT

Date and Time Report Made:

12/01/201F Gt 1620hes

| Wide Report No.:

Station Diary No.:

Informant’s Particulars

Mame of Informant:

M‘lhqhnui Rgis Bin HLJ’HHGL

Address: BB

167

Nishan Rlx ool 07~ 259

Postal Code: 169107

ID Type/MNo : Diate of Birth: Contact MNo.:- Mobile : §4EC 2237
S 91101397 O/ 199 Home: Office ;
]_Race: | Age: Sex: Type of Informant: O DTiv-:r_,IZ(Ridﬂr O Cyelist O Vehicle Owner O Pedestrian
Ma’ﬁ*\] | Sk M;,,JC O Passenzer O Pillion O Police Officer O Others (specify)

| Welter

Occupation: (state name and address of work place if you are working or name of school/instirution if you are a student)

General Information on the Accident

| O Fatal O InjuryﬁNnn-lnjur}’

Date of Accident:

.
Tvpe of Accident :

O Hit & Run

For non-injury, involved:
O Foreign vehicle O Pedestrian / Cyelist

O Police vehicle

13 /ot 1200}

Time of Accident:

0180 hrg

Type of Location:

O Bend O Flyover [ Roundabout
O Bridge O Gradient & Straight Road
O Car Park 0 X-junction O T-juncticn

O Y-junction O Private Property

O Others {specifv)

Location of Accident {state road name and specify landmark [if any]. If accident occurred at junction, state all road names that form the junction)

O Head to Rear O Side Swipe (opposite d
O Head to Side

irection}

O Road DividerFerh O Crhers (specify)

MPP&F Tl]:-m.;.:v‘-. I""DI'.«}, N e TL’: Pra—h,l Hb-.d,-tf'
Tvpe of Collision: Weather :
(i) Between moving vehicles e | {ii) Moving Vehicle Against ; ) . g/ﬂ;lear
O Head on O Side Swipe {same direction) Fi"ﬁ:ul:-:d Vehicle O Pedestrian O Animal O Lamp Post | Samng

| O Others {specify )

B Othicrs (Specife) ool i, eeannen | e e L s
Traffic Flow: Traffic Control: | Traffic Volume: Road Surface: | Rond Speed Drink Dirive:
One-way OTraffic Lights O Heavy O Moderate | et O Dry Limir: Yes Mo
O Two-way | O Manual Control O Light O Wo traffic O Others (specify):
O Dual Carriapaway | /E/t'ncur.:ro'jl-_‘{l ___________________________ bt
[ Details Of Vehicle(s) & Driveris) Invalved
Wehicle No. Type/Make | Damage Name & ID | Class off | Contact No | Degree of MName of Insurance | Validity
!Colour (serious, of Driver D/Lic& Injury & Insurance Cert. No. Period of
slight or no Exp Date Days Given | Co. insurance
damage) | M./ Leave .
; | T wWel fvmT | (L el el
Numahy /|8 Midhiabns & R T ool Nz inea MsT & ! .
E¥ bqg K [emena ISt Bl 26 gasszy M - 59heq
SLM 9S04 T Worcedes / Rlvin
Blae |i7__ | |

L ‘

|

Details of Other Person(s) [mui_-.ﬁ} (Passenger. Pedestrian, Pillion, ete)

MName 1D No.

Related
Yehicle

| Contact No.

Degree of | Days

Injury

| Warded

Days given Hospital/Clinje

Medical Leave

| af 2






Police Station Of Origin :

Report No. T /10(F6(R /111y
[P No.
10 In-charge :

CONTINUATION OF REPORT

Information on Pedestrian(s) Involved
Any Pedestrian Involved: Yes/ No

Mo, of Pedestrians Injured: Whether Pedestrian Crossing Was Used : Pedestrian’s Degree of [njury

0O Used O Not Used O Not Available O Killed O Seriously Injured O Slightly Injured O Not Injured

-

Information on Evewitness =
Any eyewitness available {1;3‘ Na Eyewitness’ Particulars Aval i.l|'rlEé';|;-;}|" Mo (if Yes to both, please provide the evewitness' particulars
and contact number o the Iny estigation Officer)

Brief Details. This report shall be signed by the informant,
On 13[s1[200F ot ghoat 038k T hel packed oo erm&{_k Bx64ag i Front of
The Prte  House ;,.,,..:-h.\ Winner ) —— o 5 had e in obbk m b £ herves
SAPDEr Hn|'~f-'w"; 'Hﬂnwﬁl‘um-.l ma.'l g male 5,4..5_15:-# Danjal skt c{’;&.hSHE ﬁ.m“{‘"?
us  anl 10 g thet & ca L.;.l hit T e .,f,,j@,,;‘“_.{:E M zang sib B SEW g
car St 45047 SL?L""I__“" Purr ’Hw‘:““fr"' L SGw My m:J'bfﬁwalc L}M., Jomin On 'u(. roge- B
“‘lﬁiﬁ *‘-":1_ Wy S'll"wifm, n.,;.,,.&.1 i q‘lffﬂ‘nquJ e Sib et u,lw gave Lb Rume ey Blue  Aluin
dentel HlH!"’ﬁ ""1 "'“be“-'\ti‘?— FL‘WE"" e ohlere) 355 He Lo dime oy dlsp to mﬁ tire | é{
H-""\mr o Gl A ore B G qreemat . L gmellel  aldolic beedd from Blin gl daide!
LJ[ Pollie - O trolhl, oole diter care Jown onl hed condebl ¢
bredh alyze {29!; bk Lﬁfﬁ@‘!uh Howewes Bl otag: st crraehl The m e olligor

adile)  us % teort h oue ingirane . L gm ey e resst tor g rewsd.
"'J L2

|

Instructions Sket lan
|. Mumber each vehicle and show direction

of travel by arrow.

—> |1 ) (2| «—
2, Number each pedestrian and show

direction by amow, ———— = @
3, Use solid line to show path of vehicle

before accident

. 1 : dotted ling

after accident.  —==== i | |
4, Show distance and divegtion 10 landmarks,

identzfy by mame Lt
5. Include road signs and any other imporiant

phvsical features,

IMPORTANT: Please attach a copy of your vehiele's Insurance Ccrtificate to this report. If you den't have the certificate with vou
now, please fax a copy to the Traffic Police at 65474749 siating the report number as reference.
i)

Rank/Mame/Signature OF Oftider Recarding The Report; Signaturf Of Informant:
é 54 scs ﬁq.L-ﬁ._ ' M

Mame/Signature OF Interpreter: Date
(3 /e L0 Ls(

Investigation Officer In-Charze 0 Case: Classification Of Case;
Mabaw) Sabia Oin Tudis |

Authentication Stamp

SPIER{1/0T) 202
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ACCIDENT STATEMENT i
. A
accipenTpaTe( |5/ O 1/ Z0LE joommpvon, e 03 597 HHmM)

L{!p Fﬁ v U‘U—J M S UV ?_)‘ . VG ,l{lv_,; 1{?1 :J&q .‘H“._,LLEJE:_,

;\a{.>1'a_l.-1t¢j\:rvx U‘Ijt lee1d
C‘* o de s

LOCATION;

1. DETAILS OF VEHICLE &
Q| VEHICLE NUMBER: Fx by ou

b)INSURANCE COMPANY:

c)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ; . _
{TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: s

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD F'CR‘FFC.‘E,AIM! REPORTING ONLY)
2. INSURED / POLICY HOLDER “— ‘

AINAME:_ [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: : CONTALCT: -ﬂ-
c]ADDRESS:___* _ A4 Ho @
' e e ~ \ s o

« CONTINUE TO 3.d IF-DRIVER ALSO POLICY HOLDER ' : 5’” clustin &

3. DRIVER _ - : (O)
a)NAME___ (MALE éFE._MA LE) -

conTAcT__& £ SX 7237

B NRIC/FIN/PASSPORT:
c) ADDRESS:

* “d)DATEOFBIRTH: ____ /[ / — J[DD/MMAYYYY)

&) OCCUPATION: {w@am OUTDOOR) _ ] 9 N d
f)YEARS OF DRIVING EXPRERENCE:_________ ; =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @) OWNE N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @ WEATHER CONDITION: (CLEAR / RAINING / OFHERS
bJROAD SURFACE: (DRY [/ WET ./ OTHERS 5
6. WAS ANYBODY INJURED [YES / NO)
7. @)REPORTED TO POLICE [YES / NO}

N 22 L ||L:-'—“|i =]
=)

. IF YES, PLEASE STATE V H POLICE STATION:
8. THIRD PARTY VEHICLE B
@) VEHICLE NUMBER: SEMANIY T mopet:_ Yo ol pass
b) DRIVER'S NAME: JSEVIN Clududing d
© &) NRIC/FIN/PASSPORT: CONTACT: A
9. THIRD FARTY VEHICLE o)
d} VEHICLE NUMBER: _ : MODEL: = :
. &) DRIVER'S NAME: _ - M e f past
"t ) NRIC/FIN/PASSPORT: CONTACT: ~Claduding

).

mml\ :. 1!’}):-.5_ r ql‘:" -"L—"_lll}"'i.'ll'* O?"a l'fj{fﬂ:jl.f‘ﬂ-q;l'l a4

()
_,gz}: = V'fil'z..qlao]luL]_qL, D_'B?'D@c]ﬂv{rfl _—
i L L

T






REPUBLIC OF SINGAPORE . AEPUBLIC OFSH
IDENTITY CARD NO. 59110239J

Hama '

MUHAMMAD RAIS BIN
ABDULLAH

-

= .- SINGAPORE

L m

nmche 591102394

Dwte o e
07-04-2008

APT BLK 107 YISBHUN RING ROAD
T-259

! . J'

i

SINGAPORE 780107 1- , rm ’
| S wm‘i"i’il!

e







CA 4789248
4 Shenton Way, # 21-07, 50% Centrel, Singapore OGERGT
MSIG Tel +65 6627 7RE8, Fax +65 827 7500

¥ WiWin.msig.com.sg

(_CERTIFICATE OF INSURANCE )

MSIG Insurance {Singapore) Pte. Lid, - Reg. No 2004122126)

Romd Trasnpur Act, 1987 «Alakaysii
The Motar ¥ ehickes 1 Third Party Bisks ) Reles, 1959 { Fedvration af Alalassiai

The Yntor Vibivles « Third Fariy Riks and Compenation Act 10U AP. 14y ol ke Res ised Edition |E:puHicd§iingap-un|

The Moter Vebiches i Third Porty Hisks usd Cemnpensations Kibes. 1995 Edilios Mepublic of Singnpare)
O any Amemilnent, Acl or Acts nassrd in sebatitation Uuresd,

CERTIEICATE MY WEDAVMT/1T-359187-04 AOOT4=001 /10001 -
TS ISTHED i e
EXICRSS : NIL

L. Index mark and Regisiration Number of Vehiole FAG4989H
YAUAHA 133 ¢.¢.
- Nume of Policyholder — WOHD AYOUS BN NOHD AL

rJ

3. Effective dale of the Cammencenent of Insurance
for the purposes of the Act T20TAM 1600202017
+. Date of Expiry of Insurance 15/08/2018

i

+ Persons or Classes of Persons entitled 1o drive
& The Policyholder.

D. NUHAMMAD RAIS BIN ABDULLAK ONLY.

Provided thut Lh.c..pﬂ'.'idel'uiﬂE_iﬁ permitted inaceordance with the licensine ’

or other [aws or repulstions to drive the Motog Vehicle or has been so permitee
and is not disqualitied bv order of o Court of Law or by reason of any enactment
ar regulation in that behalf from drivirg the Motar Viehicle, And provided further that
the Motor Vehielé is registered and licensed under the Road Traffic Act and its
registration and licensing under the Rogd Traffic Aet has not-been cancelled at the
time of the aceident loss or damage.

6. Limitation as o Use

Use tor sociai domestic ang Dleasure purposes and 1n
connection with tne Policvholder's DUSINESs or profession,

7. The Policy doex ot cover

1. Use far hire or reward,
1. Use for racing.pace-aaking.reliabt 1oty trigh or sD2ed-testing,
3. Wse for the carriage of goods (otner than sanples) n
conmection with any trade or Ousiness,
4. Use for any purpose in conmection with the Motor Trage,
* Linutesions rendered mepevarive b Secrion 8 of the Motor Veliclay {Third-Parey

Risks and Compensaion| Acr (Chaprer 18%9) and Section 05 uf the Road Transpors
Act FO8T (Malavsia), are ner 1o e iclinded wder these fievicdings,

I'WE HEREBY CERTIFY that the Policy
issued in sccordance witl he provisions of t
and Compensation) Aet iChapter, 89
1987 (Malaysia),

» which this Certificate relates is
Muotor Vehicles (Third-Party Risks
the Road Transport Act,

Q8A020E0T 1K) Agent

CaCI-0z {053 Fewr







