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T 1R 1537 | Nmtianal Assasnmreant Cantrn Barulces - Buid Marsh
ENTRY DATE & TIME: 23:04%/2078 1028
SUBMITTED BY. ROSLI BIN ABDHE WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2018 17:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa rapan mrrecll'r' the detals of the accident to speed up the claims process.
2. This Ferm must he compleled by the Pollcvholder andior the Authorised Oriver.

3, Informalion provides must be as truthful and accurate as poesible, Any wilhd misrepresamatlon o witholding of material tacts may afiow insurange companiss 1o
; e e Ny
repudiala policy ability,

4. The issua and acceptance of this Form by insurance companies i not an admission of palicy labllity o tha part of the inautancs companins

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

B, Thiz repon will be forwardes by ihe insurers of the GlA Records Management Centre established by the Gensral Insurance Assnclation of Sngapora (E8) foe
archiving and that coples of this repord will, for a feg, be made avallable upon application by inlerestad parlies

7. By the lodgement of this répar 1o [he Insurers, you heraby consent to fhe areniving of this reps gt the cantre and io coples ol lhe repod baing made availasle
aforasaid

ACCIDENT STATEMENT

Date Of Report 231012018 16:26
Date Of Accident 23/01/2018 0745
Exact Location Of Accident SLE TOWARDS ANG MO KIO FLYOVER
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEKAT4Z4

Insured/Policyholder

MName Of Registered Owner MUHAMAD HAZARI BIN RAHMAT

NRIC Mo 580274314

Emall Address ARIE-17@LIVE.COM
Mobile Phone No (LOCAL) «65-87506454
Alternative Phone No OTHERS-97506454
Vehicle Particulars

Manufacturer YAMAHA

Model FZ1-N-B98CC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under your own insurance palicy NG

for repair o your vehicle?

If No, Please state action te be taken THIRD PARTY
Vehicle Categary MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Polioy MO

Policy Numbar MSD/\VMS-17-358055-CA

Cover Mole Number

Driver

Mame of Drivar MUHAMALD HAZARI BIN RAHMAT
NRIC No SA9274314

Date Of Birth 17/08/1989

Oecupation INDOOR

Date Of Driving Pass 18/08/2015

Driving Experience 2 YEARS AND 4 MONTHS
Gender MalLE

Mobile Mumbear (LOCAL) +65-87506454

Fax Number

Contact Mumber
EMall Address

CTHERS-875064 54
ARIE-1T@LIVE COM



Address

Posicode
Wag driver an employee of the Insured's Company
If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles Invalved in the accident

VWas any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| hayve been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver}
Datails of Palice Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Paolice Station Name

Police Station Address

Police S1ation Contact

Was notice of intended Prosecution given?
If ¥es, agalnst whom?

Circumstances of Accident

BLK'511A YISHUN STREET 51
#10-419

761511
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES
YES

MO

YES

ROCHER NP.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCCDE: 208678 , COUNTRY
SINGAFORE

TEL NO: 1800-29455590 - FAX NO;
MO

PLEASE REFER TO POLICE REFORT T/20180123/2065

Attachmant(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NOQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

SLV29205
TOYOTA VELLFIRE BLACK

PRIVATE CAR

Page 2.of 21



MNo. Of Pazsanger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts warn?

Was this injured conveyed to hospial by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMAD HAZARI BIN RAHMAT

SLIGHT INJURY
FBK4742)

YES

Pago 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims Process.

2. This Form must be completed by the Policvholder andfor 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. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. Any false re in terred to the Police for investigation.

G, 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 copies 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 cansent to the archiving of this report at the centie and to coplés of
the repart being made available aforesaid.

8, Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent thar

(a)

{B)

{c)

(d)

(e}

i

My insurer, my workshop and the General Insurance Association of Singapora {"GIA") may/ara permitted o collset, use,
disclose and/or process my persanal data/personal Infarmation setout in this {faren| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent {all insureris) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the nsurars’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency,a uthority {such as the palice), far the purpasels)
af -

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

(ii} investigating the accident and/or my claims;
[1ii) carrying out and/or dealing with My Instructions or responding to any engquiries by me;

(v] administering my claims {including the malling of correspondence, statements, inveices, reports or notices to e,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
externat cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, hand|ing and/or dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms. may/are permitted
to collect; use, disclosa andfor process my Personal Infarmatlon for ane ar more of the above Purposes; and

my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapaore, for one.or more of the above Purpasis,

my Personal Information will alsa e collected and used 1o cempile claims history for the purpose of fraud detection,
investigation and management in present and all future saime.

the Infarmation so collected under (d) sbove may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government Bgencies as reasonably required for the purposes stated, or

ii) far complying with requirements ynder any reguiations, laws or court orders.

28 0/2018

Policyholder's Signature Drlver's S-I,gn-am re

eparting Centre Pargonnals Slgnature
Date & Time: 22.01- 2018 {If drlver Is not the polcyholder| Namue: W
Date & Time: NRIC/FIN No



Slk o wh&oQ

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY MO K1D

P> kY2
b))V 2433

DECLARATION

|/ We declare the foregoing particulars are true in every respect,

/s

-

Y asl /23/44/2-?/4’

Falicyholder's Signature
Cate & Time; L3 .0 . 38

Driver's Signature
{If driver |5 nat the palieyhoidar|
Date & Time:

i

Reporting Cen I:I‘u/l:r onngl's Signature
Marma: o %—" s
NRIC/FIN Moy J"’



s U

TI20180123/2066

Folice Station Of Origin: ol
Rochor N.P.C Report No. T/20180123/2065
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No..
23/01/2018 14,28 a7

Informant’s Particulars | e
Name of Informant: Address:

MUHAMAD HAZARI BIN RAHMAT APT BLK 5§11A YISHUN STREET 51 #10-4129 SINGAPORE
761511

ID Type /iD No.: Contact No.;

NRIC NO / 38927431A Home/Office; Mobile; 97506454

Nationality: Email; T

SINGAPORE CITIZEN

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

Male 28 17/08/1588 Rider

Race: Language: Institution / School Nama:

Malay English

Occupation: Driving Licence Information:

TECHNICIAN Class: 2B,2A2.3 Date of Expiry:

General Information of the Accident | T R
Type of Injury Drink Dataﬂ' ime of Type of Location:
Aecidant Conveyad By Ambulance | Drive: Accident: Flyover

No 23/01/2018 07:45
Location:
Along Road 1
SELETAR EXPRESSWAY
L Ang Mo Kio Flyaver |

"Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:

Dual Carriage Way Mot Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
li*nf?‘u TR T e R o v T e o N e i e

Vehicle No | Type | Make. .u. ~ [Modsl [ TColor’ | Condition | No of Passenger |
 FBK4742 Mntan:ycte YAMAHA FZ1-N Black 0
SLV398205 | Car TOYOTA VELLFIRE | Black 0

N i ; pany - .:y___‘_—-l_—fim_ﬁé:tdmﬁ"—ﬁ:‘h'- i -!Ji:IJ = ry Date
FBK4T42J MSIG INSUHANCE {SINGAF’DRE} MSDSMT17358955 DE!DEIEEW DEIGZIEG‘I 8
| PTE.LTD.




SINGAFPORE
SNGAPORE AR R AT

TI2018012
Police Station Of Qrigin: 20f3
Rochor N.P.C Report No. T/20180123/2065
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No; 1800-2940999

Datails of Person Involved
Any Pedestrian Involved: No
No. of Pgdestrigns_lnjprgd_:_ ]\_!i
Name MUHAMA
Related Vehicle | FBK4742J (Motorcycie) T T Contact No | 97506454
HospitallClinic | TAN TOCK SENG HOSPITAL | " | Classof | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/01/2018 Date Discharge | 23/01/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 23/01/2018, at about 0745hrs, while | was riding on my motorcycle (FBK 4742 J) along SLE travelling
towards Orchard.

| was srossing the Ang Mo Kio Flyover, and | was travelling on lang number one. However, when | was
riding, one vehicle (SLV 3820 S}, on my left signaled to the right and straight away swerve towards his
right and cutting into my lane, colliding with me. | then fell of my motorcycle from my right side and landed
on the road. | then lie down on the road as | felt dizzy. Soon after ambulance arrived.

| was then conveyed to Tan Tock Sheng Hospital, and | suffered |aceration and limb injuries. | was also
given Five days of Medical Leave from 23/01/2018 t0 27/01/2018. That is all.



Eg SINGAPORE
POLICE FORCE

Police Station OFf Qrigin
Rochor NP C
11 Kampong Kapor Road SINGAPORE

i

Jof3
Heport Mo, T/20180123/2085

DU

Ti20180125/2085

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

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 2 copy to 65474885 stating the report number as reference
(]

Signature OFf Officer Recording The Reéﬁrt;
Al ;
Sgt 2 TAN ZHI KAI, BRANDAN (:

\;&:""

Signature Of Informant:

s |
Signature Of Interpreter; \
Not applicable

Dataf_!’ ime:
23/01/2018 14:29

Officer In Charge Of Case:
TPIGIT/

S| YEO CHUN JIAN .
Contact No.: 65476213 A

Classification Of Case.

Authentication Stamp /]
MNP 1ES -
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A‘GC[DENT'ST#TEMEN*:

CCIDENT DATE 22 fDl . 3CIR krnwwmwy nme:(_ G . Yk | [ HHihdbd)
wocaron_SLE idrl”%[ rﬂf:- Kio_ Flyoves . - '
- )

s

e ﬂi |rh 15 ne B

':|'-"¢wd|'ﬁ Arlvur) bl DRIVER'S NAME

()

. INSURED / POLICY HOLDER
Y [LHL2)

DETAILS OF VEHICLE

OJVERICLE NUMBER_FBK N2 T
BIINSURANCE COMPANY:. _MS 1 &

C)POLICY NUMBER: 1S GEM T JLIhe 55

dIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY /THIRD PARTY FIRE THEF]
e MAKE & MODEL_Yamisha & FZ1* 1
(TYRS:(SALDON / COURE / MPY /V AN / L.-:::qp*r S MOTORIYCLE, [ OTHERS)
g VEHICLE CATEGORY:PRIVAIE { COMMERCIAL/ MOTORCYCLE]
| PURPOSE OF USING AT ACCIDENT TIME!
[JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YEY/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

| 0| Fadm
A CONTACT!
L HIO-N|

Al HAME:
b NRIC/FIN/P ASSPORT:
clanoress B1K £/ [SHU
T L?HSIU
" CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER

DRIVER

Gl NAME! 08 poe (MALE / FEMALE]
B NRIC/FIN/P ASSPORT! CONTACT! =
el ADDRESS: i

Yd)DATE OF BIRTH: |1/ 00 LA ©T | DO/MM/YYY)

' 8| CCCUPATION! [INDOOR / QUIDOOR)

IDATE-COF PRIVING 10— ,
WAS DRIVER AN EMFE%YFE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
o] WEATHER CONBITON: (CLEAR/ RAINING / OTHERS )
bJROAD SURFACE! (DRY / WET / OTHERS " -
WAS ANYBODY THJUREID NS ) .
O|REFORTED TO POLCE (ES NOJ

J|r= YES, PLEASE STATE wﬁem police sTATIoN;_Bochor A 9 C !

THIRD PARTY VEHICLE
o VEHICIE NUMaeR:__SLVY 2922 Y vopel B Vﬂﬂ \Jﬁuﬂﬂq_

¢) MRIC/FIN/FASIPORT! COMTACT: -

9, THIRD PARTY VEHICLE _
- [e ¢t'- Efﬂ-utr c) WEHICLE NUMBER: MOBEL! e
I || DevEs!s anﬂ_ ;
U’”“‘*"*E‘a ‘“”“’"") [l NRT EMiPASSPORT: CONTACTIL
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i

_—4BLIC OF SINGAPORE
“IDENTITY CARD NO. S8927431A

Cuarra

MUHAMAD HAZAR| BIN

RAHMAT

s
MALAY

Diw il paarsh Ews
17-08-19680 ™
SN OF Bl
BINGAPORE

| wﬁ

T

MCw SBE92T431A

[E T T
= 26-DB-2004

e et M e R = j
BLK 811A YISHUN STREET 51 w10-418
ﬂ:ﬁme TH1511 .

’ 4314 2970818
P:ﬂlﬁ”ﬂ-_“iﬂ__ o i o

YOU ARE|LICENSED T0 DRIVE VEHICLES I THE FOLLOWING CLASS(ES|

CEFFECTIVE DATE
Clasa 28 | |Moioroyeies =« 200 ec 13 Nov 2047
Ciame 28  Motoroycins Dtwean' 207 oo and 400 oo A0 May 2012

Class 3 | Motorcyales > 400 ge 18 Bap 2013

Class 3 | Mofor Carg =« 3300 with =« 7 . exciusive M Oct 2010
(o the driver; ang nlhhgr matar ";wgﬁnuﬂ

Wil

NP ais
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— " M S'G Tel +65 GHZ 2 U000, Fay «G% GH2 T 7000

"‘HFHL 1¢ WAL M S 20 TS i
—~—NdS

( CERTIFICATE OF INSURANCE )

t“' C o wini I Trmmaport Act, V98T ihlalaywia)
— Dhve Mostor Vbl bos CUhbood Party Wiaks) Bosles, 1989 )P viler aibom of Slaleysing
* e Mastor Vehdetes d Phibed Party Hisks aod Compensationd Act (AP, IRT ))f the Revised Editlen) i Mepablic of Singapors)

e Mastor Vebicbes C0RIrd Paciy Waks aimd Comprasation) Bales | 199 Kdition (Begililie of Singepare)
Phe ans Aorealiveenl, Aol or Aols ..._n.uul W wni Db g o baamn Wl i woull

CERTIFICATE NO MSD/VYNS/17-358955-CA  A0OT4-001/10001 EB12915
-:-‘-__-""‘-l-_
" ON N SUMINSURED By
B  EXCESS §750(FIRESTHEFT) $1500(ENDT 2K)
\ 1. Index mark and Registration Number of Vehicle FRR4T42)
{AMAHA %8 c.c

2. Name of Policvholder MUHAMAD HAZARI BIN RAHMAT

3. Effective date of the Commencement of Insurange
for the purposes of the Act 0246PM  28/02/2017
4. Date of Expiry of Insurance 05/02/2018

5. Persons or Classes of Persons entitled o drive
a. The Policyholder.
b, MUHANMAD ZAIM BIN HANAFI ONLY.

Provided that the person driving is permitted in ficcordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vghicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic A¢t has not been cancelled at the
time of the accident loss or damage.

6. Limitation as to Use

Use for social domestic and pleasure purposes and in ‘\q.sﬂﬁ
connection with the Policyholder's business or orofession, Q
]

7. The Policy does not cover

1. Use for hire or reward, _ ;w
2, Use for racing,pace-making.reliability trial or speed-testing, o

3, Use for the carriage of goods (other than samples) in

e
connection with any trade or business. gf

4, Use for any purpose in connection with the Motor Trage,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third- '
Risks and Compen_.rarfan) Act (Chapter 189) and S ection 95 ajf H:; ;?f}:ld ;;ﬂ,g;;ﬁ 3 \
Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Polic
;s!fgccgn accordance with the provisions of
ompensation) Act (Chapter 189

| 1987 (Malsysig), ) Ac (Chapter 1

to wl ich this Certificate relates is
{¢ M{Xor Vehicles (Third-Party Risks
;ﬂi ¢ Road Transport Act,

o

T - i s Lo



