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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accdent 1o speed up the claims procass

2 This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. information provided must be as truthful and accurale as possie. Any wilful misrepreseniation or withokdng of matenal facts may aliow msurance companies 1o
repudiate paolicy ability

4. The isaue and acceptance of this Fomm Dy INSUrance cOM@ankas & nal an adméssion of policy kabdty an the par of ha insurance campanias,

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

#. This report will be forwarded by the insurers of the G1A Records Managemen Centre established by the General Insurance Asseciabon of Singapare (GLA) for
archiving and that copies of thes report will, for a fes, be mace available upon application by interested paries,

7. By tha kadgament of this rapor fo the insurers, you hereby consent to the archiving of this report a1 the cenlre and to coples of the report baing made available
aloresaid

Date Of Report 24/02/2018 18:00
Date Of Accldent 03/02/2018 08:30
Exact Location Of Accident TRAFFIC LIGHT OF BUKIT TIMAH RD TWDS NEWTON
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD2767TM
Insured/Policyholder
Name Of Registerad Owner MOHD ALI BIN A 8 SHAHUL HAMEED
NRIC No 514650658
Email Addrass MOEMAIL
Mobile Phane No (LOCAL) +65-92220442
Allernative Phone No OTHERS-92220442
Vehicle Particulars
Manufacturer YAMAHA
Model T135

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for rapair to your vehicla?

If No. Please stale action 1o be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Paolicy Number MSDANVMTI1T-984886-WTT

Cover Note Number

Driver

Mame of Driver MOHD ALI BIN A S SHAHUL HAMEED
NREIC No 514650658

Date Of Birth 01/07/1961

Occupation OUTDOOR

Date Of Driving Pass 15/03/2000

Driving Experience 17 YEARS AND 10 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-82228442

Fax Mumber

Contact Numbear OTHERS-92229442

EMail Addrass MOEMAIL
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Address

Postcode

BLK 304 UBI AVEMNLIE 1
#04-87

400304

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with he Insured ~ OWNER
Vehicle Registration Mumber of Driver's Cwn -

YWehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

WWas any foreign vehicle involved in this accident?  NO

mMumber of vehicles involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: : NOR LAILA BTE SARNAM

GEMDER: : FEMALE

Detalls of Police Action

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

Was nolice of infended Prosecution given? NO

If Yes,against whom?
Cireumstances of Accident

PLS REFER TO THE POLICE REFORT : T/20180207/2180

Attachment(s)

Are accident photos available for attachment? Y¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Number
ahicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Cantact Number

Address

Poslcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

o]
DETAILS OF OTHER VEHICLE PROPERTY 1
SJZ5849E

PRIVATE CAR
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DETAILS OF INJURED PERSON 1
Name MOHD ALI BIN A § SHAHUL HAMEED
Approximate Age
Injuries Susiain SLIGHT
Injured person in which vehicle? FBODZTE6TM
Were seat bells worn?

Was this injured conveyed to hospital by

ambulance? TS

Address

Postocode

Mamea NOR LAILA BTE SARNAM
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? FBD276TM

Were seal belts worn?

Was this injured conveyed to hospital by YES

ambulance?
Addrass

Postcode
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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 Form must be completed by the Policyhalder and/or the Authorised Driver.

1 |nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen gral Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to callect, use,
disclose znd/or process my personal data/personal information set out in this [form] 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
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 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/mail packages); and/or

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} all insurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; ard

{c]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[g) theinformation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or ma naging 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.
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Policyholder's Signature Driver's Si gnature Reporting Centre Personpel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.: \




SKETCH PLAN
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Date & Time: (If driver is not the policyhaolder) Name:

Date & Time: MRIC/FIN No.:



SIHEAPDHE.
POLICE FORCE

Police Station Of Origin:

Kampong Glam NPP

17A Beach Road SINGAPORE 199596
Tel No; 1800-2989999

REPORT OF A TRAFFIC ACCIDENT

TR

T/20180207/2180

10f 3
Report No. T/20180207/2180

Date/Time Report Made:
07/02/2018 20:22

Station Diary No..
53

Vide Report No.:

IJ

MName of Informant:
MOHD ALI BIN A S SHAHUL

Address:
APT BLK 304 UBI AVENUE 1 #04-87 SINGAPORE 400304

HAMEED o

ID Type / ID No.: Contact No.:

NRIC NO / S14650658B Home/Office: Mobile: 82229442 -

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 01/07/1961 Rider o

Race: Language: Institution / School Name:
_Indian English

Occupation: Driving Licence Information:

Contractor Class: 2B, 3 Date of Expiry.

it 'I|"" it

BUKIT TIMAH ROAD

s Accilaent 0 il '.I..::.. Ty il | I :"ii: I“‘I":F:!m;
Type of lnjur‘,r Drink Datef'l' ime of Type of L{]catmn_
Aridernt Conveyed By Ambulance | Drive Accident: Straight Road
= ' No 03/02/2018 08:30
Location:
Along Road 1

At the traffic light of Bukit Timah Road Towards Newton

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i Yes |

M\fnhlcln Invohad i

ﬁ' e _-i:.: : . -:." i Mode g { ) . .. 4 dit
FBDETE-TM Mntarc:.rde YAMAHA T135 White Slightly |1
_ Damaged
SJZ5849E | Car Slightly |0
l ‘Damaged ]

FBDE?E?M

PTE.LTD.

MSiG !NSURANCE {SINGAF‘DRE}

06/08/2018

“MSDTMT17984886| 07/08/2017
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POLICE FORCE T/20180207/2180

Police Station Of Origin: 20of3
Kampong Glam NPP Report No, T/20180207/2180
17A Beach Road SINGAPORE 199596
Tel No; 1800-2989999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No _ |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider " Tl T e G i i
Name | MOHD ALI BIN A'S SHAHUL HAMEED ID No. $1465065B
‘Related Vehicle | FBD2767M (Motorcycle) Contact No. | 92229442
Hospital/Clinic | NIL Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL gree of Injury
Pillion H W e eyt e R
Name NOR LAILA BTE SARNAM ID No. S$1488508J
Related Vehicle | FBD2767M (Motorcycle) Contact No.| 98250139
"Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/02/2018 Date Discharge | 03/02/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Details.

On 03/02/2018 at about 0830hrs, | was riding my motorbike along Bukit Timah Road and at that point of
time | pillion my wife. We were riding towards Newton Circles and out of sudden, | noticed a vehicle
ahead of me stop as the traffic light turns red. | was unable to brake on time and as such my motorbike
collided at the rear of the vehicle in front of me. Due to the collision, my wife and | suffers slight injuries
and my wife was conveyed to Tan tock Seng Hospital. The driver did not suffer any injury. That is all.

" ,.af*“\'



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Glam NPP

17A Beach Road SINGAPORE 199596
Tel No: 1800-2989999

Sketch Plan
Informant is not able to provide sketch plan

AR

30f3
Report No. T/20180207/2180

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:
Al

Sr Staff Sgt MUHAMMAD FADZLY BIN
KHRUDIN

Signature Of Informant:

(il

“Signature Of Interpreter:
Not applicable

Date/Time:
07/02/2018 20:22

Officer In Charge Of Case:
TP/GIT/

Sgt 2 MARIAH BINTE ZAKARIA
Contact No.: 85476433

Classification Of Case:

Authentication Stamp
NP168



Transfer Of Ownership Page 1 of 2

| Text size+ -|
0% 5% 50% - 75% 100%
Transfer Of Vehicle Ownership (Acknowled gement)
Vehicle Details
Wehicle Mo.: FBDZ76TM
Vehicle Type: :ﬁ&;;j:ﬁﬂ:’;m e/Moped \ehicle Scheme, Normal
Vehicle Make® YAMAHA Vehicle Model: T135
Chassis No. 5YPO09719 Engine No.: EYPOOST19
Motor Nao.. - Trailer Chassis No.: -
Propellant. Petral Pezssenger Capacity: 1
Engine Capacity: 135 ce Pawer Rating: -
Urladen Weight: 101 kg Maximum Laden Weight: -
Primary Colour: White Secondary Colour, -
U Label No.: - Maximum FPower Quiput; -
First Registration Date: 08 Jan 2000 Original Registration Date: 09 Jan 2009
Manufacturing Year: 2008 Open Market Value: §1,697.00
PARF Eligibility: No Minimum PARF Bensfit $0.00
Ng. of Transfer: 3 Actual ARF Paid. $255.00
Owner Particulars
Owhner Mame: MOHD AL BIN A S SHAHUL HAMEED
S Type: Singapore MRIC e e _— — —
Owner 1D: S14850858
Registered Address Type: HDB/ HUDC
ﬁgaustamd Block/House 104
Registered Street Name:  UBI AVENUE 1
Registered Unit No.! #04 - 87
Registerad Building Name:
Registerad Postal Code: 400304
COE No /Expiry Date: 2009020106000174E / 08 Jan 2019
COE Bid Category: D - Motorcycle
QP Paid $1,000.00
Transaction Details
Business Transaction Rel. - 20170807142206397330
Business Transaction Date: 07 Aug 2017 . )
Business Transaction Time: 14:22:06 .
Message
\ehicle has been successfully transfermed to MOHD ALI BIN A 5 SHAHUL HAMEED (514650685B).
Please note that $11.00 will be deducted from your GIRO account. ﬂ 1 'nr":'

| OK. |;|_Sa~.fe as PDF |

https:/ltalink vrl.lta.gov.sg/lta/vrl/action/transferToAcctCo nfirmAtAA?FUNCTION _ID=F0501004TC 7/8/201
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DETAILS OF VEHICLE
cA}WVEHICLE -NUMBER:

b)INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eMAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRW MOTORCYCLE / OTHERS)
a)vEHICLE CATEGORY: {PRIVATE / COMMERCIAL f MOTORCYCLE]

1) PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM f REFPO ;}NL"I’I
INSURED / POLICY HOLDER
A)NAME:
bB)NRIC/FIN/PASSPORT:
) ADDRESS:

aa}h’f _;}.“F Eu{?t
FED2767M

-~

(MALE / FEMALE)
CONTACT:

*CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alMAME:
BINRIC/FIN/P ASSPORT:
c)ADDRESS:

(MALE / FEMA LEJ
COMNTACT:

1Y 2

} [DD/MMIYYYY)

f

*d)DATE OF BIRTH: | / F
=] DCCUPATION: (INDOOR / OUFDO

f)YEARS OF DRIVING EXPRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / U A WIN EZ-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (CLE, E(‘RA[N!NGHDTHEHS |
b)ROAD SURFACE: (DRY / WET / OTHERS )
WAS ANYBODY INJURED (YES / NO)
@)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE =
o) VEMICLENUMBER P I ZSKYIE iope
CONTACT:

c) NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

CONTACT:

f] MRIC/FIN/P ASSPORT:

Chail =
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WBEST7360

MSIG Insurance (Singapore) Pte. Ltd. (Lo feg Mo. 2008122120

4 Shenton Way, # 21.01, SG¥ Centre2, Singapore 068807

MsIG Tel +65 6827 7888, Fax +65 6627 7600
WWW.MSIg.com.5g

®

("CERTIFICATE OF INSURANCE )

Koadl Transpert Act, 1987 (Malaysia)
Thie Mober Vehieles ( Third Party Risks) Rubes, 1959 (Fedoraibon of Malaysiag
T Sfeing Vililolis (Third Fariy Hisks sl Conigensation Acr (0 AT I8 uf the Bevised Edition) (Republic of Singaporeh
The Metor Vehiches (Third Party Risks and Compensation) Rules, 1996 Edition (Republic of Sligapore}
Or any Amendment, Actor Acts passed In substilution ibereol.

ceTEcaEND - NSD/VNT/17-984886-NTT ADE33-001/WRS18

SUMINSURED - TP
EXCESS ; NIL
S14650658
1. Index mark and Registration Number of Vehicle ~ FBD276TH
TANAHA 135 c.c.

14

. Mame of Policyholder  MOHD ALI BIN A § SHAHUL HAMEED

3, Effective date of the Commencement of Insurance

for the purposes of the Act SROLAN R7/08/2017
4. Date of Expiry of Insurance gc/a8 /1818

5 sons oF Clisses of Persons entitled o drive

"2 Fhe'he icyholder.

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disgualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from dri'-’iHF the Mator Vehiele. And provided further that
the Motor Vehicle is registered and ficensed under the Road Traffic Act and i
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

o t48" 449 " d6cfaT "Gomestic and pleasure purposes and 1o
connection with the Pollcyholder’s business or profession.

s Policy does not cover
reward.

1. Use tar raclng,pace-naking,rellablTity trial or speed-testing.

3. Use for the carrlage of goods (other than samples) in
connection with any trade or business.

¢, Use tor any purpose In connection with the Notor Trade.

Limirarions rendered inoperarive by Secrion & of the Motor Vehicles { Third-FParty
Risks and Compensation) Act (Chapter 189) and Sectic of the Road Transport
Ace, 1987 ( Malavsia), ave e to be included wnder these headings. '

['WE HEREBY CERTIFY that the Policy to which [his Certificate relates is
issued in accordance with the provisions of the Motor Mehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and thd |Road Transport Act,
| 98T (Mulavsia)

WTT INSURANCE /
A5/08/2017 (L)

T-Cl-0:H041 4 For MSIG Insurance (Sin



