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MMAT1B020041 / Maticnal Assacsmant Centee Servces - L

EWNTRY DATE & TBRAE: (1MNAZ018 14:34
SUBMITTED BY. Ligw Shan Hui

IMPORTAMT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2018 14:37

SINGAPORE ACCIDENT STATEMENT

1. Please repart Gnn‘GEE \he details of the accikdent 10 spaad wp the claims process,

2 Thig Farm rmust be compleled by the Policyhaldar and'or the Myuthorsesd Driver,

3, Infermation provided must be as tnuihful and accurate as possiole, Any willul misregesentation o wilho

regudiate policy ablly

4. The issue and acceplance of this Form by |

nsurance companias is nod an admission of pobey liability o0 the part of e iNSUrance companies.

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

A Thes repor will ba forwarded by the insurars of the G1A Records Managemant

archivirg and that copies of this report will, for a fee, be made available upon application by interested partses

7. By the Iodgament of this report 10 1he Insurers, you hereby consent to the archiving of this repart at

aforasaid,

Date Of Reporl
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
NRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Dirver

MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
01/03/2018 14:24
07/11/2017 07:15

TANAH MERAH BESAR RD NEAR AETOS BUILDING

SINGAFORE

DETAILS OF OWN VEHICLE

FD188A

NUR HIDAYATUS SOLIHA BINTE MOHAMED SALIM

586055034

NOEMAIL

(LOCAL) +65-92329146
OFFICE-92329148

¥ AMAHA
FZ165T MANMUAL

PRIVATE USE

N

REPORTING ONLY
MOTORCYCLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
(]
MSDAMST-881222

MOHAMMAD ZAILAN BIN ISMAIL
SR227T134A

23/08/1982

INDOOR

17/04/2001

16 YEARS AND 6 MONTHS
MALE

(LOGCAL) +65-92329146

NOEMAIL

Iding of material facls may allow maurances companias o

Cenfre established by the General Insurance Assotiation of Singapore (GIA) for

tha cantra and to coples of the raport being made available
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Address 104 TANAH MERAH BESAR RD #04-31
Postcode 498841
Was driver an employes of the Insured's Company WO

If Mo Relationship of the Driver with the Insured FRIEND
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by uqknnwn_persnn[ah NO
solicitingfoffaring accident claims assistancs.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Palice Station Name TAMPINES N.P.C
Puolice Station Address ROAD: TAMPINES N.P.C , POSTCODE: 5289682 , COUNTRY: SINGAPCORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 SJF4240Y

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

MName MOHAMMAD ZAILAN BIN ISMAIL

Approximate Age

Injuries Sustain ABRASION HANDS, LEFT KNEE SORENESS LEFT BUTTOCKS
Injured person in which vehicle? FD188A

Were seal bells wom?

Was thig injured conveyed to hospital by YES
ambulance?

Address

Postoode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 withholding of material
facts may allow insurance companies to repudiate 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
Lompanies,

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

6. The report will be forwarded by the insurers of the GIA Recards 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 consent 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:

{2l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or pracess 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
persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ac 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} 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 Information for ane or more of the above Purposes; and

ic] my Personal Information may/can be disclesed 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 Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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) theinformation so collected under (d) above may be shared / disclosed:

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

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

y/2l

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhelder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flewse Refer 4o Porce Pefpr‘f'

DECLARATION
I/We declare the foregoing particulars are true in every respect.

2

Paolicyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Tampines N.P.C

T

T/20171108/2071

1of3

Repart No. T20171108/2071

& Tampines Avenue 4 SINGAPORE 525882

Tel No: 1800-5871899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.: Station Diary No..

08/11/2017 13:40 56

Informant's Particulars

Name of Informant: Address:

MOHAMMAD ZAILAN BIN ISMAIL | 104 TANAH MERAH BESAR ROAD #04-31 SINGAFORE
498841

ID Type / ID No.: Contact No.:

NRIC NO / S8227134A Home/Office: Mobile: 92329146

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 35 23/08/1982 | Rider o

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Prisén officer

Class: Date of Expiry:

General Information of the Accident

Type of Injury Dr?nk ' Datleﬂ' ime of Typg of Location:
Aridant Conveyed By Ambulance | Drive: Accident: Straight Road
No 07/11/2017 07:15
Location:
Along Road 1
| TANAH MERAH BESAR ROAD
Near to the AETOS building
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
| Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
; No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color | Condition | No of Passenger |
FD188A Motorcycle YAMAHA |FZ18ST Blue o '
' MANUAL ! |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE PORCE ANVRRMARANR.

T/20171108/2071
Police Station Of Origin. 5 2o
Tampines N.P.C Report No. T/20171108/20,
8 Tampines Avenue 4 SINGAPORE 528682 '

Tel No: 1800-5871989 CONTINUATION OF REPORT
Rider |
Name | MOHAMMAD ZAILAN BIN ISMAIL ID No. SB227134A :
"Related Vehicle | FD188A (Motorcycle) Contact No.| 92329146
HospitallClinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
. Driving Date of Expiry: NIL

i Licence &

| Expiry Date |
Date Treatment | 07/11/2017 Date Discharge | 07/11/2017
Mo. of Days granted Medical Leave 03 Degree of Injury | Slight
Brief Details.

On ?’ﬁ 1/2017 at about 07 15hrs, | was riding along Tanah Merah Besar Rnad on my motorcycle, FD188A.

As the traffic was siow, | had decided to overtake the other vehicles. However, as | was overtaking. there
was a car that suddenly turned right towards the AETOS building, without signaling and collided into me
as | was riding past.

As a result of the impact, | was flung about 2 meters from my motarcycle. | was conscious throughout the
accident but | was unable to stand up. One of the Aetos officers had called for ambulance.

Shortly after, the ambulance arrived and conveyed me to Changi General Hospital. Traffic police was also
at scene.

| sustained some abrasions on my hands and left knee as well as soreness on my left buttocks. | received
3 days of medical leave(7/11/17-8/11/17) as a result of the accident.
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SINGAPORE
POLICE FORCE

- Palice Station Of Origin:
Tampmes N.P.C

& Tampines Avenue 4 SINGAPORE 525682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AL 1

T20171108/2

20of3

Report Mo, T/20171108/2071

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:
G/ B
Sgt2 BRYANLIM GHIMSONG

__-__‘%

Signature Of Informant:
/':I:.;.

f

Signature Of Interpreter:
Mot applicable

Date/Time:
08/11/2017 13:40

Officer In Charge Of Case:
TP/ GIT/

Sgt 2 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case;

Authentication Stamp . ,L
NP158 -.
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