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UNARISGAISAT | Nalomal asmmmere £ o ORI W Your NCD will be affected due to late reporting
SUBAITTED BY: ROSLI BN ABDILL. WAHAB Actual e-Filling Submission Date & Time: 06/03/2018 17:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report cormoolly the detsils of e accident to speed up the claims process,

7. This Form maost be completed by the Policybalder andlor the Authonsed Driver

3. formaton provided must be as truthful And accurate as possibla. Any wiliul misrapresentation or witholding of matarial fects may allow insurance comg anles o
repudiate policy ability.

& Tha issue and acoepiance of this Form by insurance companies ks rot an admissan of palicy latdity an tha part of thit insuranoe COMOBNES.

& Any false reporting may be referred Lo the Pelice for investigation.

. This sepon will be farwarded by the insuress of the GlA Records Maragemant Cenfre astablished oy Ine Ganeral losutance Assoclation of Singapora (GIA) for
archiving gnd that copies of this repart will, for 8 fee, be mada availabis upon applicabon by interesled partas,

7. By the loogamant of tis report 1o the Insurers. you hereby consand la the archiving of this report &t the cetiire nd ta coples of the report being made avalable
alorasald

ACCIDENT STATEMENT

Date Of Report 0E/03/2018 12:36
Dale Of Accident 10/02/2018 DB:45
Exact Location Of Accident ALOMNG UPP THOMSON RD TOWARDS THOMSON RO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBGO3748
Insured/Policyholder
Marme Of Registered Owner ZAIMI BIN MOHAMED ZAIN
NRIC No S51568922F
Emaill Address NOEMAIL
Moblle Phone Mo (LOCAL) +65-82699682
Alternative Phone Mo OTHERS-826996482
Vehicle Particulars
Manufacturer YAMAHA
Model JUPITER MX-134CC HC

Exact Purpose for which vehicle was being used at

tima of accidant ON THE WAY TO WORK

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/CR THEFT
Fleet Policy NO

Policy Mumber MSDAMS/1B-288501-WTT
Cover Note Number

Driver

Mame of Driver ZAINI BIN MOHAMED ZAIN
MRIC Mo 51568922F

Date Of Birth 18/04/1962

Cocupation INDQOR

Date Of Driving Pass 25/06/1983

Driving Experience 24 YEARS AND 7 MONTHS
Gander MALE

Mohbila Number (LOCAL) +65-82689682
Fax Mumber

Contact Number OTHERS-82699682

EMail Address NOEMAIL

Fage 1of 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatlonship of the Driver with the Insured

\ehicle Registration Number of Driver's Dwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved In the accident

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
if Yes, Pleasa state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact
Was notice of Intended Prosecution givan?
If ¥es,against whom?

Circumstances of Accident

BLK 31 MARSILING DRIVE
#06-331

7ao0a
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
YES
YES

NO

YES

BUKIT PANJANG MORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

SINGAPORE

TEL NO- 1800-3680950 - FAX NO: 83682383

NO

PLEASE REFER TO POLICE REPORT T/20180218/2124

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Yehicle Maka/Maodel/Colour
Detals Of Properties

Vehicle Catagaory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Campany Mama

Mature Of Damage

XB9530)
LORRY

COMMERCIAL VEHICLE



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame ZAIN| BIN MOHAMED ZAIN
Approximate Age
Injuries Sustain SERIOUS INJURY
injured persaon in which vehicle? FBGE93T4R
Were seat balls wom?
\Was this injured convayed to hospital by YES
ambulanca?
Address
Postcoda

Pagn 3 of 2B



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 Policyholder and/or th thorised Driver.

3. Infarmation provided must be as truthful and aceurate as possible. Any wiliul misrepresentation or withhalding 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 llability on the part of the Insurance
companies,

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

6. The report wil be farwarded by the insurers of the GIA Records Management Centre established by the General nsurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fea be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you heraby consant to the archiving of this report af the centre and to copies of
the report being made available aforesaid.

E. 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 outin this [farm] and any other personal infermation
provided by me or passessed by my insurer (collectively the “parsonal Information”] and disclose and transfer such
Persanal Infarmation to all insurerls] who have insured vehicle(s) invalved In this accigent (all insureris) 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 necassary

Investigations relating to the claims;

(i} Investigating the accident and/or my-claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal 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’)

{hi all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA Lo their third party sarvice praviders or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detectian,
investigation and management in presant and all future clalms,

(e} theinformation so collected under {d} above may be shared [ disclozed:

(il toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We de the foregoing particulars are true in every respect, -
ool
o o ik

4 —
Policyhalder's E.IgnLaturt} Driver's Signature feporting Centre Per

sonplel's Mgnature
Date & Time: {If driver is not the palicyholder) Mame: } ; { WW&

Date & Time: MRIC/FIN Mo
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Police Station Of Origin: Tof3
Bukit Panjang North NPP Report No. T/20180219/2124
27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3685998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.
19/02/2018 18:32 25 )

Informant's Particulars

Name of Informant: Address:

ZAINI BIN MOHAMED ZAIN APT BLK 31 MARSILING DRIVE #06-331 SINGAPORE
| 730031

1D Type / ID No.: Contact No.-

NRIC NO / 81568922F Home/Cffice: Mobile: 82699682

Mationality: Email:

_S_INGAPGRE CITIZEN

Sex Age. | Date of Bith: | Type of Informant.

Male | 55 18/04/1962 Rider

Race; Language: [ Institution / School Name:
Malay

Occupation, Driving Licence Information:

Private security officer Class: 2B.3 Date of Expiry:

General Information of the Accident . A
Type of | Injury Dri_nk Datgf'r ime of Type of Location:
Accident: | Conveyed By Ambulance | Drive: Accident: Straight Road

) No 10/02/2018 05:45
Location:
Along Road 1
UPPER THOMSON ROAD
THOMSON ROAD

 ALONG UPPER THOMSON ROAD TOWARDS THOMSON ROAD
Weather: [ Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow! | Traffic Control: Traffic Volume
Two Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance.

Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBGO374B ‘ Motorcycie | YAMAHA JUPITER | Red 0
L MX (HC) ;
XB9538) | Lorry No 0
| | Damage |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBGO374B i MSIG INSURANCE (SINGAPORE) 80785760 31/01/2018 | 30/01/2019 |
PTE. LTD. |




SINGAPORE _ [0 AN VW

Ti20180219/2124
Police Station Of Origin: i
Bukit Panjang North NPP Report No. T/20180218/2124
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689299

| Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
‘Rider__ )
Name ZAINI BIN MOHAMED ZAIN ID No. 51568922F
Related Vehicle | FBG9374B (Motorcycle) Contact No.| 82699682
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 10/02/2018 Date Discharge | 15/02/2018
No. of Days granted Medical Leave | 35 Degree of Injury | Serious 1
Brief Details.

On the 10/02/2018 at about 0845hrs | was riding my vehicle (FBG9374B) from Marsiling towards Jalan
Angkiong for work.

On that current time | was riding along Upper Thomson Road on the left most lane on a three lane road.
As | was riding | realized that 01 vehicle (XB9539J) tried to overtake me from the right. Suddenly the said
vehicle inched closer to me and my handle hit onto his left side of the vehicle and caused me to skid and
fall from my vehicle. A few passerby helped me and called for the ambulance. | then was conveyed to the
hospital and warded for 8 days. | suffered fractured left palm, minor operation on my left shin due to the
abrasion and miner abrasion and scratches on me. | was then given 35 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPCRE
730027

Tel No: 1800-3689998

Sketch Plan
infarmant is not able to provide sketch plan

AR YRR

120180219/2124

3ofd
Report Mo, T/20180219/2124

CONTIMUATION OF REFORT

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 {0 £5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/ .
Sgt 2 MUHAMMAD NASRULLAH BIN KAMSANI |

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case.

TPI/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact Na.: _654?635'?’ |

Date/Time: i J
19/02/2018 18:32

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY cARD No. S1568B022F
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Bt of tirth B .ﬂ
18-pa-1962 L] %
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#5i0 Insurance {Singapare} Pre. L. (o ieg e anf4 1224205
MSIG & Shanton Way. # 39.01, 5% CentreZ Sifigapore pEBENT
Tal =65 £027 TEB8, Egx +B5 BHET 7800
e msig.com 58

((CERTIFICATE OF TNSURANCE )

—_—
o Traemport sk, ol (MlatEdal
Flie Mistisr ¥ sbachas (Tl Parts ik ‘Wil 19511 (Fdernlaen ot Sty asal _
The Myl Vehicles rThicd Parts Rissd aitil Campeusatim A Ve, el b= Egvined blalnel | Mol of Sbngapore?
Thie Yiutar Vel I Thigd Pty Reska il g pantinni R | Rt oF Sinpapured
LIF Ry Awpipbrienil AT 0T Ats passed] an1ul.1lu|lu1l-mnr.

cmcaEse ¢ KSD/VNS/18-983seL-ATT A0633-001/W0BAS

SUM INSURED v :

EACESS §300 (FIRESTHERT) $500 (ENOT 20)
515689228

1, Index mark and Registration Numbet aivehicle  FRGY3ITAB

TRRAHA L3k g
. Wame of Policyholder 13IRI BIN NOHAKED b W
3, Effective e of the Comimencement ol Insurunce
fos thie purpases of the AT D441 31/01/2018
4 Dute of Expiry of Insuranss 0/01/2018

%, Persons ot Classis of Persans entitled 10 drive
i

The Follcyholder,

Provided thiat the persun driving is permitied i accordance with the licensing
o other laws of pegulntiois 10 drive the Moo Vehicle or has beef 50 permited
e 18 B0k disqualified oy mder ol b Court of Law ot oy Teascin of sny enpctmz1l
o regidation in e belalf frony drving fhie wiapor Vehicle. And L{prﬂ'-'hh:d further that
ihe Maotor Vehicle 18 regisiered ond Teemnsed umier the Bod Traffic Act unil its
peistration and licensing under ihe Road Traffic Act his ot peen caneetied the
time of the weeident Jows ar dnmage

o fge lfﬁ'r““:?&f’a‘l[”ﬁnmln sd pleasure purposes 3nd in
connectlon with the Pallcyholder's puginess or protession.

7. The Poliey oes not cover
1, Use for hire of revard.

1, lge for minq.pmrmlnq,rumhmw triel or Iﬂlﬂﬁ'““inﬁq
5. Use tor the carriage of goods |gthar Lhat siapleg) LB
connectlon with a0f trade or business.

\, Use for amy purpose {n conpectlon wlth the Moter Trade.
®  Limfianons petidered ngperaiive frv Bection 8 r:{':hr Marnr Vehicles {Third- Party

Risky coined ConmaprenSaroii} At { Chaper L8] g Sotign 95 uf the Rucaed Troonspst
Acr, 1987 i Mliysia). are st 1o e cluded dincler thesp heaadings,

{'WE HEREBY CERTIFY that he policy to which thls Certificate relites is
issued in BocoTdance welth the provisions af the Motsr Yelicles { Third-Party Risks

and Crmpensation} Act (Chapter 1891 and thy Rosd Transport Act,
1987 (Maloysial- [

Lepl CH: 0785760 WTT INSURANCE .-x_t" NCLES PIE LTR

Lineerwritgs Age
IE.!‘H“;‘E i Forr WMISIGE Insurance (singapote) Pte. Ltd.



