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RRIAT 180344587 | Malional Assessmant Gerife Sanices - LI
EMTRY DATE & TIE: 13030HA 14:0
SUBMITTED BY, Hiishnasamy sha Gormdasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2018 11:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa repor mrremlx 1hie dedails of the accident o speed up the claims proCass
2 This Form musl be complated by the Policyhokder and/or the Authorised Diriver.

3. Information provided musl be as
repudiate policy ability,

truthiul and accurate as pessible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

4 The issue and acceplance of this Form by msurance companies is nol an admission of palicy liability on the part of the insurance companies.

5. Any

false reporting may be rafarred to the Polica for investigation.

fi. This repart will be forwarded by the insurers of the GlA Records Management Gentre establishad by the General Insurance Assocation of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made availabé upon apphcaton by intarested partes
7. By the lodgemant of this report 1o the insurers, you herey consent o {he archiving of this report at the centre and o coples of the report being made available

aforesad,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
MNRIC No

Emaill Address

Mobile Phone MNo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used at

time of accident

Ara you claiming undear your own insurance policy
far repair to your vehicla?

If Mo, Please state action o be taken
ehicle Category

Insurance Company

Marme of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote NMumber

Driver

Mame of Driver
NRIC Mo

Dale Of Birth
Cocupation

[Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
13/03/2018 11:01
06/03/2018 20:30
EUNDOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE
FBG1543H

HASSAN BIN DAWI

S1584B869C
ANNASIMS1@YAHOD.COMSG
(LOCAL) +65-23495174
OTHERS-93485174

HOMDA
AMNF125MSS A

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAVMS17-982244-WTT

HASSAN BIN DAWI
51584869C

05/06/1963

INDOOR

29/06/1968

20 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-93485174

OTHERS-93495174
AMMASIMST @YA HOO.COM.SG
Page 1 of 20



Address BLK 136 BEDOK RESERVOIR ROAD
#03-1427

Postcode 470136
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁg;ﬂﬂRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20180309/2019

Attachment(s)

fre accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

WWas there any audio racerded? MO

Vehicle Registration Number LUNKENOWMN

Vehicle Make/Madel/Colour

Datails Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Matura Of Damage
Page 2 of &t



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

Mame HASSAMN BIN DAWI
Approximate Age

Injurles Sustain SERIOUS

Injured person in which vehicle? FBG1543H

Were seat bells worn?

Was this injured conveyed to hospital by YES
i
ambulance

Address

Postocode

Page 3 of 20



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 Palicyholder and/for the Authorised Driver.

1. Information provided must be as truthful and accyrate 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 en 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 GI4 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 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:

(al My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er 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 “persanal 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{il) investigating the accident and/ar my claims;
(iii) carrying out and//or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of eorrespondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about dellvery 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 vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; and

lc} my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the abave Purposes.

{d] my Personal Information will also be eallected 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:

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, of

(i) for complying with reguirements under any regulations, laws or court orders
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Polieyholder's Signature Driver's Signature Reporting Centre Persoll\nel's Signature

Date & Time: (i driver is not the policyholder) Mame: N

Date & Time: NRIC/FIN No.: i
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
- 7 - |7 ‘ Z | 201§
Palicyholder's Signature Driver's Si gnature Reporting Centre Per{b.pnel‘s Signature
Date & Time: {If driver is nat the policyholder) MName:
Date & Time:

%

MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

Ti201

1of3

Report No. T/20180309/2019

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
09/03/2018 09:30

Informant's Particulars

Mame of Informant: Address:

HASSAN BIN DAWI

APT BLK 136 BEDOK RESERVOIR RD #03-1427 HDB-

BEDOK SINGAPQRE 470136
1D Type / ID No. Contact No.:
NRIC NO / S1584869C Home/Office: Mobile: 93495174
Mationality: Email:
SINGAPORE CITIZEN -
Sex: \ Age: | DateofBirth: | Type of Informant:
Male 54 05/06/1963 Rider -
Race: ‘Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
COPIER TECHNICIAN Class: 2B,2A3 Date of Expiry:
[General Information of the Accident
= e of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 06/03/2018 20:30
Location:
Along Road 1
EUNOS LINK
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:
| Yes |
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBG1543H | Motorcycle HONDA ANF125MSS Red 0
| A
[ Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG1543H | MSIG INSURANCE (SINGAPORE) 60739410 09/04/2017 | 08/04/2018
PTE. LTD.




&

SINGAPORE OO0

POLICE FORCE T/20180309/2019
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180309/20189
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Detalls of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
Name HASSAN BIN DAWI ID No. S$1584869C
Related Vehicle | FBG1543H (Motorcycle) Contact No.| 93495174 l
| Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2018 Date Discharge | 07/03/2018
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS ON THE 3RD LANE FROM THE RIGHT, WHEN | WAS APPROACHING THE TRAFFIC LIGHT, IT
WAS RED SO | STOPPED AND WAITED FOR THE GREEN LIGHT. AS THE LIGHT CHANGED TO
GREEN, | STARTED MOVING OFF AND FOLLOWED THE CAR INFRONT OF ME. BEFORE | COULD
EVEN PICK UP SPEED, THE CAR INFRONT JAMEMD HIS BRAKES AND | HAD NO TIME TO REACT
TO THE SUDDEN BRAKE THUS COLLIDING WITH THE LEFT REAR OF THE CAR INFRONT. AFTER
THE COLLISION, | WAS STILL ON MY BIKE SO | DECIDED TO MOVE MY BIKE TO THE SIDE OF
THE ROAD AND GET THE DRIVER TO CALL AN AMBULANCE FOR ME.

THE AMBULANCE ARRIVED BEFORE THE TRAFFIC POLICE AND | WAS CONVEYED BY THE
AMBULANCE TO CGH AND TRANSFERED TO SGH AFTERWARDS. | WAS DISCHARGED ON
7/3/2018 AND GIVEN 14DAYS IN MEDICAL LEAVE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(A A A A

T/20180309/2019

3of3
Report No. T/20180309/2019

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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report o]

Signature Of Informant:

TP/ _
ZENG ZI CONG—, { E}L :

Signature Of Interpreter: Date/Time:

Not applicable 09/03/2018 09:30

Officer In Charge Of Case: Classification Of Case: e

TP/GIT/
Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
MP16E
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ACCIDENT STATEMENT
ACCIDENT DATE:| @f i?’ I‘E'GIQHDD;’MIMWT}, TIME:(_20 ?, © ) {HH:MM]
LOCATION: Eunos [k '
1. DETAILS OF VEHICLE . == T _
) VEHICLE NUMBER; FoEO ISYZH

EHNSURANCE COMPANY:
)POLICY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;____ e
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ?:}NLY}

2. INSURED / POLICY HOLDER -
AJNAME: [MALE / FEMALE)

b) NRIC/FIN/P ASSPORT; ' CONTACT;
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nﬂ passen Je}, DRIVER _ érFEMALE%
o) MAME: (MALE
<7y

bnclud,
Cindiding dviver) b)NRIC/FIN/P ASSPORT; CONFACT:
1) c)ADDRESS:

*d)DATE OF BIRTH: { / / } (DDIMM/YYYY)

&) OCCUPATION: “GE?R / OUTDOOR)

FYYEARS OF DRIVING EXPRERIENCE: _— .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ED]' CWNE -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : —

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS —

b]ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (VES/ NO) Sy bk .
7. a)REPORTED TO POLICE /,L‘ND}

IF YES, PLEASE STATE WHICH POLICE STATION:

)

: 8. THIRD PARTY VEHICLE L .
e of fesszeaze ) VEHICLE NUMBER: t‘“'&‘“"” MODEL:
4 POTE TNY b..=,i-,r_,,w, b] DRIVER'S NAME:
; , c] NRIC/FIN/PASSPORT; CONTACT:
) 5 THIRDPARTY VEHICLE
g el passmaee O VEHICLE NUMBER: MODEL:
i TP s DRIVER'S NAME:
CIndudine i el .l'* fl  MRIC/FIN/FASSPORT: CONTACT:

iy
\
!

T

¢mail = annasims ] @ L'[J:T liee | conn . E'j L,/
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MSIG Insurance (Singapore) Pte. L1d, (Lo feg. Ho. 2004122125)

6 MSIG 4 Shentan Way, # 21-01, SGX CentreZ, Singapore 068807
Tel =65 GB27 7884, Fax «65 6B27 7BOD
WWWL.MSig.com.sg

( CERTIFICATE OF INSURANCE |

Woand Trunsgort Act, 1967 (Malaysiay
The Matne Vehbeles {Third Farty Kisks) Kubes, 1959 |Federatbon of Malaysiay
The Madur Veiches (Third Party Risks and Comgsnsation) Act (CAF. 189 of the Revised Edition) {Republic of Singnpere]
[l Motur Vehickes (Thind Party Kisks snd Compensation ) Rules, 1996 Edition (Republic of Singapare)
O iy Amenidment, Aol or Acls passol in substitstion ilbereol,

commcateny . NSDJVNS/17-982244-NTT ABG33-001/Wegdl
SUMINSLRED PV
EXCESS : $300(FIRERTHEFT) $600(ENDT 2K)
31584863C
|. Ir mark and Registiration Number of Vehicle  FBG1543H
HORDA 125 ¢.c.

2. Name of Policyholder HASSAN BIN DANI

2. Effective date of the Commencement of Insurance
for the purposes of the Act DORLAN R9/R4 /2017
4, Date of Expiry of Insurange Bajad/e1s

5. Pepsons op Classes of Persons entitled o drive

2. Fhe bo icfhauldn.

b. TAHYA BIN MOHAMED ANIN ONLY
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
amd 15 not disqualified by order of a Court of Law or by reason of any enactment
or regulution in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and ficcmr:d under the Road Tralfic Act and its
registration and licensing under the Rood Traffic Act has not been cancelled at the
time of the secident loss or damage.
O dg"#8¢ " dodta *domestic and pleasure purposes and in

connection with the Policyholder's business or profession.

7. The Policy doges not cover
1.7 RObsY Wive" 8t Peward.

1. <ot for racing,pace-making,reliability trial or speed-testing.

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

4, Use tor any purpose ln connection with the Motor Trade.

Lirmitarions rendered inoperative by Section 8 of the Motor Velticles | Third-Party
Risks and Compensation] Act {Chaprer 189) and Secyin 95 of the Road Transpars
Acr, TO8T ( Malaysia), ave not tobe inchided under tigse headings.

['WE HEREBRY CERTIFY that the Policy to whigh/ this Certificate relates is
issued inaccordance with the provisions of the Motgr Vehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and |he Road Transport Act,
98T (Malaysia).

Repl CH: #0733410 WTT INSURANCE AFSRNCIES PTE LTD
12/04/2017 (L)

WTT-CI-0404:1d) Frer MSIG Insuran



