\ HIU V. l; h-.muufm Lum.f wn:c#}.

Jelr deseniplion

Ducin st/os fig

| Date & Tume Completed |

Drone

[ur SAS e-filing

L ARG Kd‘au 5’5‘0.2/3

Vol o FREEIS

E-I:Ii:l.il{xm'.t!nn Hlirs, Al 2hrs; |

|_i'|.|..l.l /IAJ/F

(S8 @ Feporting Uil

oGs
i-Motor YW/O

i=hlotor Claim Form

P e Y5 W+ U St S B R O R T

i-I*hoto Uploaded j |

s

i
1
i
(Wirhin: I..JJ" "hr: ™ 4Il.r5} |

Assessment/Survey Report !

TP Insurer

TUDENEST e

Ass't Report by Fax / Hand to Owner/\Wksn

Praferred Whsp / INC Assion Wksp / QW: |( AFrav o 5/

Tel:

Fax;

T Particulars:

Veh MNo:

GBABGys P

INC{ )/Non-INC(

Owner / [.Jtiw..l {

Tel:

Policy Nao: {

} F'ﬂ] mri {

L'wtﬁrmfr." by s (

1 Cover Ty‘]‘.ng::[

Tine:

Date:

Insured/Driver Liability: (

%) [MNote-Est, Status (WO

N: 0-20%; P:21-79%

P: 50-100%)

)

Year UrRtEISlldll 1 ( Warranty: YES (

JINO( )

Exﬁrqa (%

) Luadmg 51 01}0(

) 52,000 (

)

General Remarks:-

( Y Walle-In Con: fromr Customers information strlr;tljfI Cun

t" dential & Etrictly NG rafer of repairer.

lu e-mail Insurer URGENTLY.

{ 1 lul..il LJS; Casc
uwv;l;.vln { I ]nvni{:t: YES (

Drive-In ( }.-" F

)/ NO(

) ; Towing C-::T. {

)

Remarks:- arw' hotline: 6788 6616)

» - Done by

1} Apply for Tmn:q,mt Allowance (

3 Cﬂurtcsy Car [

2)QC Chu:kf Post Repair Inspection

(

3) Upload Rcs:n:v_ﬁy Photo [Repair Cost = $3000] (

Injury ;

Date/Time |

l}ll:JE

'r‘e{;arnti,@n Chﬂﬂkllsl

Anit (5]
st Bill

At (3}

Add Eill

AT £SO r FEO

Q1) AR ﬁnmdmlhporﬁnﬂ

(330},

Claimant's Particulars ;-

| 2) DA Damage Assessment ($100);

TN (580)

3) TF : Towing Fee

S40/545

Driver/Owner:

4) FT : Fallow-Through Survey 5

120

53 ¥T : Follow-Through Survey (Fesurvey)

$30

Contact Nn-

For claiming sgainst NG Only (wef 10 Jan 200%)

&) TH. : Re-inspection 313 T
E'Egcd P‘:'nm“ —:;}n R RE T p— 5160 i -
R o St %) NTUC Additional Services:- = —
QC" Chec Lui by {L ngr -In-Charge): =05 Caicsy Do T Tol Aliowanse TTE )
. * M Repnir Co-crdination - - L1 |
1 . *N7: Fost Repair Inspection 525
Auwlitors’ Comments :- B #ME: DV / Colleet Kxcess Coordination 35 s
Clat ) N TP {NIL): TP (Fern INC) ngainst 140 —_szol -
i i 21 W 12: 1dne hobile 3
cat. 2/ 31 S fnvaice dated Fee Charged

Fae Chias g-_'.-J'

Foovesiew dares




WRIAT B0 § Malioral Assessmenl Canlre Sandces - Lt i orti
ENTRY DATE & TIME: 24032018 11:18 YDI.II' NCD WI“ hE B'H'Ectﬂd dm 1o LatE' mp Ing

SUBMITTED BY: Rosknida Birte Abdul Wahab Actual eFilling Submission Date & Time: 24/03/2018 11:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor correctly the detais of the accident 1o gpeed up the chaims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as fruthful and sccurate as poseible. Ay willidl risreprasentation or witholding of malenal facis may alkw insurance companies lo
repudiale palicy ability e

4. The issue and scceplance of this Form by ineuranco companies iz ol an admission af policy kabity on the part of the insurance Companies.,

5. Arvy falsa roporting may ba referred to the Police for investigation.

A Thes rencet will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associalion of Singapore {GlA) for
archiving and that copias of this report will, for a fee, be made available upon application by interesiad paries,

7. By the lodgement of this repart 16 1he insurers, you hereby consent ko the archiving of this report al the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Dale Of Reporl 2400372018 11:18
Date Of Accident 15/03/2018 06:50
Exact Location Of Accident CLEMENTI RD TWDS WEST COAST HIGHWAY
Country/State of Loss SINGAFPORE
Vehicle Registration Number FRES2S
Insured/Palicyholder
Mame Of Regislered Owner MOHAMAD RAIS BIN ISMAIL
MRIC No S0207261D
Email Address NOEMAIL
Mabile Phane No (LOCAL) +65-87400092
Allarnative Phone No OTHERS-87490092
Vehicle Particulars
Manufacturer ¥ AMAHA
Madel RXZ

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy -
for rapair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE [SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY

Fleet Policy NO

Policy Numbaer MSDAMTAT-987238-WTT
Cover Note Numbar

Driver

Mame of Driver MOHAMAD RAIS BIM ISMAIL
MRIC Na S92072610

Date OF Birth 03/03/1982

Oocupation INDOOR

Date Of Driving Pass 25/09/2017

Driving Experience 0 YEAR AND 5 MONTH
Gandar MALE

Mobile Number (LOCAL) +65-87400002

Fax Number

Contact Mumbear OTHERS-87450092

EMail Address WOEMAIL
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BLK 186 BOONM LAY AVE
T #21-120

Postcode 640186
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles invalved in the accident

Was any body injured in the Accident? YES
VWas any injured conveyed to hospital by VES
ambulance?

Was any other material or properly damaged? YES
| hs_n-je_ been apprnacr_md by ul_ﬁhnuwn_persunts} NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reporied to the police? YES

If ¥es, Please state which Police Siation
Police Station Mame CHOA CHU KANG MPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02
COUNTRY: SINGAPORE

Folice Station Contact TEL NO: - FAX NO;
Was notice of intended Prosecution given? NO

Palice Station Address

Il ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180315/2053
Attachment(s)

Are accident pholos 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 GBB345P

Yahicle Make/Model/Colour

Deatalls Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

WRIC/Passport Number

Contact Mumber

Address

Postcode

Ingurance Company Name

Mature Of Damage

, POSTCODE: 689286 ,
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M. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Cempany Name
Mature Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SBS33TAC

DETAILS OF INJURED PERSON 1
MOHAMAD RAIS BIN ISMAIL

SERIOUS
FRB525

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Earm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 2s wruthfyl gnd accurate as possible, Any wiltul misrepresentation or withholding of material
i ticy liahility.

facts may allow Insurance companies ta
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 General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. 8y 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 aforesald.

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

{a) My insurer, my workthop and the General Insurance Association of Singapore (“GIA") may/are permitted to eollect, use,
disclose and/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 Infermation”) and disclose and transier such
personal Information to all insurer(s) wha have insured vehicle{s) involved In this accident (all insurer(s] whe have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/for my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondenee, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

[v) eamplying with applicable law in administering, processing, handling and/or dealing with my glalms.[collectively the
“Purposes”)
(b) all insurerls) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Perconal Infarmation for one or more of the above Purposes; and

(] my Personal Infermatian may/can be distlosed by any of the Insurers and/or GlA to thelr 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed:

(I} to allinsurers andfor any other third parties that assistin evaluating investigating, cantrolling or managing fraud,
regulators, law gnforcement and governmant agencies 35 reasonably req uired for the purposes stated, or

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

* -
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Paolicymilder's Sigrature Driver's Signature Repokibg Centre Personnel's Signature
Date & Time! {if driver is not the policynolder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

v A v

Palicyhelder's Signature Driver's S-I-lnatu re
Date & Tirne: {\f driver is not the policyhalder)
Dare & Time:

¥ /o2 /t?

:é_z
R'epn ng Centre Personnel’s Signature

Mame:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

OO A

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

T/20180315/2053

20f3

Report No. /2018031 52053

Dataﬂs-uf:Famn.lnvnhréd i e T o (L e e

Any Pedestrian \nvolved: No

No. of Pedestrians Injured: NI

| Use of Pedestrian Cr
Rider T e

"Name " MOHAMAD RAIS BIN ISMAIL

"Related Vehicle | FR852S (Motorcycle)

Contact No.| 87490092

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 15/03/2018 Date Discharge | 15/03/2018 |
"No. of Days granted Medical Leave | 04 Degree of Injury | Serious |

Brief Details.

forward and hit on the rear of my motorcycle. At that point of time.

ambulance and traffic police came to the accident location | was convey

On 15/03/18 at about 0650hrs, my company lorry and my motorcycle FR
Road. | was informing my supervisor that | will be heading to west coast
this plate number SBS3374C hit right rear of my company lorry ca

using my company lorry to move
| was on my motorcycle going to move
off. Due to the impact, | fell from my bike and injured myself. Motorcycle was damaged. Shortly

university hospital. | was treated outpatient and given 4 days of Medical leave. | cannot recall my
company plate number; | also doesn't have the police report number.
I'm lodging this report for insurance claim and traffic report investigation.

ed by ambulance to National

852S was parked along Clementi
pier when a SBS Bus bearing



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 685286
Tel No: 1800-76589989

REPORT OF A TRAFFIC ACCIDENT

T

T/20180315/2053

Report Mo, T/20180315/2063

1of3

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
15/03/2018 12:15 ) 52
informant's Particulars

Mame of Informant:
MOHAMAD RAIS BIN ISMAIL

Address:

APT BLK 186 BOON LAY AVENUE #21-120 SINGAPORE

| 40186
ID Type / ID No.: Contact No.:
NRIC NO / 8§8207261D Home/Office: Mobile: 87480092
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth; | Type of Informant:
Male | 26 03/03/1992 Rider
Race: Language: Institution / School Name:
Boyanese English
Occupation: ' Driving Licence Information:
COMMERCIAL DIVER Class: 2B Date of Expiry:

General Information of the Accident T |
Type of Injury | Drink Date/Time of Type of Location; |
Aceldent: Conveyed By Ambulance | Drive: Accident: Straight Road

| Mo 15/03/2018 06:50
Location:
Along Road 1

CLEMENTI ROAD

| Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy

| Type of Collision:

| Anyone conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance:
Yes
E&tﬂils*nfvahmielnwlvnd BT il i 4
Vehicle No. | Type Make  [Model  |[Color | Condition [ No of Passenger
FR852S Motorcycle | YAMAHA RXZ Silver Slightly |0
Damaged
SBS3374C | Bus/Coach/Mi| VOLVO BOTL Multi-Colored | Slightly |0
nibus | Damaged |
Dmquwehmlslnmrm e e
: | Insuran 'Cmm _ |insuranceNo | Effective | Expiry Date
FR8525 MSIGINSURAMCE (SINGAPDRE} 60765780 26/09/2017 | 25/09/2018
- PTE. LTD. '




SINGAPORE AT OR

POLICE FORCE T20180315/2053

3of3

Police Station Of Origin:
Report No. T/20180315/2053

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999

- 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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of informant:
J1
Sgt 2 LIM CEHANG HERMAN 4\ }2)
N S/

Signature Of Interpreter: ] || DatefTime:
Not applicable 15/03/2018 12:15
Officer In Charge Of Case! . . .. .I::.E" Classffication Of Case: |
TPIGIT!/ Mo A | |
S| NG CHWEE THENG \
Contact No.: 65476397 i -

kY

=
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|Vehicle No.

st g

Meodel / Make

Date of Accident

Time of Accident

Location of Accident

£

Exact purpose use during accid

Name of Owner |

N g W

Telephone No.

4o ooen HOmMe:

Office :

INRIC

Ly -y ™
L gy b

Address

e Beans Ay

i e, I

#H2i-g

-

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

._\

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Paolicy No.

e Teg YL

Name of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth

'Occupation

Outdoor ! Indoor

Driving License Pass Date

T 1
i B0 o g Py o ) B
v B{ k

Gender

Male. / Female

Contact No.

H/P: Home :

Office :

(Address

Driver have any own vehicle

No, If yes, Reg No.

{Relationship

Employee,

If no, state RS ATE A

Weather condition

Raining Other

Eqad Surface

Clear

Dry Wet Other

Any Injuries

No, If Yes, Who?

Mame And Contact No.

MO n_‘-"l".fx_

A ey B iy

Name And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

SRS WIS, A

Any Passengers :

Mame of Driver

.(r

Fi

Contact No. :

{Vehicle C No.

Any Passengers :

Vehicle D No.

—

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

TAa L

Camera Recorder

Email Address |

PARTICULAR WORKSHOP

N OT o | o ._;_

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

[ oy

FAX NO

6741 0510

WORKSHOP EmalL AODRESS

<alds @ nSl- ©om- 39




.?!’HﬂTY CARD NO Lsg?ﬂ??ﬁ'lﬂ

AUBLIC OF $.|MGAPDRE

o

REPUBLIC OF SINGAPORE DRIVING LICENCE |

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) i
EFFECTIVE DATE 1
Ciags 28 Motoreycies == 200 o¢ 25 Sep 2017 -
Cigss 1 Motor cars with unladen weight 5= 3000kg witn == 7 14 Now Falk]
passangars, exciusive of driver: and other motor [
wahishas with unladen waight == 2500kg = |
Class & Molor vehicies which are sonsfructed to carry load 046 Ocl1 2015 |
or passengers and the unladen walgni = 2600kg
Maoior vehicles whech are nol sonstrucied bo carry
inad or passangers and the unladen weight 5= 7250k

\wumm m:s&mmﬁuw

NP 4284



W700050
MSIG Instirance (Singapore) Pte, LY. (0o feg be 22040221200
MSIG 4 Snenton Way, # 21-01, SGX Centrh2, Singapore 068807
Tel +65 BEZ 7 TERE, Fax +65 BBLZT a
WWW,MSIg.Com.5§

("CERTIFICATE OF INSURANCE )\

Ruiwl Transpoct Act, IIET {Malsyeial
The Motor Vehicles  Third Party Riskst Hubes, 1959 {Federation of Makiyuli)
The Mator Vehicles { Third Party Risks and Compensation) Act (AT, 189 of the Revlaed Edition) | Republic of Singapars:
The Metar ¥ehickes (Third Pariy Risks and Compensation) Rules, 8996 Edilion | Ripubllc of Singapore]
U any Amendment, Act or Acls gssnl in substiiutios thereal.

CERTEICATEND N3D/VNT/17-987239-NTT A0633-001/N081E
SUM NSURER TEL
EXCESS : NIk
592072610
1. Tndes mark and Registration Number of Vehicle  ppasis
TAMAMA BYZ e

-

- Name of Policyholder yoyaNAD BAIS BIN ISMAIL

3, Eftective date of the Commencement of Insurance

for the purposes of the Act 148380 26/09/2017
4. Date of Expiry of Insurance 25/99/2018

& Pamsonsor Classes of Persons entitled to drive

. The Policyholder. i

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vihicle or has been so permitted
and is not disqualified by order of o Court of Lay or by reason of any enactment
or regulation in that behalf from driving the Matar Viehicle. And provided further that
the Mator Vehicle is registered and licensed umler the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cincelled ot the
time of the accident loss or damage,

i, Limitetion as o Use

Use for soclal domestic and pleasure purposes and In
connection with the Policyholder's business or protession.

7. The Policy does not cover
1. Use tor hire or reward.

3. Use tor racing,pace-making,relianility trial or speed-iesting.
3, Use for the carrlage of goods (other than samples) ln
connection with any trade or business.
4, Use tor any purpose in connection with the Motor Trade.
Lintitarions rendered impperarive by Section 8 of the Mator Velicles (Third-Parn

Rivks anad Compensation) Act (Chiprer 189} andd Section 95 of the Read Transport
Act, 1987 i Malaysial, are not to be included de these headings

['WE HEREBY CERTIFY that the Policy to which [this Certificuie relates is

issued in accordance with the provisions of the Mato ehicles ( Third-Party Risks
and Compensation) Act (Chapter 189} snd the Road Transport Act,

n

1987 (Malaysia).
Repl CN: 60765780 WTT INSURANCE Af f dCiEs PrE LID
86/11/2017 (L) Underur g e

WTT-CEA4I047 4) Faor MSIG Insurance =



