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MHAT1BI4E143 | Hatianal Assassmant Ceatne Services - UH
ENTRY DATE & TIME, E042018 18:48
SUBMITTED BY: Roalinda Bmie Adud Walab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/04/2018 17:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detaile of 1he accident 10 Spaed Up the claims process.
2. Trag Form must be completed by 1he Policyhokier and/or the Authorised Driver.

4 Information provided must be as truthful and accurals as poasible, Any withs misrepresenation or witholding of material facls may allow insurance companes io

repadiate policy ability,

4. The isswe and acceplance of this Fonm Dy INSUrance Compantes 15 ol an admissien of palicy liability on the g of the insurance coMpanes.
5. fuvy false reporting may be referred to the Police for investigation.

& This repon will be forwarded by the msuress of the GIA Records Management Centre established by the General insurance Aszociation of Singapone (GlA) for
archiving and that coples of this repart will, for a fee, be mads available upon application by intarested parties
7. By the lodgemant of this repart i 1ne insurers, you hereby consent 1o the archiving of this report at the ¢entre and o CORIEE of the repor being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

0B/04/2018 16:48

26/03/2018 05:20

BEDOK NORTH AVE 1 TWDS BEDOK SOUTH

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FBCTS53K
Insured/Policyholder
Name Of Registered Owner AZMI BIN A AZILZ
MNRIC Mo S51789467F

Email Address
habile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturor

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Numbaer

Driver

Wame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

mMobile Number

Fax Mumber

Contact Mumber

EMail Address

AZMIAAZIZTI@GMAIL COM
(LOCAL) +65-97488067
OTHERS-87488067

¥ AMAHA
X-1R

FPRIMATE USE

WO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/17-983T52-WTT

AZMIBIN A AZIZ
S1TBO46TF

O7/07/1967

INDOOR

04/07/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97488067

OTHERS-97488067
AZMIAAZIZT3@GMAIL.COM
Page 10§



ELK 521 BEDOK NORTH AVE 1
#12-280

Poslcode 460521
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident NO COLLISION
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 injurad in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or properly damaged? NO

| have been appmacr_ﬁad by unknown _pers::m{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 ¥es, Please state which Police Station
Palice Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
. COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? (i w]

Police Station Address

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180402/2125

Attachment(s)

Are acciden! photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Gamera? MO

Was thera any audio recorded? MO
Details of Witness 1
MName NOORDIN

Phone Number

Email Addrass
DETAILS OF INJURED PERSON 1

Mame AZMI BIN A AZIE
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicla? FBCTS53K
VWere seat bells womn?
Was this injured conveyed to hospital by
YES
ambulance?

Paage 2 of %



Address
Postcode

Page 3 of &



SKETCH PLAN

IMPORTANT NOTICE

 Please report correctly the detalls of the accident to speed up the claimzs process.

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

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA} for arc hiving and that copies of this report will far a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapaore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”} and disclose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer|s) who have insured
yehicla(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 purpasels)
of

{i} processing, handling an d/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} 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 or notices to me,
which eould involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v) complying with aplicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above PUrposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, far one or maore of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in prasent and all future claims.

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

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

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

71% ,{}%‘, 06 /04 s

Date & IH (I driver is not the policyhalder) Name:

Pahqrhcxlcff‘s Signature Driver's Signature Rep:rrtﬁé Centre Personnel’s Signature

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

A i XA Y

BSE b or AORT Y
AyE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s f;%év 7o i 'ﬂDML f"—fﬂo"“)ﬁ AP IY VAN

DECLARATION

I/we declare the foregoing particulars are true in every respect

dﬁ/ai.: /;3

Pu1itvf7& r's Signature Driver's Signature Repo Centre Personnel's Signature

Date & Fime: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No..



SOLSeE FORCE AR WA

T/20180402/2125

5 i 1of3
Police Station Of Onigin:

Kaki Bukit NPF Report No. Ti20180402/2125
526 Bedok North Street 3 #01-448 .

SINGAPORE 460526
Tel No: 1800-4429999

REPORT OF A TRAFFIC ACGIDENT
Date/Time Report Made:

. Station Diary No.:

— T Vide Report No..

02/04/2018 17:03 | 31
_ﬁ _—___—_—_
Informant's Particulars
Name of Informant: Address:
AZMI BIN A AZIZ APT BLK 521 BEDOK NTH AVE 1 #12-280 SINGAPCORE
A | 460521 o HN —
ID Type / ID No.. _]TCuntact Mo.:
MNRIC NO/ S1789467F _{ Home/Office: e Mobile: 97488067
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |50 | 07/07/1967 Rider e o
Race: Language: Institution / School Name:
Malay - N
Oeccupation: Driving Licence Information:
_Aﬁlsl&N_CE STATION MANAGER | Class: Date of Expiry: -

!Genaral Information of the Accident

Drink Date/Time of T Type of Location: |

| Injury
f . ; :

Rz?d:m_ | Attended by Police Drive; Accident: Straight Road |

SRR | Mo 26/03/2018 05:20 ]
|Lacaﬁnn:

Along Road 1 |
| BEDOK NORTH AVENUE 1 |
| Towards Bedok South e _J
| Weather: TRoad Surface: | Road Speed Limit: |

Clear Oy

Traffic Flow: Traffic Control: l?rafﬁc Volume: 1
|__Qne_'_l.f'-.l'_a_yr Traffic Light - Working . | Moderate _|
| Type of Collision: Anyone conveyed by |
| Self-Skidded by avoiding jay walker ambulance: J
. = == | No
[ Details of Vehicle Involved R R

Vehicle No. | Type Tiake " 1 ]wodel  [fi[V { Colow i Condition | No
'| FBC7553K | Motorcycle | YAMAHA X-1R Red Seriously | 0

e | Damage _J

Details ofﬂnhlcln-lp:ul_'gnﬁ:--- il

Vehicle No. Inaumnu i

FBC7553K | MSIG INSURANCE (SINGAPORE)
_|PTE.LTD.

e




S0LICE FORCE A AROARAmAE

T/20180402/2125
Police Station Of Origin: el
Kaki Bukit NPP Report No. T/20180402/2123
526 Bedok North Street 3 #01-448
HINGAPORE 460526 CONTINUATION OF REFORT

‘el No: 1800-4429994

|Details of Person Involved
| Any Pedestrian Involved: No _ _
No. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA _
Rider T e e R s i Y R GG, i
Name [ AZMI BIN A AZIZ | ID No. S1789467F
Related Vehicle | FBCT563K (Motorcycle) Contact No.| 97488067 ]
Huspital.ffjliﬁic CHANG! GENERAL HDSF’!TAL_ Class of Class: 2B.3
Driving Date of Expiry: NIL
| Licence &
= . Expiry Date
| Date Treatment | 26/03/2018 [ Date Discharge | 27/03/2018
| No. of Days granted Medical Leave | 16 [ Degree of Injury | Serious |
Brief Details.

O the 26/03/7018 at about 0520hrs, | was riding along Badok North Ave 1 towards Bedok South on my
g Yamaha X1R (FBC7553K). | was riding on the first lane of a 2 lane drive way, at that point of time
_ant of me there was a SBS double decker bus which was located on the left hand side and it was

- 5ut to move off at the traffic light junction. As | was approaching a traffic light junction | observed the

- affic light was showing green and thus | continued riding when suddenly | saw a male pedestrian
dashing across the road from the left. | immediately jam brake in order to avoid colliding with him which
made me lost control of my motorcycle and subsequently self skidded. | would like to add as | was coming
near to the said bus | heard the bus driver was pressing his vehicle's horn but | could not determine what
or who he was referring to. In split moment | saw the said pedestrian running across the road into my
path.

| was brought to Changi General Hospital Via ambulance on the same day and was given medical
treatment there. | was discharge form the hospital the following day at 27/03/2018 and was given
Hospitalization leave for 18 days starting on the 26/03/2018 to 10/04/2018. | am lodging this report as |
was given a latter form TF which | am required to make an accident report reference number
TP/IPMB627/2018.



SINGAPORE AR AR

POLICE FORCE T/20180402/2125
Bolice Station Of Origin: et s
Kaki Bukit NFP Report No T/20180402/2425
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel Mo 1800-4429998

sketch Plan
\nformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 10 this report. If you don't have
ihe certificate with you now, please fax a copy 10 65474885 stating the report number as referance.

=

Egﬁtﬁﬁﬁfﬁc_er_ﬂé?crding The Report: /{{? | Signature Of Informant: =
G/ ;

Staff Sgat MUHAMMAD TARMIZI BIN ABDUL | |

WAHAB

Date/Time:
02/04/2018 17:03

e
Signature Of Interpreter. "
Mot applicable

|
~Sfficer In Charge Of Case! = —”\ Ciassification Of Case:
TP /GIT!
1| MDHHMMED EADZLY BIN ABDUL AZIZ J
_____.s...!-'l'q. Sy A BT ] i

Contact No. g5472078

=
Amnenlicaﬁun S’Lﬂmp !'~'.':|__ :_,_yl pOLCE FORC
MP1GS L /
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MSIG Insurance (Singapore) Ple. L. (co. Feg Mo, 20041221260
MSIG 4 Snenton Way, # 21-07, 50X Cenlred, Singapore OEBRBOT

Tl +B5 6827 7968, Fax +65 6827 7800 ¢ G0 z
W, msig.com-58

(CERTIFICATE OF INSURANCE )

p—
. Road Transpert Acl, 1947 (Malaysia)
Tive Mstor Y elicies L Tird Farty Risks) Bules, 1454 | Federatinn af Malayslad
The M Vehicies (Third Parth Hisk amil Conigensaziont Ak \ AT TRY al the Revised Fditben} (Repahlic ol Singapore!
e Matar Vehbsles Third Party Risks il U nnpemsatbes Hules, 1996 Edilion i Repubile of Shngaparel
Lor uny Amenbment, A ur Acts passal | suihtinuinn theresd.

CERTIFICATENO HEU;‘WTJIT-B!STH-HTT AR633-001 /WREEL
SN INSLRED TEL
EXCESS ; HIL
5178948TE
| Index mark and Registration Number of Vehicle FBCTS53E
TAMAHA 135 e.c.

2 Name of Policyholder LTMI BIN A RLID

1. Effective date of the Commencement of Insurimce
for the purposes of the Act GO0LAN 25/96/2017
4. Date of Expiry of Insurance 24/06/2018

5. Persous or Classes af Persons entitled to drive
2. The Policyholder.

Provided 1hat the person driving is permitied. in accordance with the ]icensiuﬁ
o othier laws or regulations Lo drive the Motor Yehicle of hus heen so permitic
amil 1s not disgualified by arder of a Court of Law ot by reason of any enactmenl
o regulation in that hehalf from dﬁf-‘in? the Motor Vehicle. And provided further thiat
the Motor Vehicle is registered and icensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cuncelled at the
lime of the accident loss or damage.

. Limifation s g s
Jimition 450, *donest ic and pleasute purposes and 1o
connection with the Policynolder's business or profession.

7. The Policy does not cover
Uge fof hire or reward.

1. Use for uclng,p:ca-ntlnq,rmahmty trial or speed-testing.

1. Uge tor the carriage of goods (other than samples) in
connection with any trade or pusiness.

4, Use for any purpose in conmection with the Wotor Trade.

Liritricns rendered inaperaiive by Section & of the Moter Velicles (Third-Party
Risks and Compeqsation} Act { Chapier 189} and Spction 95 of the Road Transport

At 1987 (Mulaysia ), are anait 1o e inclided ndler these headings.

{'WE HEREBRY CERTIFY that the Policy 10 whic
issued in aceordance with the provisions of the Wator
and Compensation} Act (Chapter 189) und th
98T (Malaysia)-

his Certificate relates is
hicles (Third-Party Risks
Road Tranmsport Act,

gepl C: 64750048 WI'T INSURANCE ACEREIES PTE LT
22/06/2017 (L) i

BT AIBLA S Fuowr MSI-G Insurance ‘, I'lga } Pte. Led.



