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MHATISIBOOAT { Hational Assessment Gertre Servces - Uit Your NCD will be affected due to late reporting
ENTRY DATE & TIME; 2106018 1285

SUBMITTED BY: Krishnasamy sfo Gorindasamy Actual E-Fllling Submission Date & Time: 21/06/2018 15:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase repor correctly the details of the accident to speed up the chims process

2, This Farm rmust be completed by the Policyhelder andior the Authorised Driver

3. Information provded must be as truthiul and accurate as poasible. Any wilful mesrepresentaton or witholding of malerial facls may allow insurance comganas o
repudiate policy abilily -

4, The ssue and acceptance of this Form by insurance companies is nol an admession of policy liabidty on the pan of the insurance companies.

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

G, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA] for
archiving and thal coples of ths report will, for a fee, te made available upon application by interesied paries.

7. By tho kdgament of this repor o the insurers, you hereby consent Lo the archaving of this repan al the centre and 10 coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/06/2018 14:55

Date Of Accident 11/08/2018 20:00

Exact Logatien Of Accldent CANTOMMENT ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number FrE1400
Insured/Policyholder

Mame Of Registered Owner MOHAMED SHAFI

NRIC No SBRT21752

Email Address MDONIYASSE@GMAIL COM
wobile Phone No (LOCAL) +65-84548451
Alternative Phone MNo OTHERS-84546451
Vehicle Particulars

Manufaciurer HOMDA

Model PHANTOM 200M
E::::Ctnf:;z?ds;ﬁ:m which vehicle was being used at PRIVATE USE

Are you_claiming und_n.* your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number 72081610

Driver

Mame of Driver MOHAMED SHAFI

MNRIC Mo 568721752

Date Of Birth 21/03/1968

Ccoupation INDOOR

Date Of Driving Pass 220312017

Driving Experiance 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B4546451
Fax Number

Contac! Number OTHERS-84546451
EMail Address MONIYASZ8@GMAIL COM

Page 10f 32



Address

Poslcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 54 CHAI CHEE STREET
#11-B53

460054
MO
OWHNER

SIDE SWIFE
CLEAR
DRY

N

YES
WO
YES

WO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 462045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2446985 - FAX NO: 62446558
NO

PLS REFER TO THE POLICE REPORT : T/20180612/2183

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbear

Address

Postcods

Insurance Company Name

Mature Of Damage

SLT7568K

PRIVATE CAR

Page 2 of 32




Fostcode
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED SHAFI

Approximale Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FX81400
Were seat belis worn? YES

Was this injured conveyed to hospital by

YES
ambulance?

Address




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat 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
Assaciation 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)
I 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 out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) invelved 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/autherity {such as the police), for the purpesa(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;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(&) allinsurer{s) whe have insured vehicle(s) invelved 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

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms], which may be sited cutside of Singapore, for one or mare 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} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Pégsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:
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DECLARATION
I/We declare the fngning particulars are true in every respect

e :.:n-tL’:?u[_;{
Driver's Sl'gﬂituﬂ?li Reporting Centre Pe
(I driver is not the policyholder)
Date & Time;

rsannel’s Signature
Name:
NRIC/FIN Na.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

T/20180612/2

(T

. 4of3
Report No. T/20180612/2183

b, T

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/06/2018 23:20 T/20180612/2182 51
.Informant's Particulars " "'
Name of Informant: Address:
MOHAMED SHAFI APT BLK 54 CHAI CHEE STREET #11-853 SINGAPORE
460054
ID Type / ID No.: Contact No.:
NRIC NO / 568721752 Home/Office: Mobile: 84546451
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 50 21/03/1968 Rider SR RS o
Race: Language: Institution / School Name: . *
Indian English :
.. Occupation: Driving Licence Information: . ;

- SALESMAN Class: 2B Date of Expiry:

General Information of the'Aceldent & =00 (=0 Ml 7 M el o et e Mo
Type of Injury Da«t;_erl‘ime of - Type nf anatmn
Ascidanit: Conveyed By Ambulance Accident: Tum >

11/06/2018 20:00
Location:
Along Road 1
CANTONMENT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control:. Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Yes

FX8140

SLT7568K | Car

MSIG INSURANCE (SINGAPORE) = .|
PTE. LTD.

FX8140D

?[}3_1 5 hot LY




POLICE PORCE LT e

T/20180612/2183
Police Station Of Origin: 2of3
Bedok South N.P.C Report No. T/20180612/2183
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Detalls of Person Involved  ~ -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

; T R T T e N A T T B R T AT TR

Name MOHAMED SHAFI ID No. 568721752

Related Vehicle | FX8140D (Motorcycle) Contact No.| 84546451

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/06/2018 Date Discharge | 11/06/2018

No. of Days granted Medical Leave | 07 Degree of Injury | Slight |

Brief Details.

On 11/06/2018 about 8pm, | was driving along Cantonment Road. | was at the right tum to CTE. | was
turning to CTE suddenly one car from the opposite left direction drive forward and knocked onto my
motorcycle. Ambulance and Traffic Palice came. | was conveyed by the Ambulance to SGH. | was

discharged on 11/06/2018. There are abrasion on my right side elbow and my neck swollen. | wish to
state that there was a vehicle SLD8912R nearby and he helped me out.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

HUFRUMRRNALY

T/20180612/2183 . -
303
Report Na. T/201 80612/2183

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this rep-nrf. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

r

G/ ¥

Signature Of Officer Recordifig The/Report:
Staff Sgt CHIN YONG PEI/D M::IN%

|

Signature Of Informant;

VS L
Signature Of Interpreter: | X~
Not applicable N

Date/Time: '

12/06/2018 23:20

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN:
Contact No.: 65476367 - ;

Authentication Stamp
NP168
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ACCIDENT STATEMENT

accivent patel 1L/ 0k, 7OLE ) oo mamrvl, fME:| 20 0 HHHMM)

wocanon:__¢ GV"JVUV‘ e q ‘?\{?&

1. DETAILS OF VEHICLE . ;
: - 0D
()VEHICLE NUMBER: F< ¥ | ¥o T
B)INSURANCE COMPANY:
G|POUICY NUMBER:

S POLICY TYPE; [COMPREHEMSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL_ - ’
HTYPE{3ALOON [ COUPE / MPY [V AN [ LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: "
| ARE TOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HO)

IF NO, PLEASE STATE [THIRD PARTY CEAIM / REPORTING ONLY)

5 INSURED / POLICY HOLDER /"~
AJNAME:_ E (MALE / FEMALE]

H]NRIC/FIN/P ASSPORT: COMTACT:
) ADDRESS:

s CONTIMUE T 3.9 IF DRIVER ALSO POLICY HOLDER

i !
;r;rl-,. 1;.'1'.: L!H. ||1,1|1]'{|3}.| fj‘_:sur. DHIVE’E
G o)MAME: __lMALEfFEMALE'F
Canclidhy dviver) b NRIC /FIN/P ASSPORT: comtAcT =Y GoY x|
¢ ] ADDRESS:_ ' -
*d)DATE OF BIRTH: = L S HDUNAMETYY T
o) DCCUPATION: (I / OUTDOOR)
NDATE OF DRIVIN T A i .
4 WAS DIUVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @’\ Ck\flf\""c =
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __
5 a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS !
l=]ROAD SURFACE(DRY./ WET / OTHERS Lo |
6. WAS ANYBODY INJURED (FES/ NO) P;UALT
7. @) REPORTED TO POUCE MO : )
IF YES, PLEASE 3TATE POLICE STATIOHN; e
#. THIRD PARTY VEHICLE : -
23 A R PELG a) VEMHICLE MUMBER: S L'TTR ég Ei: MODEL:
L] DRIVWER'S HAMI‘_—':‘ iy o]
. 1) NRIC/FIM/P ASSPORT: ST ACT: =
9. THIRD PARTY VEHICLE .
. €) VEHICLE NUMBER: MODEL: '
R @) DRIVER'S MAME: = Mﬂ:@_ ]
4 ARy RIC/FINGP ASSPORT: CONTACT: 1AM D ‘tf*’ﬁmi G
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. . S68721757

Tame -

MOHAMED SHAFI .

Aagw
INDIAN

S

Caiintiy e hirh
INDIA

Baly & ivsus

DA-04-2007

APIBUK b4 CHAIUHEE SINEET #11-008
SINGAFORE 460054

\ L : I Licance NocS68721 757
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