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MMAL T BIS2 540 | Mathomal Adhessmen Candne Sarvices - Busd Merah
EMTRY DATE & TIME: 1HTT20ME 1778
SUBMITTED BY: ROSLI BIM ABDUL 'WhAHAB

Your NCD will be affecied due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2018 17:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the datails of The acciden? o speed up the claims process.

2. Thie Form munt be compleied by the Policyholdar and/or the Auihansad Diriwir

3, Information provided must be as truthlul and accurato as possidle. Any wilful mistepresentation or withalding of malarial lacls may allow ngurance companies 1o
repudsate policy abikty

4. The issue and acceptance of this Form by insurance companies is nat an admisslon of poficy liabity on tha parl of the Insurance companiss

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

fi. This report will be forwarded by the insurers of the GIA Reconds Management Cenlre establsned by the Gensral Insurance Association of Singagore (GLA) 1o
archiving and hat coples of this report will, for 8 fee. be made availabbe upon application by interested parias

7. By the lodgemant of this report to the insurers. you herety consent 1o the archiving of this report at the centra and |o coples of the repon being made availabis
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accidaent
Exact Location Of Accident

Country/State of Loss

18/07/2018 17:19

13M21201T 1806

BALESTIER RO TOWARDS CITYJUNCTION OF LAVENDER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Numbar

EMail Address

FRO1967

SHEYD ABDUL SALIM BIN OTHMAN
$95224612
AMYSHEYD1835@GMAIL.COM
(LOCAL) +65-85141935
OTHERS-85141535

HOMNDA
NSR150SP-149CC (M)

WORKING PURFOSES

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD,
THIRD PARTY

NO

MSD/VMT/17-081625-WTT

SADIQBATCHA MOHAMED YUSOOF MAHADIR
S9573250C

12/01/1895

INDOOR

030326

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +85-85141935

OTHERS-85141835
AMYSHEYD1295@GMAIL.COM
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Address Eé-: 112:!0 LLAMD CLOSE

Postcode 2710Mm
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Mumber of Drver's Own -
Vahicle -

Insurance Company of Dnver's Own Vaehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TQ REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involvad in the accident K]

Was any body injured in the Acoident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliclting/offering acecidant claims assistancs,

Number of Passengers (Including Drivar) 2

Passanger 1 MAME: . PILLION

GENDER: : FEMALE
Details of Police Action

Was the acoident reported to the police? YES
If Yes, Please state which FPolice Station

Paolice Station Mame CLEMENTI M.P.C
ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129255 , COUNTRY
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? [

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20180503/2188
Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKGEITATX

Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Catagory PRIVATE CAR
mMame of Driver

MNRIC/Passport Number

Contact Number

Addrass
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Fostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration NMumber SHBOG28.

Vehicle MakeModel/Calour

Details Of Properties

Vahicle Category BUS
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mamea

Matura Of Damage

No, Of Passaenger (Including Driver) 2

Passenger 1 NAME:

GENDER
DETAILS OF INJURED PERSON 1

Name SADIQBATCHA MCOHAMED YUSOOF MAHADIR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson In which vehicle? FRS196T
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Marme UMKNCOWN PILLION
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FRS196T

Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate 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 on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Associatlon of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the ladgment 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 workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all Insurer{s} who Rave Insured
vehicle{s}involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpasels)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
til] carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my clalms {including the malling of carrespondence, 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 on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the

“Purposes’)

{b]  all Insurer(s) whe have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/ar process my Personal Infermation far one or more of the above Purposes: and

lcl  my Personal Information may/can be disclosed by any of the Insurars and/ar GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{d} my Personal Infarmation will alsa be collécted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

(e} the information so collected under (d) 2bove may be shared / disclosed:

(i} taall insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

DS ha i

Policyholder's Signature _}l_;x,; L ﬁ:-lra?‘s SiEnatur} rting Cenkre Persan F‘s .S-ignatur
Date & Time: e X : {tf-ll:lriuer is not the policyholder) ame; 4 ’
Date & Time: | L3a #Tnﬁnl' 2018 NRIC/FIN Nb /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
I/We declare the foregoing particulars are true in every respect. 4

) a—1 / I W

Policyholder's Signature . &, | wig Driver's Ea_gnnture ) Rephrting Cerltre Per'_ rrel’s f.:'g ature
Date & Time: | ;-;.\ L"*.’\\ ].i.__-.,"'n'. ol {If driver is not the policyholder) me: I\' V‘Pdﬁg
) Date & Time: (53§ ) g'/._'r" /}CJ‘ g RIC/FIN Na*



Police Station

SINGAPORE
POLICE FORCE

Of Crigin:

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT

T

Ti2

1ofd
Repart No, T/20180503/21 ga

" Date/Time Report Made: Vide Report No. | Station Diary No.:
03/05/2018 22:16 — | 184
Informant's Particulars :

Name of Informant: Address:

SADIQBATCHA MOHAMED BLK D #06-03 DANGA VIEW APARTMENT PERSIARAN
YUSOOF MAHADIR DANGA BAY 81200 MSIA

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

NRIC NO / 89573259C Home/Office Mobile: 85141935
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 23 12/01/1985 Rider )

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

_Eespatch Rider | Class: 2B Date of Expiry’

‘General Information of the Accident - ' .
Type of Injury Drinl-: Datt_arl' ime of Type cf_Locatmn:
Accident: Conveyed By Ambulance Drive: Accident: X-Junction

' No 13/12/2017 19:05
Locatian:
Along Road 1
BALESTIER ROAD

Along Balestier Rd towards

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: ] Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle lmmivad ; i BE= L
VehicleNo. [Type Make TModel _ |Color | Condition |No of Passenger
FR9196T Motnrcycle HONDA NSR SP White Totally 1

Damaged
sHB9928J | Car No 2

Damage
SKG3737X | Car Black Slightly |0

Damaged | J




POLICE FORCE YOI RTE

Police Station Of Origin: 293
Clementi N.P.C Report Mo, T/20180603/2188
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8728999 CONTINUATION OF REPORT
‘Details of Person Involved R e M o T & SR s T B P s PRy 18
Any Pedestrian Involved: No
No. of Pedestnans In]urad NIL | Use cf F'edestnan Crossing: NA
Rider L D e T s I e T s —
Name SADEGE!ATCHA MDHAMED YUSDDF ID No. 595?'3259(3
MAHADIR |
Related Vehicle | FR9186T (Motorcycle) Contact No.| B5141835
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 13/12/2017 Date Discharge | 13/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 13th Dec 2017 at about 1803hrs, while | was riding my motorcycle of reg no FR8196T along
Balestier Rd towards City, | met with a road traffic accident at the junction of Lavender Rd.

2. Thereat the said x-junction, | stopped my motorcycle behind a taxi of reg no. SHBS928J and there
was another vehicle of reg no. SKG3737X in front of the said taxi. Shortly after that, the traffic lights
turned green on our side. | then saw the taxi doing a over turning of car SKG3737X who had turned on its
hazard lights. He did a over taking from its right and | followed suit.

3. Suddenly, the taxi jammed brake and | also applied my emergency brake which resulted my
motorcycle skidded due to the wet road. Following that, my motorcycle lying on the road and it moved
forward and hit onto the rear of the taxi. At the meantime, | flew forward due to the impact and my helmet
hit onto the right side portion of SKG3737X.

4. The said accident had cost my motorcycle to be totally damaged and | had since sold it back to its
owner. | was having a pillion at that time and she was conveyed to SGH by an ambulance Pillion was
subsequently given out patient treatment with 3 days of medical leave.

5. |am lodged this police report as requested by a traffic police investigation officer.



L ICE FORCE NN A

T/20180503/2188
i 3of3
Police Station Of Ongin: o
Clementi N.FP.C ~ Report No. T/20180503/2188
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729939 CONTINUATION OF REPORT
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: F%ignatura Of Informant:
D { ,r) o :
S| LOH WEE CHOON ) [ L~
AL g L i~ A
2 ot P A
Signature Of Interpreter: Date/Time:
Not applicable 03/05/2018 22:16
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
—€ontact No:r—— |
| § o ] z P . r‘f g™
. Authentication Stamp

-

NP168 P



MSIG Insurance {Singapore) Pte, Ltd, (Co. Reg. No. 200412212G)
4 Shenton Way. #21-01 3G Cenlra 2, Singapore 068307
MSI Tel +65 6827 7888, Fax +65 5225 7402

www.msig.com.sg

Date; 28 Feb 2018

Your Ref. FRO196T
Our Ref: MSC/V/17-001941
15! REMINDER

URGENT
WITHOUT PREJUDICE

SHEYD ABDUL SALIM BIN OTHMAN

BLK 121 EDGEDALE PLAINS
#10-225
SINGAPORE 821121

Dear SirMadam,

Policy No. MSD/WVMTMT7-981625-WTT

Accident involving SKG3737X and FR8196T at/along BALESTIER RD TWDS CTE BEFORE TESSENSOHN ROAD
on 13/112/2017

WWe refar o our letter of 18 Dec 2017, a copy is anclosed for your easy referencs.

To-date, our record shows that you have yet to file an accident report to us. Your No Claim Discount (NCD) may be
affected due o your non-reporting of this sccident,

In view of the above, please lodge on accident report immediately at any of cur authorized/dedicated workshop or IDAC
canters together with your vehicle even if it is not damaged in the accident. Please bring along the following documents
for reporting:

a) Driver's driving license,

b} ldentity card and

c} Police report, if any,

IT we do nol receive your accident report within 14 days from the date of this leiter, we may have to refer this to the
Traffic Police to engage their assistance,

All cur rights under the policy are expressly reserved.
2751635 |
Yours faithfully J otk

Cathering Thia Shi i
Senior Executive

DID : 6594 2545
Fax : +65 6225 T402

P.S Please ignore this letter if you have already reported this accident earlier.

A Member of INSURANCE GROUP



o

) ACCIDENT STATEMENT
ACCIDENT DATEY_| /12 / 201 F )(DD/MM/AYYYY), TIME(_LTL ;D05 (HHMM)
tocanon: Ralechiey PRoc

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,_E € NTET
b)INSURANCE COMPANY_MSIG
S| FOLICY NUMBER:
d)POLICY TYPE: {CDMF‘RE!—[ENSWE / THIRD F.ARTYI THIRD PARTY FIRE &THEFT]
&]MAKE & MODEL: e
fITYPE: tSALODH ! CGUF‘: { MPY /Y AN/ LORRY &F:TDTDECYCILE 'DTHEEEII
g VEHICLE CATEGORY: (PRIVATE / commsmrALrﬁma;R:cml.é}) .
h)PURPOSE OF USING AT ACCIDENT TIME:_Lo O v L e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOP

IF NO, PLEASE STATE m’;‘w

2. INSURED / POLICY HOLQER, -
AINAME_tuidl Aidy Gaiwn bivn DLy _[MALE / FEMALE|
b NRIC/FIN/PASSPORT; L’h; WL CONTACT:

c)aDDRESS Ein W3R Bhngdne Vlenet #Fe-1p TR0 )

* CONTINUE TO 3.d IF DRIVER ALSO F JLICY HOLDER

¥ o of vassanad, DRIVER \iv
[reswigl; o) NAME: ‘“\m‘{-‘h\% . T | lr*uanﬂ MYGALEY FEMALE)

[:h'ld n.'-'I-l.l i
ueling diivar) b} NRIC/FIN/PASSPORT:_Sa= 73150, CONTACT:_&5\u19 35
() CJADDRESS, Rl 1 1 #03-\3)  HoZand rloge
(8D 271001

*d)DATE GF BIRTH:_12/_2\ /7 1955 ) (DD/MM/YYYY)

) OCCUPATION: (INDOOR / O UTDOOR ' :
fIDATH OFDRIVING  pads - 4#% '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 Na

IF NO, RELATIONSHIP OF THE DRI"JER"I"HTIH INSURED: Sbo- yicle v~

5, Q|WEATHER CONDITICN: (CLEAR S HAINWHQ { CTHERS
BIROAD SURFACE: [DRY { WET J OTHERS :

6. WAS ANYBODY INJURED{YESY NO)
7. Q)REPORTED TO POLICE(YESY NO) , \ ~¢
IF YES, PLEASE STATE WHICH POLICE STATION;_C 1< mieny el

. B, THIRD PARTY VEHICLE .
FNe of o] VEHICLENUMBER:_SHR 99 "?»J (2 ) popeL,_Tos]
W

Ci divery B) DRIVER'S NAME:
E :,_3' "' €] NRIC/FIN/PASSPORT; . CONTACT:_~
?. THJHD PARTY VEHICLE

d) VEHICLEMUMBER; _Ski(= 3737 X (2) MODEL:___(ax

A of prssugec &] DRIVER'S NAME:
(lﬁiﬁji"g Aoty \ric/rin/pAssPORT: CONTACT:=:

Qinat] =0y Chegh\ 445 {ifj MKIL -
" VibEo- |



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: _#/20 I§03190 ) 2.\13 .

i T Diyasd e

[Recipient's Mame, Cortact No. / NRIC or Passport Na. / Rank and Ma.)

or_émj Mo K Pela P MR o

{Address ( Police Siatien | NPG / NPP)

hereby acknowledge receipt of the below mentioned items of;

1 U Zrefin Ry p oot h-t-ifﬁ, fo Bﬁd:.;hhh"u o
_ Mohemal  Ywook  Mhg R MG923 2.3
- —
- — B

i[5 <l

- 'I"'i .

=~ > W s W P

g / ]
v
rom _Sachy Baleba_ mohomedl sao! mahadie (san7525ac ),

(Mamea, NRIC or Passpont Mo, / Rank and MNe.)

of Bl ! ]ﬂgl'lg.n__al C‘lﬂjt: HOT -2

(Address / Police Statian | NPC / NPP)

on 3) %JLE."‘ : at _ Ylghwn.,
{Data) Tima)
Witnessed by / * Handed over by: Received by:

(* Delste it applicabla)

77
kg, :
_%]‘V/j'l/ - _d‘,-"l
{Signatura) v Signatur

4

Cﬁ_ﬂu_‘jh;nui_m_itr Te) D] W

{Name; NAIC or Passport No. / Aank and Ma.) (MName, Contact Mo, / NRIC or Pessport MNo. / Rank and No.)
Other Remarks: B i . i
R : = -
] o '74 o — =
// ( — I
_.-'-'_F.-.-.-.—'_ —

MNP 32328



REPUBLIC OF SINGAPORE  nrivic

Y0U ARE LICENSED TO DRIVE VEKICLES IN THE FOLLOWING CLASSIES]

Class 2B Motoroygies =< 20 oo 03 Mar 2015

Liemnce No

N "‘EIIIIIIIIIIIIIIIIH'“H
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e I -4
3 MOTORCYCLE INSURANCE SCHEDULE - L
> L% =]
KT OF 1550F: 190717 ;::f.
GEMNCY:  AGGY -0 - WAES | POLICY S0: MSDVVMT Y 981625 W T ::_':
WTT lasamance Agencies M Ltd
IRAIRED
MAAE; SHEY L ABDLUL SALIM BN OTHMAN . B e SRS E
ADDRESRS: BLK 1215 EDGEDALE PLAINS f UATE OF FIRTH: TRU1955 (11 yrs)
el 314 DROTNG EXF: 23089006 (0 yr)
= e CONTACT M0 45 16D
LS INESS OR PROTESSIGIN: EECLURITY DFFICER
RIOD OF KNGURAN T EROM: 1805307 T 1A NIDIR
HedZFEM
ILGISTRATION MIMVIBER:  FRIIFLT CLMERC CAFACITY: 1=
IAKE OF VEHK1E: HOMIDA NER YEAROF AFGRITRATION: 00
AT PATIMATE 08 VALUE: TPL SEATING CAPACITY: E
AUTHURLSED DRIVEHRS
Ihe (oo, Uady
| SOORSERMENTS APPLICARLE. 57 P IMSURED MEMO MCFA
FRENLALE, 530.04
EXCEYR: GITE T 13,18
TOTAL: 67.10
WO CLA M OGS OF 064 55 ALLOWED
NAAE OF EMPLOYVER ANOOR
HIME FURCHASE OWNER: ML
ARSIG Cauraoir CSisgagors) Pe Lid
Sapciicn Limistes aod Evchesion Clune
B bnsores skl be deers? 1e preside cover aod mo lmsos shall be
liwbie 13 pay sy cizem or pravide oy bonelil hereweder o Lae extent et
122 prowikaoe of suck cover, pytnent of such chien o prosison of such
beael would Gipose T Tasmer 4y Y senchon prohibslion o
resirigtion woder Umied Matioas pookxwrs o e s or zcomemis
mpriioen, Fwm of reguislions of the Bwsopran Umeon or Uniced Kisnpcesn e
ar United Soases of Americs —
Appreaed Iovaea
L-::
— S = [




SRR IR

Apracy Efimiins e
Efarn e Ho .
; ARGL3- 002 fH03aL - 0E-11-2027
i RO/ NHT LT - K162 020 - KT Ry Qi !
Fatuy v PRA19ST B4 -0)-2014
e MEE: VHT/4T- 981625 4T Enessive Time

SHEYD REDUL SALTH BIN OTLMA 154

MK asane (Sogap 1) Fee LW
K Wl AR

A Shenian g #0100, SCE et 2

MSIG Smgspore s8)

Vol +55 S0 MR ¥ ax 055 BT FOO

Aotwithzabanding anything <ichin 2tated -o the contrdry . it i3
brveby declaved and agrees that as from che above stated effective date,
the folloaing arendment is] is/srs made to this policy --

{ 1} CHARGE &F AUTHCRISED RIDER
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