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WIRAA |1 04722 | Malional Assessmant Centre Serdoas - Bukit Marah
ENTHY DATE & TIME 14MARFAE 11407
SUBMITTED BY ROSLI BN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2018 15:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieazs raport correclly the detadls of the accident to speed up the clalms process
7. This Form must be complatiad by the Palisyhalder endior the Authorised Driver.
1, Information provided must be as ruthiful and accurats as po ssible. Any wilul misrapresaniation o witholding of material facts many: aliow maurance companies io

reputiate policy abilty

4 The Issus and scceptance of this Form by insurénce companies = nol an atlmission of palicy liability on the part of the surance companies

5, Any false reporting may be referrod to the Police fo

r irmvestigation,

&, This report will be forwarded by the msuress of the GilA
archivirg and thal copies of this tepart will, for a fee, be mad

Records Management Centra asiablished by the General Insurance-Association of Singapere {GLA) for
B avRilahle upon apphcation by interested partids

7. By the lodgamant of this report 1o the insurars, you nereby consent to the archiving of this repart al ihe cenira and to coples of the ropon Deing made avalabie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Owner
MRIC No

Emall Address

Mobile Phone Na

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Pleasa state action to be takan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Paolicy

Paolicy Number

Covar Note Numbey
Driver

Mame of Drivar

MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Expernence
Gander

Mobile Mumber

Fax Mumber

Contact Numbaer
EMail Addrass

ACCIDENT STATEMENT
14/08/2018 11:07
O7/08/2018 15:30
AYE 3KM-EXIT 20 TOWARDS LOWER DELTA RDAD
SINGAPORE
DETAILS OF OWHN VEHICLE
FED1450H

MOHAMED AYOUBKHAN
S9675083C
AYOUBKHANZT@HOTMAIL.COM
(LOCAL) +65-81615664
OTHERS-81615664

YAMAHA
FZ1501-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/17-384530-CA

MOHAMED AYOUBKHAN
59875063C

10/01/1996

INDOOR

O7/04/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81615664

OTHERS-81615664
AYOUBKHANZT @HOTMAIL.COM

Binge 1 of 30



BLK 908 JURONG WEST STREET 91
Addrass 402-251

Postcode 540909
Was driver an employee of the Insured's Company NO
If No, Relalionship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn
Yahicle 5

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved In the accident 2

Was any body injured in the Accldent? YES

Was any injured convayed 1o hospital by YES

ambulance?

Was any other matarial or property damaged? YES

I ha_.».r_a_ been apprnacr_:ed by uqknuwn parson(s) NO

salicitingfoffering accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Passanger NAME: : MARISH B CHEONG JIA LIN

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Palice Station Name NAMYANG NEIGHBOURHOOD POLICE CENTRE

Palica Statlon Addrass gﬁ!ﬂg;ﬂi&?ﬂrﬂﬁ WEST AVENUE 5, POSTCODE: 649482 . COUNTRY:
Police Station Ceontact TEL NO. 1800-7925954 - FAX NO: 67912872

Was notice of Intended Proseculion given? NO

It Yes. agamst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180808/2133
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [

Was thera any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicie Registration Mumber YP3004P

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Caontact Number

Address

Page 2 ol 30



Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Ware saat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 1
MOHAMED AYOUBKHAN

SERIOUS INJURY
FBD1450H

YES

DETAILS OF INJURED PERSON 2
MARISH B CHEONG JiA LIN

SERIOUS INJURY
FBD1450H

YES

Page 3 of 30



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of paliey llability on the part of the insurance
companies.

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

6. The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 repart at the centre and to copies of
the report being made available aforesald,

B, 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 Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and discloze and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), 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;

{ii} investigating the accidant.and/or my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any engulries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law |n administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer{s} who have insured vehicle{s} invalved 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 Purpases; and

c}  my Personal Informatian may/can be disclosed by any of the fnsurers and/for GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all Tuture claims,

{z} theinformatlon so collected under (d) above may be shared [ disclosed:

(] teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders.

il. /‘/Mfé@(f

Pullcyhulder's Signature Driver's Signature Fiepnrrlng Ce nqu.’Fr rfel’s Srgrtatur

(If driver is not the policyhelder) Marmna: [ I/
fﬁTﬁ, Date & Time: MRIC/FIN Mo.: |

!lf'.‘i"a'fﬂ/?



SKETCH PLAN

e 2k - 0T S0 TowpgoS louw; DA% &:w

=y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT E ) Y f 5905{ ? )

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

ﬂf f{/’,éf/ WF

Policyholder's Signature Orlver's Signature .-ﬂepurtlng Centre F;‘s?el Slgna'tu re

Dat {If driver |5 not the policyholder) Na fre:
E[ rm_g Date & Time; WRIC/FIN No.:
1405 s



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929993

REPORT OF A TRAFFIC ACCIDENT

(TN

T/20180808/2133

1ofd
Report No. TI20160808/213%

Date/Time Report Made:

| Vide Report No.:

| Station Diary No.:

DR/08/2018 17:57 _ Al201 80807/0114 _ | 234 -

informant's Particulars

Name of Informant: | Address:

MOHAMED AYOUBKHAN APT BLK 918 HOUGANG AVENUE 8 #07-36 SINGAPORE
530918

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

NRIC NO / S9675083C Home/Office: Maobile: 81615664

Mationality: Email:

INDIAN

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

Male 22 10/01/1986 Rider _ =

Race: Language: Institution / School Name:

indian ‘English

Occupation: | Driving Licence Information:

SCDF NSF Class: 2B Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of | Tyrpg of Location.
Agcident: Attended by Police Drive: Accident: Straight Road
: | No | 07/08/2018 15: _
Location:
Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
LOWER DELTA ROAD
AYE 3KM - exit 20 towards lower delta road. ]
Weather: | Road Surface: Road Speed Limit:
Clear ‘ Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Na Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
| No
Details of Vehicle Involved = |
Vehicle No, [ Type | Make | Model Color Condition | No of Passen,
FBD1450H | Motorcycle | YAMAHA FZ1501 Black Seriously | 1
. Damaged
YP3004P Lorry No 0
| Damage |
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
| FBD1450H | MSIG INSURANCE (SINGAPORE) MSDTMT17364930, 18/05/2018 | 11/11/2018 '|
PTE. LTD. |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929889

-

(L ERRRIMU VIO

Tr20180808/2133

2of4

Report No, T/20180808/2133

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestiians Injured: NIL

Use of Pedestrian Grcss.lng; MNA

Rider

Name MOHAMED AYOUBKHAN | 1D No. SOR75063C
Related Vehicle | FBD1450H {Motorcycle) Contact No.| 81615664
Hospital/Clinic MIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL ' Degree of Injury | Serious
Eassenger SEa e e nl s e
Name MARISH B CHEONG JIA LIN ID No. 58603893C
‘Related Vehicle | FBD1450H (Motorcycle) Contact No.| 91689286
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

_No. of Days granted Medical Leave

Brief Details.

TNIL

| Degree of Injury | Serious

On 07/08/2018, at around 1530hrs, | was riding my vehicle bearing the registration plate number )
FBD1450H along lane 2 of 2 AYE heading towards CTE. Somewhere along the road, | exit AYE via exit
20 into Lower Delta Rd and a vehicle bearing the registration plate number YP3004F was driving on lane
1 of 2 AYE in front of me. | did not see any signal on the other vehicle as such | decided to drove forward
and came up to its left side. Subsequently, the other vehicle started to filter into my lane whereas |
starting moving left and eventually colliding onto the kerb on my left and fell onto the ground.

The other vehicle stopped and the driver exited his vehicle and made a check on me and my passenger.
The other driver was not injured. | suffer abrasions on my limbs and my chest. While my passenger
suffers abrasions on her left arm, hip, knee, feet, right arm, deep cuts on her right elbow and fracture on
her left wrist. The police vide A/20180807/0114 and ambulance then arrived and we were conveyed to
Singapore General Hospital for treatment. My passenger and | received a 10-days MC and a 4-days MC

respectively.

| am lodging this report for insurances purposes. | wish to state that my vehicle does not have any dash
cam. Furthermore, my passenger's silver colored 64GE Iphone 65+ was shattered during the accident.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
540482

Tel No: 1800-78283999

TN

CONTINUATION OF REPORT

T

T/20180808/2133

Jof4d
Report Mo, TI20180808/2153
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POLICE FORCE T

T/20180808/2133

Police Station Of Origin: 4of4
Nanyang N.P.C Report No. T/20180808/2123
2 Jurong West Avenue 5 SINGAPORE

549482

CONTINUATION OF REPORT
Tel No: 1800-7928989

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Piease 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: ‘ _Signa%r{ax{if Informant;
J I \y hllu . i
KWONG ZHENG JIE - X, &
Signature Of interpreter:  © Date/Time:
Mot applicable 08/08/2018 17.57
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN

i GnntaﬂtNﬁ 65476185 - e

S YL

¢ ‘\-' ¥, / |
‘ul Ligh ¥

ﬂthﬂﬁl&ﬂtlon Stamp

<L NIRRT

ice i inU*I



L

X - :

ACCIDENT STATEMENT

o ACCIDENTDATEFO’I o / ?ﬂcplmmmmﬁmj TIME: L___g__!{HHnMMl
L LOCATION; W;{'. M- E‘F[TQ\D 7OWW N,

1

: C,HE,LF‘Q"’-MO
T (5D

HNe of passan g
I'_: 'Im.‘]t.idi{rﬁ_i} rlp-:unrj

(2

Filo o p:m

Clndduding alrives)
3

A ofk pmyf

( Wneludin d afiwer)

- INSURED / POLICY HOLDER
W

DETAILS QF YEHICLE
O)VEHICUE NUMBER: FoD Wfb \l(

b)INSURANCE COMPANY:
¢]POLICY NUMBER: 0-Cf
d]'POLFCT T‘I"FE ICDMF EHSIVEb‘T IEF EAR‘I’YH _]:ﬂRD BARTY FIRE LTHEFT)

a)MAKE & MODEL:
[TYPE:{SALOON / ccuﬁ-z 7 MV /V AN J LORRY / th.T.Q.EQi__'-E / OTHERS)

ngEHIC[jIE CATEGORY: (PRIVATE / COMMERCIAL / MOT CLE
hJFURF‘OfE PE USING AT ACCIDENT TIME:
| ARE TDT CLAIMING UNDER YOUR OWN INSURANCE (Y

IFNO, PLEASE STATE [THI TY CLAIM / REPORTING ONLY)

AINAME: @

n}nmcfr“iwmssmm. CONTA
c) ADDEESS

FEMALE)

CCJNTIMJE TC 3.d IF DRIVER ALSO POLICY HGLDER

DRIVER -
G NAME: f SOV (MALE / FEMALE]

B NRIC/FIN/P ASSPORT. CONTACT:
<) ADDRESS: :

*d)DATE OF BIRTH: (10 A 995 jyipomamsryyy)
a}oCCUPhﬂC}H JNDOOR / OUTDOQR)
f) j OFDRIVING  PALY © 18
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Ej‘ﬁ)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER COMDITION: ;CLEAR { RAINING IDTHERE
b)ROAD SURFACE: [DRY 7 WET / OTHERS -
WAS ANYBCODY INJURED_[YES / NO)
o)REPORTED TO POUCE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: YP %OGLFF MODEL: tﬁ@ﬁ*/ i
b) DRIVER'S NAME: [
c) NRIC(FIN/PASSPORT: CONTACT: |
THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
@) DRIVER'S NAME; s
| NRIC/FIN/PASSPORT; CONTACT:
o e = HoU BREAM 14 Hymeil eom
. VIDED- -



MOHAMED AY ¥ UBKHAR

5967

SINGAPORE CIVIL DEFENCE FORCE

HOME TEAM
NATIONAL SERVICE IDENTITY ChRD

S063C

THIE IS NOT A WARRANT CARD

REPUBLIC OF SINGAPORE
|DENTITY CARD NO. S9603B893C

Fimims

MARISH B CHEONG JIA LIN

O S

CHINESE

f
s o bith Dax _ﬂ
&» 31-01-1996 F
Couritry ol b
GINGAPORE

!mn! Ir"ﬂhjn[fﬁﬂw ﬂ‘

?H.Litwu

REPUBLIC OF SINGAPORE  DRIVING LICENCE

Class T8 Molo/eycies =< 200 co

WP 4284
b

T

ATTIAND

wmcue 5OB03B83C
Dwin of i
05-09-2011
Aatimas
APT BLK 900 JURONG WEST STREET @1
=28

SINGAPORAE 840808

00 AR USENSE SN 1 THE LG CLASSES'

gl : .
OT Apr 2014
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CA 506307
MSIG nsurance [Singapora) Pee, L1d. oy Mty fim, TBEM 20 55
MSIG 4 Sheaton Way. # 21-01, S0 Centre?, Singapore OEBEDT
Te| <65 BE27 7HER Fax +55 BAZT 7800
mE|g.com. i

(_CERTIFICATE OF INSURANCE )

Musd Trsnspart dcl, 1957 1 Mdaliain:
0 MLstor % el | Thip Farty Misbas Bues, LS9 odeearion ol Mukinali
The Muotar Valudgben ) Thiril Purts Bk gt Cmspriryatiomt A4t 1AL B0 0F e e fspd Ellshon gl o Stnggn
The Mistut Vehivles iThii Pty Telshs amnl Campunnition s Mukey. 190G Editiun  Repuii of S
Uiy Amonidmiesd. At or Aird paawniad |i subiwiitatbam (e penl

CERTIFICATEND 4 WSDAVMT/ET-364900-Ch  AOOT4-D01/10110 E§1aT04

SN TWSURED: TPL
EXCESS 5 BiL

1, IndeX misrk wnd Réststrationg Numiber of Vehicle FRDLESOK

FANARA 150 ¢z
Narme of Policsholder NOMAMED ATOUBKHAN

p o ]

3. Effective date of the Commencemist ul Tnsranees

fiot the purposes of the Ay [201AM 18/0572018
4. Bate of Expiey of tsumanes 111172014

3. Persuns or €lsses of Persons eititled ta drive

&, THe Policyholder,

Provided that the person drivipg §s permittad in actortdance With he [bcensing
o other laws or regulations to diive the Motar Vehicle or has been so permitied
and is mot diﬁquullﬁm Py order af u Court of Law or by reason of ity cnacEment
o régulntion m tha hchuﬁ' from deiving the Motor Veliele, And provided further thay
the Moror Vehicle is registered wnd livensed under the Bead Teiffic Act ond i
tegisteation and licensing under the fogd Truffic Act has nol heen eancelled af the
time of the gecident lows ur damag

. Limitation as to Use

Use for social domestic and plessure purpuses aad in
tomnecteon with the Policybolder's business or professiog.

7. The Poliey does not cover

[, Use for hire or rewzrd,

1. Use for racing pace-making,reliability trial ar fpeed-testing,

di Use for the carrizge of goods (other than ssaples) in
connection with any trade or business,

4., Use for any purpose in commection with Loe Noter Trade

Liwtftations vendered iicpoaning by 5 vt N et sl Maseo Velilodes | Thivd Pezry

Rixhy corid Cepesssoatlon s Ace (Gl ity {8l Seviion 95 of e Rood Tramspuat
ALt AT Ml e mes i b incliided mad Mo Twdecinngy,

s

ot Certficate relines Iy
Weticles (Thivl-Party Risks
B\ Road Transpor! Act,

UVWE HEREBY CERTIEY hal ihe Puorbicw by s
issued in acconlance with the Provcisions of e

and  Compersation) &ct (Chopler 189
1987 | Mulavsta )

ciciain’ T M sk G b



