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MNATTB105613 § Hallonal Assesamerd Centre Sacdaces - Bukll Marah
ENTHRY DATE & THE 1STa/A1T8 1613
SUBMTTED BY: ROSL BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 16:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport correcily the daiaits of the accident la speed up the claims process
2. This Form must be complaled by the Policyholder andior the Authorised Drivar.

3. Information provided must be as truthful and accurale as possible, Any withsd misrepresaniakion or wilhalding of m
repudiate pobcy abilily

4, Tha issue and acceptanice of this Farm by Insurance campanies |8 not an admission of palicy liability an the part of the Insurancs compseies
5 Any false reporling may be referred to the Police for investigation,

Marial frcts may allow nGurance companigs 1o

B. Thes repa will be forwarded by the insurers of the GlA Records Managemant Centre pstablished by the General Insuranos Assogiation of Singapore (GlAY far

archiving and thal copes of this repart will, for a foe. be made

availabie upon application by mterestad partios

7. By tho lodgament of this report 1o the INUrars, you heraoy consent b the archiving of this repart at the canire and to copses of the report baing made availabla

aforesad

Date Of Report

Date Of Accidont

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registersd Ownar
Co Reg Mo

Email Address

Mobile Phane No

Alernative Phone No
Vehicle Particulars
Manufacturar

Modsl

ACCIDENT STATEMENT
15/08/2018 1613
12/08/2018 09:30
ALONG UPPER BUKIT TiMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBD3579H

WILSON PARKING (SINGAPORE) PTE LTD
AZRIYAMAHAT BBZ@G MAIL .COM

(LOCAL) +65-87532807

OFFICE-87532807

YAMAHA
FINQ-114CC (A)

Exact Purpose for which vehicle was being used 8l v ~pwnG PURPOSES

fime of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Pleasa state action 12 be taken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Cover Mota Mumber

Driver

Mame af Drver

MNRIC No

Dale Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

ND

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE
MO

B 27638761 VMF

MOHAMMAD AZRI BIN ABDUL KHALID
$8114886D

03061981

OUTDOOR

17/02/2003

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87532807

OTHERS-BT532807
AZRIYAMAHATZEZEGMAIL.COM

Page 1 of 24



Address

Postoode

BLK 819 BUKIT PANJANG RING ROAD
#08-818

670619

Was driver an employes of the Insured's Company YES

Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vahicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident
Type Of Accident

Waather Canditions

Road Surface

Othar Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forelgn vehicle invalved in this accident? NO

Mumber of vahicles involved in the accidant 2
Was any body injured In the Accident? YES
Was any Injured convaeyed to hospital by YES
ambulance?

Was any other malerial or property damaged? YES
| hav_e paen approached by unknn'wn_parsunﬁs} NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? YES

If Yas Please state which Police Station

Police Station Name
Paolice Station Address

Police Swation Contact

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE

TEL NO: 65470000 - FAX NO-

Was notice of intended Prosecution given? MO

If ¥ez against whom?

Circumstances of Accident

PLEASE REFER TCO POLICE REPORT T/20180813/2089
Attachment(s)

Ara accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was thera any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Dedails Of Properties
Vehicle Category

Mame of Oriver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
UMKNOWN
LORRY

COMMERGCIAL VEHICLE

Page 2 of 24



MNo. Of Passengar (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Waere seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
MOHAMMAD AZRI BIN ABDUL KHALID

SERIOUS INJURY
FED3579H

YES

Fage 3ol 24
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the-accident to speed up the ¢laims process

2. This Form must be the Policyholder andfor the Authorised Driver.

3. Inlarmation provided must be as and accurate as passible Any wilful misrepresentation or withhalding af mst

facts may allaw insurance companies to repudiat liability. -
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the sart of the | . 1|
chmpanies.

5 &WME Police for Investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre @stablished by the General Insurance
Accaciation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon appiieation by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centree and to coples of
the report being made avallable aforesaid.

8 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 other personal information
provided by me or possessed by my insurer [collectively the “Persanal Informatien®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s] involved in this acoident (8l insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
‘Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpase(s]

L - et

E L bk . _:I: 1 -
:ﬁ‘}"wg‘;-ﬁinﬂqt and/or dealing with my claims including the settiement of the claims and any necessary
© investigations relating to tha claimsi

! (if) Investigating the accident and/or my claims;

{iii} carrying eut and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invelces, reports or notices to me,
 which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopas/mail packages); and/or

< . :_:M':wﬂﬁivhtwappuabh:iﬁmnﬂminlmnnm processing, handling and/or dealing with my claims.(collectively the

by ail ‘who have insured ﬂhi:ﬁ[ﬂ-invniwﬂ in this aceidentand the 1nsumr?_.iliwwrsﬂiw firms, may/are permitted
~ ocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

Vel q iy
\ ' Infarmation may/can bie disclosed by any of the [nsurers and/or GIA 19 thelr third party service providers of

R B | by

their lawyers/law firms), which may be sited outside of Singaper®, for ane or more of the ahove Purposes

| Iriformation will also be collected and used to complle claims history 1or the purpose of fraud detection,
 and management in present and all future elaims.
1 30 collected under (d) above may be shared / disclosed:

and/or any other third parties that assist in evaluating, Irwm“i“"“‘.ﬁiﬂ':ﬂtmiilm.w managing o 9,
w enfarcement and gavernment agancles ad reasonibly reaquired 12 the purposes stated, or

ying with regquirements under any regulstions, laws or court ordecs

tﬁi%pnlwgﬁﬂﬁlﬂ.



( ™\ SINGAPORE
POLICE FORC

s

olice Station Of Origin:
raffic Police Division HQ
0'Ubi Avenue 3 SINGAPORE 40BB65S

'nl No: 85470000

IEPORT OF A 'rm.Fm accmﬂn

Date/Time Aapor Made: | . l Vide Repo
13/08/2018 13:37 :

Informant's Particuloars ﬁ' B et M2
Namea ol Informant; Address;
MOHAMMAD AZRY APT BLK 618

NABDUL

KHALID . L L PANJANGS
ID Type [ 10 No.d Contact Noi:
NRIC NO / S811488 = Hnmu#ﬂlﬁm | e S
anunnal‘hp E mall; .
_SINGAPQRE CIT! e 8 =i e e
Sax: | Age Date of Birth: Tfpu dtnimmll'll: '
Male . | 37 03/06/1981 ﬁ[tlui { S et
Aaco: Language. l lm Name. iy
_Mamy | _ L o R e S = ———
Ogcupation, [!é:mg Lic. 1o Information; _
GARPARK TECHNIG IAH L | Gfase: 28 2A el = Defe n_‘(_EEpi_ly_: e ¢
Goraral infoiation of (ke
i:ym of gt Eluwa ot B co o
anl: "‘ Y ?W‘ﬂ
Location:

Along Road 1
| UPPER BUKIT TIMAH ROAD

Weather: f

Clear 7

Traffic Flow:

|OneWay 2
i Type of Callision:

\iatwaun Moving Vehlcles - Head To Rear

R = Gy L

i , .| Color
tu".',’l‘:lﬂ YAMAHAE"  HINO 115 | Red

e L-———l—— [ S

gien inolyd EEEE et
|f"--“1 vod, N - .
AN Irljljrmj H“__

| Use of Podestrinn Crossing: NA



“MOHAMMAD AZAI BIN ABDUL KHALID [ 1D No. 3
Related Vehicle | FBD3579H (Motorcycle) Contact No.| 87532807 o
Hospital/Clinic | NG TENG FONG GENERALHOSPITAL | Class of | Class: 28,2A.2 o

Driving Date of Expiryi NIL -~ |
Licence & = il
Expiry Date : e _f;l,'l.s
Date Treatment | 10/08/2018 Date Discharge | NIL i
No. of Days granted Medical Leave | 07 Degree of Injury | Serious a0
Brief Detalls.

ON THE ABOVE MENTION DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE SAID LOCATION. THERE WERE A 2 LAMNES. THE LORRY '
INEFRONT OF ME WAS SLOWING DOWN AND THEN | COLLIDED ONTO HIM. IWASN'T ABLETO.
RECALL EXAGTLY WHAT HAPPEN, THE INVESTIGATING OFFICER TOLD ME THAT THE VIDEO ,;1,5;5;
FOOTAGE FROM THE LORRY SHOWS THAT | ACTUALLY COLLIDED ONTO THE F{EAH OF THE
LDHHEITDWEVEH | SUSPECT THAT THE LORRY DRIVER JAM BRAKE AND THUS THE

ACCID

A




TrlﬂtFulmDnhml-;D i
10 Ubi Avenue 3 SINGAPORESL
| Tel No: 65470000

Sketch Plan 1
Informant is not able 1o proid
g

m
i
|

Dmd‘{l‘hnu .
13/08/201813:37

Classllication Of Gase—

EHIMPDHE
4, POLICE FEI‘IEE




y
# th,_{;, ‘-1: t'::\!l ;H *

. ACCIDENT STATEMENT

ACCIDENT DA‘E;{]_I-_JH_LB_' (DD /MM/YYYY), TIME: O .20 ) (HH:MM)
ocanon: VEPER  BobiT TiMEH.

T

1. DETAILS OF VEHICLE __ '
0 VERIGLE NUMBER: FED SSAAH-

b)INSURANCE COMPANY:
c)POLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL D ATNAHA «wO .
FITYPE:(SALOON / COUPE / MFWMOTHEEH
g VEHICLE CATEGORY: |PRIVAT MMERCI MO'[_QRCTC LE) ’
hIPURPOSE OF USING AT ACCIDENT TIME__WrD &8 e Yo Se=
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESAE5

F NO. PLEASE STATE [THIRD PARTY CLAIM

2. INSURED / POLICY HOLDER
A]NAME:_MOHAMAD A AU D ALE/ FEMME! 2 53180

b NRIC/FIN/P ASSPORT: 35&% CONTACT:

¢) ADDRESS: T TG AOAD $0p-318
- . SL1oblg T -

« CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER '

$po of passongd DRIVER -
Cﬁncl-.diq AF-FJ?“} aiame;_\M\Somd UG (MALE / FEMALE]|
[ cluchingy divar) b NRIC/FINJP ASSPORT: CONTACT:_ -
L) c) ADDRESS: _

*ci)DATE OF BIRTH: | —/— | S | {DD/MMIYYYTY) .
e)OCCUPATION: (INDOOR / QUTDOOE] _ ; ,

f) OFDRIVING pPadt - . — ; e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS _ Clea® )
5] ROAD SURFACE: (DRY / WET / OTHERS__D&: ] "
&, WAS ANYBODY INJURED / MHO)
7. @)REPORTED TO POLICE NO)
IF YES, PLEASE STATE WHICH POLICE staton:_TRATRC B -
8. THIRD PARTY VEHICLE

F#o o pecvger o] VEHICLE NUMBER: __MODEL: i
C lncluding dfivey B DRIVER'S NAME:
: "+ ©) NRIC[FIN/PASSPORT: CONTACT: -
9. THIRD FARTY VEHICLE
A of soc d] VEHICLE NUMBER: MODEL: . __
ppaess 5] DRIVER'S NAME:
ﬁ’iﬂfiﬁdfﬂg-ﬂlﬁ””- ] NRIC/FIN/P ASSPORT: CONTACT:

Eh’ﬂﬂ :qz_r:jﬂ’wmhd fq E‘l@ﬂ“d[i'{:_ﬂm '
‘ VIDED:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO 551 1438 60

REPUBLIC OF SINGAPORE

MOHAMMAD AZR|I BIN ABDLUL .
KHALID

Awrs

BOYANESE e

Ot ot it . “’
031-08-18681 M

GewiiryPlace of suih

SINGAPORE “

e — ——— o
o mumu&usmmmmwmmm}imm-
i  EFFECTIVE DATE
Claas 28 Mokpreycies S« 200 &8 1?F|nms
Class 24 Hmmmbmun!m:uindmn: 2007
R Ep B
5 W S81148860
éfl ;
T
Bloet T o ke
‘g‘-‘* 29-08-2016 N.ﬂ.nuum m
It
ART BLK 815 BUKIT PANJANG RING ROAD ‘mummm‘lml W
#OB-B18 L IR

2INOAPORE GTO0E1S -



MSIG

! MSIG Insurance (Singapore) Pte, Ltd.
4 Shenton Way, It 21-01, SGX Centre 2, Singapore O6BE0T
Tol #B5 6HZT THEA, Fax +65 BEZT 7800
Co Reg No 2004122326 GS7 Reg. MNo. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1656 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHJCLE&JTHIRD-P#HW RISK AND CGMFENS-&“GN&RULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form ™.Y.100 MOTOR CYCLE FLEET MARKET VALUE
Cosmarelal Cycles Comprohensive

Certificate No. B 27638781 VMP
Excess : SCDE00
1. Index Mark and Registration Numbar of Vehicle
FBD3S578H

[ 2. Namo of Policyholder
(t., Wilsen Parking (Singapore) Fte Led

3. Eftectiva Date of the Commencement of Insurance for the purposes of the Act
29/01/2018

4. Date of Expiry of Insurance
d8/01/2018

5. Persons or Classes of Persons antitled to drive®

An{ other person provided he is driving on the Policyholder's order or wirh rhe
Policyholder's permission.

* Provided that the person driving is permitied in accordance with the lisansing or other |aws o laws or regulations to drive
the Malor Vehicle or has been so permitted and Is nol disqualified by order of 8 Court of Law or by reason of any
anaciment or reguiation in that behalf from driving the Motor Vehicle

6, Limitations as to use®

la) Use only for the Polieyholder's business or profession

(b} Use for spoclal domestic and pleasure purposes.

The Policy does not cover uge for the carriage of passengers for hire
or reward racing pace-making reliability trial or speed-testing.

" Limitatiens rendared inoperallve by Seclion 8 of tha Mator Vehicles (Third-Party Risks and Compansatian) Act (Chapter
188) and Saction 85 of ihe Road Transpon Act, 1987 {Malaysia], are not 1o be included under these headings.

(_, This Cerfificate |s nol translerable to & new owner of the vehicle. If for any reason the Policy is terminated during s currency, the

Cerificale must be retumned to the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed. &
Statutory Declaralion to that effect must be made. Failure to comply with this cbligation |s an offence under the Molor Vehicles
[Third-Parly Risks and Compensation) Act (Cap. 188),

I'WE HEREBY CERTIFY thal the Pnllr.iam which this Cerlificate relates is tssued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 183} and Part [V of the Rood Transport Act, 1987 (Malaysta) or any Amendment, Aot
or Acts passed in substilution thereal.

M3IG Insurance (Singapore) Pte. Ltd,
Appraved Insurers

far Chief Execulive Officar

JUES201801234408




