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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2018 20:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the clalms process
2, This Farm must be completad by the Policvholdar andlor the Authorisad Driver.

3. Information provided must ba as truthful and accurale as possible, Any willul misrepresentation or wilhalding of matenal facts may allow Insurance companies o

repudiate policy abiity,

&, Tha lssue and acceptance of this Form by Insurance companies is not an admission of policy llabity on the parl of tha insurancs cormpanias
5. Any false raporting may be referred {o the Police for investigation,

&, This repon will ba forwarded by the insurers of he GiA Reconds Management Centre sstablished by the Gengral Insurancs Association of Singapore (GIA] for
archiving and that coples of this report will, for & fee, be made available upon application by interested parlies.

7. By tha lodgement of this raport to tha insurers, you herety consent ta the archiving of this repert at the canire and 1o copiss of fhe repart being made avallabie

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2018 19:51

14/03/2018 16:45

ALONG HENDERSON ROAD AT BUS STOP 14241
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at
time of aceidant

Are you claiming undear your own [nsurance policy
far repair to your vehicle?

If Mo, Pleasa state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mole Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Numbear
Fax Mumber
Contact Number
EMail Address

FUBTATH

HATIJAH BINTE SALLEH
511431022

MNOEMAIL

(LOCAL) +65-563B3453
CTHERS-BE983453

HOMDA
PHANTOM Z00M-197CC (M)

ON THE WAY HOME

NO

REFPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE. LTD,
THIRD PARTY
NO

MSD/VMTI18-891111-WTT

MD AMIN BIN TALIB
503624388

19/01/1954

QUTDOOR

23/06/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B6083453

OTHERS-86883453
NOEMAIL

Page 1 of 14



i BLK 92 HENDERSON ROAD
Aecmat 407188

Poslcode 150092
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Ragistration Number of Driver's Own -
Wehicle :

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this aocident? MNO

Mumber of vehicles invalved In the accident 2

Was any body injurad in the Aceident? YES

Was any Injured conveyed to haspital by

ambulanca? it

Was any other matarial or property damaged? YES

rha_u.r_e bean appmached by ul_'lknuwn person(s) NO)

soliciting/affering accident claims assistance.

Mumber of Passengars {Including Driver) 1

Datails of Police Action

Was tha accident reported to the paolice? YES

If Yes,Plaase stale which Pelice Station

Folice Station Name BUKIT MERAH WEST NFC

Palica Station Address ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAFPORE

Paolica Station Contact TEL NO: - FAX NO:

Was notice of Intended Prosecullon given? NO

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180321/2175
Attachment(s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? NG

Was there any audio recorded? N
Vehicle Registration Number SBSB051B
Yehicla Make/Model/Colour

Details Cf Properties

Vehicle Category BUS

Name of Driver CHUA |ING HOWE
MRIC/Passport Number GTe72878M
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Page 2 of 14



Nao. Of Passenger (Including Drivar)

Mame

Approximata Age

Injuries Sustain

Injured parson in which vehicle?
Were saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MD AMIN BIN TALIB

SERIOUS INJURY
FUST4TH

YES

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly 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 palicy liability an the part of the insurance
campanies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge; agree and consent that:

(2} 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 "Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vithicle{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/autharity (such as the police), for the purpose(s)
of :

) processing, handling and/or dealing with my cleims including the settlement of the claims and any necassary
inwestigations relating to the claims;

{il} Investigating the accidant and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(&) &l insurer{s} who have insured vehicles) Involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes: and

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

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all tuture claims.

(e} the information so collected under {d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

04 -09 - 201% _-_'I | %ﬁé@f}

Policyholder's Signature Driver's Signature rtmg Centre ¢l's Slgmatur
Date & Time: {If driver s nat the palleyhalder)
Date & Tima; NHFC.-"FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /
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|fWe declare the foregoing particulars are true in every respect.

04 - 09 201% ﬁ;’”

Palicyholder's Signature Drivar's Signature
Date & Timae: (i driver is not the policyholder)
Date & Time:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West NP.C

LT

f20180321/2175

Tof3
Report No. T/20180321/2175

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.. | Station Diary No..

21/03/2018 20:13 | 52
Informant's Particulars s o W T

Name of Informant: Address:

MD AMIN BIN TALIB APT BLK 92 HENDERSON ROAD #07-188 SINGAPORE

150082

ID Type / ID No.: Contact No.:

NRIC NO / S0362438B Home/Office: Mobile: 86983453
Nationality: Emaii:

SINGAPORE CITIZEN

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

Male 54 19/01/1954 Rider

Race: Language: Institution / School Name:
Malay i |

Occupation: Driving Licence Information:

Other domestic helpers and cleaners | Class: 2B Date of Expiry:
m’mmﬁ cfthe Accident i I i e D — e T |
Type of Injury Drinl-c Datng ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 14/03/2018 16:45

Location:

Along Road 1 Traveling Toward Road 2

HENDERSON ROAD

BUKIT MERAH CENTRAL

Henderson Rd > Bukit Merah Central

Weather: | Road Surface: Road Speed Limit:
Sunny Dry

Traffic Flow: Traffin Contral; Traffic Velume:
One Way Not Controlled

Type of Callision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes
uDataIlIanahlnh Inwnluadl I ; R R e A =3
leNo.|Type | [Make. " [Model _ [Color | Condition [No of Passe enger
FUE‘M?H Mﬂtumycle Slightly |0
Damaged

g, [l

S, TR T S el S e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE Fomce LR

Ti20180321/2175

Police Station Of Crigin:

2ol3
Bukit Merah WestN P C Repart No. Tr20180321/2175
500 Bukit Merah View #01-01 SINGAPORE
159682

CONT]
Tel No; 1800-3779900 NTINUATION oF RepORT

[Rider— =7

Name

MD AMIN BIN TALI —

S03624388

Contact No, 86983453

ID No.

Related Vehicle FUB747H (Motorcycle)

Hospital/Clinic SINGAPORE GENERAL HOSPITAL

Class of
Driving
Licencs &

Class: 2B
Date of Expiry: NIL

Expiry Date
Date Treatment 14/03/2018 Date Discharge 19/03/2018
No. of Days granted Medical Leave 30 Degree of Inju Serious

Brief Details,

On the 14/03/2018 at about 1645hrs, | was fravelling on My motoreycle regn no. FU 6747 H, along
Henderson Road towards Bukit Merah Central (before CMPB). | was travelling behind a SBg bus. As the
bus was about to stopped at the bus stop, | wanted to over take said bus however as | inched out to the

right , | then heard a honk from a car. | immediately went back into the left lane to avoid collision however
| did not realized that he bus was stationary

I then hit onto the SBS buys rear right side. The collision caused cause me to fall off to the left of my
motorcycle. | felt g sharp pain and the bus Passengers alighted and assisted me. They carried me to the
bus stop and called for ambulance. Ambulance arrived within minutes and | was Conveyed to SGH.

| wish to add that | was hospitalized from the 14/03/2018 to 18/03/2018 and given about a month's MC.

An operation was required on my left leg. | am not sure of My motorcycle's damages. Particulars of the
SBS bus driver as follows:

1) Chua Ing Howe
G7972978M



SINGAPORE

. POLICE P LT

T/20180321/2175
Police Station Of Origin:

3of3
Bukit Merah West N.P.C Report No. Ti20180321/2175
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: TBBD—S?TBQEQ

Sketch PI:an _
Informant is not able to provide sketch plan

IMPORTANT: Please atta

ch a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you no

W, please fax g copy to 65474885 stating the report number as reference
_-_'___——-___'

Signature Of Officer Recording The Report:
D/
S9t 2 MOHAMMED MUNZIR BIN Az

Signature Of Informant;

Signature Of Interpreter:

Date/Time:

Not applicable 21/03/2018 20:13
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Staff Sgt MA JUNXIANG

Contact No.: 65476251

Authentication Stamp o

i

l
L




ACCIDENT STATEMENT

ACCIDENT DATE:(

LCCATION:

M{DD;’MMHYW]. TIME: ( j(f’g :H[ {HH:M

(lopp 871 %S

=

o 1024/

0
QW—&MWS’W
1, DETAILS OF VEHICLE

Q| VEHICLE ‘NUMBER: hl{ &ﬂ‘él ht

b|INSURANCE COMPANY.

o= 11

) POLICY NUMBER:
d)POLICY TYPE: [COMP
o] MAKE & MODEL:

EMSIVE

IRD PARTY / THIRD PARTY FIRE &THEFT)

ol =

fITYFE:(SALOON / COUPE / MPV /V AN / LORRY / MOTQRCYCLE / OTHERS)

| VEHIGLE CATEGORY: (PRIVATE / COMMERCIAL / M

hIPURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

E)

e

INSURED [

AJNAME! ﬁﬁﬁt ER{'»L(VL QMV

B

(MALE / FEMALE)

B NRIC/FIN/P ASSPORT:.

CONTACT:

o) ADDREES:

* CONTINUE TO 3.d IF DEIVER ALSC POLICY HOLDER

DRIVER

X e ﬂ? rqi;anﬂé: AT W-LB ‘ﬁmw P;LK’]%A_B

(M

I:ln i e \
Liney ||r|}£1w-¢¢r’~} b NRIC/FIN/P ASSFORT:

ALE E
CONTACT:

(A

c) ADDRESS)

*a)DATE OF BIRTH: | / /
2| OCCUPATION: (INDOOR / QUTIDOOR)

ADATE OF DRIVING  pRdl ™

_JIDDAAMEYTTY )

F THE INSURED'S COMPANY?

4, WAS DRIVER AN EMPLOYEE ©
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O|WEATHER CONDITION: [CLEAR L RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS i J
& WAS ANYBODY INJURED_(YES / NO)| :
7. a)REFORTEDTO POLICE (Y o) g“}{u-\ M‘M LU’P'%
IF YES, PLEASE STATE WHICH POLICE STATION: s J
B. THIRD PARTY VEHICLE
o8 festegte @) VEHICLE NUMBER: Qﬁlg 905[6 E(:—:IDEL:
Locbodhine 40 0% b) DRIVER'S Name___C I J -
% ] MRIC/FIN/PASSPORT: CONTACT:
Yo ' 8. THIRD PARTY VEHICLE
S o] VEHICLE NUMBER: o MODEL: —
' VUM 3) DRIVER'S NAME:
o S CONTACT: 2

NI NRIC/FIN/PASSPORT:

gL
VIQLO =

o fomL



REPUBLIC OF SINGAPORE
[DENTITY CARD ¥o. S0362438B

-y
&’;_a MD AMIN BIN TALIB
) :
.
MALAY ;
e b $
! 19-01-1954 L]

Crumtrpitiage f hirih
S8INGAPDRE

-

REPUBLIC OF SINGAPORE
JDENTITY CARD NO, $11431022

% W

HATIJAH BINTE SALLEH

BOYANESE

Clatm o biris Sus ﬁ
18-12=19566 F

Corriry o birth

- SINGAPORE
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TRy ree |
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IR
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= —
. [ 11-12=-2012
_
APT BLK B2 HEMDERSON ROAD
FOT-188

BIMGAPDRE 150082
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M5IG Insurance (Singapore) Pte, Ltg. o fng Na 2004122120)

MSIG 4 Shenton wWay, # 21:01, 56X CentreZ, Singapore 068807
Tal +BS 6827 TE8E, Fax +65 6BZ7T YEOO -
Werw.msig.com.sg

(CERTIFICATE OF INSURANCE )

Houd Transpart Act, 1VET (hlaksysia)
The Medur Vehilcles (Third Party iskss Rules, 1989 | Federation of Mabiysta)
The Mubss Vehdebes | Thivd Pogry Bishs snd Compensatiog st (ICAT 189 6f the Revisnd Edigiog i | Bupubslic of Sigupors)
Uhie Moter Velbebes (Third Farty Bisks asd Coigeisution ) Rudes, D96 Ediioo epulils of Singapore)
by el A ue At peiseid b silsstldugion thermd.

CERTIFICATENG  + MBD/VMT/18-S91111-NTT AQE33-Q01/N08d5

SUM DALRED TPL
ENCESS ] NIL

SLlaatezi
I. Index mork ond Registration Number of Vehicle  FOET4TH

HONDA PHANTON 197 ¢.c.
2. Nume of Policyholder HATTIAH BINTE SALLEH

3. Effective dute af the Commencemant of Insurince

for the purposes of the Act PIOLAN 98 04 2010
4, Date of Expiry of lnsurance 1082018

5. Persons or Clisses of Persons entitled to drive

3. The Polleyholder,

b, MO AMIN BIN TALIB ONLY
Proyided o driving: i permisied in nocordance with: the licensin
or  Jaws o mgul,uxtunrlo'ﬁi\'::'md Mitor Vehicle o has been so ptmuﬂr'.ﬁ

and 5 not disqualified by order af a Court of Law or by reason of any enactment
or regulation in thi from driving the Mator Vehicle. And provided further thar
the Motor Vehicle is registered und licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or danoge.

O e Ao sela Fonestlc and pleasure purposes and In
connection with the Pollcyholder’s business or profession.

"1 TWse ¥h RT¥e"E Tewire,

1, Use tor racing,pace-making,rellab(lity trizl or speed-testing.

3. Use tor the carriage of goods (other than samples) in
connection with any trade or business.

4, Use for any purpose Ln connectlon with the Notor Trade,

*  Liminarions rendered inoperasive by Section 8 of the Mevor Vehicles (Third-Pariy
Rishy oned Compensnriont) Act (Chapter 189) anid Section Y5 of the Road Transport
Act, 98T | Medryyial, are oy 1o by Bicluded wnder these headings,

I/'WE HEREBY CERTIFY that the Palicy to whic
issued in secordance with the provisions of the Moto
and Compensation| Act (Chapter 189y and 1
1987 (Malaysin).

this Certificate relates is
ehicles { Third-Party Risks
Road Transport Act,

Repl CH: 60735110 WIT mauubtxu-:__

ﬂﬂ.ﬁ,ﬂﬂ (L) Fir MSIG Insurance (fingapore) Pte, Ltd,

.'\it‘llélﬁ PTE LTD



