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MIMATTH1Z3004 | Mallonad Assessmen] Cantre Sardces - Uit
ENTRY DATE & TIME: 24002018 1627
SUBMITTED BY. Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2018 16:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleage repart comrectly the details of the accident to spead up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful mesreprasentation or withalding of material facts may allow inSurance companies o

repudiate policy ability

4. The issue and acceptance of this Farm by insurance comganias s ned an admission of policy liakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This ropart will be forwarded by the insurers of the GLA Records Management Centre establishad by the Ganeral Iasurance Association of Smgapare [GLA)} for
archving and Ihal coples of this report will, for & fee, be made available upon application by ieresiad parfias.

7. By the lodgement of this report 1o the insurers, you herety consent ko the archiving of this repon a1 the cenltre and 1o copies of the report being made available

alorazaid.

Date Of Repont
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please stalg action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

24/09/2018 16:27

20/09/2018 10:20

ANCHORVALE CRES INFRT THE VALES CONDOMINIUM
SINGAPORE

DETAILS OF OWN VEHICLE

FBET138R

MOHAMAD RASHID BIN MOHAMAD AMIN
S8315826C

RASHID AMIN@OUTLOOK.COM

(LOCAL) +65-96444003
OTHERS-96444003

PIAGGIO
GILERA RUNMER

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MEDMAME/1B8-385588-CA

MOHAMAD RASHID BIN MOHAMALD AMIN
58315826C

28/05/1983

INDOOR

08/09/2002

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96444003

OTHERS-96444003
RASHID AMINE@OUTLOOK.COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of venicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?
It Yes Please state which Police Station

Police Station Mame
Police Station Addrass

Paolice Station Contact

Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

17 ANCHORVALE CRESCENT
#01-16

544652
WO
OWHMNER

COLLISION - HEAD OM COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:-
MO

FLS REFER TO THE POLICE REFORT:T/20180920/7016

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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name aof Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SHCS766E

TAXI

Page 2 of 26



Mo, Of Passenger (Including Driver)

MName MOHAMAD RASHID BIN MOHAMAD AMIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBET138R

Were seal bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address

YES

Postcode

Page 3 o128



S PLA

PORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate 35 possible. Any witful misrepresentation or withholding of material
facts may allaw Insurance companies ta repudiate policy linhility.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy lizbility on the part of the insurance
oomgpanies,

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

8. The report will be forwerded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) 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 coples of
the report being made availlable aforeszld.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that!

(2] My insurer, my workshop snd the General Insurance Association of Singzpore (“GIA*] may/are permitted to callect, use,
cisclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”™) and disclote and tranefer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident |all insurerls) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of:

[it processing, handling and/or dealing with my daims including the settlement of the claims and zny necessary
investigations relating to the dlaims;

{u} investigating the accident and/for my claims;

{iil]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould 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/for

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims.[collectively the
“Purposes”)

(B}  all insurerls) whe have insured vehiclefs] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of 1he above Purposes; znd

{e) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{g] my Personal information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e} thelinformation so collected under (d) above may be shared / disclosed:

-

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

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

Qﬂ(éifff{&/ / 2 2Y/07 [e&

Vi = -

Pa.h‘.é"rhatdf_»r': Sigreture Dr]ve:zglgnamm / R.epMn Lenire Personnel’s Signature

Date & Timas:! tIF drivier is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20180920/7016

1To6f3

Report No, T/20180920/7016

Date/Time Report Made:

Vide Report No.;

Station Diary No.:

20/09/2018 17:39 F/20180920/0107
Informant's Particulars
MName of Informant; Address;

MOHAMAD RASHID BIN MOHAMAD
AMIN

17 ANCHORVALE CRESCENT #01-16 SINGAPORE 544652

ID Type / ID No.: Contact No.;

NRIC NO / S8315826C Home/Office: Mobile: 96444003
Mationality: Email:

SINGAPORE CITIZEN rashid.amin@outlook.com

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

Male 35 28/05/1983 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: | Driving Licence Information:

Project Manager | Class: Date of Expiry:
General Information of the Accident

Type of Imjury Drink Date/Time of Type of Location:
P Attended by Police Drive: Accident: Straight Road
' No 20/09/2018 10:20

Location:

ANCHORVALE CRESCENT

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih

Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head On ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBE7138R | Motorcycle PIAGGIO GILERA+RU| Red Seriously | 0

NNER+ST+2 Damaged

00
SHCS5766E | Car RENAULT Latitude Red | Slightly | 0

| Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
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scarons T

07016

Police Station Of Origin: 2003
Traffic Police Division HQ Report No. T/20180920/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBE7138R | MSIG INSURANCE (SINGAPORE) 72104450 03/07/2018 | 02/07/2019
PTE. LTD,
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMAD RASHID BIN MOHAMAD AMIN | ID No. | s8315826C
Related Vehicle ! FEE7138R (Motorcycle) Contact No.| 96444003
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/09/2018 Date Discharge | 20/09/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Serious
Erief Details.

| was riding along Anchorvale Crescent towards Sengkang General Hospital, after exiting from my
apartment (Bellewaters). | was moving straight towards Sengkang General Hospital just ouside The Vale
where the accident happened. | saw a woman by the road side just ocutside The Vales and took
precaution by slowing down in case she crosses the road. The next moment i saw the taxi (TransCab

SHCS5766E) turning into my path from the opposite lane. The last thing i recall was the red front bonnet of
the taxi before i was thrown off my bike.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20

180920/7016

Jof3
Report No. T/20180920/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:;
20/09/2018 17:39

Officer In Charge Of Case:
TP /TPIB /

NG CHWEE THENG
Contact No.: 65476397

Classification Of Case:

Authentication Stamp
MP168



Vehicle No. FAE 7/38 K. Model/Make Fuddic Glera Kunne /

Date of Accident Jo feT/ /& -

Time of Accident /020 HRS )

Location of Accident Ancho rupte ngd'f ,-'.qyb-f* The Vakes pm(éﬂr}.rmﬂ: .

Exact purpose use during accident f}"}i/.:i.fﬁ Heeel - /

Name of Owner | Mobamad Kaghed Ein HMolomad Hucn

Telephone No. H/P: {644 #4005 ‘Home: Office :

NRIC L EIIFIL € -

Address 17, Anchorvate Crescest Hoi-16 (fi} CHLu 6D |

Claim type oD ~THIRD PARTY  REPORTING ONLY

Insurance Company msiG - |

Type of Coverage Comprehensive Third Party < Third Party / Fire /Theft > __I|

Policy Na. mgD SvmS/ ¢ ~38SEL -CA AooT4-coifieool FER/6EY
_.-o-'"'_'_'_'_"_“"'-\-\_ ) ; ——

Name of Driver < |As Above If Nb,

NRIC 8 Any Passengers : Al - £ ]

Date of birth 28 for [/ 1982 -

Occupation Outdoor ' / Clndoor O

Driving License Pass Date sC/e f;" S0 0 2

Gender ~[Male / Female I

Contact No. H/P : Home : Office : '

Address .

Driver have any own vehicle |No, If yes, Reg No. e

Relationship Employee, If no, state Cerna s

Weather condition ~—[Clear — Raining Other

Road Surface < Dry > Wet  Other

Any Injuries No, < 1If Yes, Who? = J

Name And Contact No. Mohamad RKoshed B AMolowmad Gris f rf’/,ﬂ- T¢44 «?&aj;‘)

Name And Contact No. - =¥ . = |

Police Report No, < If Yes, Where? ;’:—f:/%-’f. Foece. Bzipn ?ﬁ? ( ({f’ﬂ{f'wd_D

Vehicle B No. < CT66E . HhyPassengers: AT conre i

Mame of Driver f Contact No. :

Vehicle C No. Any Passengers : B S

Vehicle D No. Any Passengers :

|Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name
Accident Portion

Witness Contact :

f:;;ﬂ'ff wmr 16’;,1:; j&fz : |

|
|
|
|
!

Camera Recorder Yes {No ) ; |
Email Address raghid . amz @ sudloak - com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [ (NGB
PARTICULAR WORKSHOP Merdes [/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON }qég

FAX NO 67410510 |

| WORKSHOP EmpiL ACDRESS, | <alds @ng[. com- 39




[ SEFUBLIC COF SINGAPORE

IDENTITY cARD NO. S8315826C

Hame

MOHAMAD RASHID BIN MOHAMAD
AMIN

ﬁﬂl.ﬂﬂu ﬁ!-ﬂﬁj-ﬂﬂ“ L
Rece

MALAY

Date of birth Sex

28-05-1983 M

Country/Place of birth

I L SINGAPORE :
R

wmene S8315826C

529&51?

Dutw ol Inaus

14-04-2014
1/ ANCHORVALE CRESCENT #01-186
SINGAPORE 544657

| NRICNo:  SBAISBZBC p  17/01/2018



sl

C\"[q’_a.!-_-'!_/ /ﬂ {L‘-
[ yrirsy

REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
| EFFECTIVE DATE '
Class 7H Mol =< M) CC 05 Sep 207

Class T Motor Caes=< 3000kg with =<7 passengess axclusive 02 Sep M5
of the driver; and offes motar vehicles =0 2500kg

o 0000 0



CA512974

MSIG Insurance (Slngapore) Pte, Ltd, o feg o 2cciizaiog
MSIG 4 Shenton Way, # 21:07, SGX Centre2, Singapore OGSE07

Tel =65 6827 7888, Fax +E5 BE27 7800

mslg.com.sg

\_CERTIFICATE OF INSURANCE )

Rumd Transport At I997 i SEulaysing
Thae Mogor ¥ehivles s THinG Parny Risks) Rules, (959 | Federatinn of Malassia

The: Mocar % einlcies (Third Party Kisks and Compensition| At 10 AR 189 of the Revised Edlthon | Regubdic of Singansre)

The Motas ¥ehbeles | Third Pares Risks and Compensathon) Rales, (996 Edition iRepubllc of Sngspore
O amy Amendingnt, At or Acts passed b substinusion thirenf,

CERTIRCATERD ¢ BEOSVNE/LR-3255R8-C4  AODO74-001/10001 ERZ1684
SUMPNSSURED. v
EXCTSS ' SI00(FIRERTHERT) $600(ENDT IK)

I, Index murk and Repistration Momber of Vehicle FRETI 8%
PIAGGLO 198 c.c.
2. Name of Policybolder — NORAMAD RASHID BIN NORANAD ANIN

A, Etfective date of the Commencement of Insumines

for the purposes of the Act G41IEN [4/0972018
4. Dune of Expiry of Insurance b9/08/201%

e

v Persons or Classes af Persons entitied 10 drive
a. The Fnl1c3hﬂf €T,

b. UKAMAE BIN MOHAMAD ANIN ONLY

Provided that the peeson driving Is permitted in aceordonee with the licensing
or ather lows or regulutions m drive the Motor Vehicle or bas been so permitted
and 15 not disqualified by order of o Court of Law or by reason of any enactment
ar regulation in that behalt from deving the Masor Vehicle, And prowided further
the Maotor Vehicle s eegisterad and Ticensed under the Road Traffic At and Iis
registration and licensing under the Road Traffic Act has not been cancelled at the
timee of the accident loss or dumage,

£ Limitation ps to Use

Use for secial domestic end pleasure purposes and fn
connection with the Policyholder's business or profession.

T. The Policy does ot cover

1. Use for hire or rewsrd,

1. Use for racing,pace-making,reliability trial or speed-testing.

3. Use for the carriage of goods (other than semples in
conmection with amy trade or business.

4, Use [or any purpose in commection with the Notor Trade.

®

Risks aned Commpensation) Act (Chapter 189 and Section 95 of the Road T st
Act JET | Malaysial, are st fe'be fnclided e these feadings,

I'WE HEREBY CERTIFY that the Policy
issted in secordance with the proyisions ofyh
and Compensation] Acl (Chapter |85
1987 { Malwysia).

cles (Third-Party Risks
Riond Transport Act,

ciiifaq.ﬁ?a[.ﬂ ) For MSIG Insuraice {Singapove) Pre. Ltd.

Lisitations rendered inoperarive by Section & af the Motor Vehicles { Third-Farty



