MNA418140698 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/10/2018 12:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2018 14:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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 available upon application by interested parties.

7. By the lodgement 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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/10/2018 12:16

26/10/2018 21:00

JUNCTION OF JURONG WEST AVENUE 2/BULIM AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBN202L

MUHAMMAD KHASNUR BIN HAMZAH
S8433173B
MUHAMMAD.KHASNUR@GMAIL.COM
(LOCAL) +65-94875758
OTHERS-94875758

HONDA
CB400X-399CC

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

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

NO

MSD/VMS/18-384893-CA

MUHAMMAD KHASNUR BIN HAMZAH
S8433173B

18/10/1984

OUTDOOR

08/07/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94875758

OTHERS-94875758
MUHAMMAD.KHASNUR@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 636B SENJA ROAD
#05-325

672636
NO
OWNER

NO COLLISION
CLEAR
WET

NO
2
YES

YES

YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181029/2035

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBD9200K

MOTORCYCLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD KHASNUR BIN HAMZAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBN202L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Poligyhelder and/or the Authorised Driver.
3, Information provided must be a3s truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy Hability.

4, The lssue and acceptance af this Form by insurance companies is not anadmission of policy Hability on the part of the Insurance
companies.

5. Any fale reparting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance
Association of Singapore (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 coples of
the report being made available sforesald.

. Comsent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, sgree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form| and any other personal infarmation
provided by me of passessed by my insurer (collectsvely the “Personal Information®| and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident [all insurer|s} who have insured
vehicle{s) involved in this sccident shall be collectively referred to as the “Insurars”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such a the palice], far the purpose{s)
of ¢

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investlgations refating to the claims;

{if) investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

i) administering my claims (including the mailing of correspondence, statements, invoices, feports or notices 1o me,
which could involve disctlosure of certain personal dita about me 1o bring abowt delivery of the same as weil as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering. processing. handling and/ar dealing with my claims (colectively the
“Purposes”|
(b} all Insurer(s) who hawve insured vehicle(s) involved in this acodent and the Insurers” lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their 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 also be collected and used to compili claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{1} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposas stated, or

fii} for complylng with requirements under any regulations, laws or court orders

Sameru %lalood .

Podicyhalder's Signature Driver's Signature Ruparting Centr T‘i Sme
Date & Time: {if driver i not the policyhaokder) Marne:
2y Dy
S - Date & Time: NRIC/FIM No.: / ﬁ 2
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Accident Sketch Plan

SKETCH PLAN

Oy

™,

DECLARATION
ifWe declare the foregoing particulars are true in every respect.

I\
P‘ﬂl'ﬁf;l Sagnature Driver's Signature

D“““'"'—'E‘;a.\ PN (I¥ driver is mot the policyholder)
o '&) Date & Time:

r

2olihul

MNRICFIN Mo,

ﬁ:{%z :
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POLICE REPORT

SINGAPORE i
o

Police Station Of Crigin: 1of3
Bukit Panjang N.P.C Raport No. T/20181028/2035
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8925980

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made Vide Report No.; Station Diary No..
29/10/2018 11.36 56
srmant's Particula =
Name of informant: Address.
MUHAMMAD KHASNUR BiN APT BLK 6368 SENJA ROAD #05-325 SINGAPORE 672636
HAMZAH l
1D Type / ID No.. | Contact No.:
NRIC NO / 58433173B Home/Office: Mabile: 84875758
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Informant:
Male 34 18101584 Rider
Race: Language: Institution / School Namae:
Malay English
Qccupation: Driving Licence Information;
PLANT TECHNICIAN Class: 2B,2A Date of Expiry:
of e T T P I el T g,
Type of Injury Dnnk Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
i Mo | 26/M10/2018 21:00
Location:
Junction of Road 1 and Reoad 2
JURONG WEST AVENUE 2
Weather. ii Road Surface: Road Speed Limit:
Clear | Wet |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road DividerKerb/Railings ambulance;
Yes |
5 Involved il]-'._-li - l.-l|r"- (S
Vi Make  [Model or | Condition | No of Passenger |
FBD9200K. | Motorcycle No 0
Damage
FBNZ0ZL | Motorcycle | HONDA CB400X Red Slightty |0
l Damaged

1410672018 | 13/06/2019

MSG INSUHANCE [SINGAF"DHE:I
PTE. LTD.

FBN202L |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Ti20181029/2035

20f3
Report No. T/2018102v2035

Folice Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928898 CONTINUATION OF REPORT

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

i Alls OF Far 0| HIVRIvad '.'.:.. T S _'i_-:'-l::_'... = W
Any Pedestrian Invoived: No
No. of P Use of Pedestrian Crossing: NA
Kidar SN IT!:—:— eyt e ST .'1?||.'._.'-'rj RS e e
Mame MUHAMMAD KHASNUR BIN HAMZAH ID No. 584331738
Related Vehicle | FBN202L (Motorcycle) Contact No.| 84875758
Haspital/Clinic NG TENG FONG GEMNERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date |
_Date Treatment | 26/10/2018 Date Discharge | 26/10/2018 |
|

Brief Details.

On the above mentioned time and date | was travelling along Jurong West Ave 2 towards PIE (KJE), at
the T=Junction of Jurong West Ave 2 and Bulim Ave, in the left most lane of the road. As | was coming
past a yellow box, a motorbike, FBD9200K, was trying to tum Right onto Bulim Ave from Jurong West
Ave 2 . To avoid the collision, | swerved to the left and hit into the traffic light curb and then a zebra
crossing curb and then | fell off my bike. Traffic Police and Ambulance were at scene. | was conveyed via
ambulance to Ng Teng Fong General Hospital. | obtained an MC for 7 Days from 26/10/2018 to
03/11/2018 for a Fractured left wrist.
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POLICE REPORT

SINGAPORE
e B T

Police Station Of Origin: S
Bukit Panjang N.P.C Report No, T/20181020/2035
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8825599 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of informant:
Jf > =
=2

S/ Re /

Signature Of Interpreter— Date/Time:
Mot applicable 259/10/2018 11:36
Officer In Charge Of Case: Classification Of Case:
TP IGIT/

Sl THABAGESH JEYATHESH
r :{}mﬂadﬂurmﬁz—

SN 117

d

¥4 ‘E‘%mtiﬂatlun Stamp
."t. “MNptea” /

_' o ';“_'.
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REPUBLIC OF SINGAPORE
IDENTITY caRD WO, SB4331T73B
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Accident Photo
¥ .
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 27 of 27



