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MMAATE14060 | National Assessman| Cantre Borvices - Bukit tarah
ENTHRY DATE & TIME 300102018 12-18
SUBMITTED BY: ROSLI BIN ABDUL WAHASR

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. Pleise roport comrectly the details of the aocident to spesd up the claims process.
2. This Form must be complsted by the Pollcyhalder andior tha Auhonsed Driver

3. Infermation provided must be as truthful and accurate =s peasibie. Any willul misrepresentalion orwi
e e

regudiate palkcy liahifity.

thelding of matenal facts may allow insuranca comaanies o
g i

4. The issun and acceplance of this Form oy Ingurance companios iz mol an admission of pelicy liability on the part of ta insirance companies
5. Any false reporting may be referred to the Police fior investigation,

6. This repon will be forwarded by the Insurars of the GlA Records Maragemant Contre astablished by the Gaeneral insur;
archiving and that coples aof this report will, for a fes, ba

ance Association of Singapare (GIA) for

made avilible upon applicaton by interesied parties

T, By the lodgemant of this report to the insurers, vou hereh consent i the archiving of this report at the cantrs snd ta copies of the repor boing made availabie
g ¥ g =

aloresaid

Date Of Rapart

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehiclz Registration Number
Insured/Palicyholder
Mame Of Registered Owrnier
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own Insurance policy

for repalr to your vehicle?

If No, Pleasa state action to be lakan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Pollcy Mumber

Cover Nole Mumbier
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experisnce
Gender

Maobile Numbar

Fax Mumber

Canlact Number
EMail Address

ACCIDENT STATEMENT
30M012018 12:16
28102018 21:00
JUNCTION OF JURONG WEST AVENUE 2/BULIM AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
FBN202L

MUHAMMAD KHASNUR BIN HAMZAH
SB4331723B

MUHAMMAD KHASNURGEGMAIL.COM
(LOCAL) +65-04875758
OTHERS-84B75758

HONDA
CB400X-388CC

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

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

NO

MSD/WVMS/1B8-384893-CA

MUHAMMALD KHASNUR BIN HAMZAH
SB433173B

18M10/1084

OuUTDOOR

Q8/07i2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94875758

OTHERS-34875758
MUHAMMAD KHASNUREGMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invalved In the accidant

Was any body injured in the Accident?

Was any Injured conveyed |o hospllal by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

MNumber of Passengars (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Polica Station
Folica Station Name

Police Station Address

Police Station Contact

Was notice of intended Prozecution given?
I Yes against whom?

Circumstances of Accident

BLK 6368 SENJA ROAD
#05-325

672636
NG
OWHNER

NO COLLISION
CLEAR
WET

MO

YES
YES
YES

NO

¥YES

BUKIT PANJANG

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

TEL NO: 1800-8929999 - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20181029/2035

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contacl Number

Address

Posteode

Insurance Company Name

Mature Of Damage

¥YES
NO
NO

FBDO200K

MOTORCYCLE
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD KHASNUR BIN HAMZAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicla? FBNZOZL

Were seat balts worn?

Was this injured conveyed to hospltal by
ambulanca?

Addrass
Postcode

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be 2] older and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy llability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

. 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 available upan application by
Interested parties.

By the lodgment 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.

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

la) 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 [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle{s) invelved in this accident {all Insureris) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{11} nvestigating the accident and/or my claims;
{lifycarrying out and/or dealing with my instructions or responding 1e any enguiries by me;

{iv} administering my claims (Including the malling of carrespondence, statements, Invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/or

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

(B} allinsurer(s) who have insured vehicle(s) Involved in this aceident and the Insurers” lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} 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/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and &l future daims.

{e] theinformation so callected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court arders.

If

— 9o hott

Policyholder's Signature Driver's Signature

Reporting Centre, Persaniel’s Signature
Date & Time: =20 (If driver is not the policyholder) Name:
A
a Date & Time: NRIC/FIN No. /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect g
-
o — ,;y/l/ 4 GW

Pall ers Signature Driver's Signature u:;pﬁf—rlng Centre P nne 's Slgpatur
Date & Time: (If driver is not the palleyholder) ame:
2 SOy \t"e) ¥

[ate & Time- MRIC/FIN No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

AR AR

T/20181029/2035

1of3
Report No. T/20181029/2035

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8920998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
29/10/2018 11:36 56
Informant's Particulars
Name of Informant: Address:
MUHAMMAD KHASNUR BIN APT BLK 636B SENJA ROAD #05-325 SINGAPORE 672636
HAMZAH
ID Type /1D No.: Contact No.:
NRIC NO / S8433173B Home/Office: Mobile: 94875758
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 18/10/1984 Rider
Race! Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
PLANT TECHNICIAN Class: 2B,2A Date of Expiry;
iGener:l Information of the Accident m :
Type of Injury Drink Datf.u'T ime of Type Df. Location:
Karidae Conveyed By Ambulance | Drive: Accident: T-Junction
' . I No 26/10/2018 21:00 .
Location:
Junction of Road 1 and Road 2
JURONG WEST AVENUE 2
| traffic junction of Jurong West Avenue 2 and Bulim Avenue
Weather: 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 Divider/Kerb/Railings ambulance:
. Yes .
Details of Vehicle Invahrard .
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBDS200K Mut:rrc:.rcle No 0
Damage
FBN202L | Motorcycle HONDA CB400X Red Slightly |0
Damaged |
Details of Vehicle Insurance
Vehicle No. | [nsurance Company | Insurance No. Effective | Expiry Date
FBN202L MSIG INSURANCE (SINGAPORE) 72099670 14/06/2018 | 13/06/2019
PTE. LTD.




SINGAPORE _ AT

102912035
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20181029/2035
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Person Involved TR i Tl
Any Pedestrian Involved. No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RiMl-l S St TS =153 _—_--'-_I'!—IFE:-_-=_.'_'“T e
Name MUHAMMAD KHASNUR BIN HAMZAH ID No. | 58433173B
Related Vehicle | FBN202L (Motorcycle) Contact No,| 94875758
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 26/10/2018 Date Discharge | 26/10/2018
_No. of Days granted Medical Leave | 07 Degree of Injury | Slight

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 turn 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929959

Sketch Plan
Informant is not able to provide sketch plan

AT CREATRm

Tr20181029/203

3of3
Report No. T/20181028/2035

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

JI 5 |
s/ Ra AV

Signature Of Informant:

N

Signature Of Interpreter™~
Mot applicable

Date/Time:
28/10/2018 11,36

Officer In Charge Of Case:
TPIGIT/
S| THABAGESH JEYATHESH

—Contact No 854782532 ——
[, T
i

AN 117

Classification Of Case:

‘i NP1EB f

i: rtmﬁﬂnhcatmn Stamp -~ I
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ACCIDENT D, rff%; e'(fh J[nwmmm YY), TIME b HHHMMJ

(CCATION: (MALUSHS ﬂF ‘U MMM
1. DETAILS 6FI§’EH|CLE 1 4

o)VEHICLE Numser.__FBAM BOD. Lo S
DJINSURANCE COMPANY: '
c]POLICY NUMBER:___ Mo (f-
dipoLICy |TF: fC':'.f‘I-"I REHENSW%(&DD FARIYI THTRD P.F'-.ETT FIRE &THEFT)
&) MAKE & I4ODEL!
(ITYPE: [EALOOMN ¢ COUPE { MPY Y Al LD’RRT ,-"MD‘TQE_CTELE f ':-‘TP"ERSE
g)VEHICLE CATEGORY: [PRIVATE / comwancmu oToRSYClE
nIPURPOSE OF USING AT ACCIDENT TIME: )5 il
| ARE YOU ELAIMING UNDER YOUR OWN stuaaucs {YES‘L_:I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .

2., INSURED /- F'-'::- Hey HDLDEH

Al Name WAV IMED WHAINUR M Hamzat [MALE FMALE)_&;

B MRIC/FIN/P ASSPORD: CONTACT!
c] ADDRESS: :
" * CONTINUE TO 2,3 F DRIVER ALSO POLICY HOLGER
Mo of pesengd,  DRIVER - '
| N V) R /EINIP RS ORT CONTACT: .
el c] ADDRESS! ~

"diDATE OF E%R‘IH Vi, ;f / fﬂHDDHMMHW‘f}
' 8| OCCUPATION! INDOOR / QUIDOO .
IIDATE-OF DRWH‘iG PASS _ _MEE
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP#NY? YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__BRUAFAC
3. Q)WEATHER CONDITION: (CLEAR/ RAINING ,r‘OTH’FRE
DIROAD SURFACE! (DRY / WET / OTHERS S WO 1o A |
b WAS ANYBODY INJURED (YES /NO) o
7. Q]REPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
4 s o e s er o) VEHICLE NUMBER: F@O Q_}@GK MODEL!
C lnductiny ditver) b} DRIVER'S NAME:
' ¢ NRIC/FIN/PASIPORT CONTACT!
{_.> 9. THIRD PIARTY VEHICLE _ :
EH : ; &

A nr} parengLr ﬂ; ;q:{C:FTN\'_U:EEIR MOREL .
Clnduding. deivee) (' Kaic, #n/2 ASSPORT: CONTACT:L

C

—
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CA 508516

fSH: lnsur:.lnu [5ir}ppmj Ple. Ltd. ica ey L0421
shenton Way, # 21.01 50X Centrpz, Sin apere DSSA0T
MsiG Tel 65 6827 7888, Fay +55 £go 7800 -
msig.com.sg C T\
(_CERTIFICATE OF INSURANCE ) =

Btk T runsgeest AL TUKY (g
Thiit Mujar Vgl v Thint Purty Bhks ) Riips, RIS (Fdreaiiun uf 3 laluywia,
Tha Mot Viedrdydey (Thbed Farty ek A oy Ang WA 1AM g Wihbeurd Ealifhin HEepublie o Simpsri:
The Mwinr Vekiple O Pariy iighg v Evnsuenasiingg | Byl T ol L £ 3 e ¥ Sifiagi gy )
nly

CERTIHCATEN) NEDIVNS/ 18- 3045 03-py AOTd-001 f1a223
SUA INSLRED Pav
EXCESS : Y300 (FIRERTHERY| FL00OTENDT )

I Index mark g Registrution Number qf Vehidla FERIAIL

HaKDA o4
2 Name of Policyholge: WUSANNAD Rpaskop oow HANZAH

X Effective date of the Commencement of s e

for the purpases of the Acy IOZLAN 147062015
4. Dateof Expiry of Insurapee 1370672014

3. Persons o Clisses of Porsony eariflsg tir drjve
i. The Palfeyholder.

Brovided tha the persan driving g pormitted jn accondance wighy the licens;
or other lawy or mjgulnt:'um-: to drive the Moroar Vehicle or has beep 50 perm]tl:gﬁ
and is not disquaiified bly order of & Caurt of Law oy by reasy q&‘um:mrmuﬂ:
B regulation iy thay hehgjy I!'mrrrdﬁving_ the Motor Vi J-‘hﬂﬁd i

il ther that
the Motor Vehjels i registered and ficenged u AW et and gy
registeation un licensing under thye Eood Triffie Ak ngelhed pg ghe
time of the necidan) Iass ar Uariinge pamtiy ad Wees il
6, Limitation as ta L w998 . cayond B

usll Ve i SSTRINE L

Use Tar socig) dunuiﬂ?m ENTEy P B9
toamection wirh t%ﬂhm bﬁs“f\nm or professiog

7. The Polley dows ol eaver

Lo Use for Bire or feward,

3, e for r&cing,pnre—utingﬂlEuhi]iu tstal ar Speed-testing,

3, Use Tor the Cerriage of goods lother than samples) in
Cinnection with BNF trade or busigess

Y. Use for apy PUrpase in conmetion with the Motor Trags

* Limitaticng rettiderey iperative by Section 8 af the Moy I-'-:-ﬁn-!:-.-.'r?e’u'rd-Pm-r;.-
Rrehs el PSRN Act 1 Rreapiter FRY) aut Seetion us e the B Tresmsprs
Act, fog7 (Maliaysia), are nor to e medsidedd wicder e feaedimes,

I'WE HERERY CERTIFY tha the Policy 1o which this Certificaty ralang is

Issued inacenrdupce with the provisions of the Mutor Veh|giz: (Third-Party R,
E’hapwr (89 o the Road Tr:llu]mrl Act,

Repl CH: 72090470 COMMERCIAL ag NCY PTE. LTp,

1670804 gof Lincansr H
m.é,,ﬂ:é;,ﬂass Lt Far MSIG Insurance (Singapore) pre, Ltd.



