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ENTRY DATE & TIME 191172018 1448

SUBMITTED BY: RQSLI BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Floasa rapert |,'!|'!-I'I'FJ|:HI tha daladls of o accident to spaad up tha oloems process
2, This Form must be complsted by the Policyhalder and'or the Authorised Diniver,

3, Infoemation provided must be 25 truthful and aocurate as poesible Any willul misreprasentation ar willolding of malerisl facts may alkew Insurance companiEs to

repudiste policy lability

4, The ssug and poceplance of this Form by indurance compenles s not an admission of palicy labiMy on the part of the nesurance companhes
5. Any faisa roporting may be referred to tha Police for investigation,

&, This report will be forwardad by the inguters of the GLA Records Managemant Cantre estabished by the General Insurance Assoclation of Singapore (EA) for
archiving and that coples of this repor will, for a fes, be mage available upen application by intzrasted parties

7. By the lndgemani of ihis repor] io the insarers, you haraby consent b the archoong of this repod 80 ha canire §nd 1o coplas of the repon bang MEde Bvailabia

aloresaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 14:45

16/11/2018 19:55

FILTER LANE OF TPE EXIT TOWARDS PUNGGOL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpase for which vehlcle was being used a1
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

It Mo, Pleasa state action 1o be faken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Dnver

NRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Mumber

Fax Numbaer

Contact Number

EMail Address

FBRZ7TSC

MUHAMMAD SHUIB BIN ZAKARIYAH
58410688E
MUHAMMADRSHUIB24EGMAIL.COM
(LOCAL) +65-B61 14980
OTHERS-86114580

PIAGGIO
VESPA LX-185CC |LE. 2V

COLLECTING [TEM

NG

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
MO

MSOMNMT18-387825-CA

MUHAMMAD SHUIB BIN ZAKARIYAH
S89410688E

02/04/1994

INDOOR

18/0772013

S YEARS AND 3 MONTHS

MALE

(LOCAL) +B5-86114980

OTHERS-B6114980
MUHAMMADSHUIBS4 @GMAIL, COM
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BLK 155 ME| LING STREET
Address 403.287

Postoode 140155
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Wahicle Registration Mumber of Oriver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this acciden1? NO

MNumber of vehicles invelved in the accident 2

Was any body injured in the Accident? YES

Was any m!urad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha\rr:': been appruached by uljhnnwn personls) NO

sollciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reparied to the police? YES

If Yes Please state which Police Station

Police Station Nama QUEENSTOWN N.P.C

Bolice Station Addross gﬁqﬁéi.PED%LéEENSWAY #01-03 , POSTCODE: 140073 , COUNTRY
Folice Station Contact TEL NO: 1800-47 19995 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20181117/2034

Attachment(s)

Are acciden! photos available for attachmeant? YES

Was thera any video captured by Car Camera? MO

Was there any audlo recorded? NGO

Vehicle Registration Mumber GBDESZ0G

Vahicle Make/Model/Colour NISSAN

Details Of Properties

Yahicle Category COMMERCIAL VEHICLE
Mame of Driver ROY CHUA
MREIC/Passport Mumber SESTAESAE

Contact Number 98750173

Address

Posicode

Insurance Company Mama
Mature Of Damage

Page 2 ol 78



Mo, Of Passenger (Including Dnver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vahicle’?

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postocode

1
DETAILS OF INJURED PERSON 1
MUHAMMAD SHUIB BIN ZAKARTY AH

SLIGHT INJURY
FBKITTSC

N
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2. This Farm must be completed by the Policyholder a horised Driver,

3. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The 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 coples 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 al the centre and to coples of
the repart belng made available afaresaid,

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

{a] 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 persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and discleza and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this aceldent (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/ar my claims;
(i) earrying out and/or deallng with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of cértain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) wha have Insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Parsanal Infarmation may/can be disciosed 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 complle ciatms history for the purpose of fraud detection,
Investigation and management in presant and all future claims,

@) theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

) o Tnleid
Puli:-ﬁuulder's Signature DOriver's Signature Re| rﬂng Centre Parsapngl’s Signature
Date & Time: r"'r/r | /J 8— {if driver s not the policyhalder) m Wb

Date-& Time: HRII:,I'FIH Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gy QB \
B
ol
ABDBS O

DECLARATION
I/We declare the foregoing particulars ara true in every respect.

el

p 'f / 7/? /ool

Puliwhsider's Signature Driver's Signature
Date & Time: f?%fu II. . {If driver is not the palicyholder}
d Date & Time:

—H:'é'pnrtlng Centre Peonnels Signapure )
Mame: ,{ E, F? f f 'L
MRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

T

1o0f3
Report No, T/20181117/203

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: |
17/11/2018 11:28 |

Vide Report No.: Station Diary No.:
38

Informant's Particulars

Name of Informant:
MUHAMMAD SHUIB BIN

| Address:

APT BLK 155 MEI LING STREET #03-287 SINGAPORE

ZAKARIYAH 140155 B

ID Type /1D No.: Contact No.:

NRIC NO / S9410688E Home/Office: " Mobile: 85114980
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: | Date of Bith: | Type of Informant.

Male 24 | 02/04/1994 Rider
Race: Language: | Institution / School Name-
Boyanese
Cccupation: | Driving Licence Information:

TECHNICIAN | Class: Date of Expiry:

General Information of the Accident =
Tybacf Injury Dr!'nkl | Dat:_—:-a'TfnTe of | Type of Location:
Accident: Others Drive: Accident |

| No | 16/11/2018 19:55 ==
Location:
Along Road 1
PUNGGOL ROAD —
Filter lane of TPE exit towards Funggol Road -
Weather: Road Surface: Road Speed Limit:
Clear { Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled

Type of Collision: Anyone conveyed by _i
Between Moving Vehicles - Head To Rear ambulance: :

| No I
Details of Vehicle Involved
Vehicle No. Type Make Model I._C_ﬁlnf Condition | No of Passenger
FBK2775C |Motorcycle | PIAGGIO VESPALX | Green 0

150 L.E. 3V |
GBDB8520G | Van | 0

| | | | J
Dataiig of Vehicle Insurance o))

 Vehicle No. | Insurance Company . Insurance No Effective Expiry Datq_‘
FBK2775C | MSIG INSURANCE (SINGAPORE) MSDTMTYBR87825 28/08/2018 | 27/08/2019 i

N8 PTE. LTD. - |




- R o

T20181117/203 it |

Police Station Of Origin: ki
Queenstown N.P.C Report No. 7201811177203+
3 QUEEHEWE!." #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

— ——

Details of Person Involved |
Any Pedestrian Involved: No . |
LND. of Pedestrians Injured: NIL J Use of Pedestrian Cmssingr MA |
Rider - ; T ) : ' i
Name || MUHAMMAD SHUIB BIN ZAKARIYAH Jl ID Ne. | S9410688E _|[
—— _— e
Related Vehicle | NIL

| Contact No. 86114980

Jl_HuspitaifC[infc 'SJNGHEIL’TH.EDLYCUNJGS- Class of ’Crass: NIL

|

| | QUEENSTOWN Driving Date of Expiry: NIL
Licence &
’ Expiry Date
Date Treatment | 17/11/2018 Date Discharge 17/11/2018
No_of Days granted Medical Leavs ' 03 Degree of Injury | Siight _ ]
Driver : . :
| Name ' ROY CHUA ID No. | S89748548 __|(

Related Vehicle | NIL

| Contact No,| 98750173 ’

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

I
Date Treatment | NIL | Date Discharge [ NI

Expiry Date |

o=

No. of Days granted Medical Leave NIL | Degree of Injury | NIL

Brief Details, .

On 16/11/2018 at 1957hrs, while | was stationary along the filter lane of TPE Exit towards Punggol Roag,
a Vehicle (GBDB520G) sudden|pewilided onto my rear and | fel| together with my moter bicycle. He came
down and we exchanged contact number, My motorcycle rear and the box was damaged. No traffic police
or Ambulance was at scene. | went to Queenstown Poalyclinic for consultation as | felt pain en my right
knee and was given 3 days Medical Certification. | am not sure if there is any CCTV around the vicinity. |
Wish to state that his vehicle has a built in Camera.



SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-471999g

Sketch Plan
Informant is not able to provide sketch plan

QT

Jof3

e Report No. T/20181117/2034

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 6547

4885 stating the report number as reference

Signature Of Officer Recording The Report:
D/
Sgt 1 LIM TIAN WEN

{Egnatura Of Informant

— i
{‘_-___'_,_. g
s

Signature Of Interpreter:
Not applicable

Date/Time: ¥
17/11/2018 11:28

Officer In Charge Of Case-
TP 1 AEIT /
Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436

/

L

Classification Of Case:

b

Authentication Stamp
NF1ES

7
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R)PURPOSE DE USING AT ACCIDENT TIME: _Lplkern ‘rf_ 1fem
lJARE ¥OU CLMMING UNDER YOUR CWHN lNSURAHCE

IF NO, PLEASE STATE(THIRD PARTY CLAIM | REPORTING OHL‘T’]

1 iNSURED FroLlcy HG!.DER.
A}NAME MLi‘rm‘n maed Bhuih bin thf'-s,,..l,h.f\ _jMALE_}’ FEMALE!I
b) NRIC/FIN/P ASSPORT: LIS ;  CONTAGT b/ Y980
';]ADDRESS (ST 0%, Ling I_'f Hp3-287F I¥oIST

s

i COHTIHUE TO 3.¢ IFDRIVER ALSO POLICY HOLOER

e 1o oF pargena  DRIVER : '
\%E!I diﬁm ::h&%) G NAME: o moavi (MALE / FEMALE]
i b '
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4.2 ¢ ADDRESS: . : -
’de;’HTE oF EiF{TH [ / / HDDJ"'MM#'TTTT]

2| OCCUPATION:! |%umcom

I QF DRIVING AL T

i WAB DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Cuxiev

5. o]WEATHER CONDITION: (CLEAR / RAINING fcmens ___?1
b)ROAD SURFACE! [DRYY/ WET / OTHERS : L

& WAS ANYBOOY INJURED ((YES/NO) &g ,

7. CIREPORTEDTO F‘DLICE EM‘ NC) ﬂ_! o j’-j'.—;'fur_ﬂ

IF YES; PLEASE STATE WHICH POLCE STATION! fl':'r feensieen 0 i £ J
8, THIRD PARMY VEHICLE

ey : /
4 e of posenger o) VEHICLE HUME-ER;? 15{? £ ok MODEL A isdn Vi .
bl ORIVER'S NAME_£Y Chua e
('ihclv&.nlj clr[v»lr) 6] NRIC/FIN/PASSPORT "T57 YRS 1R contacT 24 250 F 3
{-_.> 9, THIRD FARTY VEHICLE
o) VEHICLE NUMBER; - MODEL! .
% o of passager o) DRIVER'S NAME: -
Clnduding.drivie) ) NRIC,#N/P ASSPORT! CONTACT: .

—— . | |

L3

. Gh""‘ﬁl = Mt hanpngcd' s .-*,n.u(_. ?{r@j}rnmf = o
b =
NIE Y

[PS—
i e w—— T —



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. 5941UESBE
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CHRTRCATEND | WSD/VMTI18-387028Ch  wo0a=po) pans,

SEM INSLHED T
EXCESS i VL

L. Index mark and Registrarion Number of Vehijcls FREITTSC

PIAGG10 _ 155 ¢ ¢.
- Name of Policyholder  wuouA SHurs pij TAKART VAT

ra

3. Effective dute of the Conumencemen of Insurones

for the purposes of the Act TI0TAN  YRidg wn
4. Date of Expiry of Insurgnes IR IDLS
5. Persons or Clusses of Persons entitled 1o drive

a. The Policyholder,
b, MUHANAD GRAZAL BIN SALIN OKLY )
vided that the person driving Is permitted in accordance with the Ht'rmiltfﬁ
ar other lows or regulations to drive the Motor Viehigle or his been o parmitte
and is nit dl‘:;quuliﬁed by order of 1 Court o Liw or by reason u!'[lltenal,.- enactment
ar regulation in that behalf from driving fhe Mator Vehicle. And provi tarther thay
the Motor Vehicle is registered and ﬁcens‘:d under the Mul'ﬂr Act and it
registration and licensing nnder ghe Road Traffic Act has not heen cancelled ot the
time of the accidont loss or dimape
t Limiration i to Use
Use for sociai domestis 0 piesire rlropses grd ir
COImection wIth the Poiivybolder’s dusimess.or proiessioe

7. The Foliey does nm sover

I, Use for hire or rewsrd,

1. Use fay ra:iu:.nnce~mat:’m.reiiuhr‘lit:+ Lriad or speed-testine

1, Use for tpe Cdrriege of goads |other than samples!| [p
comnection with amy trage gr business.

{. Use for pov pyrpose it cannection with the Woter Trade,

¥ - Limitations veniferey dpesutive by Section 8 of the Mesor Vehicles {THeiret-Peerey
Risks and Compensation| Aer 16, tteipier 89) wogd Section; U5 of the Rodd Traapor't
Act 987 (M alivsial, i ner go By ineluddedd fider #hese fiewcdings.

VWE HEREBY CERTIFY that the Policy 1o which this Certificate rolares i3
issued in accordance with the tovisions of the Motor Vehicles (Third-Party Risks
and Compensation] Ay {Chapter 189) and the Raogd Transpart Act,
1987 (Malaysia),

COMMERCIAL AGENCY PTE, LTD.
0% ¢l Undanwriting Bigent
| E;.i,ﬂ,f,ﬁﬂﬁ L1 For MSIG Insurance (Sindhpore) Pte. Ltd,

P SIS Wil 3 rnﬂnfhﬁ. frncc i
= = » e i . s el L i
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Tl 1651 452 190
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