MNA119000980 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/01/2019 12:27
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 14:38

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 03/01/2019 12:27

Date Of Accident 06/12/2018 21:25

Exact Location Of Accident JUNC OF WOODLANDS AVE 4 & WOODLANDS DR 40
Country/State of Loss SINGAPORE

Vehicle Registration Number FU8075A
Insured/Policyholder

Name Of Registered Owner RADUAN

NRIC No S7330770H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84213867
Alternative Phone No OTHERS-84213867
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MSD/VMT/18-377510-CA

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

MUHAMMAD NAZRUL BIN MOHD NOOR
S9323817F

11/07/1993

INDOOR

23/03/2017

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-91014314

NOEMAIL
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BLK 204 YISHUN ST 21
#02-275

Postcode 760204
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SUB-RIDER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NUR HAWA BINTE NOOR DIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20181207/2042
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGK1192G
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver STEPHEN PANG
NRIC/Passport Number S7220802A
Contact Number 98310826
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NAZRUL BIN MOHD NOOR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FU8075A

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name NUR HAWA BINTE NOOR DIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FU8075A
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 35



Accident Sketch Plan

IMPORTANT NOTICE

Fledse repott correctly the details of the accident 1o speed up the claims process,

1. This Form must be g

i Information provided must be a8 truthiyl gnd sceurate as potsible Any wilful misreprasentation ar withholding of material
facts may allow Insurance companies 1o repudiate policy lability,

4. The Issue and acceptance of this Farm by insurance companies i not an admission of podicy iability on the part of the insurance
COmpanes

L A I%@ ra to ;

B The repari will be forwatded by the insurers of the GiA Records Management Centre established by the General Insurance
Assanation ab Singapore (GIA] far archiving and that copies of this report will for a fee be made avaitable 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 copies of
e report being made avallable aforesaid.

B Consent undef the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
lal My insurar, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,

disclose and/or process my personal data/persanal information set aut In this [farm] and any other personal information

provided by me of possested by my insurer (esllectively the “Personal Infarmation”) and disciose and transfer such

Perional Infarmation to all insurers] who have insured vehicle(s) involved in this sccident [all insarer|s) who have insured

wehicle(s) involved in this sceident shall ke collectively referrad to as the "insurers”], the insurers’ lawyers/law firms, the

Manetary Authority of Sangapare and any relevant gavernment agency/authority {such as the police), for the purposeis)

of

(i} processing, handling and/or dealing with my claims Indluding the settlement of the claims and any RECESSaRy
Investigations relating to the claims;

[B] inwestigating the acoident and/lar my claims;

i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} admenistering my claims [inchading the mailing of correspondence, statemants, invoices, reparts or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of epvelopes/mail packagesk; and/or

[v] eomplying with applicable law in sdministering, processing, handling and/or dealing with my claims (coBectively the
“Purposes”|

(B all irsurer(s) wihe have insured wohicie(s] invelved n this accident and the |nsurers’ lawryera/faw firma, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

lel  my Parsonal information may/can be disclosed by sny of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

2] my Parsonal Information will also be eollected and used to compile claims histary for the purpose of fraud detection,
weestigation and management in present and all futere claims.

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

[l toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing  managing fraud,
regulators, law enfercement and government agencles s reasanably required for the purposes stated, or

[} for complying with requirements under any regulstions, laws or court orders

'L{ ' o3/0, /eq
Policyhalder's Signature Diriver's _'ngn‘a:tw nepnrr%m Persanne|'s Signatuse
Dite & Time [If driver is not the palicyholder) Name

Date & Time: MRIC/FIN No
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are [rue in every respect

.l{%“ﬂ"— J{yw o1 for [14

Falicyfalder's Signature Driver's Ellnl!"'.'.u'l' wmmre Parsonnel’s Sgnature
Date & Time (Bf dirfwiee ks not the polioykoider) Bare.
bate & Tima WRIC/FIN Mo,
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Individual Statement

SINGAPORE iﬂl\ll“ﬂ!ﬁﬁ!ﬁlﬂl&ﬂ““l

POLICE FORCE

Police Station Of Origin: R
Traffic Police Report No, T/20181207/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Rider __
Mame MUHAMMAD NAZRUL BIN MOHD NOOR | ID No. S9323817F
Relaled Vehicle | FUBOTSA (Motorcycle) Contact No.| 91014314
' Hospital/Clinic KHOO TECK PUAT HOSPITAL Classof | Class: 2B
, Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment_| 06/12(2018 Date Discharge | 07/12/2018
No. of Days granted Medical Leave | 02 Dagres of Injury | NIL
Pillion
MName NUR HAWA BINTE NOOR DIN ID No. S93226642Z
'; Related Vehicle | FUBOTSA (Motorcycle) Contact No.| NIL
’E:'spimm:unm KHOO TECK PUAT HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NiL
‘ Licence &
L Expiry Date
| Date Treatment | 06/12/2018 Date Discharge | 07/12/2018
" No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONMED DATE TIME AND LOCATION,

| WAS RIDING ALONG THE SAID LOCATION. | WAS AT THE CENTER LANE OF 3 LANES GOING
STRAIGHT TO WOODLANDS AVENUE 4. TRAFFIC LIGHT WAS GREEN FOR ME SO | HAVE THE
RIGHT OF WAY. WHEN REACHING IN THE MIDDLE OF THE CROSS JUNCTION, SUDDENLY A CAR
FROM THE OPPOSITE SIDE OF THE ROAD MAKE A SUDDEN RIGHT TURN. SO | JAM BRAKE AND
SWERVED TO THE LEFT TO AVOID COLLISION WITH THE VEHICLE OF (SGK1182G) BUT END UP |
FELL ON MY LEFT SIDE AND SKID FORWARD. FROM MY SIDE THERE WAS NO COLLISION
BETWEEN ME AND THE SAID VERICLE. THAT'S ALL.
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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
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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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Police Report

SINGAPOR
e W ARYATAY RN

Poics Staficn Of DOrigin;

|
Ttaific Poficg Mapon Mo, TRANET BT84
100 ki Msmnug 3 5 HOGAPDAE L L

P'el Moo 85470000

nrzpuﬂr-::f.a.rn.ﬁ.m:-ﬂ-ﬂm:er-l‘r

DaleTime Roport Made: | Vide Reperfigs T ————— —[ thon Bl

201 1147 | & 0 iy o

— — ——— __——__.___.I

Inlnmmm‘ﬂ: Particulars

Mame of Informant- Auress:

uuugﬂmm NAZEUL Bil MAOHD | 204 YISHUN STREET 21 #og-o7s SINGAPORE ra0ans

.y 0] s e~ e ———— e

ID Type 7 16 Mo mmmt X

NG NO/ Stg238 e Home/Dtice: —  Mobils: 310148514

Natiarality- Emair T
SINGAPDRE I:IT.lZFH, . e

S, Tage: | Duigo IZITHiI'ﬂ'L—l-T'!.'j!&l;lf Informmng; —
Male |z _| 11077903 Ridar

Raca: Language: | Instituticn [ Schaol Nama: —
_f-lﬁlﬂj______ _{ English et
Cccupation: | Diriving Lisance Infurmatian: ==
_ENGINEER S Clagaign =~ — Dato of Expiry- o
General information of the Acaidani ~— - =
Fioi | Injury Direik Dletmi Tirm of | Type of Locatian: |
Acsident: J_MHIM l:q,r Palice Drive: Actident:

ooy ——————— Nn [paeeo J_wm'__|

| WOODBLANDS AVENLE 4 |

Ay F-ul:lumrrun ImruhlE-d HNo -, i 5
[ Mo of Fe-:la:su-mm Injuresd: MIL | vsn of Padgsiran Cressing: MA

I
Eﬂﬂﬂmﬂﬂﬁﬁiﬂiﬁﬁﬂﬂﬂﬂmﬂﬂﬁﬂﬂﬁ_ e e
| WWeathar: Fload Sutace: | Road Speed Lima:
"ﬂﬁ_f_____ |Cry Pl BT
| Traffic Faow, Traflic Control- | Tramie Volume:
Oneway JTEM"-HH”_""ME“L [ Moo .
Type: of Collsign: Anyone en d by
SELF SKIDDEDR srmbulance
e — _ i¥ses —
'umnsufwhrm involved 5 !
vehicla Mo, | Make Maode | Godor Condilion | No Paszanger
'l—ua:.m I'-'l'l:llur-:g.-l:iu 'Y AMAHA AxzZ | Puple i |
R L L ey T T
e ) i e
' Details of Person Invahmd ]
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'l SINGAPORE
he. POLICE FORCE

Palice Stagan 04 Ongin:

Police Report

Trami81 ;

S0 0T

2ol

Traffic Poins Fiezort Mo, TE0 812070042
10 Uik Averae 3 SINGAPDRE 4088ES
l'al Mo; 65470000 CONTBUATION OF REPORT
(it £ s =
Mame MUHAMMAD NAZRUL BIN MOHD NODR | 10 Na. SHAZIETF
I e —— e et . e B < m —
Ralaied Yehiche | FUAOTSA IMotorcychs) T Cordact Na.| 81014314
HespitalClhisic | KHOO TECK PUAT HOSPITAL Clasa of | Classs 26
Drlvireg Date of Expiry: NIL
Licencs &
% E’Ilil'g' Charte |
Dipde Treatment | DE12/2013 Digie Discharge | 071302014

Mo. af Daye grarted Madical Leave | 0 Degrae of Injury | NIL

Pilion T4 . ih :

Plare HMUR HAMWA BINTE MO(OHR O D ka, | BAGZIBELS
= i . e e {

Hlated Vehicle | FUAOTS (Moioropchs) ! Gentact Mo, | MIL |
“FaephetCinis HHOD TEGK PUAT HOSPITAL Classal | Clasa: MIL

Diriving Date of Expiry: NIl
| Licenca &

| Vg | Expiry Date ]

Duts Trestment | D6M 22018 | Dake Descharps | 071242018
| Mg od Days granted Mpdical Leswve 04 | Dagrea of injury | NIL

Brie! Detads.

OM THE ABOWE MENTIONED DATE TIME AND LOCATION,
WAS RIDING ALONG THE SAID LOCATION. | WAS AT THE CENTER LANE OF 3 LANES GOING
STAMGHT TO WOODLANDS AVENUE 4. TRAFFIC LIGHT WAS GREEN FOR ME 20 | HAVE THE
FIGHT OF 'WaAY. WHEN REACHING IN THE MIDOLE OF THE CROSS JUNCTION, SUDDENLY A CAR
FROM THE OPPOSITE SIDE OF THE ROAD MAKE A SUDDEN RIGHT TUAN. SO | JAM BRARE AND
SWERVED TO THE LEFT TO AVDID COLLISON WITH THE VEHICLE OF (SGK1182G) BUT END UF |
FELL ON MY LEFT SIDE AND SKID FORWARD. FROM MY SIDE THERE WAS N0 GDLLISION
HETWEEN ME AND THE SAID VEHICLE. THATS ALL.
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Police Report

SINGAPDRE
POLICE FoRCE NSO kg
T|
Polise Staian e Ovigin- N
Trafic By, A4l
10 Ly |"|'."E.I'|uE 5 SJNEAP-UHE#-I:]EEHE Ropon Mg, Tretadmangs

Tal Mn: G541 000 CONTINLATIN
TION OF REPORT

Sketch Plan
IFformiant i Not abie fo provida sketch pan

IMPOATANT: Pleass atiach a copy of yowr vahlcl's Insurancs Cartificata 1o this repart It you don't heve
T cartificabe with woy ney, pleass fax g o GEaT48RS Slating tha repart number as roforanze.
A .

F;Eadu-é?irﬁﬁa'mrﬁm?ng The Repar:. | " Signature Of nformant. ST T
TR/
MUHAMMAD HAZI By SAIFUDDIN | - .f.,' o
l"" .I!
'-‘-u'rgrgm'rﬁfl_ﬁmrp' em - | DateTime: s
Mt aplicable + OTA2IZ018 1947
Cifficer in Charge Of Cage: ] [ Of Case: = ===
P GET #
5013 RASHIDAK BINTE AZMAN |
Contmesl Mo, 85476518
e N e e
Alfientcation Stang
MriGa ™
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Identification Card
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