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RAMAT 12000380 { Hational Assessmend Cenlre Servioes - Uk
ENTRY DATE & TIME: 030172018 12:27
SUEBMITTED BY: Roslinda Bme 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 rapon cormectly the detalls of the accident 1o speed up the claims process.

2, This Form must be completed by the Poboyholder andior the Authorsed Driver.

3, Informaton provided must be as truthful and sccurate as possibla. Any witful missepresentation of witholding of rmaterial facts may allow insurance companes 1o
regudiate policy lability.

4. The msue and acceplance of this Form by inswance companies is not an admission of pokcy liability on the part of the insurance companies.

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

B, This regaen will be forwarded by the inswrers of tha GIA Records Managament Centre eslablished by the General nsurance Association of Singapora {GLA) for
archiving and that copies of this report will, for a fea. be made avadable upon applcaton by inlareslad parties.

afpresaid,

ACCIDENT STATEMENT

Date Of Report 03/01/2019 12:27
Date Of Accidant 061212018 21,25
Exact Location Of Accident JUNC OF WOODLANDS AVE 4 & WOODLANDS DR 40
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FUBOTS5A
Insured/Policyholder
Mame Of Registered Owner RADUAN
NRIC Mo S7330770H
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-84213867
Alternative Phone No OTHERS-84213867
Vehicle Particulars
Manufacturer YAMAHA
Model RxZ

Exact Purpose for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance policy
: : MO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company

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

Type Of Coverage THIRD PARTY

Flaet Policy NO

Palicy Number MEDNMT/B-377510-CA
Cover Nole Number

Driver

Mame of Driver MUHAMMAD MAZRUL BIN MOHD NOOR
MRIC Mo S0323817F

Date Of Birth 11/07/11993

Oocupation INDOOR

Date Of Drving Pass 23032017

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobila Numbear
Fax NMumber
Contacl Number
EMail Address

{LOCAL) +65-01014314

NOEMAIL
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BLK 204 YISHUN ST 21
#02-275

Postcode TEO204
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - SUB-RIDER

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accidant

Type OF Accidant NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of venicles {including own vehicle)

involved in the accident 2
VWWas any body injured in the Accident? YES
Was any injured conveyed lo hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) N
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NUR HAWA BINTE NOOR DIN
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported 1o the police? YES

If ¥es, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Siation Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

Paolice 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/2018120772042

Attachment(s)

Are accident photos available for altachment? YES

Was there any viden captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber SGK1182G
Vehicle Make/Model'Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver STEPHEN PANG
MRIC/Passport Mumber ST220802A
Contact Number 98310826
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approdximala Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1

MUHAMMAD NAZRUL BIN MOHD NOOR

SLIGHT
FUB075A

YES

DETAILS OF INJURED PERSON 2

MUR HAWA BINTE NOOR DIMN

FUBOTHA

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

N

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

. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repert 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 copies of
the report being made available aforesaid.

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

[#) My insurer, my workshop and the General Insurance Asseciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s| who have insured vehicle(s) invalved in this accident (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

fonetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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;

(ii] investigating the accident and/or my claims;
[fii) carrying cut and for dealing with my Instructions or responding to any enquiries by me;

{iwladministering my claims {including the mailing of correspondence, statements, invoices, reports 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
external 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”)

{8)  allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(g} my Personal Infarmation will also be collected and used to eompile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under (d) above may be shared / disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Tﬁ. ,J ’ﬁu— &JA ’ / 19 '

Policyholder's Signature |.::|T‘i'|'E.F"5-5iEI'l5tUrE Repant%n’cr& Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.;




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.

G m M,_ -‘é!w H/ﬂr/r?

Policyholder's Signature Driver's Sign.']ﬁ:re FtepurtMntre Personnel’s Signature
Date & Time: [If driver is not the polieyholder) Mame:
Crate B Time: MRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of
Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Origin:

REPORT OF A TRAFFIC ACCIDENT

LT

T/20181207/2042

1of3
Heport No. T/20181207/2042

Date/Time Report Made: Vide Report No.: Station DEr-y_Nn.:
07/12/2018 11:47
Informant's Particulars
Name of Informant: | Address:
MUHAMMAD NAZRUL BIN MOHD 204 YISHUN STREET 21 #02-275 SINGAPORE 760204
D7) I
ID Type / ID No.: Contact No.:
_NRIC NO / S9323817F Home/Office: Mobile: 91014314
Nationality: = Email:
SINGAPORE CITIZEN
‘Sex: | Age: | Dateof Birth: | Type of Informant:
Male 25 | 11/07/1993 Rider
Race: Language: Institution / School Name:
_Malay - English
Occupation: Driving Licence Information:
_ENGINEER Class: 2B Date of Expiry:
General Information of the Accident
Type i ' Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
| No 06/12/2018 21:25
' Location:
| WOODLANDS AVENUE 4
WOODLANDS AVE 4 X WOODLANDS DR 40
Weather: Road Surface: Road Speed Limit:
Clear Dry
’_Trafﬁc Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
SELF SKIDDED ambulance:
Lo Yes
| Details of Vehicle Involved
 Vehicle No. | Type Make Model Color Condition | No of Passenger |
| FUB075A Motorcycle YAMAHA RXZ Purple 1
|| SGK1192G | Car TOYOTA WISH 1.8 A | Grey 0

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR AR

POLICE FORCE T/20181207/2042
: ; “20f3

Police Station Of Origin:
Traffic Police Report No. T/20181207/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Rider -
| Name MUHAMMAD NAZRUL BIN MOHD NOOR | ID No. S$9323817F
' Related Vehicle | FUB075A (Motorcycle) Contact No.| 91014314
"Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 28
' Driving Date of Expiry: NIL
| Licence &
| Expiry Date
| Date Treatment | 06/12/2018 Date Discharge | 07/12/2018

Mo. of Days granted Medical Leave | 02 Degree of Injury | NIL

Pillion Ao e Sl

MName NUR HAWA BINTE NOOR DIN ID No. 593226642

Helated Vehicle | FUBO75A (Motorcycle) Contact No.| NIL

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL
' Driving Date of Expiry: NIL
i Licence &

. o 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 MENTIONED 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 (SGK1192G) BUT END UP |
FELL ON MY LEFT SIDE AND SKID FORWARD. FROM MY SIDE THERE WAS NO COLLISION
BETWEEN ME AND THE SAID VEHICLE. THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station of Origin:
Traffic Police

10 Ubj Avenue 3 g NGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

AR

T/20181207/2042

3of3
Report Na, T/20181207/2042

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Repdrt:

TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN

P

Signature Of Interpreter: 1'
Mot applicable

Date/Time:
07/12/2018 11:47

Officer In Charge Of Case:
TR/GIT/
=gt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP168

| —

|
|
!
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ACCIDENTDATE:(Cs_/ \2 [ 2G1%  |(DD/MM/YYYY), TIME:(2)

WeeDuns  avinod 4 s
LOCATION: werDiasnl Ave b - W Wiohiangs Op 40

ACCIDENT STATEMENT
25 J{HH:MM)

1. DETAILS OF VEHICLE
a VEHICLE NUMBER:__tv B0T5 A
b} INSURANCE COMPANY:_[vAS1 t
C)POLICY NUMBER: —
djPOLICY TYPE: (COMPREHENSIVE / ZHIRD PARTY)/ THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:_MAMAHA _ ANZ .
FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / (AOTORCYCLE}
hIPURFOSE OF USING AT ACCIDENT TIME_ PRIVATE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)MAME; _ (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT;
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

32 he .,!; 55 ¢ DRIVER : :

( I'nc]uéEq: | -J&l} Q)NAME: MUNAMMAD RATRUL Bin Morp NeoR (KAALE / FEMALE)

) T3 ) B INRIC/FIN/P ASSPORT: 003236\ £1 CONTACT:_S101 4314
€27 c|ADDRESS;, Ak 204 Hoa-235  Vishun ST 2

“d)DATE OF BIRTH: (10 __/_0F /1913 )(DD/MM/YYYY)

] OCCUPATIONSINDOOR / O UTDOOR)

[YEARS OF DRIVING EXPRERIENCE;__ 23 Map Jol? ”
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@l)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Sui RIDLE

i

5. O WEATHER CONDION:(CLEAR / RAINING / OTHERS
bIROAD SURFACE: (BRY / WET / OTHERS

5. WAS ANYBODY INJURED (JEST NO) Cepveven
7. @JREPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ey 1
v @) VEMICLE NUMBER:_SGX IN\AL ¢ MODEL;_r(%h 1§ A
% B DRIVER'S NAME: SV HEN PANG, _
: ) NRIC/FIN/PASSPORT;__S¥22.08 0L j CONTACT: Q4¢3 C P4k
—_— %. THIRD FARTY VEHICLE
o) VEHICLE NUMBER: MODEL:
2| DRIVER'S MAME:
fl  NRIC/FIN/PASSPORT: CONTACT:..
(Y I 11 ,1 :
L ' Chatl = hazrul ﬂwf(l*; ESW‘=~"| (em
Lo hj 6.of ~ " '
i Al =

v/ P
h 2 ow N2

Pﬂf?""ﬁi:fu ,'er'f_f ;4



PUBLIC OF SINGAPODRE
IDEMTITY CARD HO. $93238B17F

Hams o

MUHAMMAD NAZRUL BIN MOHD

NOOR

Raca

MALAY

Dl of Birth B
11-07-1883 L]
Taursrg et AN
SINGAPORE

4281030

AR

e S9323817F

Do o iwwuc

11-08- 2008
Atlorams
AFT BLK 204 YISHUN STREET 21
WO2-275

SINGARORE 760204

Class 28 Moloreycies =< 200 cc

NP 4734

(RGN



CA 500138

M5IG Insurante (Singapare] P1e. L. [fe. Reg he 2008122926}
MSIG & Shenton Way, # 21-01, 50X Centre, Singapore (GEE0T
Tal +65 GB2T 7BEA, Fax <65 6827 7800
msig.com.Sg

( CERTIFICATE OF INSURANCE 1

Radl Tramsgart Aei. 19T (Malaysdal
T Moskor Vebieles (Third Pasty Ridke Rules, 1959 [Federation of Kl alaysia)
The Mober Vehicles (Thirdl Party Risks and Casmpesatinn) vl WA 189 aF ihe Bevised Edliion) rpuliic of Sagapeo)
Ve Maior Vehicles [Third Parig Kisks and Compeosation! Rules, 199 Editian [Republic of Singapneei
DF any Amedmenl. A s Ll pessasl b sihaiigstinn ilieresd,

CERTIFICATEND - WSTIVKT/18-377510-CA  ADOT4-001/10223
SUM INSURED @ oL
B NIl

1. 1r "+ mark and Registrution Number of Vehicle FIIRAIT 4

N TANARA 133 ¢.¢
2. Wame of Policyholder RADUAK

3. Effective date of the Commencerment of Insurance

for the purposas of the Act {2014 1870172018
4. Date of Expiry of Insurance 08/01/1018

5. Persons or Classes of Persons entitled 1o drive
a, The Policvhelder

H‘Q#iﬂ”ﬁuwnﬂ}”v@@m@%ﬂwm pccordance with the licensing
or other laws or regulations to drive the Mator Vehicle or has been so permitied
and is not disgualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Mosor Vehicle, And provided furtier thal
the Motor Vehicle is registercil and licensed under the Road Traffic Act and its
registration and licensing under the Roud Traffic Act has oot been cancelled at the
time of the sccident loss or damage.

&, Limilation as o Use

Use for social domestic esd pleasure purposes and in
conmection with the Palicvhelder's business or srofession.

7. The Policy does not cover

| 5 for hire or reward.
1. Use for recing. pece-meking,reliability trial or speed-testing.
3. Use for the carriage of poods lother than samples] in
connection with any trade or business.
4. Use for any purpose im commection with the Moter Trade
+  Limitations rendered inoperative by Section 8 of the Moior Vehicles (Third-Party

Risky and Compensation ) Act {Chapter 1§9) andd Seetion 95 of te Rood Trangport
Act, TORT [Malmvsial. are not o be inriuded wnder these feodings.

I/WE HERERY CERTIFY that the Policy ta which this Certificate relates is
issued in aceordance with the provisions of the Motor Vihicles { Third-Party Risks
and Compensation] Act (Chapter 189} nd the Road Transpori Act,
1987 (Malaysial,

gepl CN: 72061510 COMMERCIAL AGENCY PTE. LTD.
Jﬂgalrﬂgiﬂ {kP] For MSIG Insurance (Singapare) Pte. Lid.

W\ & eq23010M
Hp: B2 3T



