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MKAL 18013917 J National Assassment Carirg Services - Busi Merah
ENTRY DATE & TIME: 2601/2014 14:29
SUBMITTED BY: ROSLI BBy ABDOUIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2019 17:08

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE
1. Pleasa report '.'.ﬂITECﬂ! trvy detnils of the accident 1o speed up e cialms process
2. This Farm mutt be compiated by the Policyholdar and/or tha Authoriged Drivar,

I, information provided must be as truthful and sccurate as poasibie. Any willul misrepresantation o wlll'lnh;:lnl; of maletial facts may allow msurance companies (o
repudiate policy liabdity.

4, The issue and acceptance of this Form by msurance companies is not sn admissson of policy lability on the part of the Insurance companies
5. Any false reporting may be referred o the Pollce for Investigation.

B. Thiz rapot will bo forwarded by (he nsurers of the Gl& Records Managemen! Gentre established by the Genaral Insurance Assooalion of Singapore [GIA] for
archiving and that coplas of this raport will, for & fee, be made avaliabla upon applcation by interested pariies,

T. By tha lodgement of this report to the insurers, youw hareby consent to thae archiving of this rapor at the cantre and 1o coplas of the repor Being made available
afordsa.

ACCIDENT STATEMENT

Date Of Report 29/01/2018 16:22

Crate Of Accident 2a4/012018 15:10

Exact Location Of Accident JUNCTION OF FIONEER ROAD NORTH/INTERNATIONAL RCAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FP5344M

Insured/Policyholder

Mame Of Reglstered Owner MOHAMMAD NASHREEN ARZLYHIN BIN MOHAMMAD NOOR

NRIC No 59423900

Email Address ARZLYHIN@GMAIL.COM
Maobile Phone No (LOCAL) +65-B7773849
Altarnative Phone Mo OTHERS-BTTT3E49
Vehicle Particulars

Manufacturer YAMAHA

Model DT200WR-189CC (M)

Exact Purpose for which vehicle was being used at

time of accident OM THE WAY BACK HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory MOTORCYCLE

Insurance Company

MName of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD,

Type Of Covarage
Fleet Policy

Policy Number
Covar Note Number
Driver

Name of Drivar
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drniving Experience
Gander

Mobile Mumber

Fax Number
Contact Number
EMail Address

THIRD PARTY
NO
MSDNVMT/18-382078-CA

MOHAMMAD NASHREEN ARZLYHIN BIN MOHAMMAD NOOR
59423809E

08/07/1894

QUTDOOR

29112017

1 YEAR AND 2 MONTHS

MALE

{LOCAL) +65-8T773840

OTHERS-B7773849
ARZLYHINEGMAIL COM
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Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relalionship of the Driver with the Insured

Vehicle Reglstration Numbar of Drivar's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldenl

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed o hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliclting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yas,Plaase state which Police Station

BLK B73C YISHUN AVENUE 4
#02-880

783673
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
ND

YES

Folice Station Name YISHUN NORTH NEIGHEBOURHOOD POLICE CENTRE

Police Station Addrass ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 . COUNTRY:

SINGAFORE
Police Station Contact TEL NOQ: 1800-8529999 - FAX NO: 685222498
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT T/201901268/2138
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCe4T7EB

Vehicle Makae/Model/Colour
Details Of Proparties

Vehicle Category COMMERC|AL VEHICLE
Mame of Driver WONG CHEE WAH
NRIC/Passporl Number 5182757006

Contact Number

Address

Poslcode

Insurance Company Mame
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Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMAD NASHREEN ARZLYHIN BIN MOHAMMAD NOOR
Approximata Age

Injuries Sustain SERIOUS INJURY

Imjured person in which vehicle? FP5344M

Were seat balls worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

FPostoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 wliful 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 s not an admission of policy llability on the part of the insurance
companies,

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

6. The repert will be forwarded by the Insurers of the G4 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 partips.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

(b)
(el
(d}

{e)

My insurer, my workshop 2nd the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) Invalved in this sccident shall be callectively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purposels)
af :

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

{il} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts ar notices 1o me,
which could Involve disclosure of cortain personal data about me to bring about delivery of the same as well ason thea
external cover of envelopes/mail packages); and/or

(v) eomplying with spplicable law In administering, processing, handling and/or dealing with my claims_[coliectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar 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 abave Purposes.

my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) abave may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws ar court orders,

/

/ g;}f?(ﬁ 1

Policyholder's Signature Driver's Signature #iépfrﬁg Cantr

e Persondel’s Yfgnatups
Date & Time; {If driver is not the policyhalder) Name: m
Date & Time: MNRIC/FIN Na,: .



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

k.

a/ {m!w/w’ﬁ

Policyhalder's Signature Ijrive r's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

rng Centre W Z.HW

h‘lﬂll::.l|l F!H Mao:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

WA

262

1of3
Report No. T/20180126/2138

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/01/2018 18:28

T Address: |

Vide Report No.: Station Diary No.:

MOHAMMAD NASHREEN | APT BLK 673C YISHUN AVENUE 4 #02-680 SINGAPORE
_ARZLYHIN BIN MOHAMMAD NOOR | 763673

ID Type / ID No.: ' Contact No.:

NRIC NO / S8423809E Home/Office: Mobile: B7773848

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Male 24 09/07/1884 Rider

Race: Language: ' Institution / School Name:

Malay |

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

Type of Injury
Accident;

Conveyed By Ambulance

Ty a Locatnn:
A-Junction

Date/Time of
Accident
24/01/2019 15110

Location:

Junction of Road 1 and Road 2
'| PIONEER ROAD NORTH
INTERNATIONAL ROAD

| Junction r North and inte a
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Opposite Direction :lmbulance: |
1*]

FP5944M | Motorcycle

YAMAHA

Damaged
GBCB478B | Van - | | 0

"MSIG INSURANCE (SINGAPORE)

PTE. LTD.

T MSDTMT18362078| 02/12/2018 | 01/12/201¢




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529999

Ar't_v Paduatnanmualvad Nu o

IOV ATt

CONTINUATION OF REPORT

80128/2138

20l
Report No. T/20180128/2138

Nn nf F'adastrians Injured: NIL _

T MOHAMMAD NASHREEN ARZLYHIN BIN

Mame ID No. 58423909E |
MOHAMMAD NOOR
Related Vehicle | FP5844M (Motorcycle) Contact No.| B7773848
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Tlate Treatment

24/01/2018

Date Discharge

25/01/2018

c-. of Days

) Nae

. rtaM&dI Leave

| 06

Degree of Inju )

"D No

Serious

S1527570G6

" WONG CHEE WAH

Related Vehicle | GBC6478B (Van) i Contact No.| NIL

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

Date Treatment | NIL Date Discharge | NIL ,

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

Brief Details.

On 24/01/2019 at about 3.10pm, | was travelling in my motorcycle (FP 5944M) aiong Pioneer Road North,
At the junction of Pioneer Rd North and International Rd, the traffic light was in favor of mine and | was
riding straight in lane 2. There was a van at the opposite making a U-tumn. | was not to stop in time and
collided onto the van. My motorcycle hit onto the left side of van. | was conscious and | fall to the ground.
The driver of van parked his vehicle by the side and came to my assistance. | was able to walk but with
much difficulty. The driver called for ambulance. The traffic police was also at scene. | was conveyed to
Ng Teng Fong General Hospital. | sustained a fracture on my right index finger, bruise on my elbow, scar
on my |eft side of cheek, deep cut on my chin and pain on my headache due to the impact. | am given €
days of mc. There was an eye witness by the name of James Yeo, hp: 8001 7994.

/)



POLICE Fance HE Ay

T/20180126/2138

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20180126/2138
31 Yishun Central i NGAPORE 768827

Tel No: 1800-8529999 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 referencs.
A
Signature Of Officer Recording The Report: | [ Signature OF Informant.
L/ L
Sr Staff Sgt DHANALETCHM! D/O ll Y
KUPPUSAMY

i
\ s

Signature Of Interprater: Date/Time:
Not applicable 26/01/2019 18:28

Officer In Charge Of Case: Clagsication Of Case:
TP/ GIT/ [
S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP188

[ rd|
LW
4



. ACCIDENT STATEMENT
ACCIDENT Eaﬁ;{%ﬂb_% (DD /MM /YYYY], TIME:{LY;:LE.__HHI-T:MW

L M@K@I /U?;f; ¢r

3

1. DETAILS OF VEHICLE
a)VEHICLE NUMper: 1 AL M
b)INSURANCE COMPANY:__JIAJ] ly
c|POLICY NUMBER: _
cl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:_ VMBI 10T 257 Wit _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTQRCYCLE./ OTHERS)
.QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / Mcamc‘rf:i,f} ] 4,6» P
hPURPOSE OF USING AT ACCIDENT TIME:____gAY 71/ Mgi LIS
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF MO, PLEASE STfRTE [THiRD PARTY CLAIM / REPCORTIMNG OHLY)
2., INEUEED f FDLI:‘I" HOLDER

AINAME_ MBIIYIME) MR @ FEM
b NRIC/FIN/P ASSPORT; CONTACT: _ﬁﬂjﬁ(t[j

c) ADDRESS:_
f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of paseon DRIVER :
; prssend S MAME:__ - BN Uk (MALE / FEMALE)

Clvdluding diivar) NRIC/FIN/F ASSPORT:__ CONTACT:
) <) ADDRESS; :

"dIDATE OF BiRTH: ( 09 0] / /91 7] [DO/MMAYYYY)
&]OCCUPATION: (INDOOR / O LITDCJDE‘, (
NDATE oForviNG PA A el
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S G)WEATHER CONDTION: (CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / WET / OTHERS R , |
6. WAS ANYBODY INJURED (YES / NO) '

7. OJREPORTED TO POLICE (YES / NO) . P
IF YES, PLEASE STATE WHICH PDLTCEETM‘IDNMN MOk
B. THIRD PARTY VEHICLE
% N of fassenger o) veHiCLE Numeer;_ G [ TRLL - MODEL;

{lnclud.‘ﬂ“ driver) ) DRIVER'S NAME:

() . .c) NRIC/N/PASSPORT: CONTACT:
— ?. THIRD PARTY VEHICLE
=N ) o} VEHICLE NUMBER; : MODEL:
THe o | ““”; . ©) DRIVER'S NAME:
Clnduding driver) g NRIC/FIN/PASSPORT; CONTACT::.

()

éma'{\ - ﬁﬁﬂfﬂtﬂﬁ“ Il (g n
o |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9423909E

MName

MOHAMMAD NASHREEN ARZLYHIN
BIN MOHAMMAD NOOR

Race
MALAY
Date of birth
09-07-1994

Country/Place of birth
SINGAPORE
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" APT BLK 6730 YISHUN AVENUE 4 #02-680
SINGAPORE 763673

394239095 26/10/2018 (R)
NRIC No:

Date:
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- #i

CA516696

MSIG Insurance (Singapore) Pia. L1d, 1. Beg. Mo 2004172120
MSIG 4 Shentan Way, # 21.07, sqx CentieZ, Singapare DESED7
Tel +65 EB27 7HHE. Fax +65 6827 7800
msig.com.sg
(_CERTIFICATE OF INSURANCE )

S Eramspurt Ael, 1967 (Xfaloyalah
The Magor Vebiekes | Thizy Tarty Riskus Hudes, 1059 (Federatiog of Maluysia)
The Mailar Vehbebes ' hivil Pariy Rigka unil Cuiimgwesslion) Aet \CAE, 1RY of the Renvises Edislan| (Republic ol Siognpurei
Tha Sutor ¥ ohiledey [ Thdrd Purty Risks add Comprossibous ks, 15 Edition o Bepuilic uf SHigupary i
O any Aanestlineit, Avlgr Aeis Dansed i sussiRdine (e,

CERTIFRCATE O NED/UNT/18-392078-0) ADOTE-001/ 10900
SUMMNSURED 9L
BENCEsS ] HIL

I Index mark and Registration Number af Vehicle FES 944N

YANAHA 129 ¢,
+ Name of Policyhalder NOHANNAD NASHREEN ARZLYRIN BIN HORD KOOR

| )

3. Effeetive date of the Commencement of Insurunce

for the purpdses of the Act 1201AN  02/12/2018
4. Date of Expiry of insurance /12742019

3. Persans or Clusses of Persons entitled 1o drive

8. The Policyholder,

b. KHALRUL AZHAR BIN RANARUZANAY ORLY )

Provided that the Pecson driving is permitted in accordunce with the licensing
or other laws or regulations 1o drive the Morar Vehicle or his been so p:rrn.iueﬁ
and 15 not disqualified by order of & Court of Law ar by reason of un&r enactmernt
oF regulation in that behalf fram drivmig the Matar Viehicle. And provide further that
the Mator Vehicle is registered and icensed under the Road Traffic Act and it
registention and Heonsing under the Rogd Truffie Act has not been cancellsd the
time of the aceident loss o eamage,

6. Limitation os to Use

Us¢ for social domestic apd pleasure parposes and in
comnection with the Bolicyholder's business or profession,

1. The Policy does nol cover

- Use for hire or reward,

. Use for riEiEE.FIEE-IEki[F;It!ilbilfl? trial or speed-testing,

- Use for the carriage of goods (other then samples| in
conmection with any trade or busigess.

4. Use for any purpose {n consection with the Motor Trade.

" Limirations rendered inoperative by Sevtion 8 of the Moiar Vehicles ( Third-Party
Risks and Compensation) Acy (Chapter 189} and Seevion 95 af the Rood Transparr
Act FO8T (Malavwia), are nor i be ticfuded nder these headings,

Tl e e

I/WE HEREBY CERTIFY that the Polley 1o which this Certificate relutes is
issued in necordance with the provisions of the Motor Vehicles {Third-Party Risks

und Compensation) Act | hapter 189) and the Rand Transpori Act,
1987 (Malaysia),

COMMERCIAL AGHNCY PTE. LTD.
W/11/2018 foo) ting Agent

Linctanwrti
CATII {Es13) For MSIG Insuranee (Si



