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RRAT 18023550 | Malional Assassment Cordra Services - Ubi
ENTRY DATE & TIME: 10273015 19:44
SUBMITTED BY: Jacksan Ho Zhao Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2019 21:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pheasa repor mrr&-mlz he detalls of the accident 1o speed up thi: claims procass.
2, This Form must be completed by the Policyholder andlar the Authorised Driver,

1
repudiate policy Rabdity

3. Information proviced must be as truthfud and accurate as posaible. Any wilful misrepresentation or witholding of material facle may allow insurance companias to

4 The izaua and acceplance of this Form by insurance companies is nol an admission of policy llability on the par of the inseance cHnpanies,
5. Any false reparting may be refarred to the Police for investigation,

. This report will be forwarded by the Insurers of the GIA Records Managemani Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will. for a fee, be made available upon application by Interested parties

7
aforasad,

By the lodgement of this repart to the insurars, you hereby cansent 1o the archiving of this report at the cantre and o coples of the report being made availabla

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

18/02/2019 19:44
29/01/2019 22:10
HOUGANG AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC Na

Email Address

hMobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleel Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FBBEG6438Y

MUHAMMAD HANAFEE BIN ABDUL RAHMAN
SBE01544G

NOEMAIL

(LOCAL) +65-87484607

OFFICE-B7484607

EAWASAKI
KR150K

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
THIRD PARTY

MO

MSDAMTI18-383623-CA

MUHAMMAD HANAFEE BIN ABDUL RAHMAN
586015446

04/02/1986

OUTDOOR

27102015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87484607

OFFICE-BT484607
MNOEMAIL
Page 1 of 14



Address

Postocode

Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Woather Conditions

Read Surface

Other Infermation

Was any foreign vehicle involved in this accidem?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190130/7003,

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

Was there any audio recorded?

BLK 574B WOODLANDS DRIVE 16
#O2-T46

732574
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES
WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY,

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame

SJR9149H

PRIVATE CAR

Page 2 of 14



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoodea

DETAILS OF INJURED PERSON 1
MUHAMMAD HANAFEE BIN ABDUL RAHMAN

BODY
FBEG438Y

YES

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Flease report gorractly the details of the accident to speed up the claims process.

2, This Form myst be completed by the Policyhaolder and for the Authorized Driver.

3. information provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud licy liability.

2. The issue end acceptance of this Form by insurance companies s not an admission of policy liability on the part of the [nsurance
companies.

5. Any false reporting may be referr Police for investl

& 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 availa ble upon application by

intarestad parties.

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and 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 [form] and any ather personal Infarmation
provided by me or possessed by my insurer (callectively the "Persanal Infermation™) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) nvolved in this accident (all insurer(s) who have insured
wehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tBnetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

lil 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/for my claims;

{ili} carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv) adrinistering my ¢laims (Including the mailing of correspondence, statements, Invaices, reports or notices to me,
which eauld involve disclosure of certain persenal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in acministering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

{b]  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

(c} my Personal Infarmatian may/can be disclosed by eny of the Insurers and/or GIA to their third party service provicers or
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id)  my Personal Infermation will also be collected and used to compile claims nistory for the purpose of fraud detection,
Investigation and management in present and all future clalms.

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

(il toall Insurers and/or gny other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i] for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (if driver is not the policyholder) Hame:

Date & Time: NRIC/FIN No.:



SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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As & fa;i;n:

DECLARATION

I/We declare tEe foregoing particulars are true in every frespect.

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reparting Centre Fer
Marme:
MRICSFIN Mo.:

nel's Signature




Eail: sSmifgidac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)
uutcorﬁ.cc.dun-ﬁ /G| nogadimmsyy)  Time of Accident: 22— [@  (24-HR-FORMAT)
Wehicle Na, M Vehicle Make & Model. &I;lﬂ@ Lo rr k—_ ﬁ J'-SG' i(
Exact location of Accident: H'gji GG ﬂi-ff,_f o
Policyholder's Name | IC No. MJE}#MW L. Ahdu | s&L/S9Y G

Driver’s Name ! IC Mo ¢ {As Above] E/

Driver's Comtact No. | 527"'?,_8 éLéra 7 Company Comact No:

Diriver's Address:

Insurance Company.; M;} é?? Email address (if any):
between Owner : (Please CLRCLE one only)

a' Spouse / Children / Friend J"Parmts / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D {Own Insurance .:_Eﬁh:r Vehicle (The one you want 1o claim against) | D Reporting (For Record Purpose)

Exuct purpose for which the vehicle

Was bei ) { Occupation (nature of job) E] Indoar! Eﬁdmr

g’ﬁam use / [__] Work purpose No. of Passengers (Including Driver): __O_L_
Weather condition 03 ndirigns ¥ the of accid

B/['Icar & Dry ! D Raining & Wet/ i:l Afier-Rain & Wet "D Drizzling & Wet / Others:

\Was there any vides captured by your Car Camera? [ Yes /[] No

Any Injurles: es/ ] No (1 YES) Injured Person’ Mame:

Injunes Sustain: Injured Person in Which Vehicle:

Police Report filed: ms! i____l Mo (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Hame /IC No: _ Vemcle No: -ﬁ’g 9/4? //}

Driver's Contact No: Insurance Company (If any):
2. Driver's Mame /10 No: ] Vehicle N
Driver's Contact No: Insurance Company (1f anylk:
*Independent Witngss (1 Any). Contact No:
Preferred Workshop Name: Contact No:

* 1t s prroper documents ae produced, [DAC should not file the report. Information will be discarded afier one week



SINGAPORE
POLICE FORCE

Police Statian OF Origin:
TrafMic Polica

10 Ubt Avenue 3 SINGAPORE 4088065
Tol No: 654 70000

170 V0 MO0

1afld
Fapaw? M T30 B0 1 30TO0ED

REPORT OF A TRAFFIC ACCIDENT
Date/Tima Repon Made. Vide Report No. [ Station ODhary Mo,
a0N01/2019 15:58 |
Informant's Particulars
Nama ol Informant: Addmess:
MUHAMMAD HANAFEE BIN ABDUL | APT BLK 5748 WOODLANDS DRIVE 16 B02-748
_RAHMAN SINGAPORE 732574 i -
1D Type [ 1D No.! Contact No.:
NRIC NO/S8601544G Home/Office: Mobile: B7484807
‘Nationality: - Emall;
SINGAPORE CITIZEN afoed 2E@gmal. com i
Gex: | Age. | Date of Birth: | Type of Informant
Male | 32 | D4/02/1986 Rider e, =iy 2l e e s
Race: L7 Language: | Institution / School Nama:
Malay ; English | s
“Occupation Driving Licence Information:
Diver Class: 28 Date of Expiry:
eral Information of the Accident |
| Injury Drink DateTime of | Type of Location. |
Type of Attended by Police Drive: Accident: | Swain Road |
Epoeirehiudiid s - No 29/01/2019 22.10 |
i Location: |.
| HOUGANG AVENUE 10 |
I |
|
[ Weather: Road Surface: Road Spead Limit: |
| Clear Dry 50 Km/h |
[Trafic Flow: Traffic Control: Traffic Volume: '
Dual Camage Way Mot Controllad Light
[Type of Collision: Anyone conveyed by
! Batween Moving Vehicles - Head To Side :nhdm:
| as
 Details of Vehicle Involved MR L '-
Wehicle No. | Type Make Model  |Color ‘Condition | Mo of Passenger |
FBBE438Y |Motorcycle | KAWASAKI  |KR150K Blue Y
SJR9148H | Car VOLKSWAGO Grey 0 "
l__, el = =] N =
Details of Vehicle Insurance = o
\Viehicle No. | Insurance Company | Insurar Date |
I FBBEGA3EY b#éﬁﬂ_?gURﬁNGE (SINGAPORE) MSDTMT18383623| 14/06/2018 | 12062019 |
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2 l.'nfi‘.‘-
Palica Station Of Origin:
Traffic Folice : unt MO, Tmmuiamﬂus
10 Ubi Avenue 3 SINGAPORE 408865 : '

Tel No: B5470000 CONTINUATICN OF

Nams

Related Vehidle

Hospital/Clinic

Relatad Vehicie. | SIROT4SH

Hospital/Clinlc




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I

TI201980130/7003

Jofd
Report No. T/20180130/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/01/2019 15:58

Officer In Charge Of Case:
TRP/TPIB /

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168
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MSIG Insurance (Singapore) Ple. LUd. (Ca Reg e 2004122125) -

M S I G 4 Shenton Way, # 21-01, SGX Centre 2. Singapore 068807
Tel +55 6827 7HER, Fax +65 6827 7800
msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF I5SUE: 16/06/2018

AGENCY: A0074-001-10021 POLICY NO: MSD/VMT/18-383623-CA
COMMERCIAL AGENCY PTE LTD
INSURED:
NAME: MUHAMMAD HANAFEE BIN ABDUL RAHMAN NRIC NO: SRE015446G
ADDRESS:  574B WOODLANDS DRIVE 16 DATE OF BIRTH: 04/02/1986 (32 yrs)
402746 DRIVING EXP:  27/10/2015 (2 yrs)
SE 732574 CONTACT NO: 92726695
BUSINESS OR PROFESSION:  TECHNICIAN -
PERIOD OF INSURANCE FROM: | 4062018 TO 13/06/2019
12:01 AM
REGISTRATION NUMBER: FBB6438Y CUBIC CAPACITY: 148
MIAKE OF VEHICLE: KAWASAKI YEAR OF REGISTRATION: 2007
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2

ALUTHORISED DRIVERS:

THE INSURED ONLY.

ENDORSEMENTS APPLICABLE: 3P 97 - INSURED

PREMIUM: 175.00
EXCESS: GST @ 7% 12.25
TOTAL: 1687.25

NO CLAIM BONUS OF 0% IS ALLOWED
NAME OF EMPLOYER AND/OR

HIRE PURCHASE OWNER:

REPLACING POLICY NO: MSD/VMS/07-454978-CA MSIG Insarance (Singapore) Pre. Lud.

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be ‘
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
bencfit would cxpose that Insurer to any sanection, prohibition or
restriction under United MNations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom
or United States of America,

Approved Insurers



