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#

MVA118018002 / VAC - Bukil Balok
ENTRY DATE & TIME: 02/02/2019 15:05

Your NCD will be affected due to late reporting
SUBMITTED BY: SUSAN SEAH SOH ENG

Actual e-Filling Submission Date & Time: 02/02/2019 15:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to $pted up te claims process.
2. This Form must be cornpleted by the Policyholder and/or the Authorised Diiver.

3. Informztion provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and scceptancs of this Form by insurance companies is not an admiesion of palicy hability on the part of the insurancs companies,

. Any falge reporting may be referred to the Police for investigation.

6. Thia report will be forwarded by the fnsurers of the GIA Recorde Management Centre establishad 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 panies,

7. By the fodgement of this report 16 the insurers, you hereby consent to the archiving of this report at the centre and (o copies of the repor being made avajlabie
aforesaid,

ACCIDENT STATEMENT
Date Of Report 02/62/2019 15:086

Date Of Accident 26/01/2019 13:00
Exact Location Of Accident ALIWAL STREET

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registratign N_um‘ber
Insured!Pollcmofder ; e s e
Name Of Registered Owner NSAIL BIN MOODOO AHAMAD
NRIC No 51331602C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93221433

Alternative Phone No OEFICE-9392_1433

FBE7162U

fvéh'lk;lé Particulars Ty
Manufacturer KAWASAKI

Modsl KRR ZX150 M-148CC (M)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undet your own insurance policy NG

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category

MOTORCYCLE

Insurance Comipany”

MSIG INSURANCE (SINGAPORE) PTE. LTO.
Type Of Coverage THIRD PARTY

Fleet Policy NO

MSDA/MT/19-394507-CA

Name of Insurance Company

Policy Number
Cover Note Number
‘Driver

Name of Driver NSAIL BIN MOODOO AHAMAD

NRIC Na 5§1331602C

Date Of Birth 14/04/1958

Occupation INDOOR

Date Of Driving Pass 22/07/2010

Driving Experience 8 YEARS AND 6 MONTHS
Gender MALE

Maobile Number " (LOCAL) +65-93921433

Fax Number
Contact Number
EMail Address

OFFICE-93921433
NOEMAIL
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’

Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
.Type Of Acsident l

Weather Conditions

Road Surface

‘Other Information b, o Wt SR 8
Was any foreign vehicle involvéd in this ;dc.ideﬁt?
Number of vehicles (including own vehicle)
involved in the accident

Wae any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assisiance.

Number of F’asbengers ([ncludlng Drlver)
Deta;la of Pollce Action

Was the accident reporled o the pollce?
If Yes,Please state which Police Station
Police Station Naime

Police Station Address

Police Stafion Contact

Was notice of intended Prosecsution given?
If Yes agamst whom?

Clrcumstances of Accident

62 TEBAN GARDENS ROAD
#03-627

5600062
NO
OWNER

SIDE SWIPE

CLEAR

DRY

NO

YES

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 8
SINGAPORE

TEL NO: - FAX NO:

NO

PLEASE SEE ATTACHED POLICE REPORT

Atgachment(s)

Are accident photos available for attachment‘?

Was there any video captured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB824L

Vehicie Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

NC

TAXI

TAXI
CHUA CHONG REE
S0186032A

. 93550088

T-782 P0007/0012 F-S00

. POSTCODE: 129858 , COUNTRY:
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF iINJURED PERSON 1

Name NASIL BIN MOODOO AHAMAD
Approximata Age

Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? FBE7162U

Were saat bsls worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

NO

1-782

PO008/0012 F-900
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Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report corrgetly the dessils of the gecident to spsed up the claims protess.

This Form must be gompleted by the Policyholder end/or the Authorjged Driver.

. Information provided must be as truthful and aecurate as gossible. Any wilfulmlsrepresentation or withholding of material

facis may allow insurance companles to repudiate policy liability,

- The lssue 2nd atceptance of this Form by insurante companies Is not an admicsion of policy liability on the part of the insurance

companles,

. Any falie reporting may be referved to the Poller for investi fon.

- The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the Genera! insurance

Assoclation of Singzpore (GIA) far archlving and that coples of this report will for & fee be mzde #vailable upon application by
interested partles,

- By the lodgment of this report to the insurers, you hereby corsent to the srehiving of this feport at the cenire and to topies of

the report belng made available aforesald.

. Consent under the Personal Datz Protection Act (PDPA)

| understand, acknowledge, agree end consent that:

te] My insurer, my workshop and the General Insurance Assoclatian of Singapore [“GIA") may/are permitied 1o collect, use,
disclose and/or pracess my personal dava/persons! information set out In this (form] and any other personal information
provided by me or possessed by my insurer (collaetively the “Persona| Informatlan”) and distlose and transfer sueh
Personal information ta all insurer{s) wha have insured vehicle[s) involved In this accident (all Insurer(s) who have insured
vehleia(s) Involved in this accident shall be collectively referred w as the “insurers”), the Insurers’ lewyers/law firms, the

Monetary Authority of Singapors and any relpvant government dgency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or desling with my claims Including the cettlement of the claims and any necessary
Investigations relating to the clolms:

(ii) investigating the accident end/or my clzims;
(i§l) carrying out and/or dealing with my instructions of responding to any enguiries by me;

iv) edministering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring 2bout delivary of the ssme a¢ well a5 on the
external cover of envelopas/mail packages): andjor

{¥) complying with epplicable law in administering, processing, hendling and/or dealing with my ciaims.{collectively the
VPurposes”)

o] ol Insurer(s} who have insured vehicle(s) involved in this sccident and the nsurers’ lewyers/faw firms, may/are permitted
te collect, use, disclose andfor process my Parsonal Informatlon for one of more of the sbove Purposes; and

{c}  my Personal Informatlen may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
egentsiincluding their lzwyersflaw Nirms), which may b slted outside of Singapore, for ofic or more of the above Purposes,

{d) my Personal Information will alse be eollected ond used to campile clairns history for the purpese of fraud detection,
investigation and management in present and ali future ¢lalrms.

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

{i) toall lnsurers and/or any other third parties that assist in evaluating, investigating, controliing of maneging fraud,
regulatars, law gnforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. _
IDAC BUKIT BAYUK {vnC)
511 Bukit Batok Strect 23
Singepore 656545
-7 FERB W Tel: €560 3392 Fax: 6559 0722

v
;4 5
v /)jyﬂ fy e Crmianl: véchh@singsneleom.sg
gy g

Policyholder's Signature Driver's Signature Reporting Centre Personne!'s Signature
Date & Time: {H driver is not the palicyholder) Name:

Date & Time: NEIC/FIN No.:
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articulars are true in BVEry respect.

{

I/We declare the foregoing p

[

B

Slgnstyre

'

Repoiting Centre Persannel

Name;

Driver's Signature

Policyholder's Signatore

Date & Time:

(I driver i nok the policyhpider)

Dste & Yime:

NRIC/FIN No,:
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SINGAPORE
POLICE FORCE

. Police Station Of Origin:
Clementi N.P.C

T-782 P0003/0012 F-900

[

10f3
Report No, T/20190127/2010

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8720999

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made:
27/01/2018 04;12

Vide Report No.: Station Diary No.:
! 33

Name of Informant;
NASIL BIN MOODOO AHAMAD

APT BLK 62 TEBAN GARDENS ROAD #03-627 SINGAPORE
600062

ID Type/ ID No.: Contact No.:
NRIC NC / 51331 6020 Home/Office: Mobile: 93921433
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 60 14/04/1958 Rider

Race: Language: Institution / School Name:
indian English

Qccupation: ‘Driving Licence fnforma’tlon

UNEMPLOYED Class: 2B Date of Expiry:

Type of
Accident:

Date/T Ie o
Accident:
26/01/2019 13:00

| Type of Locatnon
Straight Road

Location;

Along Road 1

ALIWAL STREET
| Towards Beach Road, near Alsagoff Arab School

Weather: Road Surface: Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: ' Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

o b ; s itk S y S
FBE7162U | Motorcycle | KAWASAK] KRR ZX150 Seriously
M Damaged
SHAS8824L | Car Slightty 10 J
) Damaged

; : by i ! L i L il
FBE7162U | MSIG INSURANCE (SINGAPORE) MSDTMT1939450? 27/01/2019 | 26/01/2020
PTE. LTD. :
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L HERNERIA

712010

Police Station Of Origin: 20f3
Clementi N.P.C ‘ Report No. T/20190127/2010
20 Clementi Avenue 5 SINGAPORE 129858 -

Tel No: 1800-87298999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

 Name NASIL BIN MOODOO AHAMAD ~ 1IDNo.

Related Vehicle | FBE7162U (Motorcycle) Contact No.| 93921433
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 27/01/2019 Date Discharge | 27/01/2019

No. of D

ee of Injury | Slight

~ | Chua Chong Bee ID No. $0186032A
Related Vehicle | SHAB824L (Car) ' Contact No.{ 93550088
"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 26/01/19, at about 1300hrs, | was on my-bike, riding along Aliwal Street, near the Alsagoff Arab
school, when | saw one taxi reversing ahead of me, at the parking lot along the side of the road. Hence, |
stopped my bike and | waited for him to reverse. However, the taxi driver in front, kept reversing and
eventually collided into my bike, causing my bike to fall over, towards the right. | tried to get out of the
way, resulting in an minor injury to my left leg as | fell trying to get out of the way. The taxi driver, upon
realizing that he had collided into my bike, got down from the taxi. Passers-by helped me to stand up. No
ambulance was called as only minor injuries involved. The taxi driver gave me his particulars and | took
them down along with his vehicle registration no. SHA 8824L. However, [ater on in the evening, | went to
NUH as the pain in my left leg was too much and | wanted to see a doctor to get help. The doctor gave
me 5 days MC from 28/01/19 to 01/02/19. There were damages to the right-side and front part of the
fairing, front wind screen and the front part of the body of my bike and my feft side mirror,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan ‘
. Informant is not able to provide sketch plan

IMPORTANT: Pléase 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 reference.

68353352

Signature Of Officer Recording The Report:
D/

Insp MENAKAH D/O TH IAGARAS \%

CONTINUATION GF REPORT -

T-782 P0005/0012 F-800
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3of3
Report Ne. T/20190127/2010

Signature Of Informant:

Signature Of Interpreter; =
Not applicable ;

Mpt~
Date/Time:

27/01/12019 04:12

Officer In Charge Of Case:

TP /AEIT/

5812 JUREMAH BINTE AHMAD
~ Contact No.: 65472076

Classification Of Case:

I LA ——
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TN SINGAPORE

Authentication Stamp
NP168

”‘{,\:2’ POLICE FORC

i

SIGNATURE




