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AT 1S030006 ¢ Malicnal Assassment Cerdre Services - Ubi i
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SUBMITTED BY: Jackson Ho Zhaa Tian Actual e<Filling Submission Date & Time: 05/03/2019 15:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tniz Form must be complaled by ihe Policyholder and/or the Authorised Drives.

3. mformation provided must be as trulhlul and accurate as possible, Any witful misrepresentation or witholding of rmaterial Tacts may allow insurance comganias 1o
rexpudiate policy Fability.

4 The iszue and acceptance of this Form by insurance 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,

6. This mepod will be foswarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapora {(GLA) for
archiving and that copias of this repart will, for a fee, be made avadable upon applicalion by inlerested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o coplas of the report being made available
aforesand.

ACCIDENT STATEMENT

Date Of Report 05/03/2019 14:49

Date Of Accident 02/03/2019 13:20

Exact Location OF Accident ALONG BEMDEMEER RD TWDS JALAN BESAR
Country/State of Loss SINGAPORE

Vehicle Registration Number FBLT1TSX
Insured/Policyholder

Mame Of Registered Ownar MD ZAMNAL BIMN A JABAR
MRIC Mo S7300756

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-85118709
Alternative Phone Mo OFFICE-85118709

Vehicle Particulars
Manufacturer HONDA
Model 400X MANUAL

Exact Purpose for which vehicle was being used at

time of aceiden PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? PEX

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company M3IG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Palicy Number MSDMAMS/18-388291-CA
Cover Note Number

Driver

Mame of Driver MD ZANAL BIN A JABAR
NRIC No ST30075861

Date Of Birth 13/0111973

Ccoupation QUTDOOR

Date OFf Driving Pass 16/04/1992

Driving Experience 26 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumbear (LOCAL) +65-B5118709

Fax Mumber

Contact Number OFFICE-B51187049

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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 property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yez. Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190302/2157.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 943 HOUGANG STREET 92
#0G-127

530943
NO
OWHNER

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

MO
2
YES
YES
YES
Ly [8)
2

MAME:
GEMWDER:

: RAHIDAH BINTE ANGIMN
. FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830999 - FAX NO: 63128389
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

SMHTE26C
HOMNDA SHUTTLE

FRIVATE CAR
TEH WEE TIAN
S2740082E
97662585
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Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MD ZAMAL BIM A JABAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FBLT17S5X

Ware seat belts womm?

Was this injured convayed to hospital by

ambulance? fic
Address

Postcode

Mame RAHIDAH BINTE ANGIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBLT1TSX
Weare seat belts worn?

Was this Injured conveyed to haspital by YES
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Please raport sorractly the detalls of the accident to speed up the claims process.

1. This Farm must ba gom yliglder andfor f

3. Information pravided must be as trythtul and securate as possible. Any wilfil misrepresentation or withhalding of materia|
facts may allsw msurance companies to repudiate poficy liability. :

4. The lssue-and asceptance of this Form by insurance tompanles is ot an admission of pallcy Nability an the part of the insurance
companies. ¢ Al

5. Anyfal may be ref ' i ion

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by thie Genaral lsurance
Associatlon of Singapore (GIA) for archiving and that eopies of this report will for  foe be made available upan applieation by
interested parties, =

7. By the lodgment of this report to the insurers; you hereby consant to the archiing of this rapart at the centre and to copies of
the report being made avallable aforesald: - :

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

| understand, dcknowledge, agree and consent thit:

{#) My insurer, my workshop and the ﬁegiﬁl'in';uri'n:q_f.ﬂn:la'liun nf_'s'[ii_aqm {"G1A*] may/are permirted o eolleet use,
distlzise and/or process my nirsun;l'QItl{pmwFInfnﬂﬂ_[gn set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to 2l Insurér(s) whia have Incuired vehicle(s) inveivad In thic aceidont (all Tnsurer(s) who have insured
vehiclels} invalved In this sccident shall be collectively réferrad b3 3% the “Insurers”); the Insurers’ laviyers/law firms, the
Monetary Authority of Singapars and any relevant government agency/authority (such ax tha police], for the purpasa(s)
af:

{l} processing, handiing and/or dealing with my claims including the settiemint of the clalms and ary mecessary
Investigations relating to the thaims;

i) imvestigating the accident anid/ormi clalms;

(i} carrying aut and/or dealing with ry Mmlm:ﬁrfﬁpﬁﬁﬂn;mwﬁurﬁp by'mie;

{iv) administaring my claims (inchiding the mialing of correspoadnce, statements, iivdices, reports or notices tome,
which could involve disclosure of cértain persanal data about me to bring about delivery of the sdime as well as on'thie
external cover of envelopes/mall packajes); and/cr ' ’ )

(¥} complying with applicable law in administering, processing, handling ind//or deiiling with my dalm:_.‘[mrlllnmhftl_i!
*Purposes”) ' ' :

{b}  alllnsurer(s) whe have Insured uhl:ll[‘_.'[lrﬂmlw_d_h this dccldent and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one 6r mare of the abiove Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurars mwﬁrmm thelr third party service providess or
agenis(including their lawyars/law firms), which may ba sited outzide of Singapore, for one or more ?I"u-m nhove Purposes,

{d) my Persanal Information will lse be collected and used to-complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms. !

(e} the informaticn so collected under (df abave may be shared / disclosed:

fi) to allinsurers and/ar any other third parties that assist In evaluating, investigating, ¢ ntrolling or managing fraud,

regulatars, law enforcament and government agenties a5 reasonably reguired for the plrposes stated, o
{1} tor complying with requirements under any regulations, laws o court orders,

te ol
Puﬁ:-.-h:_‘]:tr'}'ﬁmturi Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver & nat the policyhalder) Marme: l".

Date & Time: NRIC/FIN Mo,;
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SINGAPORE ACCIDENT STATEMENT
T NOTICE
Camplete and submit this form to the individual Insurancs authorised reperting centre.

Flease report correctly on the details of the accident to spesd up the clalm process
This farm must ba filled up by the policy helder and/or authorised driver.

Infarmation provided must be as fruithsl and accurate as possible, Any wilful misrepresentation ar withholding of material facts may allow

insurance companies to repudiate policy lisbility.

The issue and acceptance of this form by insurance companies is not an admission of policy fabllity on the part of the insurance companies,

Any false reporming may be refarred to the traffic police department for Investigation.

Accident details

|I Date and time of accident

Date: &) Mar 2o/ (DD/MM/YY)Time: 420  (HH:MM)

Exact location of accident

Jf"'gy Aegefoniesr Hosa Sbeoorod by Aecn,-

==
Details of vehicle
| Vehicle registration number Pkl 17w
Vehicle make and model Hongla Yoy
Type of vehicle Saloon o MPV O CRVO Vano
Lorry o Bus o Motorcycle o—  Others:
Vehicle category Private o Commercial o Motorcycle 5
Purpose of using at said time SAveie
Are you claiming under your | Yeso Naz~"  if no, please select:
own insurance company? Third part claimo—"_ Reporting only o
Insurance information
Insurance company AL
Policy number At 2¥3é0
| Type of policy Comprehensive o Third party fire & thefto—  TPonlyo
Insured / Policy holder
 Name Wioko! dgmal Bfo A Thar Malgo— Female o
NRIC / Fin / Passport number L AlevI gz
Contact ESI 0T,
Address Llocf Fei ﬁm?ﬂ et  $2
2 OE- 7 eflpoe  (Zofi3
j L
Driver Same as insured above, ={Skip to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 15 Jan  /F73
Occupation indoor o Outdooro—
Driving date pass 1L B 12 .

Poge 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes o Nao"

If no, relationship of the driver and insured:

Lf

Accident captured by camera?

Yes O Noo—~

Weather condition Clear=" Rainingo Others:
Road surface Dnes—— Wetno
| No of passenger - (Inclusive of driver)
Passenger 1
 Name
Gender Male o Female s
Passenger 2
[Hiacs 1
| Gender [Maleo  Female®
FESSEHEEI‘ 3
..-",',Ffﬂ
Mame J //
Gender |Maleo  Female o
Passenger 4
Name il
Gender Male o Femdle O
Passenger 5
Name | il
Gender [Maleo  Fefaleo
Passenger 6
MName /
Gender Maleo " Female o
o
Other information
| Was anybody Injured? Yesg~  Noo il
| Was other vehicle damaged? |Yeso— Noo |
Details of police action
Reported to police? Yeso— Noo If yes, please state which police station.
Police station name ol AN
b o
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Third party vehicle 1 (i/licle & )

Name

b ige  Jrao

Contact number

9766 2<ac

NRIC / Fin / Passport number

| Vehicle registration number

Eﬁ.? FYUDPLE
Wt PEILC

Vehicle make model

209 Suitile .

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

-
| Name //
Witness 2 /
| Name Wl

Injured person 1

Name Holo/ Zional £in H by
Injuries sustained Soalid -

Which vehicle person in? P BL P TN

Were seat belts worn? Yeso Noo

Was injured conveyed to Yesea™ Nono

hospital by ambulance?

Injured person 2

Name Lobiolety _Hinde Fnalp _
Injuries sustained Leely e

Which vehicle person in? Pl HICK

Were seat belts worn? Yes o Nono

Was injured conveyed to Yeso— Noo

hospital by ambulance?

Injured person 3

' Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Poge 4




1Y) SINGAPORE
747y POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

LA AR

/20190302/2157

1of4
Report No. T/20190302/2157

80 Hougang Avenue 9 SINGAPORE 538775

Tel Ne: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/03/2019 20:53 B85

Informant's Particulars

Mame of Informant: | Address:

MD ZANAL BIN A JABAR APT BLK 943 HOUGANG STREET 92 #08-127 SINGAPCRE
530943

IO Type / ID Mo.: Contact No.:

NRIC NO f ST73007561 Home/Office: Mobile: 85118709

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age. | Date of Birth: | Type of Informant:

Male 46 13011973 Rider

Race: ' Language: Institution / School Name:
Malay English

Oeccupation: Driving Licence Information:

CISCO OFFICER

Class: 2B,2A,3. 4 Date of Expiry:

iGeneral Information of the Accident ] P
Type of Injury Drink Datgﬂ' ime of Type of Location;
PSR Conveyed By Ambulance | Drive: Accident; Straight Road
e No 02/03/2019 13:20
Location:
Along Road 1
BENDEMEER ROAD
Along Bendemeer Road towards Jalan Basar, Near Micron Factory
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Mot Controlled Moderate _
Type of Collision: Anyone conveyed by |
| Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
| Yes
Details of Vehicle Involved it e ot By
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBL7175X | Motorcycle HONDA 400X Black 1
| MANUAL
SMHYEB26C | Car HONDA SHUTTLE | Blue 0
HYBRID 1.5
UTo
Details of Vehicle Insurance A R R T e Sk
Vehicle No. | Insurance Company ~ [insuranceNo | Effective | Expiry Date




SINGAPORE
/y POLICE FORCE

Police Station Of Ongin:
Hougang N.P.C
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

IR AR WU

CONTINUATION OF REPORT

T/2019030272

2of&
Report No. T/20190302/2157

Details of Vehicle Insurance

Insurance No

Effective

Expiry Date

| Vehicle No. | Insurance Company
FBLT175X | MSIG INSURANCE (SINGAPORE) 721243860 18/09/2018 | 17/08/2019
PTE. LTD.
Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL l Use of Pedestnan Crossin _g NA
Pillion Zeaid I et e Sl A e
| MName '. RAHIDAH BINTE ANGIN [D Nn '5?63T42E!G
|
Related Vehicle | FBL7T175X (Motorcycle) Contact No.| 85220224
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
{ Expiry Date
Date Treatment | 02/03/2019 Date Discharge | 02/03/2019
No. of Days granted Medical Leave | 03 Degree nf InJur',r NIL
Rider S A o e T
MName MD ZANAL BIN A JABAR ID Nr.'u 573007561
Related Vehicle | FBL7175X (Motorcycle) Contact No.| 85118708
Haospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,2A. 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2019 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 07 Degrea uf 1n1ur}.r NIL
Driver : 3 ) I e L AL
Name "TEH WEE TIAN ID No 52740082E
'Related Venicle | SMH7626C (Car) Contact No.| 67662585 |
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




LR

Tr20190302/2157
Police Station Of Origin: 2L L
Haougang N.P.C ' Report No. T/20180302/2157
B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On 02/03/2019 at about 1320hrs, | was riding my metorcycle(Registration No, FBEL7175X) at said incident
location with my wife, Rahidah as the pillion, on the 4th lane of the 4lanes road. Suddenly another
car(Registration No. SMH7626C) on the 2nd lane change lane to my lane without checking clear and hit
anto the left side of my motorcycle, which we fell afew meters away to the right. Passer-by came to render
assistance and ambulance attended to us. | suffered abrasion on my both arms, right knees, right rib area
while my wife suffered swollen and abrasion on the right arm and right knee area. We were conveyed to
Tan Tock Seng hospital and we were discharge on the same day. | was given 7days of MC while my wife
was given 3days of MC. | have no dashcamera. | am lodging this Police report as | have more than 3days
of MC,



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850999

Sketch Plan

Infermant is not able to provide sketch plan

T

Ti20190302/2157

4ofd
Report No. T/20190302/2157

CONTINUATION OF REPCRT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F{

Sgt 2 BOH YONG SENG
Vi

Signafure Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
02/03/2018 20:53

Officer In Charge Of Case:
TP/GIT

Contact No.;,. /
et )

Classification Of Case:

ﬂuthenticatip‘qﬁg
NE16S "o '-'{.*




KEPUBLIC OF SINGAPORF
MY CARIY N0y 5?300?5“]1

MD ZANAL BIN A JABAR

MALAY
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MSIG si Yoy e e
Insurance (Singapare) Pte, Ltd. (co. kg Mo 266
4 Shenton Way, # 21-01, SGX Centrea, -;;,TET,,;‘D,;“E:;;!;;;,’;
MSIG Tel +65 6827 7888, Fax +65 6827 7800
msig.com.5g

( CERTIFICATE OF INSURANCE )

Road Transport Act, 1987 iMalaysing ¥
The Motor Velicles I_;_-;:"' Party Wisks) Rules, 195% | Irder':uu.u r:;‘ :-;Tlr“:m“ B B
" : 1, 3 Aditlan | Kepu 4 s 5 T
ird I i : tlhom) Act (CAF. 18 of ihe Levise 0 '
e '"“'"l “'rltil: fdh#:::dﬂtl:ﬂlﬁpu‘;mmrnnlium Hules, 1996 Edition { Republic of Singapore )
st Inr :np amendment, Act or Acts passed in substitution thereol,

NSD/VNS/18-389291-CA  A00T4-001/10147

CERTIFICATE NO
SUMINSURED PNV
EXCESS : $500(FIREXTHEFT) $1000(ENDT 2K)

1. Index mark and Registration Number of Vehicle FHL“”I
HONDA 199 ¢c.c,
2. Name of Policyholder N ZANAL BIN A JABAR

. Effective date of the Commencement of Insurance
for the purposes of the Act 1257PN 18/09/2018
4. Date of Expiry of Insurance 17/09/12019

Ll

5. Persons or Classes of Persons entitled to drive

8. The Policyholder.

Provided that the person driving is permitted in accordance with the licensing
or other laws or m’EuInlions to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from drivinf the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.,

6. Limitation as to Use

Use for social domestic and plessure purposes and in
connection with the Policyholder's business or profession.,

7. The Policy does not cover

I, Use for hire or reward,

1. Use for racing,pace-making,reliability trial or Speed-testing,

J. Use for the carriage of goods (other than samples) in
connection with any trade or business,

4. Use for any purpose in commection with the Notor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party ~ 50
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not to be included under these headings.

UWE HEREBY CERTIFY that the Policy 1o which this Certificate relates is
1ssued in accordance with the é:mmmnu of the Motor Vehicles (Third-Party Risks

and Compensation) Act (Ch
1?37(')_;{;15;,“}. €t (Chapter 189) and the Road Transport Act,

W
4

Repl CN: 12124360 COMMERCIAL AGENCY PTE. LTD.
L 16/09/2018 (kP)
- CACI03 (0513

For MSIG Insurance




