MNA119040239 / National Assessment Centre Services - Ubi i i
Ty O s Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 27/03/2019 18:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details 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 wilful misrepresentation or witholding 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.

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

6. This report will be forwarded by the insurers of the GIA 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 available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/03/2019 18:07

Date Of Accident 11/03/2019 14:15

Exact Location Of Accident SIMEI ST 3

Country/State of Loss SINGAPORE

Vehicle Registration Number FBP2117D

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SYAHID BIN ABDUL AZIZ
NRIC No S9043653H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91661780

Alternative Phone No OFFICE-91661780

Vehicle Particulars

Manufacturer YAMAHA

Model MX KING T150 MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-395937-CA

Cover Note Number

Driver

Name of Driver MUHAMMAD SYAHID BIN ABDUL AZIZ
NRIC No S9043653H

Date Of Birth 07/11/1990

Occupation OUTDOOR

Date Of Driving Pass 15/01/2010

Driving Experience 9 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91661780

Fax Number

Contact Number OFFICE-91661780

EMail Address NOEMAIL

Page 1 of 14



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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 person(s)
soliciting/offering accident claims assistance.

Number 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

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190312/2089.
Attachment(s)

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

Was there any audio recorded?

BLK 520 BEDOK NORTH AVENUE 1
#03-354

460520
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJJ3349D

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAHID BIN ABDUL AZIZ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP2117D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 14



Accident Sketch Plan

SKETCH BLAN

IMPORTANT NOTICE

1 Please repont CRITRCTRY the detass of the accident 1o speed wp the claims process.

(]

Tho Foorm must be gompleted by the Policvholder and/or the Authorsed Driver

1 indormation provided mwst be as brathbul and sooarate as eoasible. Any wilful marepresentation of withhalding of material
Tatin ey #iow miureiie companan 10 Fepedipte pellsy lakiliny,

4. The weue and scoeptance of Uhis Form by iNELrEnGe COMBanies 5 not an admission of policy labilty on the par of the insurance
OO Ry
4 Ay falee repoeting may be reterrd 10 the Pollos for investigagion.

G T report will be lorwarded by the insufers of the Gl Records MEnlgement (anTre eStabkined by the GEReral IRIUFance
Association of Singapore (G14) for archiving and that copies of this report will for a ler be made svallable upon application by
interesied parties

1. By the lodgment af this report $o thi INSEReTS, you hersby consent 1o the archiving of this report at the centre snd to copies of
the report being made avallable aforesaid

§  Consent under the Personal Dats Protection Act [PDPA)
| wnderitand, sknowledge, agres and consent that:

\aj

[{4]

(dl

Wy insurer, my workshop end the General insursnce Associatson of Singapors (“GLAT) mayfare permitled to collect, uee,
dischoae and/or proceis my pesonal data/personal informution set out in this [form] and any other parsanal infarmaticn
provided by me of poasseised by iy insurer [collecthvely the "Personal Information”) snd diiclows and transher wch
Persaral irformaton 1o all nserer(s) who have insured vehice(s] invaived in this sccident {8l insuren(i] who have insured
wetuche{a) mvolved i this sccident shall be collectvely referred Lo as the “Tnsurers”). the insuren’ WeyenyTew firma, the

Wonetary Authorty of Singapore and any relevant government agency, suthority (sech as the police), for the purpose(s|
al

i| procesiieg, hanaing and/or dealing with my ciaims inchedng the weitierent of the Claimi srd iy ReCELLERY
Investhgaticns relating to the daima;

(i} imvestigating the sccident snd/or my cladma:
(i) carrymng ot and,foe dealing with my instructions or responding (o sy enguiries by me,

| @ddrrarstesang my claim [including the mailing of correipondence, TLITEMEnTS, IFVolon, report of Rotion to me,
wehich Could nwolve discladure of certain pefiansl dats about ma 1o Brng Ibout elivery of the 1ame a3 well & on the
external rover of envelopes/mail packages); and/or

[wl complyng with spplicable lew in sdministering, processing, handiing and//or dealing with my clsima jcollectivedy the
“Purpodaes” |

ali insures(s] who have insured vehicie(s) involved in This accident snd th Rduwrers’ liwyeni/law Nimms, mayers permitted
to collect, use, duclose and) or process my Personsd irfiormation for ohe of more of the sbove Purpoises; snd

iy Parional information may/can be discosed by any of the insurers and/or GLA to thelr third party service providen or
sgents]ncduding their wwyers/lew firrm], which may be tted outtide of Singapore, for one o more af e above Purpote.

iy Perusnal information well aito Be codected and wied to compile daems history for the purpose of fraud detection,
irvestigation and management in present and all hiture claims.

Tha IR MATon $0 Collected wnder (d) abowe may be shared | disciosed:

(i toal insurers srd/or ary other third parties that sssist in svaluating, investigating. controliing o managing fraud,
reguiatnrs, e enforcement and government agenciet 33 reascnsbily reguired for the purposes stated, or

[u) for cormphying with reguirements under ey regulations, s or court orders.

j.;/-f/

Solicyholder’s Sagnature Db s Sigratuie Reportng Centre ‘s Sagrature
Dt & T [If drweir 6 Rt this pokoyholder) M

Date & Time: MRIC/FiN Na.:

T i ol e T ] |
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Accident Sketch Plan
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DECLARATHOMN
S dectare the Tof efoenf BAMTIELIARS BFE ITUE B Every feapect

Folicyheicers Sgnature Drivar's Sgrature Raparting Centre Signature
tate & Time: {1 driver is mod the policghaloe ) Hame:
Date & Tema: WRIC/FiN No.:
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Police Report

Pelhce Station Of Ongin 103

sweapone T
POLICE FORCE Tr:."l}‘lm‘:mw I

Eunos NPP Report Mo TIZ019031272088

523 Bedok Resaervor Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC AGCIDENT

“Date/Time Report Made: [ Vide Report No.: | Station Diary No..
12/02/2019 13:56 17

oy T

Name of Informant. Address:
e\ MMAD SYAHID BIN ABDUL | APT BLK 520 BEDOK NORTH AVENUE 1#03-354

AZIZ l I

iD Type [ 1D No.. | Conlact No..
NRIC NO / S5043853H | Homa/Office: Mobile: 91661780
Mationality: | Email:
SINGAPORE CITIZEN |
Sex | Age: '.Dlmaiﬂirﬂr | Type of informant:
Maie | 28 07111920 | Driver =t
Race. | Language: Tinstitution | School Name:
Malay : -
Dccupation. ‘ Driving Licence Information
FOODPANDA RIDER Class: 2B.2A.3 Date of Expiry

|
 SIME| STREET 3

SIME! ROAD |
. |
| Weather- Road Surface’ L Foad Speed Limit '
| Clear Dry | |
[Traffic Flow: Traffic Control Traffic Volume. ||
TwoWay Mot Controlied Light ]
Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction l:rbuhnu: _]
1 a8

5133490 | Car MERCEDES
| |

BEMNZ Damaged| —— —
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Police Report

Tra0190a1 22088

Palice Station Of Qrigin: 2ofd
guncs NPP Report o Trante0RITI0es
620 Bedok Resarveil Road #01-1620

ELMG.I'—"-.PDHE 470828 CONTINUATION OF REPORT

Tel No: 1800-4439998

L s
Related Vehicle | FBP21178 (Matarcycie) || Contact No.| 91661780
| |

HospitallChinic CHANGI GENERAL HOSPITAL l Class’ 2B.2A.3
|I Date of Expiny MIL

[No.of
Brief Details

the apove d.mvmmmﬁm.!wm-m*ﬁmm unr‘qlﬂpcﬂhﬂuf
thuﬁﬂtlane.lnnﬂmmurumuwhmmudnm-d and wanied ke him by the right
| giowly marneu the right of the lnudvtum-mk-n Prior 1o that,
mimnmewmudhnnt.uﬁwuhlun-lnnmnutdlwddm,m made a U-turm, as
such the ide swiped my uﬂ1wwﬂuﬂmmﬂh The driver
jmmed put and render .lﬂmmmn'lﬂwmu Traffic Police also
1mﬂmmmmhmmmnlmwwﬂmcnm Hmplﬂilmﬂ-mnﬂma
days of medice! \aave due to abrasion on whﬂwmmmnﬂwuﬂhﬁ
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Police Report

S s JELVEARRNL VAR

Tr20190312/2088
. 33
Paiica Station ©f Qngin:
Eunos NFP Repor Mo Ti2018031 272089
520 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439995

Sketch Plan
\nformant is not able 1o provida skelch plan

IMPORTANT: Plaase attach a copy of your wehicle's Insurance Certificate 1o this report. If you don't have
memnlﬁcntewMywm.pl-mMammﬁﬂlﬂﬂﬁmn number as reference.

“Signature Of Officer Recording The Report. | [Signature of Inro?nn!r

G/
Sgt 1 TAN LI JIE
#

Signature Of Interpreter: Date/Time:

Mot applicable 12/03/2019 13:56
Officer In Charge Of Case: 1 [Classification Of Case:
TR/ GIT/
S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact Mo.; 65476083 |

Authentication Stamp

L ialh
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Accident Photo
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Accident Photo
L] '
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Accident Photo

Page 13 of 14



Accident Photo
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