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ENTRY DATE & TIME 1042018 15:00

SUAMITTED BY. Krahnasamy sio Gorindasarmy Actual e-Filling Submission Date & Time: 10/04/2019 15:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor carrecily the detalls of the accident 1o speed up the claims process

2. This Form mus! be completed by the Policyholdar and/or the Authorised Drives,

4. Information provided must be as truthful and accurale as possible, Any withl misrepresentation or withalding of material facts may allow insurance companias to
repudiate policy liability

4. Tne issue and acceplanca of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companias

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

6. This repor will be foreardad by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copéas of this repon will, for a fes. be made avaiable upon agohcation by inlarastad parties,

7. By tha lodgemant of this report 12 the insurers. you hareby consent 1o the arshiving of this report at the centre and lo copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repaort 10/04/2019 15:00
Date Of Accident 03/04/2019 0930~
Exact Location Of Accident TAMPINES AVE1DEXITFROMTPE HEADINGTWDS TAMPINESSTAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBMNE99G,.~
Insured/Policyholder
Mame Of Registered Dwner MUHAMMAD ALIMAN BIN ALIAS
NRIC No SBB466257
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97528993
Alternative Phone No OTHERS-97528993
Vehicle Particulars
Manufacturar YAMAHA
Model AEROX GDR155R CVT

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? i

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Nama of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MWD

Policy Number MESDAMSEM9-997936-WTT

Cover Note Number

Driver

Mame of Driver MUHAMMAD ALIMAN BIN ALIAS
NRIC Mo SBB4ABEZSE

Date Of Birth 2711111988

Occupation INDOOR

Date Of Driving Pass 3040872007

Driving Experience 11 YEARS AND 7 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-07528993

Fax Number

Contact Number OTHERS-07528593

EMail Address NOEMAIL

Pape 1af 25



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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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,

Mumber of Fassengers (Including Driver)
Detalls of Police Action
Was the accident reported to the polica?

If ¥es, Please state which Pelice Station
Police Station Name

Police Station Address

Police Station Confact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 839 TAMPINES STREET 83
#02-98

520838
WO

OWMNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

YE3
NO
YES

NO

YES

TAMPINES MEIGHEOQURHOOD POLICE CENTRE

ROAD: & TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAFPORE

TEL NO: 1800-5871946 - FAX NO: 65871699
MO

PLS REFER TO THE POLICE REPORT : T/20190403/2060

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

Was there any audio recorded?

YES
MG
8]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMASTS9C

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PRIVATE CAR

CHMG WEITING, ALEX
58907196H

898793310

Page 2 of 25



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ALIMAM BIMN ALIAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FENESS9GG

Woere seal balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companlies to repudiate policy liability.

+ The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. The 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 upan application by
interested parties.

7. By the lodgment 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 afaresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purpose(s)
of :

(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 claims:
(iii}carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law In administering, processing, handling and/or 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 permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the shave Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collacted and used to com pile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

l2] theinformation so callacted under (d) above may be shared / disclosed:

i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for cemplying with requirements under any regulations, laws or court orders.

Z - ol¢(2e4

Pnlltgrhnlder‘s'gjgnature Driver's Siﬁ'la't_me Reparting Centré\Personnel’s Signature
Date & Time: (If deiver is not the pelicyhalder) Name:
Date & Time: MRIC/FIN No.:
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SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

LTI

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

(32060

1afa
Report No. T/20180403/2080

Date/Time Report Made-
03/04/2019 11:52

| Vide Report No.:

| Station Diary™ho,

| 44

Informant's Particulars

Mame of Informant:
MUHAMMAD ALIMAN BIN ALIAS

| Address:

APT BLK 839 TAMPINES STREET 83 #02-98 SINGAPORE

. T 520839
ID Type /1D No: Contact No.:
NRIC NO / S88466257 Home/Office: Mobile: 97528993
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 30 27/11/1988 Rider T
Race: Language: ’ Institution / School Name:
Malay " English s
Occupation: Driving Licence Information:
Customs/Immigration officer Class: 2B Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location: |
Avcidarf Others Drive: Accident: Straight Road

i , No 03/04/2019 09:30 bl “HGNG |
Location: i
Along Road 1

TAMPINES AVENUE 10

EXIT FROM TPE HEADING TOWARDS TAMPINES ST 83

Weather: Road Surface: Road Speed Lt _
Drizzling Wet |
Traffic Flow: Traffic Control: Traffic Volume: '
Dual Carriage Way MNot Controlled Heavy J
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: ‘
No |
| Details of Vehicle Involved ;
 Vehicle No. | Type Make Model Color Condition | No of Passenger |
| FBNB999G | Motorcycle | YAMAHA AEROX Silver Slighty |0
GDR155R Damaged
CVT
SMAS5759C | Car Slightly |0
Damaged -

| Details of Vehicle Insurance

| Vehicle No. [ Insurance Company

| Insurance No

| Effective | Expiry Late
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Police Station Of Origin: 2of4

Tampines NP.C Report No. T/20190403/2060
€ Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871909

825 PoLICE FoRCE IR RTRRME e

£ T/20100402/2060

CONTINUATION OF REPORT

' Details of Vehicle Insurance

Vehicle No. | Insurance Company .. |lInsurance No' ' .| Effectiva Expiry Date |
| FBNG998G | MSIG INSURANCE {SINGAF’ORE) MSDSMT19997936| 17/01/2019 16/01/2020 .
| PTE. LTD. —

 Details of Person Invoived
_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider . i e sl R e e |
iame | MUHAMMAD ALIMAN BIN ALIAS ID No. 588466252
Related Vehicle | FEN6999G (Motorcycle) Contact No.| 97528993
| Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver R < R e e e
Name CHNG WEITING, ALEX ID No. S8907196H
Related Vehicle | SMA5759C (Car) Contact No.| 98793310
|
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.

COn the 3/4/2019 at about 0930hrs, | was riding my motorbike (V1: FBN6999G) along Tampines Avenue
10 heading towards Tampines St 83. | was driving between first and second land. There was heavy traffic
Jam and it was slightly drizzling at that point of time.

| tried to ride pass between vehicle and | was travelling at about 40km/h. My motorbike slightly skidded
and | loss control of it due to the wet surface. Thus, | collided into the car on my right hand side. Thus, the

side of my motorbike collided into the rear and left side of the car (V2: SMAS5759C) and | fell onto the
ground.

I wish to state that | am lodging this report for record purpose and | sustained several cuts and bruises on
my right elbow and legs area. | am planning to go to the clinic for medical examination later. In addition, |
do not have camera installed.



SINGAPORE

sncseore AT

T/20190403/2060

I

Police Station Of Origin: : =0k
Tampines NP C Report No. T/20190405/2060
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT
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T/20190403/2060

| : T 4 of 4
Police Station Of Origin.

Tampines N.P.C Report No. T/20180403/2080

8 Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1B00-5871988 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 65474885 stating the report number as reference.

v 3

~“Signature Of Officer Recording The Report Signature Of Informary.

Sgt 2 LIM YA HUI Q/L i [
F
i "'f/fl

Signature Of Interpreter: / Date/Time:
Not applicable / 03/04/2019 11:52
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
S| ANG YI TING, STEPHANIE k|

. Contact No.: 65476414

st | A

Authentication Stamp / A,

NP 168 5

4



MSIG Insurance (Singapore) Pte. Ltd, |(Co Reg Mo 2004122120
4 Shenton Way, #21-01 SGX Centre 2 Singapore 068807
Tel +85 6827 TBA8, Fax +55 B527 Ta00

WWW.msig.com.sg

Your Ref FEMGIISE
Cur Ref FENGSBSG (Please quole our reference when replying)
04 Apr 2018 URGENT

RMUHAMBIAD ALIMAN BIN ALIAS
BLK 838 TAMPINES ST B3
FOZ-98

SINGAPORE 520839

Dear Sirfladam

Accident invelving FENGS993G and SMAS759C along TAMPINES AVE 10

Policy No MSD/VMFTI19-997936-WT
Date of Accident 03 Apr 2019

We have raceived a proparty damage claim fram workshop acting en behalf of the owner of SMASTESC. However,
we have yel lo receive your report an the accident.

Under the Motor Claims Framework, motonists are required to report any traffic accident invelving their insured
vehicles to their insurers within 24 haurs of the accident or by the next working day. Any non-reporting may affect
the motorist's Mo Claim Discount and their rights to seek indemnity under their policy,

We urge you io make a report immediately at any of our authorized workshops or |DAC centres. The list is
enclosed for your reference. Please bring your vehicle and the following documents with you:

1 Driving licenss
2 Identity card
3 Falice report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you

Yours sincarely

St TR
Muhd Ashik B Madi
Executive
Claims Services
Tel 6584 2548
Fax +B5 6827 70O
Email ashik_madif@sg. msig-asia.com
B OWITST

A Memper of MS & AD INSURANCE GROLIP
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Enguire Vehicle Registration Detalls
Crwner Particulars
MRIC/Passport/Comgany Cert No,
Cremer 10 Type:

Cwnier Nama

Registered Address @
Mailing Address :

Birth Cate:

Wehicle Particulars
Wehidle Mo

Brindious Vehicle Mo,
Effective Date of Cvmership
Qiriginal Regn Date
Registration Diate :

Year of Manufacture
Vishicle Type

Wehicle Scheme

“ahicle Attachment 1:
‘ehicle Attachment 2 -
Wehicle Attachment 3¢
Wehichs Maka ;

Wehiche Modsl

Prirmary Colour

Secondary Calaur
Passenger Capacity :
Chassis Ma, -

Engine Mo, :

Engine Cagacity £ Power Rating
Faximum Power Outpuf :
Propelant |

Max Unladen Waight :
Mamimum Laden Waight :
Open Market Value

PARF ENgibllity:

PARF Eligibility Expiry Date
Minirmum PARF Banafit :
Mo, of Transfers:

U Label Ma,

COE Na.:

COE Expiry Date -

COE Category

COE Regletration Categony

Qluta Premium (00] / Prevaifing Quota Premium

Actual QP Pald:

QP (RegnCat) :

OPC Cash Rebave Elgibility ;

0P during COE Bidding Exercise:
additional Regsstration Fes Rate
Actual ARF Pald :

‘elicle Litesgan Expiry Date
COZ Emissinn:

O Emission;

HE Emisslon:

M Emissiani

Prd Emission:

Message :

Wahirla Reniatratinn Datail Infaematinn

SEBA8425T
Singapore NRIC
MUHAMBMAD ALMAM BIN ALIAS

APTBLK 839 TAMPINES STREET B2 #02-98 SINGAPORE 52083%

FEMAR#HG

17 Jan 2019

18 han 2019

16 Jan 2017

208

Passanger Motorcyche/Butacycle/Moped

Mo ALlachment

YAMAHA
AERCK GDRISSRCVT
Sitver

1
BAHIEGAG20I0LATAT
GII1EQ29497%
155¢cc/-

Petrol

117 kg

270%g

$2.075.00

Mo

1

2017020108000512H
15 lan 2029
D« Motorcycle

Li~Mowroyee e

$3.61000/ -
$3.4610.00

$3.610.00

Ma

33,610.00

First $2,075.00 (15%}
31200

Mo Lifespan

£,

After completing your transactions, you can

logout from the session here.

Ta renew thie COE, the Provailing Quota Premium payable i that of Category O

Print OK Save as PDF

nitps.ivrl.lta.gov.sg/italfviiaction/searchvenicledyUwnar (EUNG L HUN_IU=F1801081E |
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L w712571
£y HSIG insurance (Singapore) PYe. Ltd. jta Reg Mo 2004022126
shla 6 MSIG 4 Shenton Way, # 21-00, 56X Centre2, Singapore DBEB07
Tel 165 6827 7886, Fax 41565 6BZ7 /B0O
| (' ' www.msig.comsg :
| (_CERTIFICATE OF INSURANCE
("‘ Esad Transpart Act, ER57 (Slalaysia)

Thet hlolor Viekdrbrs (Third Panly Risdah Bubew, 1059 (Feideratios of Malaysbsi

The Meder Viebilos (Third Party Riks sod Compenialise] Bules, LI0E Fdikes (B puahille of Slogapuen]
O wng Amwmaidemrat, Ackor Arts-passed in vubud o Lkee thes raf,

{ " UIRTCATENG = M3DfVKS/19-997936-NTT ADE33-001/Whges

SCMINSURED - FRY :
> EXCESS : J100(FIBEATHEIT) $EQQ(EHDT 2)
S ' 588466251
I. Index mark and Registration Number of Vehicle  PERE9540
C TARAHA 155 c.¢.
2. Name of Policyholder  NJHAXNAD ALINAN BIN ALIAS
f
C 1 3. Effective date of the Commencement of Insurance
for the purpases of the Act L23TPR 17/00/2015
4. Date of Expiry of lasurance 16ja1fze20
(.\ 5. Persons or Classes of Persons entitled to drive
i #. Toe Folleyholder,
M I#ﬁv?ggdllﬂ%i “Tﬁgﬁmwﬁ&d‘ﬁ aceordance with the licerns

in

ot other laws or regulations 1o drive the Motor Viehicle or has besn so pll:ll'l'l'l.llﬁfg

and is not disqualified by erder of a Court of Law or by reason of any enactmenl

or regulation in that behall from driving the Motor Viehicle. And provided further that
C the Motor Vehicle is registered and licensed under the R Traffic Act and its
B8 registration and licensing under the Road TralTic Act has nat been cancelled at the

time of the accident loss or damaze.

O TN S P Fonest e and pleasure purposes and [n

(™ connectlon with the Policyhalder’s business or protession.

O LU ROE T R,

1. Use ter raclng, pace-making,rel{abl1ity trial or speed-testing.
= 3. Use for the carrlage of qoods {ather than saaples) in
B coonection with any trade or buslness.

§. Use for any purpose In conpection with the Notor Trade,

( * Limitations rendered inoperative by Secrion 8 of the Motor Vehicles {Third-Farty
Risks and Comnpensation) Act (Chapter 189) and Section 95 af the Rood Transport

Poade Act, 1957 (Malaysia), are not ro be inclided thder these dings,
,:"-. I'WE HEREBY CERTIFY that the Folicy 1o which t§{s Certificale relates is

issued in accordance with the provisions of the Motor Vefdeles (Third-Party Risks
and Compensution) Act (Chapter 189) and the [Ropd Tranms port Act,
1987 {Malaysia),

b WTT INSURANCEJ

PFTE LTD

The Modor Vahicles (Thivd Party Risks sad Compenuationl Aat {C4F, 189 af the Reviurd Edition) {Repalbiic of Slogupars b

WDl Sanawen M L Ve EF PSS



