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ENTRY DATE & TIME: 1004208 1600

SUBMITTED BY: Hrshnasamy sio Ganrdasamy Actual E-Fllllng Submission Date & Time: 10/04/2019 15:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase raport c.l::rn:l;l,lg tha details of the accident to speed up the claims process
2. Tnis Form must be completed by the Policyholder andfes the Authorised Driver,

A, infarmation provided must be as (rathiul and accurate as possible, Any willel misrepresantaticn or withalding of matenal facts may allow |n5|.n"|.nc|: companas bo
rapudiaie policy Rability

4. The issue and acceplance of this Form by insurance companes is nol an admkssion of policy liability on the part of the insurance companies

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

B. This repart will be forwarded by the ngurers of the GlA Becords Management Centre established by the General Insurance Association of Singapore [GLA] for
arch-'.'ing and that copies of this report will, for a fee, be made available ugan application by inlerested parties

7. By the lndgament of this repan 1o the insurers, you heraby consant bo the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/04/2019 15:00

Date Of Accident 03/04/20159 09:30

Exact Location Of Accident TAMPINES AVE10EXITFROMTPE HEADINGTWDS TAMPINESSTES
Country/State of Loss BINGAFORE

Vehicle Registration Mumber FENG299G

Insured/Policyholder |
Mame Of Registered Cwner MUHAMMAD ALIMAN BIMN ALIAS

MRIC No 588466252

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-97528993

Alternative Phone No OTHERS-97528893

Vehicle Particulars

Manufacturer YAMAHA

Modal AEROX GDR155R CVT

Exact Purpose for which vehicle was being used at

cib PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

YWehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy i)

Palicy Number MSDAVMSM B-997936-WTT
Cover Note Number

Driver

Mame of Driver MUHAMMAD ALIMAN BIN ALIAS
MNRIC No SHB48625Z

Date Of Birth 2711111988

Occupation INDOOR

Date Of Driving Pass 30/08/2007

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-97528993

Fax Mumber

Contac! Number OTHERS-97528393

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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the aceident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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

BLK 832 TAMPINES STREET &3
#02-08

520839
MO
OWMER

COLLISION - HEAD TO REAR
DRIZZLING
WET

|8

YES
NO
YES
NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-5871995 - FAX NO: 65871650
NO

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

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SMAST59C

PRIVATE CAR

CHNG WEITING, ALEX
SBI0T196H

98783310
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Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ALIMAMN BIN ALIAS
Approximate Age

Injurizs Sustain BODY

Injured person in which vehicla? FBMNBSOIG

Weara seal bells worn?

Was this injured canveyed to hospital by
ambulance?

Address

Paosicode
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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 Palicyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding gf material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon agplication 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 aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General Insurance Association of Singapore [(“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information 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
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wh’t have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), 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;

(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same asjwell a5 on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; an{:l

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serui:J providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

\
. " L .
x.{;,-r - 16(1{,[2,@[{’
Palic-,rhalder‘s"signaru re Driver’s Sigﬁa;.lre Reporting Centre\Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/ We declare the foregoing particulars are true in E-.reryf—espect.

p(tﬁ[ 20

Date & Time: NRIC/FIN MNo.:

Pnli:vhorder"'s Slgnature Driver's SJEnature Reporting Centre Persqnnel’s Signature
Date & Time: {If driver Is nat the policyholder) Mame:

1
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Police Station Of Origin 1of4

Tampines NP C F{ep-:nrll- MNo. T/20190403/2060
8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station DiaryNo
03/04/2019 11:52 : | 44
Informant's Particulars
Name of Informant: Address: _
MUHAMMAD ALIMAN BIN ALIAS APT BLK 839 TAMPINES STREET 83 #02-98 SINGAPORE
Rk S - 520839
ID Type / ID No.- Contact No.:
NRIC NO / SB8466257 Home/Office: Mobile: 87528993
Nationality: Email; '
SINGAPORE CITIZEN
Sex: | Age: | Date of Bith: | Type of Informant.
Male | 30 | 27/11/1988 Rider ke
Race: Language: Institution / School Name:
Malay English .
Occupation; Driving Licence Information:
Customs/Immigration officer Class: 2B Date of Expiry|
General Information of the Accident ] ol
Topsiof | Injury Drink Date/Time of Type of Location: |
PR | Others Drive: Accident: Straight Road
| No 03/04/2019 09:30 Lot RGN |
Location: ;
Along Road 1 I R
TAMPINES AVENUE 10
EXIT FROM TPE HEADING TOWARDS TAMPINES ST 83 : e
Weather: Road Surface: Road Speed Lim:*
Drizzling Wet i
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyer by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
FBN6999G | Motorcycle | YAMAHA AEROX Silver Slightly | Q
- ‘ GDR155R Damaged
| C\VT
SMA5759C | Car | ' Slightly |0
| | Damaged | e

| Details of Vehicle Insurance - _'_'—_,h_"--':_;m_ .:

| Vehicle No. | Insurance Company | Insurance No { Eﬁecﬁue E:r;:ﬂw Dats |




SINGAPORE RO A

Police Station Of Origin 2of4

Tampines NP.C Report No. T/20190403/2060
€ Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

CONTINUATION OF REPORT

Details of Vehicle Insurance -
Vehicle No. | Insurance Company Insurance No | Effective | | Expiry Date
FENB9Z9G | MSIG INSURANCE (SINGAPORE) MSDEMT18997936 17/01/2019 | 16/01/2020
| PTE. LTD.
| Uetails of Person Involved ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider ]
| Name MUHAMMAD ALIMAN BIN ALIAS ID No. | S8846625Z
"Related Vahicie | FBN6999G (Motorcycls) Contact No.| 97528993
Hospital/Clinic | NIL Class of Class: 2B
| Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver I
'I MName CHNG WEITING, ALEX 1D Mo. 58807 196H
Related Vehicle | SMA5759C (Car) Contact No.| 98793310 i=
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 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 sl;ightl;-.r 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: SMAS759C) 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 Ia!,fer. In addition, |
do not have camera installed.
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Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

\
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Report Mo, T/20190403/2060

CONTINUATION OF REPORT




BINGAPOE T

T/20180403/2060

Police Station Of Crigin: 4of4

Tampines N.P.C Report No. T/20190403/2060
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 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_cerﬁﬁcate wi@h you now. please fax a copy to 65474885 stating the report number Efs reference.

P

- Eiqnature Of !.‘_;Jffi-r:er Rei::urding The Report: Signature Of Informany:
G/ /
Sgt 2 LIM YA HUI (-// : L o

7 /L ' o
b/ ‘ o

Signature Of Interpreter: Date/Time:
Not applicable / 03/04/2019 11:52
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SIANG Y1 TING, STEPHANIE

_Contact No.: 65476414

: =

Authentication Stamp / (3

NP168 s



172019
Enguire Vehicle Registration Details

Owener Particulars
MRIC/Passpory'Company Cort Mo, |
Cwner 15 Type
Qe Marme -
Registerad Address
Failing Address
Birth Date :
Vehicle Particulars
Wahicle Ma. -
Previous Vehicle Mo ;
Effective Date of Chwnership !
Qriginal Regn Date
Registratian Date
Year of Manufacture
“ihicle Type
Wehicle Schema |
wehicle Artachment 1 ;
Wehiclhe Attachment 2 ;
Wehicle Attachment 3 :
Wehicle Make
ehiche Madel
Prirnary Colour
Secondary Colour
Pasi=nger Capacity -
Chiassis Mo,
Engine ho.:
Engina Capacity / Power Rating -
Manimum Powar Output
Propalisnt :
May Urdagen Weight
Maximum Laden Wesght
Crpen Market Value
PARF Eligihality ;
PARF Eligibility Expiry Date -
Mlingmum PARF Barafit ;
Mo, of Transfers ;
I Latel Ma. :
COEND.:
COE Expery Drate ;
COECategory !

Actual QP Paid ¢

QP (Regm Cat) :

O#C Cash Rebate Eligibility -

QP during COE Badding Exercise :
Additianal Registration Fee Rate -
Actual ARE Paid ;

Wehicle Lifespan Expiry Date ;
£02 Emdssion:

€O Eression:

HC Erniasion:

MNOx Emassion:

P Ernizsion:

Megsaga

nitps.ivrlita.gov.sgitanaliacion'searchVeniclesyUwner s UNG L IUN_IL=F1du0iudiE )

Wehirla Ranistratinn Natail Infarmatinn

SHB4GE25T
Singapore MRIC
MUHAMMAD ALIBMAN BIN ALIAS

APT BLK 839 TAMPIMES STREET B3 #02-7A SING-&F.'DI.F S20837

FEMAPRRG

17 Jan 2019
14 Jan 2019
14 Jan 2019
2018

Passenger Motoroycleddutocycle/Maped

No Attachmeant

AMARHS
AEROK GDR155R CWT

Silver

1
MH35G45200048747
GIIIEQ294979

155 cc /-

Peatrol
117 ke
2M0kg
$2.075.00

0190201060005 1 3H
15 Jan 202%
0 - Motorcycke

$3.510.00

$3.510.00

Mo

$3,610.00

First $2.075.00 (15%)
$312.00

Mo Lifespan

Tarenew the COE, the Prevaiing Quota Pramium payable is that of Category DU

Print OK Save as PDF

i,

After campleti
logout from the

NE your transactions, you can
e 5assion here,




MSIG Insurance (Singapore) Pte. Ltd. (Co Heg Mo 2004122126G)
4 Shentan Way, #21-01 53GX Centre 2. Singapore DGR807
I Tel +65 6827 7888, Fax +65 6827 TROO

WWw.msig.com.sg

Your Ref FENE20SG
Ciir Ret FBNESSEG (Please guole our reference when replying)
M Apr 2019

MUHAMMALD ALIMAN BIN ALIAS
BLK B39 TAMPINES ST 83
#02-98

SINGAPORE 520834

Dear SirMdadam

Accident involving FEN6929G and SMAS5T59C along TAMPINES AVE 10
Policy Na MSDIVMFT/19-997936-WTT
Date of Accident 03 Apr 2019

Ve have received a property damage claim from waorkshop acting on behalf of the owner of SMAS]
wa have yel ta receive your report on the accident

URGENT

F58C. However,

Under the Motor Claims Framework, motorists are required to report any traffic accident involvi q their insured
vehicles to their insurers within 24 hours of the accident or by the next working day. Any non-rep ing may affect

the motorist's No Claim Discount and their rights to seek indemnity under their policy.

We urge you 1o make a report immediately at any of our authorized workshops or IDAC cenlres. The list is

enclosed for your reference. Please bring your vehicle and the following documents with you
1 Driving license
2 Identity card
3 Police report, if any

If you have already filed an acciden! report, please accapt our thanks and ignore this reminder.

Thank you

Yours sincerely

i
Ty
= a

Muhd Ashik B Madi

Executive

Claims Services

Tel 6504 2548

Fax +B5 6827 780D

Email ashik_madi@sg. msig-asia.com
co WEET

A Mamoer of M5 & AD INSURANCE GROUP
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Date of Birth . Bex
27-11-1988 M

Coutitry o T
SINGAPORE

= T~
3440252
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Diate af insus
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w712571
H51G Insurance {5ingapaore) Pre. Lid, ja Frg No. 2004072126}
3 4 Shenton Way, # 21-01, 50X Bentre?, Singapore DGAA07
M5I1G Tel 465 6827 7888, Fax 165 6827 7800
Winw.msig.com.sg t

(CERTTCATE o wance)

Road Tramipen At 108 (Malayels)
Thet hlaiowr Vehickes [Third Purly Riskad Rulex, 1953 ll'ldcr!lﬁulanhﬁbﬁ
The Mador Vehicles (Third Party Risks wod Compenustion] det {CAF. 189 of the Rrviued Editing 1Repablic of Slngugssre)
The Meder Viehixlos (Third Furty Rinks wnd Cumpe nustisa) Rulre, 195§ Fdilbes PEspobile of Slagapure)
n mny Amendmant, Aet ar Arlgassed in vebuiintine fher ed,

CERTINCATEND : MSD/VNS/19-997936-¥1T LUEER I

—

DM INSIRED PRY

EXCESS : 199 (PIRBAYHEIT) $6@0(ENIT 1)
' LT84
I, Index mark and Regisiration Number of Vehicle  FENAS91G
TANAHA 155 c.c.

2. Name of Policyholder NOHAXMAD ALINAN BIN ALIAS

f
3. Effective date of the Com mencement of Insurance

for the purpases of the Act LITPR 17/01 72019
4. Date of Expiry of Insurance Te/al1 2020

5. Persons or Classes of Persons entitled 1o drive
3. The Polleyholder,

ﬁv@ﬂ!ﬂﬂf'm%ﬂg}:ﬂl %Luﬂ'in'iﬂurﬂme with the licensin

or ather laws or repulations fo drive the Motor Vehicle or has been 5o permit
and is not disqualified by order of 3 Cour of Law of by reason of any enactment
or regelation in that I from driving the Molor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under (he Rn:dFTrnl‘ﬁc Act and its
registralion and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

5'ﬂl’ﬁ1ﬂi’°ﬂﬂﬂﬂpﬁmt[c and pleasure purposes aid [n

connectlon with the Polichalder's business or protession,

1.0V P T e,

1, Use feor ru:lnq.ptce~nllnq,uliah!llt1r trial or speed-testing.

1. Use for the carriage of goods {other thin sanples) ln
comnection with any trade or business,

§. Use for aoy purpose In conoection with the Motor Trade.

* Limitarions rendered inoperative by Section 8 of the Motor Vehicles | Third-Farty
Risks qngd Coupensation) Act (Chapter {89] and Section 95 of the Road Transpart
Acl, 1987 (Malaysia), are nos to be tnefirded wder these adings.

VWE HEREBY CERTIFY tha the Folicy ta which thfs Certificale relates is

1ssued in accordance with (he provisions of the Motor Vehicles (Third-Party Risks
and Compensalion) Aci (Chapter 189) and the |Road Transport Act,

1987 {Malaysia),
WTT INSURANCE JJ

FTE LTD

1,

L 4
-

TRl Cobtecen P L Ve, BFFsgsbl
oo



