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MMALISAS2EEE-01 | Nallonal Asssasmar] Jentre Servcus - Bukll Mamh
ENTRY DATE & TIME: 200042019 1526
SUSKMITTED BY: ROGLI BIN ABOUL WAHES

Your NCD will be affected due to late raporting
Actual e-Filling Submission Date & Time: 23/04/2019 16:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploasa ragart calrucll}- v detaiin of the accident o Epeed up lhe cidlms process
£ This Form must be complated by the Palicyhalder andior the Authorised Driver.

3. Intormation provided mus| be as truthful and accurale as possible. Any wilful misreprasentation or wilhalding of matarial facis may allow insurance comparies to
— e Toe

repudiale policy lability.

4. The Issue and scceptance of this Form by insurance companiss is not an admission of policy llability on the pan of e insurence Companies
5. Any falss reporting may be referred Lo the Police for investigation,

. This repon will be forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Assosistion of Singapors (GIA} for

Archiving and that coples of thia report will, for a f=e, be made available
7. By Ihe lndgemant al this report 1o the Inswrars. yiiu hereby conasnl o

sloreagsd,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

upon applicaton by intaresied partos
the archiving of ths repart af tha centre and s copias af the regart being made avaiialle

ACCIDENT STATEMENT

23/04/2019 15:25

08/04/2019 17:30

AYE TOWARDS JURONG TOWN HALL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodet

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn Insurance policy
for repalr to your vehicle?

If No, Please stale action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Paolicy Mumber

Cover Nole Number

Driver

MName of Driver

NRIC Na

Cate OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbear

Contact Number

EMail Address

FX33154

MUHAMMAD HADI BIN TAIB
95137716

HADIKUTTIOS @GMAIL. COM
(LOCAL) +65-B7495988
OTHERS-87495968

KAWASAK)
KRR ZX150-148CC (M)

GOING BACK TO SCHOOL

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/NVMT/16-382742-C4

MUHAMMAD HADI BIN TAIB
585137716

18/04/1095

INDOOR

Q8022014

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87495988

OTHERS-87495968
HADIKUTTI9E@GMAIL. COM
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BLK 62 TEBAN GARDENS ROAD
#08-625

Postcode 600062
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insurad OWNER

Addresa

Vehicle Registration Number of Driver's Own B
Vahicle 5

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this sccident? YES
Foreign Vehicle Registration Number J5D4188 (MOTORCYCLE)

Number of vehicles (including own vehicie)
In'volved In the accident

Was any body injured in the Accident? YES
Was any injured convayed to hospital by

3

ambulance? YES

Was any other material or property damaged? YES

I hg-.r_a bean apprnachad by unknown _pﬁr&un{sj NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If ¥es Please stale which Polica Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Statian Addrass g%?}ipr;l}%;z BOON LAY WAY , POSTCODE: 608962 . COUNTRY:
Police Slation Contact TEL NO: 1B00-B9998589 - FAX NO: 66855751

Was notice of intended Prosecullon given? ND

If Yes,against whom?
Circumstances of Accident
FPLEASE REFER TO POLICE REPORT T/20190410/21249

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGET5450

Vehicle Make/Model/Calour

Detalls Of Proparties

Vehicla Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Papge £ of 26




Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties

Wehicle Category

Mame of Driver
MRICPassport Numbaey
Cantact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Drivar)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospltal by

ambulanca?
Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
JaDO4188

MOTORCYCLE

DETAILS OF INJURED PERSON 1
MUHAMMAD HADI BIN TAIB

SLIGHT INJURY
FX33154

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process
2. This Form must ba he Policyholder andfor the Authorised Dri

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

B. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appllcation by
interestod parties:

7. By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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) invalved in this accident (all insurer(s) wha have insured
vehiclels] invalved in this accident 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 purposels)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as weil 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) allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

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

{e]  theinfermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

P

f
Paolicyholder's Signature Driver's Signature R umng Centre Persann L Sugn ture
Date & Time: '1,"‘}‘: | “,;. I 4 {If driver Is not the pelicyhalder) %}
Da Time: I
1A 1317 g Date & Time MR C;"FIN No.:



SKETCH PLAN

.-""'F-.

N i
et '.}\\U\

|
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DECLARATION

I/ We declare the foregoing particulars are true In every respect,

A

ng 29 ’ /?B !55!

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Policyholder's Signature
Date & Time: %04 f 2ord
iy 7

Rapd;ting Centre Personnel’sfSignat e
Mame: e m
. J‘ (

NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8299999

REPORT OF A TRAFFIC ACCIDENT

AR MR

T/201890410/2129

1of3
Report No. T/20180410/2129

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2018 14:45 . 114

Informant's Particulars AT g S

Name of Informant: Address:

MUHAMMAD HADI BIN TAIB APT BLK 62 TEBAN GARDENS ROAD #08-625 SINGAPORE
. 600082

ID Type !/ 1D No.: Contact No.

NRIC NO / 885137716 Home/Office: Moblle: 87495988

Nationality: Email:

SINGAPORE CITIZEN

‘Sex: Age: Date of Bith: | Type of Informant:

Male | 23 18/04/1995 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry.
General Information of the Accident |

Type of Injuiry Drink Datgﬂ' ime of Typg of Location:
Accldent Conveyed By Ambulance | Drive: Accident: Straight Road
: No 09/04/2019 17:30

Location:

Along Road 1 Traveling Toward Road 2

AYER RAJAH EXPRESSWAY

JURONG TOWN HALL ROAD

Near Exit to Depot Road

Weather: Road Surface: Road Speed Limit:
Raining Wet 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Moderate

Type of Callision: Anyone conveyed by
Unsure of how the collision happened ambulance:

B Yes

Details of Vehiclelnvolved =~ =~ =~ |

VehicleNo. |[Type = |Make = |Model | Color . |/Condition | No of Passenger
FX3315A Motorcycle KAWASAKI KRRZX150 | Black 0]

M

JSD4188 0

SLG7545U | Car 0

Details of Vehicle Insurance T Ll I P _
Vehicle No. | InsuranceCompany | Insurance No | Effective | Expiry Date




SICE PORCE L

018041
Police Station Of Origin: 2of3
Jurong East N.P.C Beport No, T/20190410/2129
92 Boon Lay Way SINGAPORE 608862
Tel No: 1800-8999999 GONTINUATION OF REPORT
Details of Vehicle Insurance g .
Vehicle No. | Insurance Company fre | Insurance No | Effective ]-Exp;ry Date
FX3315A MSIG INSURANCE (SINGAPORE) MSDTMT18392742| 19/12/2018 ‘ 18/12/2019
I PTE.LTD.
Details of Person Involved 3 AL o it
 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider %iiE=mimmmi T TR T T s S (s
Name MUHAMMAD HADI| BIN TAIB ID No S9513771G
Related Vehicle | FX3315A (Motorcycle) Contact No.| 87485968
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/04/2019 Date Discharge | 10/04/2018
No. of Days granted Medical Leave | 09 Degree of Injury | Slight

Brief Details.

On 09/04/2019 at about 1730hrs, | was riding my motorcycle bearing registration FX3315A along AYE
towards Jurong Town Hall at the second land. | could not recall what had happened subsequently as |
only remembered that | had blacked out. | woken up from my black out for a short duration and found
myself lying on the road. | then blacked out again. The next time that | woke up, | found that | was in the
ambulance before | blacked out again. | then discovered myself to be in the Hospital.

On 10/4/2019 at about 1205hrs, | received a call from a traffic Police |0 name Faizal who informed me
that | was involved in a chain collision accident and | will need to lodge a report. However, | could not
recall how the accident happened as | had blacked out throughout the incident.



[g SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609562
Tel No: 1800-8999988

Sketch Plan
Informant is not able to provide sketch plan

[ TR AT

50410/2128

3of3
Report No. T/20190410/2129

CONTINUATION OF REPORT

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:
D/
Staff Sgt LIM KAR LEONG

o |

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
10/04/2019 14:45

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP 188
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ACCIDENT DATE rO g{ / ﬂ('( ?blﬁ ll:DD.-"MMH‘r'T‘rJ TIME:|

LOCATION; ﬁLlﬁ A5 ﬁ%u%lﬁ QEW

ACCIDENT STATEMENT

(HH:MM)

i0)

DETAILS GF VEHICLE

a) VEHICLE NUMBER:_EX3DIEA

B)INSURANCE COMPANY:__ M3 11

c|POUCY NUMBER: M0/ NMNT / 1§ - 391712

d]POUICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT|
5)MAKE & MODEL; Fewusuk s LER (50

(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY /(MGTORTYCLRY OTHERS;
6] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /(MOTORCYCLE])
o i

RIPURPQSE DF USING AT ACCIDENT TIME:_ {-"L-""-L i el il

| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/HIO)
IF MO, PLEASE STATE [THiRD PARTY CLAIM / REPORTING DNLT

.. INSURED/ POLICY HOLDER

MHAME Muheawmmiad  Wadi’ . Ten b ,a.,l_ / FEMALE]
BINRIC/FIN/P ASSPORT:__ 545 ﬁ'i Dl CONTAC T4 59 &
C}ADDRESS ['JIIL Ll E | f__ltuu-; En._.rr Ii.i'-._ ﬂ.;.'& 'I'-‘# [ -l.r 1I.|1-J1F 5 ,:”__j [,. =

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

) NAME; BS Tkhek (MALE / FEMALE]
bBINRIC/FIN/P ASSFORT! CONTACT:

o] ADDRESS: : .

*d| DATE OF EIETHT .li s o4/ V148 JDD/MMAYYYY)

e)|OCCUPATION: xou*rnomt_;
HDATE oFDRIVING P, b Feh ol
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ()

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_U~mts

5. Q)WEATHER CONDMION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE! [DRY / WEL / OTHERS .
6. WAS ANYBODY INJURED (¥ES/ NO)
7. ©|REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_Jwwne, Eat N P.L
8. THIRD PARTY VEHICLE
45 of passangtr o) VEHICLE Numser; St TS MG M MODEL!
{_- lk'-{ll-lﬂfml-!l ctrludr'\j 2] DRIVER'S NAME
¢ " ©) NRIC/FIN/FASSPORT; CONTACT:
— 9. THIRD PARTY VEHICLE
% o ) o) VEHICLE NUMBER: 3 50 1198 MODEL!
[y 4 %Q‘“a;wjt
&) DRIVER'S NAME:
“”“‘W‘hfﬂ :h-._m.) f|  NRIC/FIN/PASSPORT: CONTACT:L
A

—
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REPUBLIC OF SINGAPORE ' i REPUBLIC OF SINGAPORE
IDENTITY CARD No. S9513771G

e

ligmg

MUHAMMAD HAD! BIN TAIB

i

il Gals desa

L

MALAY
() Date of et 30 .
= 18-04-1885 "

Cousiryiace o mrn

BINGAPORE

LTI

Ol af s
o 28-11-2013
APT BLK 62 TEBAN GAR
e GARDENE ROaD

SINGAPORE sooogz
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Name of Fll[h'_l.!mhh.'r NURANMAD MADT BiW TALR

M o Effective dine of the Commencement of Insurance
-} foc the purposes of the Act L300AN 1501272018

1. Date of Expiry of Insurance (1437301

3. Persons or Classes of Persons enfitled ta drive
3. The Policyholder.

Provided that (he peson driving is permitted in gccordance with the Heenvine
Or other Jaws or regulations to dnve the Motor Viehicle or has been so permitted
and js not disqualified by order of a Court of Law or by reason of any ehactment
or regulation in that behalf from driy ing the Motor Vehicle. And provided further thist
the Muotor Vehicle jx registered and leensed under ihe Rosd Traflie Act and s
registration and licensing under the Road Traffic Act has ot been cancelled at the

. time of the accident loss or damage.

- i ! . :..‘I = -

'}%ﬁ 1 (0 B
A e RS 3

goe-mating, relisbility trial or speed-testise.
Frisge of goods (other than seaples) in |
b any trade or business. |
S8 1R comnection with the Notor 1:1&&1._“” %
b Co Vehicles (Third-Party 1
7 “":"' :,’. i:{ ;}:-il?:ﬂlgg uﬂ}il: Road Transpart
uded und r these headings.

| : .-_;. 41‘

Il"::;l -.‘-"i‘

|

(&4 ¥

Certificate relates is




¢ L #
e 4 4*"
el GENERAL INSURANCE ASSOCIATION DFS[HGAPﬂRE RE':GF.DS MANAGEMENT CENTRE
GENERAL B Raffles Quay 118-00 Slngapere 045550
Ny ﬁgkﬁﬂ.H{:E Tel(65) 6324 0010 Fax (5516224 0030

2 JaEUnS Operating Houn Monday to Friday, 05:00=17:00
RECORDS MAMADERENT CENTRE LM :u.tm:u; arr Aug. Mo mnnému

IMPORTANTNGOTE: Plegsesu bmitthe ¢nmpfated Addendum form to thau Autheorised AgportingCentre
- with whom you submitted the Origlnal Report, '

ADDENDUM -f

.

{A) PARTICULARS DFFERMMAKNGTHEAM ENDMENTS:

Orlginal ReportNo MH’L{GQS K% Vehicle Reglstration No: _.*‘_r}{ ?{J‘ff}g

Namerumnwnlnhmc;u- g:i Qh’iﬂf}’[ﬁ[} m; ’Q%WIPESSPQWNQ: 09K | /

{*Vehlele Dr[verj*-?ehl:ie G'M;.Q{ *)Please deleteasappropriate

(L]

Address H Singapore|

Contact (Tel) ! Moblle No, | (})?R{G 59&\

Emall Address

CatzofAcsldent ¢ erﬂ%l{/atm Tlme of Accldent: }{Z

Placzof Accldent W;( {Mﬁfﬁi{ﬂ@ﬁ /}'?WN Hﬁi( a’ﬁl&ﬂ
Insurance Company: }M{&/

e
(8] ADDITIONALINFORMATION/ AMENDMENTS!

lhave madearsportontheabove ment[on_j.accrde ntand would llketo Include additional Information or
maka the followlng amendments;

INgET T (Y
[4] /
W s M@ﬂ”l (200040 [ %24

e I

7

/

/ W™ ;)5{ gl BPLJ]
Folicyholder / Driver's Signakure F. D r’rlg l:emlr Personngl's Slgnature
e )(R l:,r'rl‘-.lHn 9

5 . -
TR T,

P |
T
f




