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LIRAT TE0TESAE | National Assessment Cenlre Services - Uk
ENTRY DATE & TIME: 124062019 1041
SLUBMITTED BY- Roslinda Binte Ahdud Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2019 11:17

SINGAPORE ACCIDENT STATEMENT

1. Please repon correcily the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Poloyholder andior the Aulhonsed Driver.

3. Information provided must be ss truthiul and accurale as possible, Any witlul misrepraseniation or witholding of material facls may allow nsurance oempanies o

repudiate policy liability

4, The ssue and acceplance of this Form by insurance companias is nal an admigsion of poscy liability on the par of the insurance companias,

5. Any false repording may be referred o the Police for imvestigation,
¥ P Q may I s

6. This report will be foreardad by the insurers of the G Records Management Centre eslablished by the Genaral Insurance Associaton of Singapore (GLA) for
archivirgg and that copses af this repart will. for a fas. ba made avadable upon apphcaton by inlarasted partias.

T. By tha lpdgemant of this report bo the insurers, you hereby consent 10 tha archiving of this repor al the centre and to copees of the report being made available

alorasaid,

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

12/06/2019 10:41

D7/06/2018 18:45

STILL RD TWDS MARINE PARADE ROAD
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phaone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Caverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gandar

hobile Number

Fax Mumber

Contact Number

EMail Addraesz

DETAILS OF OWN VEHICLE

FBES441C

SHEIK AHMAD KABIR S/0 SHIEK BACHAMIAN
285044404

NOEMAIL

(LOCAL) +65-84880042

OTHERS-84980042

YAMAHA
FJR1300

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSOAMT18-980633-WTT

MUHAMMAD HAFIZ BIN MOHAMED EKBAL
S8007I62A

07031980

CUTDOCR

241072009

9 YEARS AND 10 MONTHS

hALE

(LOCAL) +65-91157830

MOEMAIL
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BLK 35 BEDOK S0OUTH AVE 2
#04-423

Postoode 460035
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Number of Driver's Own =
Wehicle 5

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assislance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Vi as the accident reporied 1o the police? YES

If Yes Please state which Police Station

Police Station Name GEYLANG N.P.C
Police Station Address gmﬁ;ﬂ&;gﬁ‘m LEBAR ROAD . POSTCODE: 403014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191611/2095

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camara? MNO

Was there any audio recorded? MO
Wehicle Registration Mumber sSLD23T

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIMATE CAR
Mame of Driver

MEIC/Passport Mumber

Contact Numbear

Address

Poslcode

Insurance Company Name

Page 2 of 25



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD HAFIZ BIN MOHAMED EKBAL
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle?

Wara seat balts warn?

Was this injured conveyed to hospital by
ambulance?

YES

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detsds of the aceident 1o speed up the daims progess

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as Lruthful and accurate as possible. Any wilful misrepresentation or withholdin g of material

facts may allow insurance companies ta repudiate policy lability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liahdlity on the part of the insurance
tompantes,

Pud b

a

i

=

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance

Association of Singapare (GIA] for archlving and that o ples of this report will for 2 fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

e report being made available aforesald,

. Lonsent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

fa)

Py insurer, my workshop and the General Insurance Assodiation of Singapore (“GIAY) mayfare permitted 1o collect, use,
disclose and/far 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 to all insurer(s) who have Insured vehicle(s) involved In this accident [all insurer{s] who have insured
vizhicle(s) invelved In this accident shall be collectively referred to as the "Insurers”}, the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{er) investigating the accdent an dfor my clalms:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (in chuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and for dealing with my clalms.lcollectively the
“Purpases”)

th]  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the abewa Purposes; and
{t]  my Personal Information may/can be disclased by any of the Insurers and/or GiA ta thelr third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
i@l my Personal Information will alse be collected and used 10 compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
(e} the infarmatlon so collected under (d) above may be shared / disclosed:
{i} toallinsurers and/or any cther third parties thal assist In evalu ating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or
lit} for camplying with requirements un der any regulations, laws or court arders.
...
. e, / 2 7 s
/ / ‘}f TLLE et /12 /‘; /
s | L -
S i
Palicyholder's Sigrature Driver's Slm*me Htpﬂ!&rn.g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholider) MNamg:
s Date & Time: NRIC/FIN No.:
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POLICE FORCE MR AR

Tr20190611/2085

Police Station Of Origin: tas
Geylang N.P.C Report Mo, T/20190611/2085
132 Paya Lebar Road SINGAPORE 4092014

Tel No: 1800-8486598

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
11/06/2018 15:18 T/20190608/7010 | 106
Informant's Particulars '

Name of Informant: | Address:

MUHAMMAD HAFIZ BIN MOHAMED | APT BLK 35 BEDOK SOUTH AVENUE 2 #04-423
EKBAL SINGAPORE 460035

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

'NRIC NO / §9007362A | Home/Office: Mobile: 91157830
Nationality: ' | Email: '

SINGAPORE CITIZEN |

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

Male |29 | 07/03/1990 Rider - o
Race: Language: | Institution / School Name:
Indian - |

Occupation: | Driving Licence Information:

Police officer ) | Class: 2B,2A2 3 _Date of Expiry:

General Information of the Accident

Type of Injury Drink | Date/Time of | Type of Lacation: i
Aaoidant: Conveyed By Ambulance | Drive: Accident: Straight Road ,
i No | 07/06/2019 18:45 i = |
| Location:
| Along Road 1 Traveling Toward Road 2
| STILL ROAD

| MARINE PARADE ROAD
| STILL ROAD TWDS MARINE PARADE

Weather. Road Surface. | Road Speed Limit:
Clear (Wet "

Traffic Flow: | Traffic Control: Traffic Volume:

Two Way - | Traffic Light - Working lModerate B
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Side | ambulance:

i S _— 'Yes -

Details of Vehicle Involved ,

Vehicle No. | Type ‘Make [Model Color Condition | No of Passenger |

FBE5441C  Motorcycle | | . Seriously | 0 |

' | ' Damaged
| SLD2331T | Car | _ | Slightly | 0 '
| . I | | Damaged | B

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




0
8 AR O

T/20190611/2085
Police Station Of Origin: =hre
Geylang N.P.C Report Na. T/20190611/2095
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Rider
Mame MUHAMMAD HAFIZ BIN MOHAMED 1D Mo, Sa0073624
j EKBAL B
| Related Vehicle | FBE5441C (Motoreyele) Contact No.| 91157830
Hospital/Clinic | CHANGI GENERAL HOSPITAL ‘ Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL |
| Licence & .
| - | Expiry Date |
Date Treatment | 07/06/2019 Date Discharge | 09/06/2019 |
| No. of Days granted Medical Leave | 14 Degree of Injury | Slight
Brief Details.

On 07/06/2019 at about 6.45pm, | was riding my motorcycle (FBE5441C) along Still Road heading
towards Marine Parade Road direction. At that point of time, the road was wet and the weather was clear.
I was on the lane 2 of the 3 lane road when approaching a junction of Koon Seng Rd. As the traffic light
was green in my favour. | proceeded on and at the same time spotted one vehicle (SLD2331T) from the
oncoming traffic abruptly making a U-turn into my course of traffic.

| quickly applied my brakes firmly however the vehicle still continue to cut into my lane. | then sounded my
horn and realized that there was not enough stopping distance to avoid collision. As such, | maneuvered
my motorcycle to the extreme left lane while still continuing to sound my horn to warn the driver of the
said vehicle. However, the vehicle turn circumference was too big and collided into me.

The impact from the collision had caused me to lose balance and fell onto the road. | lost consciousness
and then was conveyed via Ambulance to Changi General Hospital. Traffic Police attended 1o incident

vide report G/20190607/0162 (instead of G/20190607/0163 that was reflected wrongly in my initial
Electronic Police Report, T/20190608/7010)

| was warded for further medical treatment and was discharged on 09/06/2019. | was given a total of 14
days Medical Leave (Medical Cert No: SUR201911 1583) from 10/06/2019 - 23/06/2019.

| suffered the injuries as follows:

1. Contusion of lung, right lung

2. Pneumothorax, small right apical

3. Abrasion, superficial on the right shoulder
4. Abrasion on both upper arms

5. Abrasion on both ankle

1 wish to inform that | am unsure of the damages to my motorcycle as it was towed to Traffic Police
Vehicle pound after | was conveyed.



0
POLICE FORCE THFAARIRM Y

90611/2095

Police Station Of Crigin: Jof3
Geylang N.P.C Report No. T/20190611/2095
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 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.

Signature Of Officer Recording The Report: 5 i_Signature Of Informant:
Sgt 3 SYAFIQ RIDHWAN BIN HASSAN // ' L
;/" ‘ |
Signature Of Interpreter; “ | | Date/Time:
Mot applicable K | 11/06/2019 15:19

Officer In Charge Of Case: Classification Of Case:
TR/ GIT/
S| MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp -;
NP168 < 7 [



[Vehicle No. l FRE SHH|C __ Model/Make Jipala  FR (3ec .|
Date of Accident &1 [e€ LT ¢ anil
Time of Accident /€ 4 HRS -
Location of Accident $10l Read junctten  Yeen Loy Read.
Exact purpose use during accident  Pruafe Tsed . | B
Name of Owner | Sheik  Alwad Kalbiy Sfp <hek  Rachamian -
Telephone No. H/P: 9K cenD - Home: Office : '
NRIC | L gcoAMHATD -
Address 82K 4374 Yfesho  Re l Bel-34€ (R) TE142 1.
Claim type ) oD ~—THIRD PARTY > REPORTING ONLY i
Insurance Company ME G B
Type of Coverage Comprehensive Third Party  “Third Party / Fire /Theft :
Policy No. mep /vmT[1§- Tf0€38 - W17

L [

\.I]. |
- -

|

1

Name of Driver
L1

AsAbove IfNo,  Muhammad Jahz Bin Melarid Cibal |

NRIC € 9¢c73 620 AnyPassengers: AN A

Date of birth & téif 199¢& - -

Occupation ~TQutdoor '{ Indoor _
Driving License Pass Date 27 /c:u ] 2818 - =

Gender -’f’jﬁalg ﬂ? Female %
ContactNe. ~ H/P: 41§ T¢3¢ ' Home: ~ Office:

Address BLk 23S tmﬂci—_ Ceuth ﬂ e 9 *ou- #,;L:. (<) *h‘a’ﬂc 2¢ |

Driver have any own vehicle |No, > If yes, Reg No. |
Relationship Employee, If no, state Froend . |
Weather condition ¢« [Clear >  Raining Other oy

Road Surface Dry <_Wet D Other

Any Injuries INo, <_1f Yes, Who?

Name And Cﬂntact'h&ét

Name ﬁndtggﬂtact No.

__E% Fur 30 j |
|

AT Iﬂ;ww" %ﬁ;’ E-;,. M I'I-r.i Y Fkéﬁf

[
iCamera Recorder

Police Report No, e If Yes, Where? @:E_, AP @ < ——
Vehicle B No. . Edp AR T Anyrpaséengm's B e s

Name of Driver . _ ContactMNo.: .
| Vehicle C No. I Any Passengers :
?ehicle D No. | g __Any Passengers :

Vehicle E no. - | Any Passengers : - ]
Vehicle F No. Any Passengers: o)
Vehicle G No. Any Passengers : '
Witness Name M A Witness Contact: #- 4 . ]
Accident Portion | et and fis M orde

‘r’es ﬂV_ﬂ

Email Address

maled - hefs bl l.j? gram) - ConA

PARTICULAR WORKSHOP e £ B
CONTACT NO. 68420051 / 67440510 o -
CONTACT PERSON Jackzre .
FAX NO 6741 0510 ’i
WORKEHOD Email. ADDRESS. | €alds @ nS|- om- 59 1
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REPUBLIC OF SINGAPORE 0RivING LICENCE T RIS OF SINGAPORE
> IDENTITY CARD NO. SQ0073624
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MUHAMMAD HAFIZ BIN
MOHAMED EKBAL
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e
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° 12-03-2005
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W azan lmm | i M?:ﬁﬂ Date: 16106/20168
L

57 No 8000306837
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W714265

MSIG Insurance (Singapore) Pte. Ltd. (o feg ho 2004128150
6 MSIG 4 Shenton Way, # 21-07, 5GX Centre2, Singapore 0GBS07

Tel +65 6827 7888, Fax +65\6827 7B00

msig.com.sg

(_CERTIFICATE OF INSURANCE )

Hood Transport Act. 1987 ( Malaysia
The Motor ¥ ehicles (Third Party Rishsr Roles. 1959 (Federstion of Malassio
e Mator Vebicles { Third Party Risks and Compensation) Act (CAP. 189 of the Revised Fdition | Bepublic of Singapore)
he Miotor Vehickes | Third Party Risks and Compensation ) Rules, 1996 Edition | Republic of Singapure|
Orany Amendment, Acl or Acts passed in substitution thereol.

ERTIFICATE NO MSD/VNT/18-99@633-NTT A633-001/N6872 5128059
SUM INSURED L
EXCESS : NIL
585044400
| Index mark and Registration Number of Vehicle FRES441C
TAMAHA 1298 c.c.

2 Name of Policyholder  SHETK AHMAD KABIR §/0 SHIEE BACHANIAN

Effective date of the Commencement of Insurance

tor the purposes of the Act POOLAN 23/05/2019
4. Date of Expiry of Insurance 24/89/2019
3. Persons or Classes of Persons entitled to drive
2. The Policyholder.
D. NUHANMAD HAFIZ BIN MOHAMED EEBAL ONLY

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and 1s not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving 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. kg Lo {56
bs& ¥8E" §oé1d1"Yomestic and pleasure purposes and in
connection with the Policyholder’s business or profession.

" 116 tor Ed dr Teware,
2. Use for racing,pace-making,reliability trial or speed-testing.

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

4. Use for any purpese in connection with the Motor Trade.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Par il
Risks and Compensation) Act (Chapter 189} and Sectfpn 95 of the Road T ransport
Act. T987 (Malavsia), are nor to be fncluded wnder thele feaedings,

|

I'WE HEREBY CERTIFY that the Policy to whidh this Certificate relates is
tssued in accordance with the provisions of the Motof Vehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and ghe Road Transport Act,
1987 ( Malaysia).

WTT INSURANC
TP IAR AR R FNEy { Incle:

ENCILES PTE LTD
Aaent



