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EARATABOTRRET | Maticaal Apssstmant Corars Sarvces
ENTRY DATE & TIME. 18022018 14.26
SLEMITTED BY: Krahnasamsry aio Garndasasmy

Lini

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2019 14:52

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior tha Authorisad Driver

3. Infarmation proveded must be as truthful and accurate as possible. Any wilful mesrepresentation ar witholding of materal facts may allow insurance companies 1o

repudiaie policy Bability,

4. The issue and acceplance of this Form oy NSUANCE COMmpansas & nol an pdmesson of policy I-.ah-l:'::,- on the part of tha Insurance companes

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

&, Thiz report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insirance Assocation of Singapore (GLA) for
archiving and that copies of thes regort will, for @ fee, e made available upon application by inberested parties
7. By the lodgement of this repon to the insurers, you hereby consent Lo the archiving of this report al the centre and to copies of the report being made available

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

19/06/2019 14:26
12/06/2019 19:00
TAMPINES STREET 21

Country/State of Loss SINGAPORE

Vehicle Registration Number FBDI1ETM

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD SYAHRIL ELFY BIN MASRANI
MNRIC No 5951112986

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

hModel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SYAHRILELFY@GMAIL.COM
(LOCAL) +65-92203040
OTHERS-92208040

¥ AMAHA
X-1R

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

MSIG INSURAMCE (SINGAPORE) PTE, LTD,
THIRD PARTY

NO

MSDAMTI19-958202-WTT

MUHAMMAD SYAHRIL ELFY BIN MASRANI
$9511129G

21/03/1995

OUTDOOR

01/12/2016

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92209040

OTHERS-92209040
SYAHRILELFY@GMAIL.COM
Page 1 of 22



BLK 121A EDGEDALE PLAINS
#11-247

Postcode 821121
Was driver an employee of the Insured's Company NO
If Mo, Relationzhip of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own 4
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in thig accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

‘Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

tnz_t-.-_e_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accidenl reporied (o the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGARPORE

Police Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190614/2145

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
aehicle Registration Mumber SKFE020R

Vehicle MakeModeliColour
Details Of Properias

Wehicle Category PRIVATE CAR

Marne of Driver SHANTHEN S0 N RAMASAMY
MRIC/Passport Number 583111548

Contact Number 90705042

Address

Postcode

Insurance Company Mame

Page 2 of 22



Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMAD SYAHRIL ELFY BIN MASRANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicke? FBD316TM

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be campleted by the Policyholder and/or the Authorised Driver.

. Information 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

. 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 Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to 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
personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
wehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare 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 refating to the claims;

(il} 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, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring abaut defivery of the same as well 23 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

[c)  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 above Purposes.

id)  my Personal Infarmation will also be collected and used to 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} taall insurers and/ar 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

(ii} for complying with requirements under any regulations, laws ar court orders.

| o . 146 209

Palicyholder's Signature Driver's ﬁgnat g Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - FRD3IETM
B—spfe@reoR

DECLARATION
If'We declare the foregoing particulars are true in every respect.

A e

\ e efd

[

Policyhajder’s Signature Dri'-rer\q Signature

Date & Time® [If driver is not the paolicyholder)
Drate & Time:

Repaorting Centre Perspnnel’s Signature
Name;:
NRIC/FIN MNa.:



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

H:' Ubi Avenue 3 S|NGﬂpOHE 408865
Tel No; 65470000

AE PDFIT OF A TH#.FFIC— Aﬂ:‘:IBENT

|m!l'"“"lliﬂll"m"H;ﬂ!!ﬂieﬂﬂ!ﬂzﬂyﬂmE'Illﬂllllll:ll'uul

1of 3

Report No, T/201 ooG14/2145

Vide Report No.:

_14/06/2019 18:17

_Informant's Particulars

-l

Name of Informant:
MUHAMMAD SYAHRIL ELFY BIN

53 —Ftéliun [%ry_ﬁi;:_
Address;

APT BLK 121A EDGEDALE PLAINS #11-247 PUNGGOL

MASRANI e e | EDGE SINGAPORE 821121 -
D Type / ID No.: Contact No.;
NRIC NO / $9511129G Home/Office; _Mobile: 92209040 -
allonamy Email:
) INE‘APDHE CITIZEN iy VA S S A
Sex: Age: | Dateof Birth: | Type of Informant:
li’.;_slg_ 24 ] 21/03/1995 Rider ! = -
Race: Language: Institution / School Name:
_Boyanese 43 ¥ S
Occupation: Driving Licence Information:

_GRAB FOOD RIDER Class: Date of Expiry:
Genesral Information of the Accldent
Tvpe of Injury Drink Date/Time of
ﬁ':,;l iy Others Drive: Accident:
Bk o i No 12/06/2019 19:00
Location:
Along Road 1
TAMPINES STREET 21
TAMPINES STREET 21,
Weather: Road Surface: f
Clear Dry
Traffic Flow: Traffic Control:

Type of Collision:

;nata[is oiwuhlcle Involved

‘ Type of Location: | ool
i
; [£35k .
28l
Road Speed Limit:
Traffic Volume;
Anyone conveyed by
ambulance: _
No
Condition | No of Passenger
0
0

Vehicle No. | Type Make Model Color
FE[_‘J_31 67M | Motorcycle | YAMAHA X-1R Red
Car AUDI Ad Grey
ATTRACTIO
N 1.8 TFSI
MU(PI) 1
" | Insurance No | Effective | Expiry Date




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

2

>

N

o

L

&

W
Raport No. T/201506, 4;2‘;2‘, A s

\0

Details of Vehicle Insurance

Vehicle No.,

Insurance Company |

Insurance No

Effective

Expiry

Datg_ \

FED3167M

MSIG INSURANCE (SINGAPORE)
| BIESUTD NS

60840810

26/01/2019

25/01/2020 |

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name | MUHAMMAD SYAHRIL ELFY BIN ID No. S9511129G
. MASRANI |
Related Vehicle | FBD3167M (Motorcycle) Contact No.| 92209040 |
|
Hospital/Clinic | PUNGGOL POLYCLINIC Class of Class: NIL |
Driving Date of Expiry: NIL
| Licence & |
| Expiry Date :
| Date Treatment | 13/06/2019 Date Discharge | 13/06/2019 5|
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Driver
Name SHANTHEN S/O N RAMASAMY ID No. SB311154B
Related Vehicle | NIL Contact No.| 90705042
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 STATED

DATE, TIME AND LOCATION

| WAS RIDING MY MOTORBIKE OF PLATE NUMBER FBD3167M ALONG TAMPINES STREET23.
AFTER TURNING LEFT TO TAMPINES ST 21, | CHECKED AND ENSURE THAT THERE IS NO ONE
CROSSING THE ZEBRA CROSSING SO | | PROCEED STRAIGHT WHEN A CAR OF PLATE NUMBER
SKF6020R EXIT FROM MULTI STOREY CARPARK 202A FROM MY LEFT. THE CAR DROVE OUT
FROM THE CARPARK AND BLOCK MY PATH, BOTH OF US COLLIDED. | SUFFERED FROM MINOR
BRUSIES AND | WENT TO PUNGGOL POLYCLINIC FOR A CHECKUP, | WAS GIVEN 3 DAYS OF MC.

i

pre Tl R e
" c&ﬁ‘:m:;'.‘-; B-EA

<@



2 W T Nl e M e 0 TR L e
o T/20160614/2145

L
’-,;,F’crliqe Station Of Qrigin: S She
Traffic Police Report No. T/20190814/2145

10 Ubi Avenue 3 SINGAPORE 408865

Tel No:
No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

MPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
he certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TR/

EUGENE AW WEI XUAN e
Signature Of Interpreter: Date/Time:

Not applicable 14/06/2019 18:17

Dfficer In Charge Of Case: %lasa!ﬁrauuu_m-caseﬁ
[P /AEIT/ i, i\’

Staff Sgt WONG SIEU LUI INGAPORE

a S
: !
ontact No.: 65476151 i N POLICE FORCE

faise e

.

J'j Signature: o
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ACCIDENT STATEMENT
o accioentoare (2, ;20 l JOD/MM/YYYY), e[GOy
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f ge ok
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in > o C)POLCY NUMBER:
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SN ﬂ£ passen 48

Cln fiL‘ﬁprﬂ dvivar)

)

Sy,

. e DRIVER'S NAME:
ol NRIC/FIN/PASSPORT: CONTACT:

2]MAKE & MODEL: g
FITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME:
lJARE YOU CLAIMING UNDER YOUR own INSUR ANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REHDWG/QNLY]

INSURED / POLICY HOLDER U
AINAME:___ C/ (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QJNAME:___ (MALE / FEMALLE) L
BINRIC/FIN/PASSPORT:___ CONTACT: f? 22090 ko
C)ADDRESS: :

“d)DATE OF BIRTH: [ / / = _HDDIMM,"WW:

&] OCCUPATION: (INDOOR / O DOOR]
fIYEARS OF DRIVING EXPRERIE -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MOy, O WNZl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

QI WEATHER CONDITIGIN: [ R/ RAINING / OTHERS J
OIROAD SURFACE: (BRY / WET / OTHERS : =]
WAS ANYBODY INJURED (YES/ NO)

SIREPORTED TO POLCEAYES / NO) r—"l
IF YES, PLEASE STATE H POLICE STATION: £

THIRD PARTY VEHICLE . .
o) vericie Numeer:__ O E-F b 20 ﬂ:‘:{oﬁu _
) DRIVER'S NAME:_ < f AN THEN Slo Kam A<Am Y
& IRlciypasseorr. SRSTICW B ronmams do7Foc X042

THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
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