MNA119079927 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/06/2019 14:26
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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.

6. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 19/06/2019 14:26

Date Of Accident 12/06/2019 19:00
Exact Location Of Accident TAMPINES STREET 21
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD3167M

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SYAHRIL ELFY BIN MASRANI

NRIC No S9511129G

Email Address SYAHRILELFY@GMAIL.COM
Mobile Phone No (LOCAL) +65-92209040
Alternative Phone No OTHERS-92209040
Vehicle Particulars

Manufacturer YAMAHA

Model X-1R

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MSD/VMT/19-998202-WTT

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD SYAHRIL ELFY BIN MASRANI
S9511129G

21/03/1995

OUTDOOR

01/12/2016

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92209040

OTHERS-92209040
SYAHRILELFY@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

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 121A EDGEDALE PLAINS
#11-247

821121
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKF6020R

PRIVATE CAR

SHANTHEN S/O N RAMASAMY
S8311154B

90705042
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAHRIL ELFY BIN MASRANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD3167M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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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 Policyholder andor the Authorised Driver

1 Information provided must be s truthiful and sccurate as pessible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4 The ssueand acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COEMpanies.

5 Any falve 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

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at thee centre and to cophes of
the report beng made available aforesaid,

B Consent under the Pertonal Data Protection Act (POPA)
| wnderstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this (form] and any cther personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and ransfer such
Personal Information to all insurer(s) who have insured vehiclels) 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’ lmwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of;

{i} processing. handiing and/or dealing with my claims including the settlement ol the claims and any necessary
investigatsons relating to the claims;

{il} investigating the accident and/or my claims,
{iii) carrying out and/for dealing with my instructions or responding 1o any engquiries by me;

{iwh administering my claims [inchuding the malling of correspondence, statements, iInvoloes, reports or notices to me,
which coudd involve disdosure of certain personal data about me 1o bring about delivery of the same as well #s on the
external cover of envebopes/mall packages); and/or

[v) complying with applicable Live in adminstering processing. handiing and,/or dealing with my dlaims (collectively the
“Purposes”)

[b) allrsurer(s) who have Insured vehiclefs) involved in this accident and the insurers’ lawyers/law fierms, may/are permitted
to collect, use, dischose and/or process my Personal informeation for one or more of the above Purposes; and

{c] my Personal Information may/can be dischosed by any of the insurers and/or GiA to their third party service providers or
agents(including thair lawyersMaw firms), which may be clted outside of Singapore, for one or mare of the sbove Purposes.

(d} iy Parsonal Information will sleo be collected and used to complie caims hivtory for the purpose of fraud detection,
investigation and management in aresent and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reaionably required for the purposes stated, of

{d) for complying with requirements under any regulations, laws or court orders,

f‘%’g Ak . 1406 1209
Driver's Slgnatyte

Policyhalder's ﬂg’nmt " Reparting Centre nel's Sgnature
Diate & Time: {1 driver is not the policyholder) Name:
Date B Time: MRIC/FIN Mo
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Sketch Plan #2

ISﬂTI:HFLﬂH
- 2, s
Ver am | w—
TenyEE L g eanaitam
BT B —skfi@doR
o5
| I_.", E

DECLARATION
I/\We dectare the foregoing particulars are true in every respect.

/K I \ - aleef

'N":'F“de_"" gratuie Drivers e Reporting Centre Perdpnne’’s Signature
Date & Tm (I drver Ts ot the policyhalder) Namae

Date & Tire: WRIC/FIN Mo
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Sketch Plan #3

e W of
Police Station Of Origin: 20l a;ﬁ“ <
Traffic Police Report No. T/201006145,, ) g;&ﬁ
10 Ubl Avenue 3 SINGAPORE 408865 £ T

5
Tel No: 63470000 CONTINUATION OF REPORT e
Detalls of Vehicle insurance NI AT 1 R M
Venhicle No. | Insurance Company Insurance No EEﬁmﬂW"
| FBD3167M | MSIG INSURANCE (SINGAPORE) 60840810 26/01/2019 | 25/01/2020
l PTE. LTD.
Detalls of Person Involved L igba i e ea)
Any Pedestrian Involved: Ng r
:::; of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA k]
igar |
Name MUHAMMAD SYAHRIL ELFY BIN ID No. $9511129G
. | MASRANI .

Related Vehicle | FED3167M (Motorcycle) Contact No.| 92209040 ‘

Hospital/Clinic | PUNGGOL POLYCLINIC Class of Class: NIL 2]
Driving Date of Expiry: NIL :
Licence &
Expiry Date )

| Date Treatment | 13/06/2019 Date Discharge | 13/06/2019

No. of Days granted Madmr Leave [ 03 Deg@a of !n]uryr Sllght
Driver Wl 0 {209
Name ' SHANTHEN S/0 N RMHASAMY ID Nﬂ SB8311154B
Related Vehicle | NIL Contact No.| 90705042 l
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 Degrea of Injury | NIL

Brief Details.

ON THE STATED DATE, TIME AND LOCATION

| WAS RIDING MY MOTORBIKE OF PLATE NUMBER FBD3167M ALONG TAM
AFTER TURNING LEFT TO TAMPINES ST 21, | CHECKED AND ENSURE

CROSSING THE ZEBRA CROSSING SO | | PROCEED STRAIGHT WHEN A

SKF6020R EXIT FROM MULTI STOREY CARPARK 202A FROM MY LEFT,
FROM THE CARPARK AND BLOCK MY PATH, BOTH OF US COLLIDED. |
BRUSIES AND | WENT TO PUNGGOL POLYCLINIC FOR A CHECKUP., |

PINES STREET23.
THAT THERE IS NO ONE

CAR OF PLATE NUMBER

. Lk
. Bt o b
el [ i Wl

THE CAR DROVE OUT
SUFFEHED FROM MINOR
WAS GIVEN 3 DAYS OF MC.
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Sketch Plan #4
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Sketch Plan #5
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=
A

Page 15 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE 'Iﬂllllluﬂmlmunumnm-_-.-
POLICE FORCE 2010061472145

fol 3

Police Station Of Origin: Report No. T/20100614/2145

T'raffic Polico
10 Ubi Avenue 3 GINGAPORE 408865
Tel No: 65470000

HEPORT OF A TRAFFIC ACCIDENT i an e
Date/Time Report Made: Vide Heport No.: Station Diary Mo.:

_14/06/2019 18:17 | e

_Informant's Particulars '

MNama : | Address:
MM g::,,l,q",;%"gf,—r:gmL ELFY BIN APT BLK 121A EDGEDALE PLAINS #11-247 PUNGGOL
MASHANI |EDGESINGAPOREB21121
ID Type /1D No.: Contact No.: _
NRIC NO /$9511129G | Home/Office: _ Mobile: 82209040 _
-_mmnaﬁﬁ" : Email:
SINGAPORE CITIZEN p ; i it
S0 Age: | Dateof Bith: | Type of Informant:
Male 24 | 21/03/1995 | Rider 3 N
Race: | Language: Institution [ School Name:
”"?.’E‘.-_'"Ebﬁ -
Oecupatian: Driving Licence Information:
GRAB FOOD RIDER Class: Date of Expiry: 0

General Information of the Accldent |

e o Injury Drink | Date/Time of | Type of Location: |
(i dahale Others Drive: Accident; | |
ROty No 12/06/2018 19:00 et
Location:
Along Road 1 l
TAMPINES STREET 21
{
TAMPINES STREET 21, B |
Weather: Road Surface: [Hﬂad Speed Limit: |
Clear Dry
Traffic Flow: Tratfic Control; Traffic Volume:
Type of Collision: Anyona conveyed by
ambulance:
Mo
ehicle [nmlwd i g ; : 191 .
Type Make ~ |Model Color | Condition | No of Passengar
D&f&'ﬂd Mumrcydu YAMAHA X-1R Red 0
,'.' }g-ﬂ'\'i" L2
. | Car AUDI Ad Gray 0
-.-4'. ATTRACTIO
i} N 1.8 TFSI
! L MU(PL}
T A R R R s R e e E R T
Sompany ~ |InsuranceNo ' | Effective | Expiry Date
N .‘-5. =k
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Police Report

e "an ol W g
: ! 2 o
Police Station Of Origin: 4 a.@ <
Traffic Police Roport No. T/2018061472, ) q‘&'ﬁ
10 Ubi Avenue 3 SINGAPORE 408865 1\‘5\}1
Tel No: 65470000 Al Pl Slae <@
Detalls of Vehicle Insuranice sooEmcwT 2 L i g 10 S St
Vehicle No. | Insurance Company ~ [insuranceNo fﬁwﬁ‘-‘ E"P"?Dm
FBD3167M | MSIG INSURANCE (SINGAPORE) | 60840810 26/01/2019 | 25/01/2020
PTE. LTD.
Detalls of Person Involved 4] el LT T R
Any Pedestrian Involvad: No =~
:?ﬂ of Pedestrians injured: NIL | Use of Pedestrian Emssing_”ﬁ
er |
Name MUHAMMAD SYAHRIL ELFY BIN D No. S9511129G 5
MASRAN| =
Related Vehicle | FBD3167M (Motorcycle) Contact No.| 92209040
Hospital/Clinic | PUNGGOL POLYCLINIC Classof | Class: NIL T
Driving Date of Expiry: NIL |
| Licence & l
I Expiry Date i
| Date Treatment 13/06/2019 Date Discharge | 13/06/2019
No. of Days gmnlad Medical Leave I 03 Degree of Injury [ Siight
Driver ' ASUEMNT A AR il
Name SHANTHEN S/0 N FIAMASAM‘( iD No. S83111548 '
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 Detalls.

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 U-NE
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
FFICI'M THE CARFPARK AND BLOCK MY PATH, BOTH OF US COLLIDED. ISL.IFFEHEIHI FROM MINOR
EHUEiES AND | WENT TO PUNGGOL POLYCLINIC FOR A CHECKUP, | Was GWEH 3 DAYS OF MC.
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