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SUBMITTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repordt cnrrﬂc!lr the details of the accident ko speed up the clams process,
2, This Form must be complated by the Policyholder andior the Authorised Driver.

3. Informaton provided muat be a8 truthfil and accurate as possibla Ary wilful misrepresentation or witholding of material facts may aliow nsurance companies 1o

repudiate pohcy lakility

4, The mawe and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This repor will ba forearded by the insurers of the GlA Records Management Centre astablished by the Genaral Insurance Associalion of Singapore (GLA) far
archiving ard thal copies of this report will, Tor a fee, be made available upon application by interesied parties,

7. By the loggemant of this report to the insurers. you harety consent 10 the archiving of thes repon a1 the centre and 10 copies of the repor being made available

aloresas,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

12/07/2018 17:36
110772018 10:30
PIE (TUAS) AFTER BKE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number FEKTR34H

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Na
Allernative Phone No
Wehicle Particulars
Manufacturer

Model

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

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

If N, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

MOHAMAD ZULKARNAI BIN WAGIMAN
S9137131F

NOEMAIL

(LOCAL) +65-97471078
OFFICE-97471078

KTM
RC200

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

MSDNMS/18-998266-WTT

MOHAMAD ZULKARMNAI BIN WAGIMAN
SO13T13F

24/09/1991

INDOOR

21012016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97471078

OFFICE-974T1078
NOEMAIL
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BLK 149 WOODLANDS STREET 13
Address #03-853

Postcode 730148
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Qwn =
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber 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

ambulance? ND

Was any other matenal or property damaged? YES

| ha-.-'_e been appmached by un_mncr.-.rn_pera:ur'l[sj MO

soliciting/offering acciden! claims assistance.

Mumber of Passengers {Including Driver) 2

Passanger 1 NAME: . SEE TOH ELLEN

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address gﬁ*ﬁ;g#!;m AVENUE 3, POSTCODE: 4088565 , COUNTRY":
FPaolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190711/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD9237E

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number
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Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMJ1248P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
NRIC/Passport Mumber
Caontact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame MOHAMAD ZULKARNAI BIN WAGIMAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBXTEI4H
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

MO

Address

Pastoode

DETAILS OF INJURED PERSON 2

Mame SEE TOH ELLEN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? FEKTE34H
Ware seal balls worn?

YWas this injured conveyed to hospital by
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

L. Flease report carrectly the details of the accident to speed up the claims process,

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for Invest gation.

6.

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested pal‘tIES_

- By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Parsonal Information®) and disclose and transfer such
Persanal 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

Monetary Authority of Singapare and any relevant government agency/autherity (such as the police}, far the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims:

(1} Inwestigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or rezponding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

[B)  allinsurer(s) who have insured vehicla{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coltect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

[z my Personal Infarmation 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.

(4] my Personal Infermation 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.

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

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

{ii} for eemplying with requirements under any regulations, laws or court orders.

l &=
/ WA
Policyhgider's Signature Driver's Signatura Reporting Centre Pe ﬂ’nnéﬁ’Slmatm
Date & Time: (If driver is nat the palicyholder) Mame: .
Date & Time; NRIC/FIN Na.: '




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r
fs _Pec  Police FReport No 7 /201907 11 [0 11
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DECLARATION
I/ We declare

foregoing particulars are true in every respect,

Y

Pahcwhqﬂie},’s Signature
Date & Time:

Driver's Signature

Ja

(If driver is not the palicyholder)
Date & Time:

Mame: : V'

Reporting Centre Peng»Tﬂ' s Signature
MRIC/FIN Mo.:




Email: sm@idac com,ag  Tel no 6555 GRRE
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 11 /_0F /2019 (dd/mmiyy) Time of Accident; __ '@ .3 (24.HR-FORMAT)
Vehicle No, : _FB¥ 1834 Vehicle Make & Model: RC de0
Y 2 E

Exact location of Accudent:

Policyholder's Name / 1C No, ; Me hamad I“' karnai Bin W*maﬂ {qlsqla 4.
) : —

-

Driver's Namé / 1C Mo, [ As hhﬂ\'E}E’

Diriver's Comact No. @ _ qq L3l ﬂ?& Company Contact No (Company Veh Only):

Driver's Address:

Email address : ™ Sdlm“PC"H‘ ice @ Tm;l €M [nsurance Company: msié&

clalnship b Ow iver: {Please CIRCLE one only)
wsmuu ¢ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? {Please TICK one only)

[:] Crwa Insurance mwr Yehicle (The one you want ta elalim against) ! I:I Reporting {For Record Purpose)

Exact pur w hi vehicle
w sed at time of ge 2 ﬁumﬂuu.luﬂmﬂah.hz/lndmﬂ [ outdoor
.\z’i:riwlr: use / [__] Work purpose *No. of Passengers (Including Driver): o

*Pussanger Name: Gender: Maﬁ@
*Passanger Name: Gender: Male / Female

Weather condition &

Ciear & Dry /[ ] Ruining & Wet/ [ After-Rain & Wet/[_] Drizzling & Wet / Others:
(v 42T o

. - ‘d
AMLMUE/YM]:] No (If YES) Injured Person’ Name: Rider R Pilhien

[njuries Sustain: Injured Person in Which Vehicle:

Palice Report filed: Yes/ [_| No (If YES) Which Police Siation: Traffic Police

=+

The Other Partv(s) Details:

|. Driver’s Name /1C No: Vehicle No: é-ﬁ D q ;3:} E
Driver’s Contact No: Insurance Company :

2. Driver’s Name / 1C No (IF Any): WVehicle No:
Prraver’s Contact Ma Insurance Company

“Independent Witness (If Any): __ Contact No:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

0190711/7011

1af3
Report No. T/20180711/7011

Date/Time Report Made;

| Vide Report No.:

Station Diary No.:
11/07/2018 14:30

Name of Informant:
MOHAMAD ZULKARMAI BIN

ddrss:
APT BLK 149 WOODLANDS STREET 13 #03-853
| SINGAPORE 730149

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

NRIC NO / S8137131F Home/Office: Mobile: 97471078
‘Nationality: Email:

SINGAPORE CITIZEN zuletoo@gmail.com

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

Male | 27 24/09/1981 Rider

Race: Language: | Institution / School Name:
Indian English

Occupation: Driving Licence Information:

MARINES SURVEYOR Class: Data of Expiry:

Type of

E:éeé’ﬂ TB - S ht Road
! ident: traight Roa
Accldent: 11/07/2018 10-30 .
Location:

Type of Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Chain Collisian ambulance: _
| No ]

"FBK7834H | Motorcydle | KTM RC200 Black e

GBDY237E | Van Siightly | 0
| Damaged

SMJ11248P | Car Siightly |0
Damﬂgﬂd




@) sneaeone W

180711/7011

Police Station Of Origin: 203

Traffi ¢ Police Report No. T/20190711/7011
10 Ubl Avenue 3 SINGAFPORE 40BRES

Tel Mo: 65470000

CONTINUATION OF REPORT

nsu npany i) _ Frd piry Dats
M3IG INSURAN 60840570 25/01/2019 | 24/01/2020
PTE. LTD.

; on invoiy
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: N

ions - '

IL Use of Pedestrian Crossing: NA

Name SEE TOH ELLEN ID No. S9124305|
Related Vehicle | FBK7834H (Motorcycle) Contact No.| 98469164 |
'E
| Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL |
Driving Date of Expiry: NIL '
Licence &
Expiry Date
Date Treatment | 11/07/2019 _ Date Discharge__ﬁ 07/2019
No. of Days granted Medical Leave Degree of Injury | Serious

&

MOHAMAD ZULKARNAI BIN WAGIMAN | ID No. | S9137131F

Related Vehicle | FBK7834H (Motorcycle) Contact No.| 97471078

‘Hﬂspital.-'CIin'rc NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

_Date Treatment | 11/07/2019 Date Discharge [ 11/07/2019

| No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

| was travelling on PIE toward Tuas on lane 2 of 5 lanes. Lane 1 was closed for road works, Weather was
clear and traffic was moderate. The vehicle {SMJ1248F) in front of me slowed down and stopped the
vehicle. Noticing that i also stopped my motorbike behind to wait for the traffic to move on. After a few
seconds, an huge impact from the rear pushed me forward and collided onto the rear of the front vehicle.
A van (GBD9237E) could not stop in time and collided to me and my wife who was the pillion of my bike.
The collision also caused me and my wife to fall from the motor bike.

Me and my wife See Toh Elleen both had 3 days mc from NUH.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LTV

T20180711/7011

dofl
Report Mo, T/20190711/7011

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:
Mot applicable 11/07/2019 14:30
Officer In Charge Of Case: Classification Of Case:

TP {TPHQ /

EEERIFAH NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Authentication Stamp
HP168
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WT712960

MSIG Insurance (Singaporey Pte. Lid. jto feg Ma 2004122125
MSIG 4 Shenton Way, # 21-07, SO Centre2, Singapore 068807
Tel +65 6827 7668, Fax +65,6627 7600

Rond Trasaport Act, 1997
Tha Mator Veblchs (Third Parly Risks) Rules, 1959 (Fedoration of Malayuls)
The Moter Veblches (Third Party Rizks and Compensntban) Act (CAF. 189 of Ube Revised Editlon) (Republlc of Si
The Motor Vehicles (Third Farty Riska snd oo ponsation) Rules, 1994 Ediion (Republle of Singupare)
i any Amendesent, Act ar At passsd (o substholss ibsreof.

CERTFCTEND :  AISD/VNS/19-998266-NTT A0633-001/N0844

SUM INSURED - 4.1
EXCESS : 4500 (FIREATHEET) $600(ENDT 2K)
§9137131F
1. Index mark and Registration Number of Vehicle )ﬂfﬂlﬂ
ET.X 200 c.c.

2. Name of Policyholder MOHAMAD IULEARMAI BIN WAGINAN

3. Effective date of the Commencement of [nsurance

for the purposes of the Act GORLAN 25/0L1f201%
4. Date of Expiry of Insurance _ W/

5. Persons or Classes of Persons entitled to drive
i. The Polleyholder.

ProvHILA that iae riun drhving Ve pertiliea in accordance with ths Hicensi
or other laws or regulations to drive the Motor Vehicle or has been so perm
and is 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 ided further that
the Motor Vehicle is registered and licensed under ﬂ.‘; 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.
O 5o bk 3 Honest tc and pleasure purposes and In
connection with the Pollcyholder’s business or profession,

1. THGE Yo RT78 "OF TeMad, cnm s e

1. Use tor racing,pace-naking,rellabllity tridl or speed-testing.

1. Use for the carrlige of qoods. (other than samples) [n
connectlon with any.trade or.business: .

{. Use for any purpose In connection-with the Notor Trade.

*  Limitations rendered i'mpemﬁva.! by Secrion 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act {Chaprer 189) ion 85 of the Road Transport
Act, 1987 (Malaysia), are not to be included under Bese headings. ;

[/'WE HEREBY CERTIFY that the Policy to
issued in accordanée with the provisions of the
and Compensation) Act (Shapt:r 189) and
1987 (Malaysia).

this Certificate relates is
cles (Third-Party Risks
Road Transport Act,

Ean CH: GQE4B5TO WTT INSURANC! NCIES PTE LTD
| Er”—!:%%} (CT) For MSIG Insurance ore) Pte. Ltd.



