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MRATTS11STES ) Natianad Assessmon] Conbre Serdces - L
ENTRY DATE & TIME: OR0&2018 1601
SUBMITTED BY: Jacsson Ha Zhao Tian

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/0%/2019 16:56

SINGAPORE ACCIDENT STATEMENT

1. Plaage rapa GL‘HEGHE e details of the accident o 3|.'IEEIZI up the claims process,
2. This Form rmust be compbeted by the Policyholder and'or the Aulhorsed Driver.

3. Information provided mast be as truthful and accurate as possible, Any wilful rigregresentation o witholding of matenal facts may allow insurance companias to

repudiate palicy hability

4. Thi issuir and acceplance of this Form by insurance companies is nol an admission of paolicy liabilily an the pan of the insurance companies,

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

6. Thig report will be forwanded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA} Tar
archiving and that copies of this repart will, for a fee, be made avallable upon application by Interesied paries.
7. By the lodgement of this report to the Insurers, you heraby consent to the archiving of this repor at the centre and 1o copies of the reporl being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

03/09/2019 16:01
28/08/2019 1810

SLE (CTE) AFTER WOODLANDS AVE 12 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phaona Mo
Vehicle Particulars
Manufacturaer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crocupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

FBH5532H

SYED FARUQ AL AIDID BIN S AFANDI
50340080

NOEMAIL

(LOCAL) +65-98300614
OFFICE-9B300614

Y AMAHA
FZ 16

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

NO

MEDNVMS19-394440-CA

SYED FARUQ AL AIDID BIN 5 AFANDI
59349080J

3111211993

CUTDOOR

261072017

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-98300614

OFFICE-88300614
MOEMAIL

Page 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar'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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Nurmmber 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?

IT Wes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190829/2105,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 180D RWERVALE CRESCENT
#13-387

544180
WO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:

SINGAPORE

TEL NO: 1800-5852099 - FAX NO: 65855281

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLQ9TEZR

PRIVATE CAR

Page 2 of 10



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLABEE5M
Vehicle MakeModel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame af Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SYED FARUQ AL AIDID BIN 5 AFANDH
Approximate Age

Injuries Sustain BODY

Injured parson in which vahicle? FBH5532H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

Page 5ol 19
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W Ty  Statrv nNg A DAE | wag TRevELCIVE

oV _SLE TowsRpS Cie  hr1pg WoodtarD MVE [,

a7 LANE  [(VEW B ° gpu5532H)
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DECLARATION
\fWe declare the loregolng particulars are true In every respecl,

fﬁaf y ﬁ?ﬁf' . “’“XLG&

Polcylwlder's Signalire Driver's Signature Reporting Cenlre Pers s Slgnal
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of Ihe accident to speed up the claims process.

This Form must be completed by the Policyholder gnd/or the Authorlsed Driver.

2

3. Information provided must be as truthful and accurate ss possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companles to repudiate policy liability,

4. The Issue and acceptance of this Form by Insurance companles ks not an admisslan of policy liabllity on the part of the insuraru:n
companles.

5 lsa r ay be referredl to 2 for Investizati

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this repori will for a fee be made avallable upon application by

interested parties. : )
By the ladgment of this report to the Instirers, you Rereby'consent to the archiving of this report at'iﬁé_&nlre and to coplesof © -
the report belng made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that;

fa] My lnsurer, my workshop and the General Insurance Asseclation 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 end transfer such

Personal Information to all Insurer(s) wha have Insured vehlde{s) Invelved In this accident [all Insurer(s) whe have Insured
vehlcle(s} Involved In this sccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

{I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(I} Investigating the accldent and/or my dalms;

{ili}) earrylng out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, involces, reports or notlees te me,
which could [nvalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mall packages); and/or
{u} complylng with applicable law In administering, processing, handling and/ar dealing with my claims. (collectively the

*Purposes”)
{5} allinsurer(s) whe have Insured vehicle(s) invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infermation 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 thelr third party service providers or
agents({including thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle clalms histary for the purpose of fraud detection,

investigatlon and management [n present and all future clalms,

the Information so collected under [d) above may be shared / disclosed:

{i} 1o all Insurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requived for the purposes slated, or

(d)

(e}

(i) for comyalying with requirements under any regulations, laws or courl orders,

Policyhalder's !iqg_nnlure Driver's Signalure Reporting Centre Permnyl" ignalure
fate & Time: (i elviver is not the policyliolder) Mane:
WRIC/FIN ko

Date & Time:

C LS IR TR PL S |

Lo



Oare of Accidem

dccident Place
Vehicle Reg. Mo. (Cer Plate No.)
Vehicle Malke/Model

nsurancc Company

Owaer or Compeany Name /IC Na.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Diiver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER’'S Occupation

Email Address

Weather & Road Surface

Reparting Type

o8
29[oxl 19
_SLE Uowards, (T E afte wop dley d avg |2

Accident Tine: II% -]D (24-HR-Formar)

FRHEL3LH

F72 16 Ypmadn

: MSG Policy No.

34 3440K0

; W Owner's Hp Company Tel

SNED FP(RUQ AL ALDID gIN g ng,_N_D[

AV1[18Y  prrveR'S License Pass Date 36 oct %1%

: Spouse \ Parents \ Children \ Sibling \ EI;'J.]J].D}"EE\ Others:

BIK (€90 Mivecvaly crescent #3-3%7

1_qY00 614 2)
: INDOOR \ OSFD0ORYe . working inside or outside office)
. AMuln@lycar-eg

1 GLEAR & DRY)VRAINING & WET \ AFTER RAIN & WET

: Reporting Only \ (Qaim Other Party’) Claim Own Insurance

Number of Passengers (Incloding Driver): '

Wag there any video Captuted by car camera: YES ‘I.
Exact purpose for which vehicle was being used at the ttime of aceident: Private use \ Work purpose

ther Party Diriver's Particulay Ay

Vehicle Reg. No: L9462 R

Vehicle Reg. No:_STABSETM

Vehicle Make\Model: Vehicls Make'\Model:
Mame Dever: Name Driver:
1C Mo. Driver: 1C No. Driver: .

Dwiver's Contact & Add:

Driver's Contact & Add:




{(5)) suveese. AT

1-01 SINGAPORE

Tal No 1BOD-5852992
Staton Diary Mo

REPORT OF A TRAFFIC ACCIDENT
! Repor MO
Vide P 5

Dt Time Repor [EFT e

2g08/2010 14 46

Informant's Particulars

“Nama of Informant Address T

SYED FARUQ AL AIDIC BIN S APT BLK 180D RIVERVALE CRESCENT #13-387
| SINGAPORE 544180

AFANDI =
D Type /1D No Contact No
NRIC NO / 58348080 Home/Office Mobile: 98300614
HNationality Email
SINGAPORE CITIZEN
Sex Age Date of Birth Type of Informant
Male 25 31/12/1893 Rider Tt S _ tx
Race Language | Institution / School Name
Arab English = S R E £
Occupation Driving Licence Information.
PROJECT ENGINEER = | Class Date of Expiry: i
General Information of the Accident L i B i e i,
{ Type of Injury Dk Date/Time of | Type of Location
et PR Conveyed By Ambulance | Drive | Accident Straight Road
i o 1 Na | 26/08/2019 18:10 =
| Location
| Along Road 1
| SELETAR EXPRESSWAY
| ALONG SLE TOWARDS TAMPINES E.,XF'_R.E&SE&T.HE&H TOWOODLANDS AVE12
Weather | Road Surface: | Road Speed Limit
| Clear | ey & 5
Traffic Flow Traffic Control Trathc Volume
| One Way ot ~__ NotConfrolled | Heavy
Type of Coliision Anyone conveyed by
ambulance

Between Moving Vehicles - Side Swipe - Same Direction
i g —— — ——_— - Yes -

' Details of Vehicle involved A SN e
[Vehicle No. | Type | Make [Model _ [Color | Condition | No of Passenger |

FBHS5532H | Motor cyEle

YAMAHA FZ 16 ' Black Sughtly |0
| | Damaged |
e

SLABSB5M | Car

'SLQOTE3R | Car | S ;
|
. e =2 o

[ Details of Vehicle Insurance

"Vehicle No. | Insurance Company




sucioon RERTIATALE

2421
POLICE FORCE 11201808
Z2of4
Police Station Of Origin Report No Ti20190828/2105
Pasr RisNPC
1 Pasir Ris Drive 4 #0101 SINGAPORE
B1G45T CONTINUATION OF REPORT

Tel No 1B00-5852699

s T L AR

Dotails of Vshicle Insursnce S e 1
Vehicie Mo | insurance T |insuranceNo | Effective "]
hicle No: | naurance Con [ 16/01/2019 | 18/01/2020 |

| !

"FBHB532H MSIG INSURANCE (SINGAPORE) | 72150500
[PTELYD. ke TR Y . -

[ Diétaiis of Person Involved

{Any Pedestnan Involved: No_

"No. of Podestrians Injured NIl | Usa of Padesinian Crossing: NA
Name SYED FARUQ AL AIDID BIN S AFANDI | ID No £9348080J l
| Related Venicle | FBH5532H (Motorcycle) Contact No,| 98300614 ll
L R B A -4 b S |
| HosphalClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B,3 .

| Diriving Date of Expiry NIL

Licence & : i

' g U | Expry Date | e
| Date Treatment | 2810872019 | Date Discharge | 28/08/2019 S|
[ No_of Days granted Medical Leave |05 | Degree of Injury | Shght —
Birlef Details.

©On 2B/08/2019 at about 6 10pm. | was riding my motorbike bearing the registration number FEH5532H
along lane 1 of SLE towards TPE near fo Woodlands Ave 12 | was lane spiftting but | was mare on lane
1. Oul of @ sudden, a vehicle beanng the registration number SLQS763R from lane 3 changed lane to
tane 1 and side swipad my motorbike, It happened 100 quickly for me to avoid and | collided onta the rear
a vehicle bearing ihe vehicle registration number SLABS3SM in frent of me, befora | fall on the floor. A

passar-by assisted 1o call the ambulance, and | was conveyed 1o Khoo Teck Puat Hospital In a conscious
stale Tralfic Police was also al scene. The driver who hit me claimed that ha did nol see me whan he

changed lane | am also aware that the vehicle in front of me had a rear in-car camera and it was
recording at that point of time. The driver has also submitied his SD card to the Traffic Police.

I wish 1o inform that there was no passenger in SLABBBS5A, and there was 1 passenger seated al the back
of SLOSTE3R. As far as | know, | did not see anyone eise injured other than myself. Due to this acadent.
myIel'lmiﬂwnsprﬂadanﬂlmtﬂmdﬂaﬂm:mw.ﬁghtmmriﬂmimitnbahwn!dwi
MC from the hospital from 20/08/2018 10 02/08/2018. M

Particutars of driver of w it g
LamYung Siong i )
STI1057T8RE. o
HP: §7803455

| Particulars of driver of &
TanTiongEng '
_313{“349 fiiljli g
| HP, BTB5626)




SR LT

Police Station Of Origin: o4
Pasir Ris N.P.C Repon No, Tr215062912105
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 : CONTINUATION OF REPORT

Tel No: 1800-5852999




SINGAPORE Im”uljl!ll!l;!'ID!IIEEIlﬂl

POLICE FORCE

Al 4
Police Staton Of Origin
a-;;c:'-:r:.._ .\I PC : Feport NG TR2071 908262 108
1 Pask Ris Drive 4 #01-01 SINGAPORE
S19457 CONTINUATION OF REPORT
Tal Mo 1800-5852000

Sketch Plan
Informant is not able o provide sketch plan

IMPORTANT. Please atfach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy 1o 65474885 stating the report number as reference

Signature Of Officer Recording The Report: 1 [Signature Of Informant.
G/ -
Sgt 2 REGINA LUI YU TING Aot
“Signature Of Inlerpreter; DaterTime. e R S T
Mot applicable 29/08/2018 14:46
“Officer In Charge Ol Case. "Classification Of Case:
TPIGIT/ il [IcH e I
Sr Staff Sgt MA JUNXIANG e |
Comtact No.: B5476251 B & FiL Pl "

Authentication Stamp J
MHPRR
i _1_;1"”—-'—'"--*-— -




Aiver. 1856y ca 519406

M3IG insurance (Singapore) Pre, Ltd, o mep b 2004022128
MSIG 4 Sherton Way, # 21-01, S0X Certre2, Singapare ORAA0T

Tel 65 6H2T 7000, Fax +65 627 7RO

MSig.Com.sg

e

(_CERTIFICATE OF INSURANCE ) \'|11 fy:+

,Ib'

Rnad Transpert Aet, 1087 Malayein]
The Mmar % ehicies [ Third Pariy iisks) 1935 (Federmion of Mala slal
The bipies “ehinlen {Thind Fl'l_:{ Biks dnd Compeaqauge) &2 (CAF. 109 of tha Re-aad Bllisos] Republic of Himgapere)
Thae Mavsr Viehicles (Third Parly Hake and Cempensacics] Bolu, 1996 Rdivios (Repubba ol Sagapore)
Or uny Amendmens. Acl of Aols pussad In sabslilon (e e,

(ERIENATEND NSD/VHS/19=3B4040-CA  RDDT4-DG1/102D) ,

|
SUMINSURED BHY |
EXCESS : $100(FIRELTHEFT| $G00(ENDT IK)

L. 1= " x mark and Registration Number of Vehicie FER3SYIE
TAMATA 133 ¢ e
2. MNume of Policyholder  SYED FARUY AL AIDID BIR § AFABCI

7
3, Effective datz of the Commencement of Insurance

for the purposes of tha Act 1200A0  18/00/2009
4. Drate of Expiry of Insurunce 1801 .lIIE;I'

5. Persons or Classes of Persons entitled 1o drive

. The Policyholder.

b. § AFAND] BIR WUSTAFFA OMLY
Provided thar the persos driving is pérmired [n accordasce with the leens
or other laws or regulations o drjve the Motor Vehicle or hus been 5o permu
and is not disqualified by order of & Count of Law or by reason of any énacmment
ar Tegllaton in that fremn drivimg the Motor Vehacle, And provided further thar
the Motor Vehicle is registered and Ecr.nacl:l under the Road Traffic Act and its
tegizmution and licensing under the Road Traffic Act has not been cancelled at the
time of the accident logs or damage,
6. Limitation as to Use

Use [or social domestic and plessure porposes and in
connection with the Policyholder's business ar profession

7 The Policy does not cover

L.owse {or Bire or reward.

}. Use for racing,pace-making,reliability trial or speed-testing,

3, Use for the carriage af goods (other than samples) in
congection with any irads or business,

&, Use for any puroose in connectiom with the Moter Trade.
*  Limitarions rendered tnaperative by Section 8 of the Moror Velicles (Third-Party
Risks and Compensation) Act {Chaprer 1891 and Section 95 of the Road Trangpors
Act, 1987 (Malaysia), are not to be included under these headirgs.

L'WE HERERY CERTIFY that the Policy to which this Certificate relates i5
issued in accordance with ﬁ:grmnim of the Moter Vehicles (Third-Party Risks
end Compengation) Act (Chapter [5%) and the Road Transport Act,
1587 (Malaysia).

gepl CH: 72030500 COMMERCIAL A EH:;:H PTE. LTD.
t
| Eiﬁ}fiﬂf (Rel Fior MISIG Insurance (3ingapore) Pte. Ltd,



