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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repon Qorraotly the dotalls of e accident to spoed up the claims process
2, This Form must be complated by the Policyhalder and/er the Authorised Driver.

3, Information provided must be as iruthful and accurate as pessible. Any wiful misrepresantation or withakding of materiai facts may allow insurance companies 1o
repudiate poboy labiliy

4, The issue and acceplance ¢f this Ferm by Insurance companies is nof an admission of policy liability on the parl of the Insurancs companles
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwardan By 1his anglirers of the GiA Retords Managemani Cantre eslablished by the Gensral Insurance Assoogton of E:-ﬁgapﬁre (E1A) for
archiving and that copies of this regor will, oo fee, be made #vailable upon appicalion by intorested parties,

T. By the lodgemant of this repor] (o the inswrers, you hereby consent to the archiving of this report ot the centre and to copios of the repon balng made availaba
aforesaid

ACCIDENT STATEMENT

Date Of Repon 11/058/2019 11:59

Date Of Accident 26/08/2018 20:05

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT (AFTER EUNOS EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number FUTEE0S

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD ISMAIL BIN MD MANSOR
MRIC No S9410084D

Email Address IS_RED12@HOTMAIL. COM

Mablle Phone No (LOCAL) +65-67505424

Altarnative Phone No OTHERS-87505424

Vehicle Particulars

Manufacturar HOMNDA,

Modal CB4D05F24-388CC

Exact Purposs for which vehicle was being used at

firiia of socidam ON THE WAY TO WORK

Are you claiming under your own insurance policy

for repalir to your vehicle? NO

It No, Pleasa state action to be taken REPORTING ONLY

Vehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type OF Coverage THIRD PARTY

Fleet Palicy NO

Policy Mumber MSDMNMT/183-396398-CA,
Cover Note Number

Driver

MName of Driver MUHAMMAD ISMAIL BIN MD MANSOR
MRIC Mo S04100840

Date Of Birth 231031994

Cecupation INDOOR

Date Of Driving Pass 21/02/2018

Criving Exparienca 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-87505424

Fax Mumber

Contact Number OTHERS-87505424

EMall Address IS_RED12@HOTMAIL. COM
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BLK 111 HO CHING ROAD
Address 401-18

Posicode 10111
Was dnver an employee of the Insured's Company NO
It Mo, Relationship of tha Driver with the Insured OWMNER

Vehicle Registration Number of Oriver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involvad in the accident 2

Was any body injured in the Accidant? ¥YES

Was any injurad conveyed to hospltal by YES

ambulance?

Was any othar matarial or proparty damaged? YES

I have bean approached by unknown parsanis) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including DOriver) 2

Passsnger 1 NAME; : NOR RIZAM BIN MOHAMAD NASIR

GENDER: @ MALE

Details of Police Action

Was tha accident raportad to tha polica® YES

If Yes.Pleasa state which Police Siation

Police Station Name BEDOK NORTH MNEIGHBOURHOOD POLICE CENTRE

Palice Station Address gﬂgﬂipsgp?gmx NORTH ROAD , POSTCODE: 463676 , COUNTRY
Police Station Contact TEL NO: 1800-24450949 - FAX NO: 62447258

Was notice of intended Prosecution given? MO

If ¥e= against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20190827/2013
Aftachment(s)

Are acciden! photos available lor attachment? YES

Was there any video captured by Car Camera? NG

Was thare any audis recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHATEZ2IL

Venicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mama of Driver

MRIC/Passpor Number

Contact Mumbar

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The Issue and acceptance af this Farm by insurance companies is not an admisslon af policy lNability on the part of the insurance
comparnies.

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

. The repart 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

{2l 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) wha have Insured vehicle(s) invalved In this accident (all insurer|s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
of :

il} processing, handling and/or dealing with my claims [ncluding the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims,
{iil} carrying out and/for dealing with my instructions or responding to-any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(o) all insureris) who have insured vehicle(s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to callect, use, disclose 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 providars or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed;

(i} 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

{il} for complying with requirements under any regulations, laws or court arders,

% /ﬂ W

PnilcyhquFer's Signature Drlver's Signature rtrng Centrg Parsonngl's Signatu
Crate & Tirme: 2.9 & » {If driver Is nat the pallieyholder) Nnmn
4 299 Date&Time: NRIC/FIN No.

(1504,



SKETCH PLAN

) AubleS
B ) Sup Tex L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/fﬁggj\ )

DECLARATION
I/We declare the faregoing particulars are true |n every respect.

Lol

=

F

/
W f/Zﬂ/ﬁW ,

Falieyholder's Signature Driver's Signature
Drate & Time: _:" ;rl ¥ .-._il ) 0]* [

17§ g

(if driver is not the policyholdar)
Date & Time:

Regerting Centre Personpel’ 5 natyr
ame:
NRIC/FIN Na.:




SLICE FORCE DA

T/20190827/2013

Police Station Of Origin; 10f4
Bedok North N.P.C Report No. T/20100827/2013
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
27/08/2019 02:30 _1&

Informant’s Particulars : o =
Name of Infermant: Address:

MUHAMMAD ISMAIL BIN MD APT BLK 111 HO CHING ROAD #01-16 SINGAPORE 610111
MANSOR

ID Type / ID No.: Contact No.:

NRIC NO/ $9410084D Home/Office: Mobile: 87505424
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 23/03/1984 Rider

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

Private security officer Class: 2B,2A,2 3A Date of Expiry:

Type of Injury Date/Time of Tz.rpa of Location.
Aecident: Conveyed By Ambulance | Drive: Accident: Straight Road
3 MNo 26/08/2019 20:05
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
Going toward Changi Airport before after Eunos Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicl ol ). .
Vehicle No. nger
FU7660S Motorcycle HONDA CB400SF2J | Blue Slightly |1
Damaged
SHAT821L | Car HYUNDAI Blue Slightly | 1
i Damaged
FU?EEGS MSIG FNSURANGE {SINGAF‘DHEJ ?21651 30 1!]!{14 D19 EQIEHIZDEU
PTE. LTD.




RO i

T/20190827/2013
Police Station Of Origin: iy
Bedok North N.P.C Report No. T/20190827/2013
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

No., fPEstrIans Injured: NIL _ _ se of S i NA

Name Nor Rizam Bin Mohamad Nasit | IDNo, | S8810514A
Related Vehicle FU7660S (Motorcycle) Contact No.| 96935014
1L} ' & » }

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/08/2019 Date Discharge | NI

NIL Degree of Injury | Siig

_Nu. of Da s granted Medical Leave

MUHAMMAD ISMAIL BIN MD MANSOR | ID No. | S94100840
Related Vehicle | FU7660S (Motorcycle) Contact No.| 87505424
S L |
Hospital/Clinic = | CHANGHGENERAL HOSPITAL Class of Class: 2B,2A.2,3A
' Driving Date of Expiry: NIL
Licence &
Expiry Date B
Date Treatment | 26/08/2019 Date Discharge | 26/08/2019
No. of Days granted Medical Leave 07 Degree of Inju _Sli ht
I E LY .
Name Unknown ID No. NIL
Related Vehicle SHA?EIZi L (Car) Contact No.| NIL
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 26 August 2019 at 1945hrs, | was riding my motorcycle (FU7660S) together with one pillion going to
Changi Airport for work. While traveling along PIE towards Changi Airport at the 1st lane and | notice at
the opposite direction there a few traffic police motorcycle pass by, thus | took a look at what is
happening. When | looked back front, | discovered that there one taxi (SHA7621L) very close to me and |
am unable to stopped in time and hit onto the rear side of the Taxi. The impact cause my pillion to flew on
top of the taxi and for myself | still was intact on my motorcycle.

After the accident | immediately attended to my pillion and the driver of the taxi also came out of his
vehicle to check on our condition. The Taxi driver called for ambulance service and awhile later Traffic



SINGAPORE MO RA AT

POLICE FORCE T/20190827/2013

Police Station Of Origin: 304
Bedok North N.P.C Report Mo Ti20190827/2013
30 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449998 CONTINUATION OF REPORT

police arrived at scene. My friend and | were conveyed to CGH by ambulance. | was later discharge from
CGH with 7 days of MC and my friend is still currently warded for further medical assistance.



LT

T/20190827/2013

40f4

i e oy iy Repon No. T/20180827/2013
30 Bedok North Road = <E 460678

Tel No: 1800-2449989 CONTINUATION OF REPORT

Police Station Of Origi
Bedok North N.P,G ‘g
S

Sketch Plan
Infi is not abl ovide sk |
ormant is not a atuptg?__]ﬂ sketch plan

ik

T -
4K

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 17554?4535 stating the report number as reference.

| [ Signature Of informant.

Signature Of Officer Recording The Report: {:.", ’
G/ 111/
|

Sr Staff Sgt SIM CHENG SIONG

Signature Of Interpreter: Date/Time:
Not applicable 27/08/2018 02:30
“Officer In Charge Of Case: Classification Of Case.
TP/GIT/
S| MOHAMMAD ABDILLAH BIN PALIL /
Contact No.: 65476246 fl .
Authentication Stamp / r;)
NF168
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AGCIDENT STATEMENT:

ACCIDEN? DATE(26. /68 )20 19 )(OB/MMAYYY), TIMEH 2S00 = |{HHMM)

LOCATION: rJIE bouxvd L { I:rur‘q;. r"t";é‘-’-f_ Jlq E TS T
. DETAILS OF VEHICLE
&]VEHICLE NUMsER:__Fu 4005
bJINSURANCE COMPANY:,__ MSER
clPOUCY NumaER: s B/ymT [ 19= 396498 -CA
dl)POLICY TYPE: |COMPREHENSIVE /GHIRD PARTYY THIRD FARTY FIRE &THEF)
2)MAKE & MODEL:_(ode €P4e0 @ = |
(TYPE:(SALOON / COUPE / MPY [V AN / LORRY / OTQRCYCLE/ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLED
h|PURPQSE OF USING AT ACCIDENT TIME! e
I} ARE YOU CLAIMING UNDER YOUR OWN INSY (SR
IF NO, PLEASE STATE (THIRD PARTY GLAIM /RERQRIUNG ONLY f
2., INSURED / POLICY HOLDER | -3 '
AJNAME:_Thahanmad Jsme t Pa pid Mavg: {FAALE) FEMALE)
BINRIC/FIN/PASSPORT: S locyi D CONTACT_&7fc¢42y
] ADDRESS: Ho QLI'-J sood o Bk i dol~ b, Cafgit] :
: » CONIINUE TO 3. IF DRIVER ALSO POLICY HOLDER
II-'ill|-Jl:‘- [:],! ‘]f“'i‘-"l“ﬂi?-' DRIVER ! .
Chacluddias ey CINAME fs Ave (MALE / FEMALE)
\ 3 AWECS L INRIC/FIN/P ASSPORT: CONTACT!
L__,‘} c]ADDRESS: . .
vl|DATE OF BIRTH: (L2903 /L T2 LA DDMM/YYYY)
Ce DCTURATION: (IND fReRY) (vl .
1) LR osumwh[te Dltkick 2402 29K |
o WA IVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(B) '
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ SR
5. Q) WEATHER CONDIMCN: (CLEART RAINING / OTHERS
b|ROAD SURFACE: (BRY./ WET / OTHERS s - J
4. WAS ANYBODY INJURED (YES'/ NO| ‘
7. ‘G|REPCRTED TO POLICE (EINC) , e | le
| IF YES, PLEASE STATE WHICH PoLICE sTATioN: _Bedok plalice Stafon
it B, THIRD PARIY VEHICLE
4w of pogsagee o) VEHICLE NUMBER; _SITATE2 | MODEL!
C lndudive devar) B) DRIVER'S NAME:
) ' o) NRIC/FINPASSPORT: . CONTAGT e
- 9, THIRD PARTY VEHICLE
& lis i snemne: S VEHICLE NUMBER: : MODEL:
4 PRYEATT. 8) DRIVER'S NAME;
(Induding. debver) 1 NRIC/FIN/PASSPORT! CONTACT:

o

Oatl = IS red 0@ hotmov | cam

foxe =

NI

L



CA522335
MSIG insurance [Singapore) Pte, Lid. o feg. b 20041221200
MSIG 4 Shentan Way, ¥ 21-01, 30X Centre2. Singapare DGER0T
Tel +h5 6827 7888, Fax +65 6827 7ROO
msig.comsg
(_CERTIFICATE OF INSURANCE )

B Tramspuet het, 1997 (Malayslag
o T Moy Vihloles  Third Tarty Rivks) Rules, 1959 Federurion of Malaysia)
The Mator ¥ehiches | Third Purty flsks upd Compensatbont At (CAP, 158 o thi Rivised Fibilas) (Mepubiic of Simgajinrey
Thu Murbir Velslehes (Thiled Parey Rivks and Cwmpeensaslami Hole, 1% Editinn i Hepabiic of Shogapors)
O oy Armmenidmint. Act or Aty passed in sulrflistion theroof,

CERTACATENO' = yod/\MT/19~398908-Ch  AQDT4-001/102%5
31..15'-1 [NSLRED ¢ L
EXCESS : L

L. F7x mark and Registrution Number of Vishiche FUTEROS

HOND 138 o.c
+ Name of Palicyholder — yuuayin 1SMATL 31N WD MANSOR

3. Effective dote of the Commencemant of fnsurance

tor the purposes of the Act 120180 1070472018
4, Dae of Expiry of Tnsumince 08/04 /2020

&, Persons or Clusses of Personsentitled to drive

"4, Tha Policyholder,

Pravided thot the person driving 1s permifted 1n secordance with the licensing
of ather lais or regulations to drive the Motor Vehicle or has beett so permitt
and 8 not disqualified by order of & Court of Law o by reason of any enoctment
ar regulation i that behall from driving the Mowor Viehicle. And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and ity
registration and licensing under the Road Traffic Act has not heen cancellad the
time of the nccident loss or damage,

. Limitation us to Use

Usa for socia] domestic and oleasure purooses and in
connaction with the Polvevhalder's business or profession,
7. The Policy does notcover

1. usa for hire or reward,
2, Use for racing,pace-making,reliability trial or smeed-testing,
3. Use for tha Cerrigee of goods (other than samoles) in
connection with any trede ar business,
4. Usa for any purpose in comnection with the Wetor Trads,
¥ Limitations rendered inoperative by Section ¥ of the Motor Vehicles (Third-Party

Rixks and Cowpensanion ) Act { Chaprer 1891 and Section 95 af the Road Transpon
Act, 1987 (Madevdat, are et 10 be ineludeed tngler these headings,

I'WE HEREBY CERTIFY that (he Policy to which this Certificare telntes s
issued in accordance with the provisions of the Motor Yehicles {Third-Party Risks
and Compensation) Act (Chapter 1891 and the Road Transpory Act,
1987 (Mulaysial

Repl CR: TH186130 COMMERCIAL|AGENCY PTE. LTD.
iting Agenit
ciifﬂﬁféﬂlf LKF) For MSIG Insurands (Singapore) Pte. Ltd,



