NATION »l‘;, A*.wwmen! Lunu Servie €8 e tawie | | R E
i S— . .
Li'fi}:.ln o ?./rl: /.r Jeh description e & Time Completed | Done by
Hel Mo Nﬁ/Mfﬁ' / 9 ﬂf? ?Jﬁf/f_g S5A5 e-filing i !
I Y E'[.| .N{'.I ngﬁ? 90 If @ F-inail [ s Bhrs, ANC Mrs; , 1
I!_rfi -x__tf_?ﬁ /r-:' 3 /:' HISO i-Motor Claim l-'urm : - !
R T LMt WO e |
s i-Plioto Uploaded |
|
T T AsstSSmerJt.’S_u_.r'ic_\_' Report | ! S
s e bss i Rtpnrl by Fax fHanrl to Cmn:r."WkﬁI |
Preferred Wkesp / INC Assign Wksp F. aw: | Tel: Fax: )
TP Particulars: Veh No: Ss¥Lw&EE27M INC( )/Non-INC({
~ Owner/ Drwer { Tek: )
 Palicy Mot _ ) Period: ) Cover Type: ( i
Confirmed by : ( Date: TE:;:L:_ o ;1_ .
Insurt:cthrivcr Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F: §0-1 r0%4)
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) _
Excess: (S ) Loading: $1,000( )/52000( ) -
General Remarks:- . T (= sha i e R
[ ) Walk-In I_"ﬂ-ftum ar Custumer‘s mfannatmn strictly Cunﬁdentaal & Slrlmly ND r=fer of repairer.
{ }Tmal Lass Case  : to e-mail Insurer URGENTLY. o o 0
Drive-In ( b Tuwt:i-ln { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. o ' )
o DateTime Complersd | - Done by
l]l Apply fm Transl,n:t Allowance ( }.n" Courtesy Car ( )
) QC Check / Post Repair [nspection ( )
3) Upload Rcsurvc:.r Photo [Repair Cost = $§3000] { ) . B ¥
Infury 2 ooo— T =iy
Duﬂ:ﬂ‘?m T A 5 T
= TR Amt($)-| .~ Amt(3)
Inyei Ec?, ;parafion Chrckhst el

: I}AR Accident Reporting

| Claimant’s Particu 330)

B bt +i| 2) DA : Damage Assessment (51007 INCE). ) | . s v
Driver/Owner: 3} TF : Towing Fee 40,545 ~ L
L i 4} FT : Follow-Through Survey §i20 i )
Contact MNo: 5) ¥T : Follow-Through Survey (Eesurvey) 330 i

For claiming against INC Only (wel 10 Jan 2005)

Damaged Portion:

6) TE, : Re-inspection = 573 2

e Ty ML ldac DA + SMET Survey SIIHII
N & — B) WTUC Addilional Services:- e
QC FthEd by '.'-LI" ngr-In-Charge): * 15 Courlesy Car / Tpl Allownzce %5 1 ]
L *Mé: Repair Co-ordination 1o S

Auditors' Comments & RS Bapl e 2 L

2 i e * 8 DV S Colleet Excess Conrdination g5

(o TF (MLL) : TF (Rern INC) agninst INC sl ||
) M12; ldac hMobils 340 -
at, 2 £ 3: fvalice datpd ee Charged [

3

Jovefve dated Fee Charged



MMATTZ1EIE2E / Mational Assessmaerd Cenire Seevices - Lbi
ENTRY DATE & TIME: 09/10/2016 13.06 Your NCD will be affected due to late reporting

SUBSMITTED BY: Roslinda Binta Aadul Wahab Actual e-Filling Submission Date & Time: 09/10/2019 14:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comrectly the details of the accidant to speed up the claims process,

2. This Farm must be completed by the Policybolder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possibla, Any willul misrepresentation or withoiding of matenal facts may allow insurance companies 1o
repudiate palicy Kability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabikly on the part of tha insurance companles

% Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by tne General Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of this rapart will, for a fee, be made availabla upon applcation by inferesied partes,

7. By the lodgemeant of this repor 1o the insurers, vou hereby consent to the archiving of this report a1 the centre and to coples of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 09/10/2019 13:08
Date Of Accident 06/09/2019 11:50
Exact Location Of Accident ALONG THOMSOMN RD NEAR THOMSON MEDICAL CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEMZ051B
Insured/Policyholder
MNarne Of Registered Owner KAMARUZAMAN BIN ZAINUDIN
NRIC Na SB203374B
Email Address MNOEMAIL
Maobile Phone No {LOCAL) +65-98670626
Alternative Phone Mo OTHERS-98670626
Vehicle Particulars
Manufacturer HOMDA
Model CB400x
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Folicy NO

Policy Mumber MSD/VMS/19-500559-WTT

Cover Mote Number

Driver

Name of Driver EAMARUZAMAN BIN ZAINUDIN
MRIC No 582033748

Date Of Birth 21/01/1982

Occupation OUTDOOR

Date Of Driving Pass 231012017

Driving Experience 2 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-986T0626

Fax Number

Contact Number OTHERS-98670626

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Oriver'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?

Nurmber of vehicles (including own vehicle)
invalved 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.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Folice Station Address

Police Station Contact

Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 109C EDGEDALE PLAINS
#13-129

823108
NO
OWMNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAFPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190914/2086

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SLMEE3TM

FRIVATE CAR
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Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KAMARLUZAMAN BIN ZAINUDIN

SERIOUS
FBEMS051B

YES
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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 comple the Policyholder and/or the A rised Driver.
3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or with holding of material

facts may allow insurance companies to r @ policy liability.

4. Theissue 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. The 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 upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA}
I understand, acknowledge, agree and consent that:

{al 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 transier such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant gevernment 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 relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one er mare of the above Purposes: and

)} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside 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 purpose of fraud detection,
investigation and management in present and sl 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, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

aq (1o (14

Policyholder's Signatyre Driver's Signature Repm’tﬂ({?:entre Persannel’s Signature
Date & Time: [b{'l 7 14 {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AO/s refo D a‘z’.:,,aom repord : 7 faw o fro8E

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

'fﬁ“p"‘“‘ 27 fro /14

Pl
Policyh r's Signature Driver's Signature Repartﬁ:ﬁe ntre Personnel’s Signature
Date & Time: ||, |"!u\rlﬂ {IF driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20190914/2086

1of3
Report No. T/20180814/2086

Date/Time Report Made:

14/09/2019 14:05

Vide Report No.: Station Diary No.:

99

Informant's Particulars

Name of Informant: Address:

KAMARUZAMAN BIN ZAINUDIN APT BLK 109C EDGEDALE PLAINS #13-129 SINGAPORE
823109

ID Type / ID No.: Contact No.:

NRIC NO / S8203374B Home/Office: Mobile: 98670626

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 37 21/01/1982 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

DISPATCH RIDER Class: 2B,2A.3 Date of Expiry:

eneral Information of the Accident : : :

Type of Injury Drink Date/Time of Type of Location:

Accidast: Conveyed By Ambulance | Drive: Accident: Straight Road

o ' No 06/09/2019 11:50
Location:
Along Road 1

THOMSON ROAD

Along Thomson Road. near to Thomson Medical Centre

Weather: Road Surface: Road Speed Limit:

Clear Dry L

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlled Moderate

Type of Collision: Anyone conveyed by

Unknown ambulance:

[ Yes

Details of Vehicle Involved S G e e

Vehicle No. | Type Make Model = | Color Condition No of Passenger

FBMS051B | Motorcycle HONDA CB400X White 0

SLMB637M | Car 0

Details of Vehicle Insurance : _ : -

Vehicle No. | Insurance Company : Insurance No . | Effective Expiry Date

FBMS051B | MSIG INSURANCE (SINGAPORE) MSDSMT19500559| 14/05/2019 13/05/2020
PTE. LTD. =




AL ICE Fancs LT

T/20190914/2086
Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20190914/2086
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider riimmliads siSailsilia e aa e L e

Name KAMARUZAMAN BIN ZAINUDIN ID No. $8203374B

Related Vehicle | FBM9051B (Motoreycle) Contact No.| 98670626

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/09/2019 Date Discharge | 13/09/2019

| No. of Days granted Medical Leave | 38 Degree of Injury | Serious

Brief Details.

On 06/09/2019 at about 1150hrs, | was riding my motorcycle one white colour Honda CB400X bearing
plate number FBM9051B along Thomson Road. | was travelling on the outer left lane and-after the—
junction of Balestier, my motorcycle hit on to something on my left and the impact caused me to fly off
from my motorcycle. | am not sure where | landed at as | was semi-conscious and had difficulties
breathing thereafter. | only remember there were passerby who came to help me asking me to stay
awake and subsequently | was conveyed to Tan Tock Seng Hospital. | was discharged on 13/09/2019
and was given 38days MC.

| do not remember much about the accident or who were involved in it. | had received a letter from the
traffic police ref TP/IP/56213/2019 and was told to lodge a traffic accident report, incharge case Mohd
Feroz, Tel: 65476206. There was also an insurance claim against me from the car SLM6637M and | was

told by the traffic police that my motorcycle had hit the car when | flew off my motorcycle. | have a camera
on my motorcycle and the SD card as been taken by the traffic police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

J TN

T/20190914/2086

dof3
Report Mo, T/20180914/2086

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: / ]

Signature Of Informant:

F{
Sr Staff Sgt ANG PEI YING, AGNES | @.\P
Signature Of Interpreter: = Date/Time:
Not applicable 14/08/2019 14.05
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt MOHAMMED FEROZBINHUSSIEN &N 085
Contact No.: 65476206 AW /
s 'E‘J il
henticatio m \ @ Y . 1
ﬁ;ﬂtﬁa R %%t:fﬁ”} Signaturei— p_/_ _— |
Singapore Police FUFE% — )




ACCIDENT STATEMENT

AccioentDATE( 2€ 1 9%/ 1T oommeryvyy ime: £ jikrmm)
LOCATION: AUbnt THumSon, RO AEHR Fiform 5o MEBIAL CENTEE

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_
b)INSURANCE COMPANY: nrig
C]POLICY NUMBER:
dlPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ AonrDA CAweox
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL
hIPURPOSE OF USING AT ACCIDENT TIME:_O £/70 53
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rrﬁs@

IF MO, PLEASE STATE (THIRD PARTY CLAIM EPORTING OM

2. INSURED / POLICY HOLDER
AINAME,_AAMARUZAMAN Liy ZARIMUOINE 418/ FEMALE)

LFhAMgo Lt 3

DOTHERS)

B} NRIC/FIN/P ASSPORT: CONTACT_2£€70626
c|ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e
—q"Hl'- Dl. “'::-_-.Lﬂ-!.a-l DRIVER : 2 E -
i: ]Hdu&i }1 ] AINAME: 6-5 i [ARLE £ FENALE]
' gy clvive bB]NRIC/FIN/P ASSPORT: CONTACT:
8 | ADDRESS:

*d)DATE OF BIRTH: (1__/_&1 /B8 7 }(DD/MM/YYYY)

2| OCCUPATION: (INDOOR ¢© UTDOOR

F]YEARS OF DRIVING EXPRERIENCE: Jfgm [ 20
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [YESA@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ©QwnE
5. Q]WEATHER CONDITION: (CLEARS RAINING / OTHERS )
bJROAD SURFACE: (DR WET / OTHERS . )
WAS ANYBODY INJURED /NO) gorvu Z
Q) REPORTED TO POLICE NO) PanraGol ~1r7C

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

~ oo

o fusstanee @) VEHICLE NUMBER: _S€? 6637 m MODEL:
Aime ou.h B) DRIVER'S NAME:
; : ) NRIC/FIN/PASSPORT; CONTACT:
= — 9. THIRD PARTY VEHICLE
& ' oo dl VEHICLE NUMBER: MODEL:
., P97 8] DRIVER'S NAME:
P e ) £ NRIC/FIN/PASSPORT: CONTACT:..
b
1/-:' /..
b Catl =
!
Ay =
; [ -
» y \pEo =

T L



w715625

M51G Insurance [singapore) Rie. LLtd. |t Rog. Mo 20041221250
4 Shenton Way, # 21-07, 50X entre?, Singapore 068807
MSIG Tl +65 6827 7888, Fax +65 6827 7800
msig.Ccom.sg \

("CERTIFICATE OF INSURANCE )

Tooaed Tramsport Acl, 19T (Malaysiat
The Motor Vehldles (Third Pary Risksi Rules, 1958 | Federntion of Maluysial
whlcles s Third Party Risks and Comgensagion) Act (CAR. 189 of the fevised Eddition) (Republic of Singapors)
The? ighicles { Third Party ks and Cumpensation) Hades, 1996 Ediglon iRepuhlic ol Singapare!
L st i substitutivs thereal.

N0 © KSD/VES/19-SASSIREEARGI-0THOBe
SUMEINSURED - 1)
EXCESS : $500 (FIREATHERT) $100@(ERDT IE)
58203374
| Index mark and Registration Number of Vehicle  FEMIG5LE
HONDA CBAR0 399 c.c.

5 Mame of Policyholder  gAYARUZAMAN BIN IATNUDIN

3. Effective date of the Commencement of Insurance

for the purposes of the Act BRALAN 14/85/2015
4, Dute of Expiry of Insurance 13/85 2024
- . o Classes of Persons anfifledo-drix
—lﬁm“;ﬁlﬁﬁaw . i1 I T @

_provided that the person driving is permitted in accordance with the licensin
ar other laws or regulations to Five the Motor Vehicle or has been so pcrrnitlcﬁ
and is not disqualified by order of 2 Court of Law or by reason of ur:llg enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motar Vehicle is registered and censed under the Road Traffic Act und its
registration and licensing undet {he Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. F4PIBHO" B3¢0a " tonestic and pleasure purposes and in
connection with the Policyholder's business or profession.

?'thﬂ:iE"kﬂ Hive"or Teward. =
1. Use for racing,pace-makl elLnblliu,,tﬂtl-arﬁﬁd’-usung.
3, Use tor the carriags (ather iaa _sakplespans
" connee e or business.
fe for any purpese in connmection with the Motor Trade,

* Limitations rendered inoperative by Section 8 af the Maotor Vehicles { Third-Party
Risks and C‘w:r-pﬂmﬁau} Act (Chupter 139) anel Section 95 of the R Transport
At [987 [ Malervsial, are nat fo be inclided under fliese headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in aceordance with the gmvisima of the Molor Vehicles ( Third-Party Risks
and Compensation) Act (Chapter 189) and|the Road Transport Act,
1987 (Malaysin). (

e WTT INSURANCE f:KNCIES PTE LTD
aps/1e19 (M - i , .
SlgaeLHd . For MSIG Insurance Si pme} o



