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MMAS D168 | Malional Assessmeni Canye Sareices - Bukll Marah
ENTRY DATE & TIME: 1412018 816
SUEMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repoit carra:llx tha datails of the acoident to speed up the claims profass,

7, This Form musi be completed by the Policyholdar and/or the Autherised Oriver,

3. information provided must be as truthiul and sccurala as possible, Any wiliul misrepresaniation or witnalding of matineial facls may aliow iInEurance companiss i
rapudiata policy labilty. E T

4. Tha issue and acceptance ol this Fporm by Insurance companias s net an admission of policy Rablity oo the part of the mEuranoe COMpans

5. Any falea reporting may ba referred 1o the Police for Invastigation,

& This Teparl will ba forwerded by the insurers of the GIA Records Managemant Centra aatablished by the Genaral Insurance Association ol Singapare (GLA) for
archiving and lhat copees of this reportwil, for a {es. ba made available upon application by inlerested parties.

7, By the lndgement of thas rapan 1o the insurers, you herety consent (5 tha archiving of this repart &t tha centra gnd to copies af the repant peing mede avallabie
aforessid

ACCIDENT STATEMENT
Date Of Report 14/10/2019 18:16
Date Of Accidant 12/40/2019 14:45
Exact Locatlan Of Accidant ALONG YISHUN RING ROAD BUS STOP 155831

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number FEHB401H

Insured/Policyholder

MName Of Registered Ownear REDUAN BIN ALIAS

NRIC No S8114027E

Email Address REDSOULZB1EHOTMAIL.XCOM
Mabile Phone No (LOCAL) +B65-81011857
Alternative Phone No OTHERS-81011857

Vehicle Particulars

Manufacturar BAJAJ

Model PULSAR 200 NS-200CC
mr.l;:gg?dsﬂanlur which vehicle was being used 8l np i ATE USE

Ara ynu_claimlng und_er your own Insurance policy NO

for repair to your vehicle?

If Mo, Pleasa state action o be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy MO

Policy Number

Cover Mote Number 72207500

Driver

MNamae of Driver REDUAN BIN ALIAS

NRIC Mo 58114827

Date Of Birth 05061981

Occupation OUTDOOR

Date Of Driving Pass 26/08/2013

Driving Experance & YEARS AND 0 MONTHS
Gendar MALE

Mobile Number (LOCAL)+65-81011857

Fax Mumber

Contact Number OTHERS-81011857

EMail Addrass REDSOULZA1EHOTMAIL.XCOM
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Address

Postcode
Was driver an amployes of the Insured's Company
If o, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
involved In the accident

Was any body Injured In the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any other material or property damagod?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver)
Detalls 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 Cantact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 350 YISHUN AVENUE 11
#03-223

760350
e
OWNER

SIDE SWIPE
RAIMING
WET

NO
2
MO
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649618 . COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO. 62672438
NO

PLEASE REFER TO POLICE REFORT T/20191013/2030

Attachment(s)

Are accldent photos available for attachrment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Orver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Mame

GBH3Ig38)
TOYOTA HIACE

COMMERCIAL VEHICLE
MOHAMMAD HAIKAL BIN RAIMI
S9105584C

98188940

Page 2 of 22



Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the detalls of the accident ta speed up the claims process.
3. 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 withhelding of material
tacts may allow insurance companies to repudiate policy liability.

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

5. Any false repo ma eferred ta the Police for in tion.

§. The report will be forwarded by the insurars of the G|A Records Management Centre sstablished by the General Insurance

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

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA" | may/are permitted to collect, use,
disclose and/for process my personal data/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”] and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this secident [all insureris) who have insured
vehicle(s} involved in this accident chall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any ralevant government agency/autharity {such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with iy instructions or responding to any enquiries by me;

(W) administering my claims (including the maiiing of corre cpondence, statements, invoices, reppris of notices to me,
which could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
"Purposes’

(b] all insurer(s) who have insured vehicle(s}) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my personal Information for ane of more of the above Purpases; and

lt) my Persanal Information 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

[d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

i} toallinsurers and/or any sther third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government-agencias as reasgnably required for the purposes stated, or
-

{ii) for complying with requirements under any regulations, laws or court prders.

"

S

/ﬁ/ﬁ/f v [1o / 2/

A

«

-”"{;-_,. ~ et v‘iﬁ-!q_ :

Po'l-lwhnwer's Signature Driver's Signature Murﬁng Centre PersonneliqSignatlire

Date & Time: {If driver ks not the policyholder) /Naﬂ‘lﬂ: M

'I'q-[h(:,"'zmq (J'Echt") Ditte & Time: NRIC/FIN No.: I.I" ! /| 1
) |




SKETCH PLAN

ponh Yoo Qs famo s (576300

_“ ‘--f:—-:'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/'We declare the foregoing particulars are true in every resp ect,

4_7 Pev i Qi A ds

o/ o]

Driver's Signature
(If driver is not the policyhelder]
Date & Time:

Polieyhoider's Signature
Date & Time:

! *i/ro/gg. 0§ (1505 )

Rf:?ﬂ;la Ce ntre-Persl;:m nel's Signature
MNafe:

MRIC/FIN No.;
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-268988%8

REFORT OF A TRAFFIC ACCIDENT

(AR

L

T/20181013/2020

Report

1of3
No. T/20181013/2030

" Date/Time Report Made:
13/10/2019 11:44

| Vide Report No..
|

Station Diary No.:
32

Informant's Particulars

Mame of Informant:
REDUAN BIN ALIAS

| Address:

APT BLK 350 YISHUN AVENUE 11 #03-223 SINGAPORE

760350
ID Type / 1D No.: | Contact No.:
NRIC NO / 58114927E Home/Office: Maobile: 81011857
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Birth: | Type of Informant:
Maie | 38 | 0B/0G/1981 Rider )
Race: Language: Institution / Schoal Name:
Malay —=
Cecupation: Driving Licence Information:
CUSTOMER SERVICE REVENUE Class: Date of Expiry!
QFFICER —
General Information of the Accident i
Type of Non-Injury Drink Datg!‘l‘ ime of - Tu_.rp;__- af Location:
et Others Drive: Accident: Straight Road
: No | 12/10/2019 14:45
Location:
Along Road 1
YISHUN RING ROAD
Bus Stop number 59831 -
Weather Road Surface, Road Speed Limit;
Heavy rain Wel
Traffic Flow: Traffic Control: Traffic Velume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
| Details of Vehicle Involved |
Vehicle No. | Type Make Mode! Color | Condition | No of Passenger
FBHB401H | Motorcycle BAJAJ PULSAR Red | Slightly 8]
CHETAK 200 NS ‘ Damaged
! MANUAL
GBH3938J | Van Slightly 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689993

A ARRO A

Ti2019101372030

2af3

Report No. TI201 B1013/2030

CONTINUATION OF REPORT
Details of Vehicle Insurance <aa o)
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Datajl

FBHB401H | MSIG INSURANCE (SINGAPORE) | 72207500 | 10/10/2019 | 09/10/2020
PTE.LTD. | | | |
[ Details of Person Involved =
Any Pedestrian Involved: Nao |
"No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA |
| Rider. . |
| Name | REDUAN BIN ALIAS [ 1D No. | SB114927E |
| | ) _|
Related Vehicle \ NIL '| Contact No.| 81011857 l
| Hospital/Cinic [NIL | Classof | Class: NIL '.
] Driving Date of Expiry: NIL .
| | Licence & |
| | Expiry Date _ I}
Date Treatment | NIL [ Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL '
| Name Mohammad Haikal Bin Raimi [IDNo. | 59108564C |
| | ]
|_Faetmeci Vehicle | NIL Contact Nﬂ.'| 98188940 i
| |
Hospital/Clinic | NIL | Class of Class: NIL 7
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 12/10/2012 at about 1445nrs, | was riding my motarcycle bearing the plate number FBHB8401H along
Yishun Ring Road heading towards vishun Ave 11 behind a vehicle bearing the plate number GBH3938..

Suddenly a tree had fallen on the road causing the vehicle in front of me to make an emergency brake, |

p In time resulting me to collide side-
light damages, No police

also made an emergency brake however | did not manage to sto
swipe with the vehicle in front and fell off my motorcycle. Both vehicles suffer s

attended at scene.

Ladging this report is for insurance claimant purposes.



POLICE FORCE O A

T20181013/2030
Police Station Of Origin: d0f3
Jurong West N.P.C Report No. T/20191012/2030
700 Corporation Road SINGAPORE 840818
Tel No: 1800-2688889 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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.
Dt
Sgt 2 FAIZUL BIN NENWARI
Signature Of Interpreter: B | Date/Time: h
Not applicable 13/10/2019 11:44
|
Officer In Charge Of Case: Classification Of Case:
TP IGIAT
Staff Sat WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP1BE
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* ACCIDENT STATEMENT

ACCIDENT II-!ATE:_I_’ 2 /10 f_ﬁ@'-fl ‘HDD('MMPI‘Y?\‘I',TEME;{ T4 %5 ) {HHMM)
LocATioN: Neron Pt Poad Bus step £ £963)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_FBHRE YOI H
B)INSURANCE COMPANY,_ME\ &
C|POLICY NUMBER: F22.0F Seg I .
dl|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY /(THIRD P ARTY FIRE &THEFID
§|MAKE & MODEL BAS AS (Pulser 2o NS Mouoal) .
! [ITYPESALOON / COUPE / MPV /VAN / LORRY /<4STORCYCLEY OTHERS)
o | VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: ATE \ug
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥
IF NO, PLEASE STATE (THIRZPARLY-CLATID/ REPORTIHNG ONLY)
. INSURED / FOLICY HOLDER
AJNAME, BEDuar B ALas KAALEY FEMALE]
bINRIC/EIN/FASSFORT:_S2 11492 1€ CONTACT:___2i=ti3cd
c)ADDRESS: Bl 286 Yiaion Auenve 1) #He3-223
S PORE FeeRooe . - .
; * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
SHo of |1:!E‘mr153, DRIVER t
{]IIL‘JLMJ'III' At .) C‘.JHAME: fd'-‘t:. ELbDHé : {MALEIFEMALEJ
T AVEL) B NRIC/FIN/P ASSPORT! CONTACT:
.l':_l:' c) ADDRESS:! :

=

*dl)DATE OF BIRTH: [ 25 /_2C J\9B\ ) [DD/MM/YYYY)
8] OCCUPATION: [INDOOR

NCATE OF DRIVING Eﬂ 18 -0 =Ze1 T . .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Cru A=y

|

S C)WEATHER COMDITION: (CLEAR / NG Y OTHERS
b]ROAD SURFACE [DRY /(WELY OTHERS “ o , ]

&, WAS AMYBODY INJURED (YES / . " N »

7. O}REPORTED TO POLCE / NO) WP

IF YES, PLEASE STATE WHICH POLICE STATION: Quecus Wesr

| 8. THIRD PARTY VEHICLE » = Vo W
& Mo of Posmgsr @) VEHICLE NUMBER: G BW 39328 3 MODELL Toveia Vaa Mace
C tnduding dvivry B] DRIVER'S NAME Morawamad Waikal Bin Ra wii e
() "' ¢ NRIC/FIN/PASSPORT: S1OSS 64 c CONTACT: _TEIREIYO
f— 7. THIRD PARTY VEHICLE
g ) gsteagr ¢ VEHICLE NUMSER; . MODEL:
Be ot 2] DRIVER'S NAME : L
Clnduding. diver) 1" (ricyeinpAssPORT CONTACT:.
(D :

i
Q-I\'ﬂﬂifl = rérl\"_f.-g:'k‘z 214 hotwal. cow

‘ \HIDED



MSIG Insurance (Singapore) Pte, Ltd, 0o #eg ne z004122120)

M S ' G 4 Shenton Way, # 21-01, 56X Centre 2. Singapare 068807
Tel +65 G827 7888, Fax <65 6827 7800
msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Lid
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel - 63373133

MOTOR CYCLE COVER NOTE

(Strietly for Motor Cycle Insurance)

MSCNNo : 72207500 Excess: 5300 (FIREATHEFT) %600 (ENDT 2K)
Agency . ADD74-001-1022% Date: :* 01 Dek 20109
Mame : REDUAN BIN ALIAS

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is herebhy HELD COVERED
in the terms of the Company 's usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 00:01AM on 10 et 2018 ta midnight on 02 Oct 2020  unlessthe
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a propartionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No. FBHB401H Insured Value Prevailing Market Valus
Engine No. JLACDF17015 [ 200
Chassis No. MD2ZA3BFZIDCF20441
¥ ear Manufactured 2013 Year of Registration 2013
Make & Model BAJAJ [PULSAR 200 NS MANUAL]
Rider Type Policyholdsr

Use anly for the following purpose : social domestic and pleasure purposes and in connection with palicyhalder's business or
profession.

CERTIFICATE OF INSURANCE
IVWE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [89) and Part TV of the Road Transport Act. 1987
{Maolaysia) or any Amendment, Actor Acts passed in substitutlon thereof,

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover nate for the cenificare
of insurunce from the respective agemts within |4 days hereof,

For MSIG Insurance (Singapore) Pre, Ltd.

- r

Notvhlid utbss countersigned by Authorized Person Approved Insurer
UNIVERSAL MOTORS BTETTD S
BLK 1006 BUKIT MERAH LANE 2
#01-04 SINGAPORE 159762 MSD/VMS/18-388465-CA

TEL: 62782029 FAX: 62732030
(Please read important information on the reverse page.)




