MNA419151802 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/11/2019 10:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 17:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This 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 upon application by interested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2019 10:19

14/11/2019 19:10

ALONG MUHAMMAD SULTAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBE5961T

MUHAMMAD QUFIANDY BIN MD SUAMI
TWOHERO1SOULS@GMAIL.COM
(LOCAL) +65-87670759
OFFICE-87670759

YAMAHA
RXZ135-133CC (M)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NO

72172070/E01

MOHAMMAD NAZRI BIN ABUTALIB
S9015775B

11/05/1990

OUTDOOR

12/11/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87670759

OTHERS-87670759
TWOHERO1SOULS@GMAIL.COM
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BLK 48 LOWER DELTA ROAD
#07-19

Postcode 160048
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number 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? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20191118/2131

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 SHC39782
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI
Name of Driver LIM MENG CHONG
NRIC/Passport Number S1203940I
Contact Number 97682579
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM7587S

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD JAMIL BIN HAMDAN
NRIC/Passport Number S7622039E

Contact Number 96819375

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD NAZRI BIN ABUTALIB
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBES961T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
Z. This Form must be comg

3, Infarmation provided must be as truthful and accurate a5 possible. &ny wilful misreprosentation or withhelding of material

facts may allow insurance companies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insursnce comparnies i not an admission of policy liability on the part of the Insurance
campanies.

B The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranes
Association of Singapore |GIA) for archiving and that copies of this report will for 3 fee be made svailable upon application by
imterested parties,

7. By the lodgment of this report to the insurars, you hereby cansent to the archiving of this repart at the centre snd to copies af
the report being made available aforesaid,

B Consent under the Personal Data Pratecthon Act [POPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Stngapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infaemation set out in this [form] and any other personal information
provided by me or postessed by my insurer [coliectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s] who have insured wehicle(s] involved in this accident (all insurer(s) wha have insured
wehicle(s) invohvd in this aceldent shall be colleciively referred to as the “Insurers”), the Insurers’ liwyers/law firms, the

Monetary Autharity of Singapore and any relevant governmant agency/autharily [such as the police), for the purpose]s)
of !

{l} processing, handling and/or dealing with my claims inchuding the setiiement of the claims and any necessary
investigations redating to the claims:

fii} investigating the accident and/or my clarms;
(uii) carrying out and/or deafing with my instructions or respanding te any enquities by me:

(v} administering my claims (including the miailing of correspondence, statements, involces, 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/mail packages); and/or

(v} compiying with applicable law in sdministering, processing, handling and/ar dealing with my claims, [collectively the
“Purposes”)
(B} all insurer{s) who have insured wehiche(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal informatian 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 providers or
agentsiincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] theinformation so collected under (d) above may be shared / disclosed:

() te all insurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasenably required for the purposes stated, or

(il for somplying with requirements under any regulatsons, laws or court oriers,

L

qur's Signature Driver's Signature 5 u
Date & Time: ﬂ;’ 1l I':i[)ﬁ [IF drvver ik not the palicyhalder) Y
Date & Time MNRIC/FIN No.-
1655 4jel -
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Accident Sketch Plan

SKETCH PLAN _ PARK
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ANED SUTAN RO
-—# . 6
U L O 0 L sen o o L et e - —
B)FBE 596 T e
- —
B)Sgeriez. - | LT UL LT
OSMBEIS » . v
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
(@ 1910 HRC, 1 wae RIDING ALONG MOYRMED SULTAN ROAO
WWeRe THe ACCIDENT Took BLACE . 1T WAR onNly A & LANE

RE!A-DJ THE EXTRemE LEFT LANE WAL OCouPIED gy THE VALET
FPERv/CE COmPANY. /! WAS MG ALONG AND Mﬁfj' A TAX/
ON MY RIGHT LIDE ALS0 MOVING AONG WiTy 172 RIGHT
PIGW“}E. LionT ON. f DID NOT *n 0wy Tl'l‘a’ﬂf e 1;‘}?; T
ALIGHTING TS PACCENGER | CAUSe & (TAXI) WAT on THe
SEConh LANE P Twe RoAD .

AT+ wAl mownNG Along, LUDDNLY PALPENGER DODR of I'He
¢ (DOOR LEF] £:DE OF veHiClE ) GPENER . 3 {UDDenLy AND
71}"1)' w n}F Far

/] FELL ©FP my B h—gr AN T u BivE Moye FoRLLARD
AGD 41T A TTATIoNARY PARNED AveHicIE L0 FSE&FFE, O 172

r
RIGHT DOOR DRIWR JSEA] - THE CAR wh) owen Ry e

Vauer S€Rvice Conmbany ?‘;‘-;Jf-?b‘ﬁ.,: Alea  LOTNEQENG é‘.;{';m?t:.mn}
THE X oF EropRing OoN PecOND LANe W) FHOUT ANy
HAREL LigHT Ony,
Tl NG DAMGGE
OVTRQey ON M) BIAE AND ABIT, SCRATCHE] On) ANSFHER CAR
[542)
DECLARATION il

1fWe declare the foregoing particulars are true in every respect

L.

w65

Policyholder’s Signature Drhver's Signature rlﬁr@}eﬁue Par &l's Signaty
Date & Time: Jt.n'lfl [ In':lr_nq {if driver is not the palicyholder) ame:
Date & Tirme: NRIC/FIN No.

IB53F Het
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin,

TZore1 1182131

1ol3

Traffic Police Report Mo, TI20181118/2131
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT _

Date/Time Report Made: | Vide Raport No.: Station Diary No.:

18/11/2018 16:04

Name of Informant: A:Idmas

MOHAMMAD NAZRI BIN ABUTALIB

| APT BLK 48 LOWER DELTA ROAD #07-10 THE BEQ

! PORE 160048
ID Type / ID MNao.! Conlact Mo.:
NRIC NO / SB0157758 Home/Offica: Mabils: 87670758
MNationality: ! Email:
SINGAPORE CITIZEN
Sex: Age: Daie of Birth: | Type of informant;
Male 29 11/05/19490 Rider -
Race: Language: Institution / School Name
|

Occupation; Driving Licence Information:
Matorcycle delivery man Class: 2B Date of Expiry:

T I
Type of Data.#T ime nf T}rpa of Lﬂﬂallnn

i Accident:
| Location:

Along Road 1 Traveling Toward Road 2
MOHAMED SULTAN ROAD

Bccident:
| 14/11/2018 19:10 |

' RODYK STREET !
LALONG MOHAMED SULTAN ROAD TWDS RODYK STREET
Weather: Road Surface: Road Speed Limit;
Clear Dry |
Traffic Flow: Traffic Control: |r Traffic Volume;
Two Way | Heavy
! Type of Collision: Anyone conveyed by
| ambulance;
| No i
i LR - ot Py sl D - x I
| FE-EE'EHS'I T | Motorcycle . | Shghtly |0
| = Damaged
of Vehicle Insural ;
hicle No. | Ins: Insurance No. Effective | Expiry Date
FBESSE1T | MSIG I:NSUH.ANCE fSINGhF‘GHE} | T21720T0/EO01 14/10/2019 | 17/04/2020
PTE.LTD. I =
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POLICE REPORT

GAPDRE
ot i I LTV TR

fra kbR R bR fraky]

Police Station Of Ongin: 2of3
Traffic Police Repon Mo, TR20191118/2131
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name | MOHAMMAD NAZRI BIN ABUTALIB ID No. 590157758

Related Vehicle | FBE5981T (Motorcycle) ' Contact No.| 87670759

Hospital/Clinic | SHALOM CLINIC & SURGERY Classof | Class; 28
| | Driving | Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 15/11/20189 | Date Discharge | NIL
[ No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS TRAVELLING ALONG MOHAMED SULTAN ROAD ON THE SECOND LANE, THERE WAS A
TAXI INFRONT OF ME. | WAS MOVING ALONG BEHIND IT THEN SUDDENLY THE TAXI STOPPED
WITHOUT ANY SIGNAL LIGHTS AND | SWERVED TQ THE LEFT. THE DOOR ON THE LEFT OF THE
TAXI SUDDENLY SWING OPEN, | QUICKLY SWERVE MY BIKE AGAIN TO PREVENT MY BIKE FROM
HITTING IT THEREFORE THE DOOR HIT THE SIDE OF MY BODY AND | FELL OFF THE BIKE. NO
ONE WAS INJURED.
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POLICE REPORT

e, AL A0

ROTeT 1182131

Police Station Of Ongin: 3afd

Traffic Polica Raport Mo, T/201811 182131
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is nol able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. Il you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referencs.

E{}naturu Of Officer Recording The Report : agnﬂtuFe Of Informant; ' -
TP
MUHAMMAD MOINUR RAHMAN E ; I II'

“Signature OF Interpreter: B Date/Time,
Mot applicable 18M11/2010 16:04

Officer In Charge Of Case:
TP/ GIA |
Staff Sgt WONG SIEU LU

Classification Of Case:

Contact No.: 65476151 B} SINGAPORE |
..:1.".1' i'_'r‘_’.-:.-,_ FOLILE FURLE
Authentication Stamp QR

NP 1S - /vt
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 20



Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 20



Accident Photo




