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MMAS19151802 / Mational Assossmerd Canlrg Bendcns - Bakit Marah
ENTRY DATE & TIME: 1681 172019 10118
SUBMITTED BY: ROSLI BIN ABDLUL WAHAS

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 correctly the detalla of the acciden! 1o Speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Drives

3, Infermalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance <o meanias 1o

repudiate policy liability

4. The issue and acceptanae of this Form by insurance companies is not an admission of policy liability @n the parl of the insurance companlies.
5. Any false reporting may be referred to the Pelice for investigation,

6. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for 2 fee, be made available ugon application by intaresied parties

7, By the lodgement of this report to the insurers, you hereby consent i the archiving of this report at the cenire and 1o copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/11/201910:19
14/11/2019 18:10
ALONG MUHAMMAD SULTAN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBES361T
Insured/Policyholder
Wame Of Registered Owner MUHAMMAD QUFIANDY BIN MD SUAMI
Co Reg Mo -
Email Address TWOHERO1SOULS@GMAIL.COM

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

Ebfail Address

(LOCAL) +65-B7670759
OFFICE-B7670759

YAMAHA
RXZ135-133CC (M)

WORKING PURPOSES

NG

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY
MO

72172070/EN

MOHAMMAD NAZRI BIN ABUTALIB
590157738

11/05/1920

OUTDOOR

12111/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +85-87T670759

OTHERS-87670758
TWOHERDO1SOULSE@GMAIL COM

Fage 1 of 20



BLK 48 LOWER DELTA ROAD
Padiass #07-19

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

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

invalved in the accidenl 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I have bean ap:&ruact&ed by upknuwn I;}erson(s} NO

soliciting/offering accident claims assistance.

Mumber 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 Mame TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Address g?qﬂé[;;g;‘_ém AVEMUE 3, POSTCODE: 4088685 . COUNTRY"!
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND FOLICE REPORT T/20191118/2131
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3978Z
Vehicle Make/Model/Colour HYUMNDAL
Details Of Properties
Vehicle Category TaX]
Name of Driver LIM MENG CHONG
MNRIC/Passport Mumber 512039401
Contact Number a7e82579
Address
Paostcode

Insurance Company Mams

Page 2 of 20



Mature OF Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLMTEE7S
Yehicle Make/Model/Colour HOMDA
Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver MUHAMMAD JAMIL BIN HAMDAMN
NRIC/Passport Number ST622039E

Contact Numbar SEE193T5

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMMAD NAZRI BIN ABUTALIB
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBES961T

Were soat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

N

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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 Palice far 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 repart will for a fee be made available upon application by
interested parties,

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

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

(3l 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/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) whe have insured vehicle(s} involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposea(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 carrespondence, statements, invoices, reparts or natices 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/mail 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 Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsjincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(it 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

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

b

Ao

Policyhelder's Signature Driver's Signature Brag Signatu
Date & Time: ]5} 204 {If driver is not the palicyholder)
J Date & Time: MRIC/FIN No.:

| '-;E:u:i -’r"]?.-(- -




SKETCH PLAN PARK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(@ 19/0HRO, / mihQ RIDING ALONG  MOHAMED LYLT#HN RDAO

WHERe THE ACCIDENT TOOA DBLACE., I'T WA gawy 4 O LANE

ROAD, THE ExTRemE LEF T LANE WAS OCCUPIED E?f THE VRIET

TERV/ICE COMPANY. | WAS movnG ALONG AND THERE'S A TAX/

A/ M{?,; BIGHT 2IDr ALOD MoVING ALON¢ WITH 1TE  RIGHT

LI1GNAL L1GHT ON. [ DID NOT ANOw THA Tk TAX) WAL

AN GHTING TS PACCENGER | CAUIe #& (TAXI) WAS on THe

SEcon)) LANE P THe RoAD .

AT 1 wAD MovNG ALoNg, LUDDENL PALLENGER DOOR 0P PHE

.l

<) (DOOR LEFT £/DE OF veHICIE ) {'}%@J w741 SULDEAILY AND

Pl ™

HT O Me. | FELL OFF My @'Jﬂ*a AND f‘m,a BikE Move FORLLARD

A0 Hip A Prﬁr;mmg PERKED AveHIicIE oL FEEFZ, ON ITo

f@wv‘?"T LOoR  DR)v¢R fFP,“ THE CAR bl owhen Ry BvE

SLrey  RERvice  Compan'y  BlenyRe Blen LoINESO/NG REC AR 9

THE TXx) @& S7opbiNng oN JecanjD Lawe K THOUT ANY

HAXEL L)GHT ey,

TAx] NO DAMAG,

AT e ON frﬁy é—*;re O A&, SCRATCHEY ON ANTHER CAR

Bike Ll

DECLARATION

Rl ihjRT 72081101512

7107

I/We declare the foregoing particulars are true in every respect, M /

Policyholder's Signature Driver's Signatura rtmg Centre Per el's Signatu
Date & Timae: ”‘_? fli |" '-J {If driver is not the palicyholder) ame
Date & Time: MRIC/FIM No,:

.!:' t‘;} HEe -



SINGAPORE T

T2019111 1

Police Station Of Origin: 10f3
Traffic Police Report No. T/20191116/2131
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " | Vide Report No.: i [ Station Diary No.:
18/11/2019 16:04 | |

informant's Particulars

Mame of Informant; Address:

MOHAMMAD NAZR! BIN ABUTALIB | APT BLK 48 LOWER DELTA ROAD #07-19 THE BEO
| CRESCENT SINGAPORE 180048

ID Type / ID No.: | Contact No.:

NRIC NO / S9015775B | Home/Office: Maobile: 87670759

Nationality: | Email: -
SINGAPORE CITIZEN -

Sex; [Age: | Date of Bith: | Type of Informant: '

Male |29 | 11/05/1990 Rider |
Race: | Language: Institution / School Name:
Occupation: Driving Licence Information:

Motorcycle delivery man Class: 2B Date of Expiry:

General Information of the Accident

1
L
—y

Tupeof | Non-Injury | Drink '_ Date/Time of | Type of Location: |
y R Drive: | Accident: | |
_ ' | No | 14/11/2019 19:10 _ |
Location:

Along Road 1 Traveling Toward Road 2
MOHAMED SULTAN ROAD

RODYK STREET |
ALONG MOHAMED SULTAN ROAD TWDS RODYK STREET - N
- Weather: Road Surface: | Read Speed Limit:
| Clear Dry S————
| Traffic Flow: | Traffic Control: o | Traffic Valume:
Two Way . Heavy
Type of Collision: | Anyone conveyed by
| ambuiance: .
- | No ]
Details of Vehicle Involved
' Vehicle No. I Type Make Model | Color Condition | No of Passenger |
' FBE5961T | Motorcycle ‘ Slightly |0
!.. | ‘ | Damaged ! ..... A
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No [ Effective | Expiry Date |
FBE5361T | MSIG INSURANCE (SINGAPORE) 72172070/E01 | 14/10/2019 | 17/04/2020

| | PTE. LTD. l | |




POLICE FORCE T

TI20191118/2131

G

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Report Mo, T/20191118/2131

CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMMAD NAZRI BIN ABUTALIB D Mo, S90157758
| Related Vehicle | FBE5961T (Motorcycle) | Contact No.| 87670759
| Hospital/Clinic | SHALOM CLINIC & SURGERY Classof | Class: 2B
| Driving | Date of Expiry: NIL
| ! Licence & |
g Expiry Date | . ]
. Date Treatment | 15/11/2019 | 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 SUDDEMNLY THE TAXI STOPPED
WITHOUT ANY SIGNAL LIGHTS AND | SWERVED TO 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 DOCR HIT THE SIDE OF MY BODY AND | FELL OFF THE BIKE. NO
ONE WAS INJURED.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Pl_a_uﬂ
Informant is not able to provide sketch plan

AUTERAARAC R

CONTINUATION OF REPORT

f20191118/2131

3 of3
Report MNo. T/20191118/2131

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.

_S'i"gnatura Of Officer Recording The Report:
TF{
MUHAMMAD MOINUR RAHMAN

‘ Signature Of Infarmant:

‘ i

“Signature Of Interpreter:
Mot applicable

' Date/Time:
18/11/2019 18:04

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
MNP158
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AGCIDEHT'STATEMENT‘

ACC|DENY DAT=-J; Tt __f ;]{Dummﬁm;, TIME;( '9 : 10 ) {HH:AM]
LocATIO u:h_”*”Wfﬁf"w’.-’ﬂf“A{} WLTHN ROAD .

1. DETAILS OF VEHICLE -~
alVERICLE NuMser__ [ BE ST61 T !
B]INSURANCE COMPANY! Mis[&
C]POLICY NUMBER: T2/ F20940 JEO]

d]POLICY TYPE: (COMPREHENSIV RO PARTY )/ THIRD P ARTY FIRE &THEF)
o] MAKE & MODEL;_ YAMA -
' [ITYPE:{SALOON / COUPE { MPV /V AN / LORRY /I OTORCYCLE.) OTHERS]
i g|VERICLE CATEGCRY: Fﬁwmwcommmcm =CLlE)
h JPURPOSE OF USING AT ACCIDENT TIME:__

NARE YOU CLAIMING st ANCE {Y:ia’rs,ﬂ}
IF NG, Pmﬁhwgmlm REFORTING © } '
Z,, INSUREDY POLICY HOLD
AINAME!: D NBIR/ E"‘QE‘W“?{E Sho
FIEIOH5T

D) NRIC/FIN/P Assﬁow LI0IE TSR c NTACT]
c) ADDRESS: BN 4 X TOWER DELTH RO6D
2‘9‘07’ ’E?‘ Y (/600H& )
e * CONTINUE TO 3.¢ IF DRIVER ALSO POLCY HOLDER
NO of pisgangdh ORIVER 0 - i
Lin ﬁllad;ﬁy} &lr[u’f}r‘} St — st Sl

¢ B NRIC/FIN/P ASSPORT! CONTACT; e
(8 P c) ADDRESS: '

*d) DATE OF BIRTH: (L1 =/ T 77 CH DO/MMYYYY) . .
6) OCCURATION: (INDOOR { OUTDOOR] ‘ '
BATE. OF DRIVING Eﬂc%c, e :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES E@B}}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
' 5. a)WEATHER CDNDH@E[ R/ RAINING / OTHERS =

RIROAD SURFACE! { WET | OTHERS I . !

&, WAS ANYBODY INJURED (YES /(
7. @)REPORTED 1O POUCE (YES (NDD ;
IF YES, PLEASE STATE WHICH POLICE STATIONL
8, THIRD PARTY VEHICLE
A he ol Mrscanger @) VEHICLE NUMBER:= OHC 39 i{«ﬁl? aODEL ﬁUuﬁM!
(tncludivg, divar’y ©) DRIVER'S NAME: cx
" ] NRIC/FIN/PASSPORTS Q_Cﬂﬂli.commcr' g7&Z35

-
g . THIRD PARTY VEHICLE
g vericlE Numser: L] 7EE€F S ool HON DS

b of peswngie S Sriver's NAwe AOLEIAITRD TTIIL & ﬁﬂmmg
( [nduding. r—"ﬂf“) [} NRICYFIN/P ASSPORTI_ 2220 S ] CONTACT] &5/ 7.2

{;_“)

Amas| = 7 RIOHE: )@(D’_Z‘Ec)i#iﬂf?gr'ﬁfﬁ_ﬂ Cor)
| \IDED ; |
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20041221 26 g

M5)G Insurance {Singapnre] Pte, L1d. -:Lc-._nag Ha
4 Snentan way, # 21 .07, 5G¥ Cenire 2. Singapore geesn?
M S l G Tal +65 BBZT 7888, Fax +B5 RET 7800
meig.com.sg , - -
uiries, please call the Underwriting agent . cornmercial Agency FLe
FI‘;TE;;:;::‘] gne #pﬂl-mmz [Kim HMoe Centre Singapore apaed2 Tel : 53273133

VIOTOR CYCLE COVER NOTE

(Strictly for Motor Cycle Insurance)

AMSCN No e +5172070/E01
Agency : ADGT%~GUI*1{)2’JB Date : 14 Cct 2019
Hame . MUHAMMAD QUFIANDY BIN MO SUAMI

having proposed for insurance in respect of the Motor Cyele described in the Schedule belaw the risks is hereby HELD COVERED
i the terms of the Company’s usual form of Third Party Policy applicable thereto for the

period from 15:41FM on 14 Qct 2019  tomidnighton 17 apr 2020  unless the
cover be terminated by the Company by natice in writing in which case insurance will thereupan cease and a proportionate 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. l FRBES961T 11nsurcd Value Third Party Liability (TPL) [
| Engine No. - | SPV032114 I T o e
\ Chassis Mo, PMYSPUIUﬁADDBleé____

v ear Manufactured l 2010 | Year of Registrauon 2010 _':

Make & Model 1 vAMAHA [RXZ] .il
bﬂme&lmder Lmommmnn NAZRI BIN ABUTALIE ([DOB:11 May 1290] |

Use only for the following purpose : social domestic and plessure purposes and in connection with policyholder's business or
profession,

CERTIFICATE OF INSU RANCE
[/'WE HEREBY CERTIFY that the policy to which this Certificarz relates is issued in accordance with the pravisions

of the Motor Vehicles (Third-Party Risks and Compensation) A (Chapter 189) and part 1V of the Road Transpart Act, 1987
(Malaysia) or any Amendment, Act OF ACLS passed in substitution thereof.

VI, i e - .
Please be informed that this cover note is issued for temporary us eoly and that yiu must exchange the cover note far the certificate
of insurance from the respective agents within 14 days hereof.

r \?\ : For MSIG Insurance (Singapore) Pte. Ltd.
11. ) - .

dhe T Lom &E 3

Mot valid unless countersigned by Authorized Person

E—e
Approved Insurer

T2
172070 MSDVMTIE-398400

(Please read imporiant information on the reverse page.)




