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MMAVTIISE216 / Masional Assas
ENTRY DATE & TIME: 268/1 1) 018 1549

SUBMITTED BY: Roslinga Bnte Abdul Wahaa

IMPORTANT NOTICE

and Canire Services - Ubi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2019 18-:04

SINGAPORE ACCIDENT STATEMENT

1. Plaase report SUTIE-:HE the delails of the accident e speed up the claims process

A

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misreprezentation or withalding of malerial facts may allow insurance companies fo
e ek Sk Bl e i

repudiate palicy Eability

4 The issue nd acceptance of this Form by insurance companies 1% nol an admissian of policy liability on the part of he insurance companies
3. Any false reporting may ba reforred to the Police for investigation,

B This raport will be forwarded by the insurers of e GLA Records Management Centre esfaclished by the General Insurance Association of Singapore (G14) for

archeving and that copies of this repor will, fo
7. By the lodgement of this raport to the

aloresan

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName OF Registered Owner
Co Reg No

Email Address

Mobile Phane Ma

Alternative Phone Mo
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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

r a fee, be made available upon application by mberasted paries
Insurers, you hereby consent 1o the archiving of this repor at tha centre ard o copses of the report Deing made avaiable

ACCIDENT STATEMENT
26/11/2019 15:40
25112019 09:30
HOUGANG AVE 3 TWDS EUNOS LINK L/P 94
SINGAPORE
DETAILS OF OWN VEHICLE
FBGI5E9B

REGENT COURIER SERVICE

NOEMAIL
(LOCAL) +65-97867116
OFFICE-63392188

YAMAHA

WORKING

WO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

MSD/VMS/19-394600-CA

MOHD RAIS BIN MOHD SALLEH
517235988

08/05/1965

OUTDOOR

16/03/1998

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B6132213

NOEMAIL

Fage 1 of 30



Address

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

WVehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olther material or properly damaged?

| have been approached by unknown person|s)
solicitingfoffering accident claims assistancea,

Number of Passangers (Including Driver)
Details of Police Action

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

Police Station Address

Pualice Station Contact

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

Circumstances of Accident

BLK 44 CIRCUITRD
#03-807

370044
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

MO
2
YES
NO
YES
NO

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231 |,
COUNTRY: SINGAPORE

TEL NO: 1800-2529590 - FAX NO: 63554311
MO

PLS REFER TO THE POLICE REPORT:T/20191125/2105

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumbar
Contact Numbar

Address

Postoode

Insurance Company Name

XE1014T

COMMERCIAL VEHICLE

Page 2 of 30



Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHD RAIS BIN MOHD SALLEH
Approximalte Age

Injuries Sustain RIGHT ARM & WRIST

Injured person in which vehicle? FBG9E698

Were seal baelts worn?

Was this injured conveyed to hospital by

E N
ambulance?

Addrass

Posteode

Page 3.al 30




SKETCH PLAN

IMPORTANT NOTICE

2.

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyhalder and/or the Authorised Driver,

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

The issue and acceptance of this Form by insurance comparies is nat an admission of policy liability on the part of the insurance
companies.

Any talse reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapora [GIA) for archiving and that copies of this report will for a fee he made availahle upon application by
Interesled 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 report being made available aforesaid,

Consent under the Personal Data Protection Act [PLPA)
Funderstand, acknowledne, agree and consent that,

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by rmy insurer jcollectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who hayve insured vehicle(s) invalved in this accident [all insurer{s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Autharity of Singapore and any redevant povernment agency/authority (such as the police), for the purposes)
of

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

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguirics by me:

fiv) administering my claims (including the mailing of correspondence, Statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer{s} wha have insured veehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane er more of the above Purposes; and

el my Persanal Information may/can be disclosed Ly any of the Insurers and/or GIA to their third party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mora of the above Purposes,

1) my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le} the infarmation so collected under (d} sbove may be shared / disclosed:

) e all insurers and/for any other third parties that aszist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

HEGEmfuhjﬁffﬁigﬂnggﬁ[viEuEirenmnﬁ under any regulations, laws or caurt orders.

Blk 261, #04-04,
Waterloo Street,

Singapore 180261

Sfiier

Palicyholder's Egmm.u Driver's Sighature Report entre Fersonnel's Signature
Date & Time: (i deiver is not the policyholder) MName:
Date & Time, j‘\l'ﬂ i\q tg:!ﬂ MRIC/FIN No,
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DECLARATION
s EFE‘FW.&M%&WM&@W@E are true in every respect.
Elk 261, #04-04,

Waterloo Street, 1'?
Sinoeporet802671 i — - -
P“’?rg"rhld”"i Signature Driver's Signature

Diate & Time: (IF driver is not the policyholder)

Date & Time; Jrfiﬂ ‘] 14 10:(P

Reportir
Name;

_,hﬁ/rr /f"

antre Persannel’s Signature

MEICFIN Mo,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NPP

231 Lorong & Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529989

REPORT OF A TRAFFIC ACCIDENT

I

T2

ll

112572

I

1af3
Report Mo, T/201581125/2105

Date/Time Report Made:
25/11/2019 14:38

| Vide Report No.: ' Station Diary No..
| 112

Informant's Particulars

Name of Informant:
MOHD RAIS BIN MOHD SALLEH

Address:
APT BLK 44 CIRCUIT ROAD #03-807 SINGAPORE 370044

ID Type /1D No.: Contact No.
NRIC NO /517235988 Home/Office Mobile: 86132213
Mationality: | Email:
_SENGAPDRE CITIZEN :
Sex: | Age: | Date of Birth: | Type of Informant.
Male | 54 | 08/05/1965 | Rider
Race: 'Language: [ Institution / School Name
Malay ) | English _ -
Occupation: | Driving Licence Information: -
DISPATCH RIDER | Class: 2B,2A 3 Date of Expiry:
General Information of the Accident . . b v |
| Type of Injury | Drink Date/Time of ' Type of Location:
| Acéidert Attended by Police Drive | Accident: ' Bend .
- ' No | 25/11/2019 09:30 ' B
| Location:
| Along Road 1
| HOUGANG AVENUE 3
| EUNOS LINK
. Lamp Post Number: 94 . _
- Weather: Road Surface: | Road Speed Limit:
Clear Dry - |
Traffic Flow: Traffic Control: Traffic Volume: '
One Way Not Controlled
Type of Collision: Anyaone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No

LA nt: B
hl. B RIS R

Motorcycle

XE1014T | Lorry
|
'Details of Person Involved i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE MO

Ti20181125/2105

Police Station Of Ongin: 2of3
Kim Keat NPP

231 Lorong 8 Toa Payoh #01-188
SINGAPORE 310231

Tel No: 1800-2529999

Report No. T/20191125/2105

CONTINUATION OF REPORT

| Rider ’

| Name [ MOHD RAIS BIN MOHD SALLEH | ID No. | 517235988

(S i . | ]

| Related Vehicle 1_N1L Contact No.| 86132213

e D -
Hospital/Clinic | NIL Class of | Class: 2B2A 3

| _ Driving - Date of Expiry: NIL ‘

| Licence & |

_ | _| Expiry Date | __J
Date Treatment | NIL __Date Discharge , NIL

_No. of Days granted Medical Leave _INIL | Degree of Injury | NIL |
Brief Details,

On the 25/11/19 at about 0930hrs. | was riding my motorcycle (FBG9669B) at the bend of Hougang
Avenue 3 towards Eunos Link At that point of time, my motorcycle was on the extreme right lane. in a
stationary position.

Thereafter, | moved off and felt an impact from my rear side. | lost balance and fell off from my
motorcycle. | realized a vehicle no- XE1014T collided onto my motorcycle.

| sustained pain on my right arm and sprained my wrist. My motorcycle's front left signal light broke and
multipie scratches and dents.

I went to seek my own medical attention at Tan Tock Seng Hospital A total of 3 days MC was given to
me. | am lodging this report as require by the traffic police



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

Sketch Plan
Informant is not able to provide sketch plan

A R

T/20181125/2105

Jof3
Repont No. T/20191125/2105

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 Rep
E/

Sgt 1 LAM WENG HONG, ANDREW

' Signature Of Informant

,éf
& fm

“ Signature Of Interpreter. :
Mot applicable

Date/Time.
25/11/2019 14:38

HUSBEIN

Classification Of Case:

Contact No.: 85476236
Autheﬁtm_aticn Stamp

NP1EE




TanTock Seng

i

Tan Tock Seng Hospital

HEGsPITAL 11 Jalan Tan Tock Seng Singapore 308433
TEL (65 6256 6011
MEDICAL CERTIFICATE ORIGINAL TTSH19275406
NAME: MOHD RAIS BIN MOHD SALLEH NRIC: 517235988
Type of Medical Leave granted OUTPATIENT SICK LEAVE
The above named is unfit for duty for a period of 3 dayis) fram 25-Nov-2019 to
27-Nov-20149 inclusive

The certificate 15 not vaiid for absence from courl atlendance

The above named attended for ExaminationTreatment from

25-Now-20149 _ LWIN MAUNG 00 (605231)
Date Issued by

25-Nov-2019 10:13 to 25-Nov-2019 12:43

~ Emergency Department

Lacation

\_\5 /
SoNe

A membier af MNetssned Hesltficare Growg

oF

-
/
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ACCIDENT STATEMENT

ACCIDENTDATE( 2 /¢ (9 \oomamprver, ime 29 - 32 ) msaam)

LOCATION; 7o« Gang AYE 3 Faass €unol cenk L/2 5

1. DETAILS OF VEHICLE
CIVEHICLE NUMBER: /R G ZC69 A -
OJINSURANCE COMPANY: _ AI5eC
CIPOLCY NUMBER 2258/vms /19 87 4600 —CA
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ( THIRD PARTY FIRE &THEFT] )

&)MAKE & MODEL:__Z4 7 R tr A >
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY i@g@mml
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIA 7 MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ &V € conits
/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE Mﬁﬁﬁm REPORTING ONLY]

2. INSURED / POLICY HOLDER ;

AINAME, RECENT CouRICR SERUCE e teMALE)

b NRIC/FIN/P ASSPORT: CONTACT: €33G2(8¢ /‘? 7867116
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo o nascona3 DRIVER Bt
! a% QINAME:_ICH8 RATs Biny moses 7K ?M;FEMALE:

{_I E l£i| i =
nelvding drivar) bJNRIC/FIN/P ASSPORT: CONTACT: £6/22d¢3
LD ) ADDRESS: -
*d)DATE OFBIRTH: [ 7/ | [DD/MMYYYY)

2] OCCUPATION: (INDOOR / SUTDOOR] ™
f)YEARS OF DRIVING EXPRERIENCE: .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O WEATHER CONDITION: (ELEAR/RAINING / OTHERS
bJROAD SURFACE:([DRY ) WET / OTHERS :
6. WAS ANYBODY INJUREDATES Y NO)
7. QREPORTED TO POLICE #7E: / MNO)
IF YES, PLEASE STATE WHICH POLICE STATION: s
8. THIRD PARTY VEHICLE

ol s fesstaste a) VEMICLE NUMBER: X E /D (7 MODEL:
i bdtagtiee olovaey Bl DRIVER'S NAME:
"1  ©] NRIC/FIN/PASSPORT: CONTACT:
A 9. THIRD PARTY VEHICLE
o) VERICLE NUMBER: ___ MODEL:
: e &) DRIVER'S NAME: b
AWETN ) NRIC/FIN/P ASSPORT: CONTACT:.

c;é/r f%? | Carl =
w"-""(‘—j d{'v‘“ | !ll"".x: =

N calat ) ke =




CAS33676

MSIG Insurance (Singapore) Pre. Ltd. oo bee o 2004122100
MS1 & 4 Shenton Way, # 21-07, SGX Centre?. Singapore 068807

Tel +65 BB27 78848, Fax +65 6BZ7 7800

MEIg.com.5g

(_ CERTIFICATE OF INSURANCE )

Rouil Transpart Act 1987 «Malaysia;, Hood Transport { Amsendment) 4t 2019 (Malavsia)
Tl Muogir Vehiclis (Third: Party Riskes) Buabes. 1959 [ Malsyia
Vhe Muter Vehackes | Third Purty Risks asd Compensation) A<t (CAP. 139 of ke Revised Editbon) {Repubiic of Simgapurel
Phe Mot Yehicles ( Third Party Risks und Csmpensstion) Bales. 199 Edilin {Rpmbdic of Singapore)
Uit amy Amwmdment, Actor Acts passed (s substifution theresd,

CERTIFICATE N0 WSD/VNS 18-304690-C  ADOTL-00T 000"
SUMINSURER By
EACESY $300  FIRESTHEFT ) SEIOTENDT 2K
BURLIOATE
I Tndex miark and Registration Number of Vehicle FACdERdd
ANAHE tMts

2. Name of Policyholder — REGENT COURIER SERVICE
i Effective date of the Commencement of Insurance

for the purposes of the Act M IR0
4. Date of Expiry of Insurance 2011202

5. Persons or Classes of Persons entitled o drive

. ARV gersCn whe 15 driving on the Poliovholder's groer

ar WLin Therr permission,

Provided that the person doving s permutted i accordance with the licensing
or other laws or regulations o drive the Motor Vehicle or has been so permitted
and 15 rot disqualified by order of a Court of Luw or by reason of any enactmenl
ot regulation in that behalt from doving the Motor Vehicle, And provided further tha
the Motor Vehicle is registered wnd licensed under the Road Traffic Act and ifs
registralion and lic ensing under the Road Traffic Act has not been cancelled at the
tme of the accident loss or damage
& Limitation as io Use

se for social domestic anc gieasure curooses 4ng 1n

cgnnaction mith the Policwneider s Bustness-or grofes

I'he Pahew does not cover

g52 for nire gr rewgrd
¢, Use for racing.pace-making,reliagilaty treal gr ng.
1, Use far any gurpose tn connection wiin the Motor Trage,

Lirmitcitions réndered troperative By Secteon 8 of the Moror Veluoles ( Third-Parny
Risks aegd Compensation) Act (Chaprer {89) and Section 95 of the Road Transpor:
Acr 987 Matavsia ), are o to-be sncluded wunder these headings.

I'WE HEREBY CERTIFY that the Policy
issued i accordance with the provisions Yt
and Compensation | Act (Chaprer. |89)
(Malaysia) orany Amendment. Act or S

this. Cenifwate relates s
Vehicles (Third-Party Risks
the Road Transport Act. 1987
nhstitution thereot

2E1102018 (UL ting
CAACI-0N {08513 Fior MISKG Iy re) Pte, Ltd.



M5IG Insurance (Singapore) Pte. Ltd, (Co Reg Ho 2004122126 @ ——

M S I G 4 Shenton Way, # 21-01, 56X Centre 2, Singapore OEBRO7
Tal +65 GEZ7 7888, Fax +65 6B27 TROO

Mmsig.com.sg

MOTORCYCLE INSURANCE SCH EDULE

DATE OF ISSUE: 19/02/2019

AGENCY:  AQ074-001-1000] POLICY NO: MSD/VMS/19-394600-C A
! COMMERCIAL AGENCY PTE LTD
INSURED:
NAME: REGENT COURIER SERVICE NRIC NO: 47725 100E
ADDRESS: 261 WATERLOO STREET DATE OF BIRTH: (-] yrs)
#0404 DRIVING EXP: (0 yr)
SE 180261 CONTACT NO:  63307]88

7E6T] 16

BUSINESS OR PROFESSION: COURIER SERVICES ({ COMMERCIAL USE ]

PERIOD OF INSURANCE FROM: 25012019 TN 24/01:2020
[2:00 AM
REGISTRATION NUMBER:  FBGY96AORE CUBIC CAPACITY: 124
MIAKE OF VEHICLE: YAMAHA YEAR OF REGISTRATION: 2013
INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2

PREVAILING MARKET VALUE

ALTHORISED DRIVERS:

ANY PERSON WHO IS DRIVING ON THE INSURED'S ORDER
OR WITH THEIR PERMISSION

ENDORSEMENTS APPLICABLE: 20 2K 30 M23

PREMIUM: 384.00
EXCESS: 3300(FIRE&THEFT) S600{ENDT 2K) GST i@ T 26.88
TOTAL : 410.88

NO CLAIM BONUS OF 20% IS ALLOWED
NAME OF EMPLOYER ANIVOR
HIRE PURCHASE OWNER:

REPLACING POLICY NO: MSD/VMS/18-376807-CA MSIG Insurance (Singapore) Pte. Lid.

Sanction Limitation and Exclusion Clause

Nao Insurer shall be deemed to provide cover and no Insurer shall he .
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction. prohibition or
restriction under United Nations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom
ar United States of America,

Appraved Insurers

T2




