NATION ‘AL .—Ls sessment (,f.nrre Ser piees.

(C J:*\"{¥5| -.ﬂ"':i me [g'}*—f} ]

..._.DdL: Tit; 1;.1]“ ".":l. <yl Jel Jcﬁﬁrtp}lml i e & Time Completed ; . Done by =i
Rcr_g:.;ﬂ-“_ Lﬂ;ﬂﬁﬂig"‘r}hﬂ SAS erillmg | !
Vel Mo P8 oY IR E-mail {withia &hrs, ALL This) E o
[‘,I 0A 11l - VA e i-Motor Claim Form i
= i-Motor W/O (Withia: OD 2ius, TP #hrs)
0D {TR)' Peporung Only s - i v
i-Photo Uploaded |
Assessment/Survey Report |
TP Insurer: i e g R
Ass't Report by Fax / Hand to Owner/YWksp | -
Preferred Wksp [ INC Assign Wkesp / QW { Tal: Fax: )
TP Particulars: j :IV:h HD:;L,"U.?L*! INC({ )/Non-INC({ }
Cwner / Dnver: = Tel: } B =
Policy Na: ) Peried: ( ) Cover Type: ( )
Confirned by : ( Date: Thine: )

Insured/Driver Lialnlity: (

%) [Mote-Est Status (WO):

M. 0-20%¢, P.21-79%

F: 80-100%)

Year of Repgistration: ( ) Wamanty: YES( )/MNO( )
Excess; (& ) Laading F1,000 3/ 82,000 b}
o ; s —-—-—-—g. — - s
= ko 3y 'm:r_:-':m i <s Fui 1 ..% ‘; T L 9;013;} T AL Pt E i A ﬁ._ i _;I"‘ "._' w ¥ sl
_SGEﬂéf’ﬁ] Bth'% "1?-& ‘;{. i e LA ?}":".z Emr{j?’;%m’ke ﬁg’f"é’ ..-?fgg‘%v*ﬁ?&"yﬁ&di;mnw ;3’%3 ”E-w“ﬁwk il f A I Ll

3 ‘Walk-lq Cmﬂ:om :r : Customer's information strictly Confidential & Strictly NG rafer n-f repairer,

(
f 3} Total Lasx Casc : to e-mail Insurer URGENTLY. . L
Drive-In ( ) Towed-In { ) ; Imvoice: YES ( ) NO{( ) ; Towing Co: ( . ' )]
Remarls:: - (INC hofline: 6788 6616): T e
) 1_}' Apply for Transp.ont Allowance ( 3 ..f C:::urtes:.r ar { )
2) QC Check / Post Repair Inspection ( )
3} Upload Rﬁu;cy Photo [Fepair Cost > §3000] { )

- iy ow ﬂgﬁm“ TLATREE wﬂ»,ﬂx;/ T F %* FER et
et quﬁwa\-’gh;_p-": gggz;?j&’wm%s é&%ﬁ%’*ﬂ it »}.ﬁi‘ 'ma Sl S K

*é;ﬁ:‘?‘g‘ t—*: i e R :
ks e . %
f!%v%i e %‘@ Mﬁ:i?mﬂ CHUIRBICT add B
i FosiE R &}m: Tinaieal 1) AR Accident Reporting (5300
g _,‘?%ggf?gl'séﬁiﬁiﬁfa-fﬁ i %“sﬁ " [2)DA : Damugs Assessment_(5100y,___INC (530) ]
D fOwne 3) TF : Towing Fee S40/545 — S
bl 4) FT : Fallow-Throwgh Survey $120
: R 5) ¥T : Fullow-Through Survey (Re Barvay) $30 o
o WMM&;&H .
g : 6) TR.: Re-fuspection 573 1 _
Hatmagen Fortol: 7)1 : [dao DA + SMRT Survey 5160 3
gl & §) WTUC Addilional Services.- .
‘" on* . L Eo]
QC Checked by {Engr-In-Charge): 5 Coariory Caa T Tl Aliamarie T 53,50
i * 16 Repait Co-ordination 51 e e
*TI): Fosl Repnir Inspectioh §23 | T
i 1E: OV £ Collect Excess Cnnrdillltimll 313 P
TT (N11) - TP (Nein INC) against INC 520 e
[5) 1412: ldnc Mobile 30
favoler dated Fee Chorged
Iavoice daied Fee Chargsd - .




MMATTB1ETASD § Natonpd Assessmant Centre Sendoes - Ubi
ENTRY DATE & TIME: 2911112018 10:11
SUBMITTED BY: Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2019 10:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily tho detaits of the aceident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Informatan provided must be as truthful and accurate as possible, Any wilful misrapresentation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Managaman! Centre eslablished by the General Insurance Association of Singapore (SIA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties

7. By the lodgamant of this repor ta the ingurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the repart being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 20112019 1011

Date Of Accident 27M11/2018 22:30

Exact Location Of Accident JUNC BUYONG RD & ORCHARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ1096R

Insured/Policyholder

Name Of Registered Owner MUHAMMAD KHAIROL BIN SAMSUDDIN

NRIC No 584014678

Email Address NOEMAIL

Mebile Phone Mo (LOCAL) +65-83721481
Alternative Phone Mo OFFICE-83721481
Vehicle Particulars

Manufacturer YAMAHA

Maodel FZ1658T
E;zngfgégziizor which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Palicy Number MSDAVMSM19-401840-CA

Cover Note Number

Driver

Name of Driver MUHAMMAD KHAIROL BIN SAMSUDDIN
NRIC No S84014678

Date Of Birth 26/01/1984

Occupation OUTDOOR

Date Of Driving Pass 28/03/2016

Driving Experience 3 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-83721481

Fax Mumber

Caontact Number
EMail Address

OFFICE-B3721481
NOEMAIL

FPage 1 of 15



Address

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

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

VWWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191128/2008.
Attachment(s)

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

BLK 1 HOUGANG AVENUE 3
#12-296

530001
MO
OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES
YES
YES
NO
2

NAME: © NURHAYANI BINTE HASIM

GEMNDER; FEMALE

YES

HOUGANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 18004890995 - FAX NO: 63128089
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

SLJ1TH
TOYOTA C-HR

PRIVATE CAR

LIM CHENG YONG GILBERT
S1088260E
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Address
Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Mame MURHAYAMI BINTE HASIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FBJ109ER

Were seat belts worn?

‘.-‘u'a_s this injured conveyed to hospital by YES

ambulance?

Address

Fostcode

Name MUHAMMAD KHAIROL BIN SAMSUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEJ1026R

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Pastcode

Page 3 of 15
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Date of Accident e 13 111'! 1014 Accident Time;_ 21" 30 24-HR-Format)
Accident Place ecion o bwiondfoad awd preard ¥und

Vehicle Reg. No. (Car Plate No) @ b4 \A0LR

Vehicle Make/Model - ok £2ApiT

[1surance Company R | ML Policy No._TA§D | (M l 14 - HoLgn- (
Crwnet or Company Name /IC No. ¢ fuonad | ‘.'\{l_\'[hl'l i ﬂ{lw{im fRunt 3k
Owmer or Company Contaet No. = A1 LUt OQwner’s Hp Company Tel
DRIVER'S Name / IC No. pgbgied Oimvel b Santddut  SE4ELEERR
DRIVER’S Date Of Birth _Jblot| 084 DRIVER’S License Pass Date g.ﬁlr.r-s‘ I
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:_D1} ity
DRIVER'S Address WO U ougang he 3 %0-2 0 23000 )

DRIVER'S Contact No/ AltNo, 13 $312 W | )

DRIVER'S Occupation : INDOOR O@DDR (e.z. working inside or outside office)

Frmall Address : E

Weather & Road Surface . CLEAR & DRY \ RAINING/& WET \ AFTER RAIN & WET

Reporting Type : Reporting Only  Claim Party \ Claim Own Insurance

Number of Passengers (Including Driver):_ ! @ ? )

Was there anv video Captured by cer camera: YES\
Exact pumose for which vehicle was being used at the time of accident: Pri@usc Work purpose

Other Partv Driver’s Particular {if anv)

Vehicle Rez. Mo: (17 114 Vehicle Reg. Na:
Vehicle Ma’::e“&-iodal:m (-Hg Vehicle Make'Model:
Name Driver; N U!;H“nﬁ “‘]b‘l‘ﬁ& Gty Wame Driver:

IC No. Driver:_ o WAk o0 IC No. Driver;

Driver's Contact & Add: - Diriver's Contact & Add:




Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4890999

REFORT OF A TRAFFIC ACCIDENT

ATV AR

Tr20191128/2008

T of 4

Report No T/20191128/2008

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

28/11/2018 02:50 E/20191127/0133 | 17

Informant's Particulars

Name of Informant; Address:

MUHAMMAD KHAIROL BIN | APT BLK 1 HOUGANG AVENUE 3 #12-296 SINGAPORE
_SAMSUDDIN | 530001 _ .

ID Type / 1D No.: | Contact No.:

NRIC NO / S84014678 | Home/Office: Mobile: 83721481

MNationality: _ | Email:

SINGAFPORE CIT!ZEH | " -

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

Male |35 | 26/01/1984 | Rider

Race: Language: | Institution / School Name:

Malay | English |

Qccupation: Driving Licence Information:

Motorcycle delivery man Class: 2B Date of Expiry:

ll:-ruarru.ar.ml Information of the Accident

' Type of Injury Drink Date/Time of

| Type of Location:
Sesidant Conveyed By Ambulance | Drive: | Accident: | X-Junction
' | Mo | 27/11/2018 22:30
| Location:
Junction of Road 1 and Road 2
BUYONG ROAD

ORCHARD ROAD
| Junction of Buyong Road and Orchard Road

Weather: | Road Surface: | Road Speed Limit:
| Drizzling | Wet I
Traffic Flow: | Traffic Control: ' Traffic Volume:
Traffic Light - Working ' Moderate
| Type of Collision: " Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e l Yeas
Details of Vehicle lnvnlve.d D
Vehicle No. | Type £k Mak.e ~ [Model  [Color | Condition an.nf .Passengil
 FBJ1096R Mutnmycle ‘ YAMAHA  |FZ16ST Black | Seriously | 1
i i | Damaged | -

' SLJ17H II Car Tr:wom 'C-HR | Red
| .

|0
|

' Details ni‘ Vehicle Insurance

.veh:cle No. | Insurance G::«rnpanv, © - |InsuranceNo = ° Eﬁec[fve EExplqr Date
"FBJ1096R | MSIG INSURANCE {SkNGAPDRE} 72187830 | 04/07/2019 | 03/07/2020
i PTE. LTD. -




POLICE FORCE AR

TI20191128/2008
Police Station Of Qrigin: 2ofe
Hougang N.P.C Report Mo, T/201911268/2008
60 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 1800-4890959 CONTINUATION OF REPORT

| Details of Person Involved T |
| Any Pedestrian Involved: No !

| No. of Pedestrians Injured: NIL ] | Use of Pedestrian Crossing: NA
i Pillion =
Mame NMURHAYANI BINTE HASHIM | 1D No. S8532349J
"Related Vehicle  FBJ1096R (Motorcycle) Contact No.| 93798274
' HospitaliClinie | TAN TOCK SENG HOSPITAL ~ [Classof | Class: NIL
. Driving Date of Expiry: NIL
Licence &
[ Expiry Date ]
| Date Treatment | 27/11/2019 Date Discharge | 28/11/2019 |
| No. of Days granted Medical Leave | 02 Degree of Injury | Slight |
Rider T, s e |
Mame | MUHAMMAD KHAIROL BIN SAMSUDDIN | ID No. | 584014678
' Related Vehicle | FBJ1036R (Motorcycle) Contact Mo.| 83721481 i
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL |
Licence & | '
5 Expiry Date |
= - —
Date Treatment | 27/11/2019 Date Discharge | 28/11/20189
Mo. of Days granted Medical Leave | 06 Degree of Injury | Slight
| Driver e e e o i e
| Name LIM CHENG YONG GILBERT 1D No. $1088260E
| S—
| Related Vehicle | SLJ17H (Car) Contact No.| NIL
FospitaiiGiinic | NIL ' Class of | Class: NIL
| Driving Date of Expiry; NIL
|
| | Licence &
i | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 27/11/2019 at about 2230hrs, | was riding my motorcycle (registration no.: FBJ1086R) with my wife
(MURHAYAN| BINTE HASHIM ID No. S8532349.) as the pillion and we were an the right most lane along
Buyong Road wanting to make a right turn into Orchard Road.

The traffic light was green at the point of time and | was inching out to check for onceming traffic from the
opposite direction. However, while doing so, | suddenly felt an impact on my motorcycle's rear portion and
both me and my wife was thrown off my motorcycle, It was after that when | came to realised that a
vehicle (registration no.: SLJ17H) had collided against my motorcycle from the rear,



AR

T/20181128/2008

) siicieane (DFEVRMA

M7
t.*&{ z

Police Station Of Origin: Jot4
Hougang N.F.C Report Mo T/20191128/2008
60 Hougang Avenue 9@ SINGAPORE 538775

Tel No. 1800-4890999 CONTINUATION OF REPORT

My wife suffered pain on her right leg and | had suffered pain on the left side of my body due to the
accident. Ambulance had came to attend to us and both of us were conveyed to Tan Tock Seng Hospital

for treatment, | was given 6 days MC and my wife was given 2 days MC after we were discharged from
the hospital,

When | was at Tan Tock Seng Hospital, a Traffic Police Officer had called me to gather the facts of the
accident and had provided me with an incident number vide E/20191127/0133, He had also advised me
10 lodge a Traffic Accident Report after being discharged from the hospital.

| wish to inform that my motorcycle was also towed away by tow truck after the accident. That is all,




POLICE FORCE TR AEIE

T/20191128/2008
Police Station Of Origin: 4cf4
Hougang N.P.C Report No. T/20181128/2008
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Informant:

2

= o

F{

Signature Of Officer Recording The Repnrﬂ]'
Sr Staff Sgt HO ZI CAl

< _ | %
Signature Of Interpreter; / s i | Date/Time:
Mot applicable | 2B/11/2019 02:50
[ |
Officer In Charge Of Case: | [ Classification Of Case:
TRIGIT{ |

SIYEOQ CHUN JIAN f
Contact No.: 65476213

Authentication Sta mp { )J'ﬂtv '

NP16E ;;l’ff\\ 7






