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MMALROI000ES | Mational Assessmant Ceiites Sareces - Bukil Mernn i i
ENTRY DATE & THE. /0112030 110 Your NCD will be affected due to late reporting

SUBMITTED EBY: ROSLIBIN ABDUL WAHAD Actual e-Filling Submission Date & Time: 03/01/2020 11:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease roport cormectly tho deladis of e accidenl 1o Spoad Up the elaims procese
2. This Fgrm must b completad by the Polieyholder andior the Autharisad Driver,
3. Infarmalion provided myst bo as truthful and accurale as possi
repudiate policy liability
4, The issue and accoptance of this Form by insurance companias is not a#n sdimissian of palicy |lab
5. Any false reporting may be referred to the Palice for Investigaiion,

&, This repor will be forwarded by the insurars of the GIA Recards Management Centre ostabished by
ol

[

mle. Any willul mesreprésentation or withalding ol material facis may alliw insurknes companies o

ility &n e part of the insurancs eompanies

the Genaral Insurance Association of Singapore [GIA) far
feraving and that copizs of thes report will, for 4 fee, be made availabis upen application by interested parties

By tha iodpamant of this ropart o the insurers, you heveby consant 1o the Brehiving of tis repar al e centr and 1o copies-of ine repor being mada avaiable

nloresaid
ACCIDENT STATEMENT

Date Of Report 03012020 11:21
Dats Of Accident 28/M12/2018 18:20
Exact Location Of Accident ALOMG ENG NED AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG1827F
Insured/Palicyholder
Mame O Registared Owner ABDLUL RAUF BIN YA'AKDOP
MRIC Mo SHAKATIAA
Emall Address AUPSTUSSYTEIGMAIL.COM
Moblle Phone Mo (LOCAL) +85-B7491092
Altarmative Phone No OTHERS-87491092
Vehicle Particulars
Manufaciurar YAMAHA
Model FZ16-153CC (M)
5;1:;‘ r:éﬁff;:m which vehicle was baing used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair lo your vehicle?
If No, Please state acllon 1o be taken REFPORTING ONLY
Vehicle Categary MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Palicy NG
Palley Number MSDMNVMT/19-387537-CA
Covar Nota Number
Driver
MName of Drivar ABOUL RAUF BIN YA'AKOP
NRIC No SXO0CKTRIA
Data Of Birth 20M01/1896
Cecupation OUTDOOR
Date Of Driving Pass 20/0/2015
Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE
Mobile Mumbar (LOCAL) +65-87491082
Fax Mumber

Contact Number

EMall Addregs

OTHERS-BT491092
AUPSTUSSYT@GMAIL.COM
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Address

FPoslcode
Was driver an employee of the Insured's Compary
If Mo Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Condilions

Road Surface

Other Information

Wais any foreign vehicle involved in this accidant?

MNumber of vehicies (including own vehicle)
Invalved in the aceident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact
Was nelice of intended Proseculion given?

If ¥es againat whom?
Circumstances of Accident

BLK 21 HOLLAND DRIVE
#02-413

271021
ND
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DORY

MO
2
YES
YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 . COUNTRY
SINGAPORE

TEL NO: 1800-471995% - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20191229/2071

Attachment(s)

Are accident photos avaiable for altachmant?
Was there any video captured by Car Camera?
Was thare any audic recorded?

NOT AVAILAELE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Mame of Drivar
NRIC/Passport Numbar
Contact Numbar

Address

Posicode

Insurance Company Mame

UNKNOWN

PRIVATE CAR
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MNature Of Damage

M. Of Passenger (Including Driver)

MName

Approximalte Age

Injuries Sustain

Injured person in which vahicle?
Were seat bells worn?

Was his injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ABDUL RAUF BIN YA'AKOP

SLIGHT INJURY
FBG18ZTP
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SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report correctly the details of the accident to speed up the daims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companlies to repudiate policy liability,

The issue and acceptance of this Farm by insurance companies is not an admission of pollcy liability on the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copias of this report will for a fee be made availatile upon application by
interested parties.

By the lodgment of this repart 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 (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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/personal informatian et aut in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insureris) who have Insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyersflaw firms, the
Muanetary Authority of Singapare and any relevant government agency/autharity (such as the palice), far the purpose(s)
ol

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

(i} Investigating the aceldent and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, invaices, reparts or notices to mie,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer{s) wha have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purpases.

{d)  my Personal information will also be coliected and ueed ta compile claims histary 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 / disclosid:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gevernment agencles as reasohably required for the purposes stated, or

(if) for complylng with requirements under any regulations, |aws or court orders

Bl Aazq /

Policyhiolder's Signature Driver's Signature Repirting Centre Pefonnels t
Date & Time: 3/’/3-# (? iasokrs (I driver s not the policyhalder) Hdme: 77

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= A fegite7p

DECLARATION
|/We declare the foregoing particulars are true in EVErY respect

F 4
Pn1éholder'5 Signature ' Driver’s Signature

' . natyre
Date & Time: 3{:/5‘, G jaso lwe  [IFdriver is not the policyholder) - Z m@?
Date & Time: MNRICSFIN No.:



ACCIDENT STATEMENT:
ATCTIDENT DATE n_Z:q;___,_/,____; er{“DIMMNr"l Yl THABL( !3’ :;;}LJiHHMMJ
Location__PlOUA EMA Mbo by

v DETAILS OF VEHicLE

QJVEHIELE NUMBER: H’@' \%}”)

BIINSURANCE COMPANT:
CJPOLICY NUMBER:
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE a1Her)
©|MAKE & MODEL_Thwnd - §2 i
IITYPESALOON | COUPE | MPY VAN LORRY | MOTRGYELE { OTHERS)
v 9) VEHICLE CATEGORY: (PRIVATE / COMMERTIAL / MOT YCLE

h)PURPOSE OF USING AT ACCIDENT TIME_fLIVATA DRy
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (Yes/iD)

IF'NG, PLEASE STATE [THIRD PARTY GLAIM / REPORT(NIG ONLY|

Z,, lN&UﬁE:f‘D'F}x HOLDEE

AJNAME: - L {RHP M) (/dntnf’ W@f g ]
DINRIC/FIN/P ASSPORT! ’ CONTAC ~——mg’

¢ ADDRESS:
4 { T CONMTINVE TO 3.d [F DRIVER ALIO POUCY HOLDER : ' :
No o3 napean . DRIVER ;
1.||.rh..11 4 Ji o NAME D3 - BHOVA (ONALE: 7 FENALEL
e T EARE) o NRIC/FIN/P ASIFORT! CONTACTI
C-l. c|ADDRESS! i

"¢ DATE OF BIRTH: |22/ 0] J r"ﬁf:r | (DD/MMYYYY]

8| OCCUPATION! {HDOu?,‘C@DQ%Ig’

FETE SF DRIVING E - ,
4, .*'.’AE DREIVER AN EMP D"f’ OF THE INSURED'S COMPANYT rVE
F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! I

R.-' EAINING [ QTHERS

' 5, ummwmmoﬂhm rc
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L %
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Gl ol yorysr o) vericU Numssr; UAKOSWM i L oo
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POLICE FORCE TR

LN

T/20161228/20
Police Station Of Origin: L
Queenstown N.P.C Report Na. T/20191229/2071
3 Queensway #01-03 SINGAPORE 148073
Tel No; 1800-4719989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.
29/12/2019 19:06 | E/20191228/0142 28
Informant's Particulars 0
Mame of Informant: Address:

ABDUL RAUF BIN YA'AKOP APT BLK 21 HOLLAND DRIVE #02-413 SINGAPORE 271021
ID Type / 1D No.: Contact No.:

NRIC NO / S9602793A Home/Office: Mobile: 87491092
MNationality: Email

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 23 20/01/1986 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

LTA TRAFFIC MARSHALL | Class: 2B,2A.2 Date of Expiry’

General Information of the Accident : |
—— Injury Drink Date/Time of | Type of Location:
Accident: Conveyad By Ambulance | Drive: Accident: Straight Road

No 28/12/2019 18.20
Location:
Along Road 1
ENG NEO AVENUE
Towards PIE
Weather. Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Cne Way Light
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Others | i}mbulance |
o
Details of Vehicle Involved P
Vehicle No. | Type [Make  [Model | Color Condition | No of Passenger |
FBG1827P | Motorcycle ‘ YAMAHA FZ 16 Black | Caught |0
Fire |

Details of Vehicle Insurance |

\ehicle No. | Insurance Company i InsUrance No Effective [ Expiry Date '|
FBG1827P | MSIG INSURANCE (SINGAPORE) MSDTMT19387537| 28/04/201% ‘ 25/04/2020 |
PTE_LTD. J




I

POLICE FORCE T

T/20191229/2071

Police Station Of Origin: =03
Queenstown N.P.C Report No. T/20181229/2071
3 Queensway #01-03 SINGAPORE 149073

Tel No: 18004719999 CONTINUATION OF REPORT

Details of Person involved '
Any Pedestrian Involved: No o |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
| Rider M i
Name ABDUL RAUF BIN YA'AKOP ID No. S8802793A
Related Vehicle | FBG1B27P (Motorcycle) Contact No. | 87481082
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
W Expiry Date
Date Treaiment | 28/12/2019 Date Discharge | 29/12/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 28/12/2019 at about 6.20pm, | was riding my motorcycle, FBG1827P, along Eng Neo Ave towards
PIE. I was riding within the speed limit. As my motorcycle was on top of the slope, suddenly, my
motorcycle wobbled. | checked in-front of my motorcycle for any il spillage but it was none. Upon going
down the same slope, | slowed down and the handling of the motorcycle worsen. As | wanted to reach for
the right hand side of the handle bar, | could not afford to grab it. Due to that, | fell from my motorcycle
and rofled downwards till the end of the slope. As | was rolling dawn, | saw my motorcycle was already
fiung over to the opposite direction and skidded towards the incoming traffic. The next moment | saw my
motarcycle was underneath an unknown vehicle and it was on fire.

As | was conscious at that time, | stood up and went over to the said unknown vehicle to help an slderly
female passenger whom was in the vehicle out from the car together with the driver. We then brought her
to the side of the road further away from the accident scene as | saw that the fire rages bigger. Later on
the fire engine, police, LTA traffic marshall and the ambulance came to the scene. | was conveyed by the
ambulance to NUH for treatment. | suffered abrasions on my left and right hand, shoulder, the lower back
of my body, stomach and right knee.




oy T

Police Station Of Origin: 30f3

Queenstown N.P.C Report No. T/20181228/2071
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4715999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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 Jifficer Recording The Report Signature Of Informant: _
D/ -7

Sgt HEIFI RAHMAN ﬂ

Signature Of Interpreter: Date/Time:

Not applicable 29/12/2019 19:06

Officer In Charge Of Case Classification Of Case:

TP/GIT/

S| VILTON HIA WEE SIANG

Contact No.: 65476228

Authentication Stamp
NP185 !



CAb22976
H51G Insurance [Singapore) Pre. Lid. wo feg sn 20081 22120)
MSIG 4 Shanten wWay, # 21-01. 50X Centrae, Singapaore 06E807
Tel +65 6827 7BBB, Fax +65 6BE7 7800
meig.com.Sg.

( CERTIFICATE OF INSURANCE )

Woud Trnwspurt Aet, 1997 hdalipibo
Thie Miter Yelaetes | Thisa Parry Ricks) Rales, 1959 Federation of Matiysat
Thie Wik ¥ ulifxTes (Thicd Pxrey Wishe noad Coemmpurration) Act (0 AV, 108 of the Revised Editio) [ Weubdic of Siagspore)
T Mot ¥ uhiches Tl Party Bisks and Cmspissalian: uses, 1986 Filifion (Rapelilic of Singapese)
O my Amesmdingiid, Act ar Aty pusser i subozitution thersal

CERTIFICATE SO MENFAMT IvogeEeTnr  ARNTA-ORY AL E
A SURED TeL
EXCESY NIL
1. Index mark ond Beglstratbon Nutiber af Vehicle SHLER:
L £

2 ‘Name of Policyholder — sna| 247 #1 vA'4k0P

1. Effective dite of the Comimwndement of Insumnes
far the purposes ol the Al 1IOTEN M4 am
4. Dute of Expiry of Infumnce 25i04/3020

5, Personsof Clisses of Parsons entithed o drive
g, The Opligvholder,
.. ABOUL FAHEM BTN YATAKOR O4LY
Provi u,{lliln.!_purlun driv rlfg is ;l':'rmlucd in sicordones With mn.hccmilzg
(18 1sd

ar-other ws o remalitons o drive the Motor Vehicle o has been s penn
anil s not disgualiffed by onder of o Court of Law of By season of any enactment
or rezulation in thit behalf from drving fhe Motpr Vehicles, And provided funher that
the Motor Vehicke Is registered and Ticensed under the Roed Traffic Act and its
registrtinn aod leensing under the Roud Traffic Act has notheen cancelled at the
tiree of the accident loss or domage,

. Limatation gs to Wse

Use tor 'gocial domesitc snp olessure purnpses inc
ponnectian Wil Ihe Boidcvpelder s hutindes 3¢ SrOTEEsTE

The Polley dises il Civvet

lig® tar nimeE AT remard.

Gsg for racinoooace-maxang.raliemyingy tng) o1 snsea-tEsTing
. Use for the cerrizos of awads lothar than samoles) if
SOImATTIOn wEtA-afny Traas ar DuSTRERS- :
£ ligs far gnyopurocse tnoconnection with the Wotor rage
Limisations pendered roperative by Section & of the Morse Velicliy (Third-Party

Risks and Compersation) Act (Chapter 1891 mud Section 25 af the Rogd Transport
Avt, IS8T eMadguaia. are ot e by frichided wnder these headlings.

L=l s

W Cortificats relutes is
tefhicles | Third-Party Risks
ANRopd Transpart Act,

I'WE HEREBY CERTIFY that the Polcy
jssued 10 accordance with the provisions o
gnd Compensation) Act (Chapter |8
[GRT | Malasdn

4201 & | LR ;
chtl4n Llui-ur Fow MSIG Insurs



