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MNAL 005822 | Natioral Assassmant Cenlre Senvicss - Bukil Marah
ENTRY DATE & TIME: 13A01/2020 17:51
SUBMITTED BY: ROSLI BIN ABDUL WaHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormecily the details of the accident to speed up the claims process
2, This Farm musl be completed by the Policyholdar andfor the Authorisad Driver.

3, Informalion pravided must be as truthful and accurate as possible. Any wilful mis representation or withalding of matarial facks may alkow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies = nol an admission of policy RabiBty on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for
archiving and that copies of this report will, for a fee, be made available upon apgplication by inlerested parties.

7. By the lodgament of this report ta the insurers, you hereby congant 1o the archiving of this report at the centre and 1o copées of the report being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

13/01/2020 17:31
100 1/2020 18:30

ALOMNG LENG KEE ROAD AFTER HOY FATT ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Work Permit Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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

Are you claiming under your cwn insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Drivar

Work Permit Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

FX8180J

ASH-SHANANI BIN HASSAN

SHHKXKKEITA
HITAKAROHITAKARDASHAKIEYAHOO . COM.SG
(LOCAL) +65-82080161

OTHERS-82060161

HONDA,
SONIC 125-125CC (M)

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

MO

MSD/VMT/19-505063-WTT

ASH-SHANANI BIN HASSAN
SXXXNKDZTA

16/02M 584

QUTDOOR

14/04/2005

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82060161

OTHERS-82060161
HITAKAROHITAKARDASHAKIEYAHOO . COM.SG
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damagaed?

| have been approached by unknown parson(s)
soliciting/offering 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

Palice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 1 SPOONER ROAD
#06-100

168789
N
OWHNER

COLLISION - U-TURN
CLEAR
DRY

MO
2
YES

MO
YES

NO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BELK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,

COUNTRY: SINGAFORE
TEL NO: 1800-2739899 - FAX NO: 62785651
MO

PLEASE REFER TO POLICE REPORT T/20200113/2111

Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea

GBGT039H

COMMERCIAL VEHICLE
GILL CHEMN CHEE KWONG
SXHANEDIA

83138449
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by

ambulance?
Address
Faostcode

4
DETAILS OF INJURED PERSON 1
ASH-SHANANI BIN HASSAN

SLIGHT INJURY
FX8190)

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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,for 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 correspondence, statements, invoices, reports or notices 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/er dealing with my claims.{collectively the
"Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ 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

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes,

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

{e} theinformation so collected under [d) above may be shared / disclosed:

{il to allinsurers 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

BFE(JQ?‘O

{ii! for complying with requirements under any regulations, laws or court orders.

J !l , o - - -f T
Fnlii-u,rhal"fder:ISignature Driver's S1gl§atute nﬂ.mg Centre P I's Signature
Date & Time: 7 | T {IF driver is not the policyhalder) ame
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DE&HIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe decareVregong particulars are true in every recht.
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Policyholder's Signature Driver's Signatyfe— Reflorting Centre Pel nnZPESignW

Date & Time: (If driver is not the policyholder) zme: M
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[ ] an IR

. ACCIDENT STATEMENT:
:}c:r:lnw‘réAﬂ © . 0 xc'l'c' =) [COMMAYYYY), TIME:| | B :E_E_J[HHHEMJ

LOCATION: Kf'\{:{ LEE " Rﬁﬂﬁ

1. DETAILS OF VERICLE _
o) WEHICLE NUMBGER: FK- gl90 7 '
b} INSURANCE COMPANY: M (7
cIPOLICY NUMBER,_IMSD IVMT /19~ S65063 ~w TT
JIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o]MAKE & MODE_ HONDA Novp SoNTC 128
[TYPE: = AL X MOTORCYCLE FOTHERS
o gwEch CATEGORY: = MOTORTYCLEl
[1PURPOSE OF USING AT ACCIDENT TiMe:__LE T SURE
||ARE YOU CLAIMING UNSER TOUR OWHN INSURANGE [¥ESVHC)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]
2., IM3URED / POL ICY HOLDER
AJNAME: ASH- SHAN ANT  BIN HESSHP“- [MAL:K.;—EM-ktﬁ

BINRIC/FIN/FASSPORT____SEH0S S 231 NTACTI 6|
<) ADDRESS, ,BLM |, SPOCNER po 06100 s

* CONTINVE T a Ir DRIVER ALSO POLICY COLDER

Jiy : y
S &ﬂﬂl!‘fﬂnjg} :.:{L\;Ehﬁlz ﬂEH":‘,HHNHNiqgfh HHSSQN (M ALE [ FRIIRTE)

Cineudivg drtver) B} NRIC/F /P ASSPORT! S24853) 1A CONTACT: .__§-——)- 0b mfé |
4 5 c)ADDREss_BLIC | SpeONER. RD F06100 ez ,

s

-G DATE OF BIRTH: |1 2/ 0% r’ﬁ’fuoc.w..v.,mrm
&) OCCUPATION! H¥EOSR+ OUTDOOR)

NBA7E OF DRIVING P [4: 042005
i, WAS DRIVER AN EMPLOYEE OF TRE INSURED'S COMPANY? (YES /@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __OWNER

ik S, Q)WEATHER CONDTION! [CLEAR / RiNiRG f-@ml'—ﬁ-s ~
b]ROAD SURFAGE! [DRY /WEt GFHERS - 3
' & WAS ANYDODY IMNJURED r*rasffwmr . S
' 7. ©)REFPORTED IO POUCE (YES [ ber : LONTP
IF YB3, PLEASE STATE WHICH PoLIcE staion ISIM TTAN N
g, THIRD PARTY VEHICLE '
\ﬂlu of 1o fo e ur o) WEHICLE NUMBER: GE{I F0394 MODELL LDK’QY
i ( mt...,“ delvany  ®) DRIVER'S NAME! GILL _CHEN CHEE KWoNG ST
‘i‘) “' ) NRIC/FN/PASSPORT,_SIHI43A3A  contacn 222 TL
( 9. THIRG PARTY VEHICLE
o) VEHICLE MUMBER; : MODEL!
it i 2
o of patsengs T &) DRIVER'S MAME: :
i Ineludiing. debeer 3 1" NRICTFIN/P ASSPORT: CONTACTIL
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)3, PoLice Force AR A

& TI

Police Station Of Origin: 10f3
Tiong Bahru NPP Report No. T/20200113/2111
128 Kim Tian Road #01-123 SINGAPORE

160128

Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.;
13/01/2020 15:46 | _ 29

Informant's Particulars

Name of Informant: Address:

ASH-SHANANI BIN HASSAN APT BLK 1 SPOONER ROAD #06-100 SINGAPORE 168789
ID Type /1D No.: Contact No.:

MRIC NO / S8405527A | Home/Office: Mobile: 82060161
MNationality: Email:

SINGAPORE CITIZEN

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

Male 35 16/02/1984 Rider _

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

DELIVERY _ Class; 2B,2A2 Date of Expiry:

General Information of the Accident |

- Non-Injury | Drink Date/Time of [ Type of Location: :
Airiani: Drive: Accident; Straight Road
Mo 10/01/2020 18:30
Location:
Along Road 1

LENG KEE ROAD

along Leng Kee Road after Hoy Fatt Rd

Vileather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: -
No |
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
FX8190J Maotorcycle HONDA SONIC 125 | Red Slightly |0
M Damaged _i]
GBG7039H | Lorry Slightly 4 |
Damaged |

Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Datj

FX8190J MSIG INSURANCE (SINGAPORE) MSDTMT18505063| 21/11/2018 | 20/11/2020
PTE. LTD. l




SINGAPORE G A

POLICE FORCE T/20200113/2111
Police Station Of Origin: 29l 3
Tiong Bahru NPP ¥ Report No. T/20200113/2111
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739999

Brief Details.

On the above mentioned date, time and location, | was riding my motorbike (FX8130J) on Leng Kee road
towards Tiong Bahru road. As | was going straight, a lorry (GBG7039H) made a sudden U turmn and |
could not stop in time. | hit into the front right side of the lorry and | fell on my right. | sustained scratches
on my right back. The lorry driver and passengers had no pinjury. My motorbike had dents and scratches.
The front right side of the lorry had dent and scratches. | exchanged particulars with the lorry driver and
rode off. | am lodging this report for insurance purposes.



POLILE FOficE LTI

11312111
Police Station Of Origin: Jof3
Tiong Bahru NPP Report No. T/20200113/2111
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739599

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 Officer Recording The Report, - Signature Of I_Inifurmémt:
Jﬂ'u.lr i _I ! Il:'I | |
Sgt 2 AHMAD ARIFFIN BIN AHMAD /"1 0 -
AFFENDDIE = 111

Signature Of Interpreter: Date/Time: | | |
Not applicable 13/01/2020 15:46

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
MNP168




w721303

MSIG Insurance {Singapore) Pte. Ltd, (oo feq mo 2004123126)
MSIG 4 Shenton Way, # 21-07, SGX Centre?, Singapore 068807

Te!l +65 G327 THBE, Fax +65 6327 7800

msig.com.sg )

(| CERTIFICATE OF INSURANCE )

vl Trameport At 1957 Mhabaneind, Rowl Tramsport « Amessilinent Yol 200% il assiag
The Mutar Vehickes | Think-Party Biskst Bules, 1959 Slalaysln '
Tl Wetur Vehigles CLhled FParty Bisks and Compensathon’ AckiCAP, 169 of the Revised Editini i Repihlic uf Slngapores
Flie Metor Vehiclos { Thicd Parer Risks and Consgreenatioat Kulgs. 19% Editiou ciepulic of Siazapores
O sy Apsendnient, Act o Acts passed in ssbstiniben ticreod,

CERTIFICATEM) N3D/VNT/19-305063-NTT AQ633-001/M0DE3 5129249

SUMINSURED TEL
EXCESS : HIL )
S34055278
1. Index mark and Registration Numiber of Vehicle  FIB198)
HONDA 125 c.c.

2. Mame of Policyholder  ASH-SHANANI BIN HASSAN

3, Effective date of the Commencement of Insurance
for the purposes of the Act BI55AM 27/11/2019
4, Date of Expiry of Insurince /112008

jl?‘ﬁ‘i"?ﬁ‘iﬁ"ﬁ'ﬂﬁff}e' sons entitled to drive

Provided fhat the person driving is permeitted in accordance with the lcensing
or ather laws or reculations 1o drive the Motor Vehicle or has been so permitted
and is not disqualified by order of & Court of Law or by reason of any enactment
or regulation in that behalfl from driving the Motor Vehicke. And providad further that
the Muotor Vehicle is registered and lcensed under the Road Traffic Act and its
registration and licensing under the Roud Traffic Act has not been cancelled at the
time of the accident loss or damage.

O fg@ 8ot gocdtadomestic and pleasure purposes and in
connection with the Policyholder's business or profession.

1. e CFer fiTe 9t Peward.,
1. Use for racing,pace-making,reliability trial or speed-testing.
3. Use for any purpose (n connectiom with the Nator Trade.

*  Limitations renderad inoperative by Sectfon 8 of the Motor Vehicles {Third-Parey
Rixks amd Compensorion | Ace | Chiperr 189} and an 95 of the Road Transpors
Act, T987 (Malavsia), are met o by included sunder thigse headings.,

I'WE HEREBY CERTIFY that the Policy w whigh this Cenificate relaes s
issued in accordance with the provisions of the Motot Vehicles | Third-Pary Risks
and Compensation) Act (Chapter, 189 and Part IV} of the Road Transport. Act,
TOHT {Malaysion or any Amendment, Act or Acts [ insubstitution thereof.”™

WTT INSURAN
27/11/2019 (L) ¢

WG BamA TR Fiar MSIG Insurance I pore) Pre. Ltd,



