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MMATRDI0EIEE § National Assessmont Conire Senices - Ubi
ENTRY DATE & TIME: 14101/202D 18:53
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/01/2020 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report commectly the detais of the acckent 1o spaad up the claims procass
2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilflul misrepresentation af withobkding of material facts may allow insurance companies to

repudiate pokicy latality

4 The lssue and acceptance of this Farm by insurance companies is not an admizsion of policy liahility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This report will be farwarded by the insurers of the G1A Records Management Centre estabfished by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, far a fee, be made available upon application by interested partes
7. By the kodgement of this report 1o the insurers, you heraby consent 1o fhe archiving of this report at the centre and fo copies of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNREIC Mo

Email Address

Mabile 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 own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

14/01/2020 16:59
07/12/2019 14:40
WOODLANDS AVE B
SINGAPORE

DETAILS OF OWN VEHICLE
FBAT9563

SHARIF B RUSDH
SRMHHZATA

MNOEMAIL

(LOCAL) +65-81685359
OFFICE-91685359

YAMAHA
T135

FPRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPCORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/19-504164-WTT

MOHAMAD KAHAR BIN SHARIF
SXXXX189E

16121871

OUTDOOR

08/12/1990

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91685359

OFFICE-916685359
MNOEMAIL
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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 involved in this accident?

Number 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 other material or property damaged?

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

Mumber of Passengers (Including Criver}
Details of Police Action

'l.l"-fa-s the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191208/7025.
Attachment(s)

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

BLK 632 WOODLANDS RING ROAD
#02-165

730832
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLUSBBOF

PRIVATE CAR

Page 2 of 16



MNature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
MOHAMAD KAHAR BIN SHARIF

BODY
FBATA56S

YES

Page 3 af 16



SKETCH PLAN

IMPORTANT NOTICE

8.

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdicg of mataral
tacts may allow insurance companias to repudiate policy lizbility.

The issue and acceptance of this Form by insuranca companies is nat an admission of palicy lizbility on the part of the
imsurance campanies.

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

The report will be forwsrded Dy the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgmant of this report 1o the insurers, you hereoy consent 1o the archiving of this regor 2t the centre and 1o copies of

tne repert being made available aforesaid.

Consent under the Personal Data Frotection Act (FOPA])

| understand, acknowledge, agree and congent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GHAY) may/fare permitted to collect, use,

disclose and/ar process my personal data/personal information setout in thig [form] and any other personal Infarmation

orovided by me or possessed oy my Insurer [collectively the “personal Infermation”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have
insured vericle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law
firms, the Monetary Autharity of Singapore and any relevant government agency/fautherity [such as the police), for the
purpose(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;

(1) irvestigating the accident and/ar my claims;
(Tii} carrying out and/or dealing with my insrructions or responding to any enquiries by me;
{iv) administering my claims {including the mailing of correspondence, st3TemMents, invoices, reports or notices 1o me,

which could invalve disclosure of certain personal data about me 1o bring about delivery of the samz as well as an 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 vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

ta eollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firens), which may be sited autside of Singapore. for one or mare of the above
Purposes.

(4l my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and mansgement in presant and all future claims.

(&} theinformation so collected under (d] above may be shared [/ disclosed:
{i} toallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiatges, law enforcement and governm@nt agencies as reasonably required for the purposes stated, or

{ii} for, plying with requirernents un) & gny regulations, laws or court orders,
¢ )

) ﬂ e
111 |
[l
Ld |7 BT
Palicynolder's Signature Oriver's Signature Repariing Canre Perscnngl's Signatura
Date & Time ! (If diriver is not the policyhaidar) Date & Time: Name 't

NRIC { Fin Ng :



_TJ? U VAN 1 AL i O R

SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sa per pevre  Eopaa T Seitdoq | Te35

i /

'| )
DECLARATION -
l/\We declare € regoing particulars are true in every gl == {I
’ = -

|'l i |

| A
[ A I"’l., 1
Bolicyholder's Signature  Date Driver's Signature Reporting Centre Personngl’s Signature
& Time: (If driver is not the policyholder) Date Name: .

& Time: MAICEIN Na.: \

rimahare_ ka3 -



“1Fno proper documents are produced. IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: @ ? jzﬂzﬂz{l (ddmmivy) Fime of Accident: ‘IL::-" % [ 24-HR-FORMAT)
Vehicle No. : ﬁgﬁ 7956 vehicle Make & Modet: _

Exact location of Accident; _W]ﬂq)/ﬂpd.__ﬂ"_ A‘?’Iu'fﬂ { _ B _
Policyholder’s Name /1 No. :_Mlp A mad! Johew Bin Shorid S T|45169E

{As Above) E/,

Dreiver's Name / 1C No.t

Driver's Comtact No. : 6} JF 5&&25‘7 Company Contact No (Company Veh Only): I
Diriver's Address:

Email address: [nsurance Company: M-‘fj 61

Relationship betweegBwner & Driver: (Please CIRCLE one only)
Qﬁﬂ- Spouse / Childrgn [ Friend / Parents / Sibling / Relative / Employee | Hirer or Others specify:

What do you wish to elaim? (Please TICK ane only)

[] own Insurance / Other Vehicle (The one you want 1o claim againsty | [_] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being wsed at time of aceident? Occupation (nature of job) [ Indoor E"Dmdwr

ML‘ use ' [_] Work purpose *No. of Passengers (Including Driver); & [

Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions * (On the dav of accident)
Eﬁ{.'luur& Dry /[_] Raining & Wet/ [_] After-Rain & Wet ' [_] Drizzling & Wet / Others: _ ’ =

Was there any video captured by vour Car Camera? |:| Yes / [j MNo

Any Injuries: [ Yes’ |:] No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: ;E Yes D No (I YES) Which Police Station: _T o

The Other Party(s) Details:
. Driver's Name/ IC No: ) ) _ Vehicle No: __.S_ f:b‘ 9 dﬂ@ P

Priver's Contact Mo __Insurance Company :

2. Driver's Name [ 1C No (If Any): _ Vehicle No:

Diriver's Contact No: - - Insurance Company : - - -

*Independent Witness (11 Any ): ~ Comact No

Preterred Workshop Name: _ Contact No:
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T/201912097025
Palice Station Of Origin: Told
Tratfic Polica Repon Na. T/201812087025
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Batei Time Report Made: Vide Repart No. [Station Diary No..
09/12/2018 21:16 1
: d I s P
MOHAMAD KAHAR BIN SHARIF AFTELKB:HWOODUHDSR!NGRDADWWE
SINGAPDRE 730837
1D Type / 1D No.: Comact No..
NRIC NO / S§7145189E Home/Offica: Mohils: 31685359
Naticnality: Email.
sl RE CITIZEN mohamadkahar?1 & gmail.com
“Sex: : Date of Birth. | Type o informant:
Male ﬁa 1812187 ang:r
Raca: g [ Insotution / School Name:
Javanesa w‘ Ii
Occupation: Driving Licence Information:
Delivery rider Class: Data of Expiry:

B s Ll ml E

Location: I |

WOODLANDS AVENUE 8 {
i
]
Weather: Road Surface: Road Speed Limit: |
Clear Dry |
Traffic Fliow: Traffic Control: Traftic Volume {
One Way Traffic Light - Working Moderate

Type of Collision: conveyed by |
eom ihe back %'m-m
es




: SINGAPORE
3) sowrone T

Police Station Of Drigin: 24
Tralfic Police Report No. TR201812097025
10 Ubi Avenue 3 SINGAPDRE 408865

Tel Now 65476000

CONTINUATION OF REPORT
"ﬁﬁ'?—_- I S I -;_1;- = _: "’"\-"J'r ,_.'.; R ] :'I-.-::':":“ ; '--_l-.l"' ;-"__ S Ay e u :'p.; T :"-'.':':' T j
Name MIOHD KAHAR BIN SHARIF | 1D No. 571451 BYE
Reialed Venide | FBA70565 [Motorcycie) | Contaci No.| 51686380
‘Hospital/Clinic | KHOO TECK PUAT HOSPITAL "Classof | Class: 28,24
| i Driving Date of Expiry: NiL
| ; Licence &
E. | Expiry Dale ﬁ
| Date Treatmer: | 07/12/2018  Date Discharge | [ oen 272019

i No. of Days uranlad Meduul Leave [ 14 i Eamus

i RSR ghiihs ! e adai ;»‘#‘&@E&Eﬁﬁm H‘:,-.J:‘d-" 4}.-'. b Esﬂi‘a"-p"‘ﬁi‘i Hn 43 i A i'l'aﬂf_lnx e

Name MIOHAMAD KAHAR BIN SHARIF DNo. | S7145169E
Related Vehicis | FBA7956S (Molorcycia) Contact No.| 6168535 =
e 2/3 _|
Hospital/Clinic | NIL | Class of Class: N,
| Driving Date of Ex, _
Liceance &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briel Details.

lam nding molorbike FEBATI56S along woodland avenue 6 lowards woodiand industrial park E on the
middle lane of 3 total of 3 lane road.

While nding and about to siop at the traffic bght. | was hit from the back by vehicle no SLUSBBOP. | was
Ttung off my motorbike and hil the roadside curb and blackout for few minutes.
Thanlruahsatrmnﬂmhrndgbﬂudathem#damdnhalmmum pain.

Later ambulance came and bring me lo khoo teck puat haspital



GAPORE
= BB

Police Statian Ot Origin: I3
Traftic Police Report Mo, T/201 512007025
10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 65470000 i
Sketch Pian
informant is not able 1o provide sketch plan
Signature Of Oficer Recording The Repon: Signature Of Informant. _
i The of the parson this report has
i b&mmmmﬂp‘by Slrngmm No signature IS
required
T
SMEMWP S T 097122018 21116
Cfficer In Charge Of Case: Classification Of Case: o
TP/TRPIB/
YAN MINGSHENG DANIEL

Contact No.: 65476282

Authenticalion Stamp
P 1ER
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Wi(19903
MSIG Insurance (Singapore Pte. Ltd. (o, Reg No, 20041221,
" i 21.01, SG Centre2, Singapore O¢
6 MsIG Tel oo a827 7808, Fax * 6827 7800
msig.com.sg Eraler
(CERTIFICATE OF INSURANCE

= —= cad T Nt 1957 (Mulaysin), Raud Transport (Amendment ) Act 2019 (Malaysiai =g
i ‘"mi".["]:.- H:IIrlulr Vehiches (Third-Party Risks) Hubes, 1959 lﬂw il o AL
b Motor Vehicles (Third Party Risks and Comperanioes o l;-*ruﬂ":;:mm MW
o Motor Vehicles (Third Party Risks and Compensal e STERY
The Or any Agiendment, Act or Acts passed in substitn fhereal. : Y e iE

= :.|{

CHTFCAEND : WSD/VNT/19-504164-¥TT R0633-001/KR806

SUMINSURED - TPL .
EXCESS : WL i

IR Lk B

1. Tndex mark and Registration Number of Vehicle _1'3&1'5,__&‘§8- .,_ .
YAMAHR Rt

2. Name of Policyholder — suap1? B RUSDI st o

3. Effective date of the Commencement of Insurance

for the purposes of the Act
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive - |
a. The Policyholder. e
PHMW ﬁﬂ*?sﬁrm m&gisﬂmﬂpmiued in accords

or other laws or regulations to drive the Motor Vehicle or
and is not disqualified by order of a Court of Law or by
or regulation in that behalf from driving the Motor Vehicle. A
the Motor Vehicle is registered and licensed under the R
1 registration and licensing under the Road Traffic Act has
ume of the accident loss or damage. %

fi. Limilation as to Use T

Use for soclal domestic and pleasu
connection with the Policyholder's b

7. The Policy does not cover

1. Use for hire or reward.

2. Use tor racing,pace-making,

1. Use for the carriage of goo
connection with any trade o

4. Use tor any purpose in connection |

* Limitations rendered inoperative by

. Aen 1987 (Malaysia), are not 1o be in

¥ e

and Compensation) Aet (Char



