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MNASRIG14255 | Manonal Assessmant Contrn Servioss - Bukit Merah

AR 4 Bl Ay, Your NCD will be affected due to late reporting
SLIBWTTED 6. 0L Bie Ao VeAS Actual e-Filling Submission Date & Time: 31/01/2020 18:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repont ComeClly the details of the accident to speed up the clakms process

2, This-Fom muat ti complotod by the Polieyhaldor andior the Authorisod Drives

3. Information provided must be-as truthful and accurals as possisle Any wilful misrepresentation or wilhalding of material facts may alkeny insu
repudiate policy labillty.

4. The issus and acoeptance of this Form by Insurance companass is not an adrission of palicy llabllity an the par of the insurance companies.
4. Any false reporting may be referred to the Police for imvestigation,

8, This rapon will be farwordod by the insurers of the GIA Records Management Centre eslablished by ihe Gonaral Insurance Association of Singagarn [Ga] for
STEniving and that copees of this repor will, for a fee, be made-available upon applcalion by interestod pariies

1. By tha ladgamant of fhis rapart to the insurers, you heiaby consem 1o 1he archiving of this repon at the cantre and 1o copees of the report boing made availabio
aforesald

rance compines b

ACCIDENT STATEMENT

Date Of Report 31/01/2020 1742
Date OF Acoident 2910172020 19:10
Exact Location Of Accident ALOMNG CTE AT THE SLIP ROAD OF BALESTIER ROAD/CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBNZ2Z04T
Insured/Palicyholder
Mame Of Registered Owner MELATI BINTE GHAN|
NRIC No SXEAXE01A
Emall Address MOEMAIL
Mabile Phone No (LOCAL) +65-88141560
Alternathie Phone No HOME-88141560
Vehicla Particulars
Manufacturer YAMAHA
Model YZF-R155-155CC

Exact Purpose for which vehicle was being used at

it &f scident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? s

If No, Please stale action to be taken THIRD PARTY

Wehicle Catagory MOTORCYCLE
Insurance Company

Name of insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Number MSDIVMS/18-201708-CA
Cover Note Numbsar

Driver

MName of Driver MELATI BINTE GHANI
NRIC No SXAXKE0TA

Date Of Birth 21111974

Ccocupation OUTDOOR

Date Of Driving Pass 21/04/2018

Driving Experience 3 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-88141560
Fax Mumbar

Contact Nurmiber HOME-88141560

EMaill Address NOEMAIL

Page 1 aof 10



BLK 21 JALAN TENTERAM
Address #10-473

Postoode 320021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)
Invalved in the accident

Was any body Injured in the Accident? YES

2

Was any injured convayed to hospital by

ambulanca? NG

Was any other material or properly damaged? YES

I ha'ujra_ hesn approached by unknown person(s) NO

soliciting/offering accldent claims assistance.

Mumber of Passenagers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Polica Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Pallca Station Addrass gmﬁpﬂggmpﬂmﬁ Java ROAD , POSTCODE: 225892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959905 - FAX NO: 63918453

Was nofice of iIntended Prosecution glven? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200129/2152 AND T/20200130/2001

Attachment(s)

Are accident photos availeble for attechment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SGGEASSE

Wehicle Make/Madal/Colour
Details Of Propertles

Wehicle Category PRIVATE CAR
Mame of Driver MR TAMN
MRIC/Passport Mumber

Contact Number 81005842
Address

Postcode

insurance Company Mame

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Drivar)

MName

Agproximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal balts worn7?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MELATI BINTE GHANI

SLIGHT INJURY
FEBMN2204T

MO

Pags 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

=

e

F-Y

ohn un

Please report correctly the detalls of the accident to speed up the claimes process.

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

- Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow jnsurance companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that coples 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)

(by

()

(d)

(e}

74

My insurer, my workshop and the General insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose 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 “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved In this accldent 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 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;

{ii} investigating the accident and/or my claims;
{{ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, procéssing, handling and/or dealing with my claims. {collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal [nformation for one or more of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers-and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatlon so collected under (d) above may be shared [ disclosed;

(I toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

/;J’m 20

(i} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature ng Centre PerSpnnel’s Signiture
Date & Time: {If driver is nat the policyholder) o Fm)
Date & Time: MRIC/FIN No.; '
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b)) N 22T 53
B) b &2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BT PAFA. Th WAl 4735} 7’/30%693/92”5’3 7

| 7120)06139/ 200

DECLARATION

|/We declare the foregoing particulars are true in every respect
7 f
L _ ?l 2000

Polleyhalder's Signature Driver's Signatura ng Centre F'i.-r nnel'd%igna e
Date & Time: (i driver is not the policyholder)
Date & Time: ch,-wa No.



. AGCIDENT SYATEMENT:
ACClbeNT rlm,lrs,-{,z? sl ’;'?.EQ&_-IHDD.-'M-*-‘-rAr'ﬂ'T.l. ”M?ifg’@-’ | (R

Lot"é\r;'o.u:i{% C7E o Ko St O o Lo chin »@V’I

-
4 DETAlLS QFVEHICLE e

Q) YEMICLE MUbGER. SBA ﬁw 7‘:_.___,
RHNSURANDE LCMF A Y ———
c|FOUCY NUMBER:

IPQUSY Trem: | COMPREHENSIVE S THIRD PARTY / THIRD FARTY FIRE &1HZF]
&) MAKE & MODEL! i3 ,
HTYPE(SALOCN / Coure / WPV VAN | LorRY [ MOTORENY CLE / oTHER:|
" O) VEHICLE dATEGORY BRIV ATE / OMMERCIAL / MoTPRoyots) |,
NIPURPOSE OF UsiNg AT ACCIDENT TIME; -
IARE YOU CLaming UNDes v OWN INSURANCE (YEs )
'FHNO, PLEASE STATE ITHIRD P@rpmmm ! REFGRYING DNLY)

L INSURED / FOUCY Ho|OER :
AINAME: + ﬁ}dﬁ? Bir(Jn .Qﬁ‘m! __W,;L_._E,-@

B NRIC/FIN/F AS3PORT! __CCNTACT:
o) ADDRESS:

g " SONTINUE YO 9.4 IF DRIVER ALSG POUSY HOLOER
THOAL Wvangd  ORIVER '
L

r.'llll Blakig: W ﬂ'gh E’Jh (WhmblE [ FEMALE|

i !'lf-||-'5|-'-"'"} alwlve l":'

; BINRIC/FINF A357 00T e ST AT
- :' <] ADDRENS: -
"SHDATE OF 3IRTH: L] YA LT
2| CCQUPATION: (INDOOR { O} OR| é
Mk {64 r | - L E F -
(BATE OF DRIVING Pase ,
" YYAS DRIVER AN EMPLOYEE 07 THE INSUREB'S comMpari (ves 1\

[FNO, RELATIONSHIP OF THE DRIVER WITH INSU RED:
' i Q)WEATHER CONDTION [CLEAR / RAINING [ OTHERS. l
PIRSAD SURFACE [ORY / WET / ©THERS T . |
20 WAS ANYSODY INJURED (Yes / No) . -
7. ©REFCRTED 1Q POUQE [YEs / Ko
[F TE3, PLEASE STATE WHICH POLICE STATION:

9 THIRD PARTY VEHIOLS W
St 1 of e pngy ur Q) vrsmc:v:wmaer::_ﬁ_f{@ SN2 MTDEL!

U indudiig delvar’y 8] DRIVER'S NAME:
C "e] NRIC/FIN/FASSFORT] CONTACT)
Vi 4 T OTHIRG FARTY VEMICLE
ol 1 VEHIDIE MUAABER: i MODEL
kg .ﬂ R R ol Tk
r I i T ORIVER'S NamME___ -
$ '"“"“‘""-“‘U--*”*”‘f""‘)‘ [l NRIC/FINPASSPORT CONTATTIL
[
I|""'——--....



SINGAPCRE

F AN
g;w{' s POLICE FORCE

Paolice Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tal Mo 1800-2059982

REPORTOF A TRAFFI{.‘. I|li.l‘.:EI[‘.IEI"'JI'!"

RN

AR

Tr2020001 242152

1afd
Report Mo, Tr20200129/2192

“DateTime Re;mrt Made: _[ Vile R Report No.! ' Slation Diary No.;
26/01/2020 2345 | 63

Infor.nant’s Particulars

Mame of Informant; Address:

MELATI BINTE GHANI APT BLK 21 JALAN TENTERAM #10-473 SINGAPORE
. = e 1320021 - . -
T} Tﬂlr {10 M. Contact No:
NRIC NO / S7439801A Home/Office; Mobile: 88141560
Nationality: | Email:
SINGAPORE CI‘HZEN
Sex. [Age: Tl:late of Bith: | Type of Informant:
Female 45 | 21/11/1674 Rider
Race: Lanpuage: institution / School Name.
Bojanese. =
Cecupation Driving Licence Information:

Private securnty officer | Class:

Date of Expiry:

Gam*rat Information of the Accident

—

- Injury Drink | Date/Time of | Type of Location: |
| el Otners Drive: Accident; ' Straight Road
i | N | 2001202019:10 | |
| Loed :fll]h
| Alorig Road 1 |
CENTRAL EXPRESSWAY [
| Alang CTE, at the slip road of balestier road and CTE _ =1
Weather: Road Surface: | 'Road Speed Limit:
|Drizzling Vet S = L
Traffic Flow Traffic Controk: Traffic Volume: |
TwoWay Not Controlied Moderate o)
Type uf Collision Anyone canveyed by
Batween Moving vehicles - Head To Rear ambulance.
T = — No =
Details of \fehu.la Invul-.red _
Vehicle No. | Type Make | Murlel Calor Condition | Mo of Passenger
FBN2204T | Mal.orcyc.le Y AMAHA F’*-H‘I 55 |Blue Seriously | 0
. - Damared |
'SGGE455Z | Car | Slightly | 1
N o = Damaged | |
“Details of Vehicle insurance &
venicle No. | Insurance Company Insurance No Effective | Expiry Date
FENZZOAT MSIG INSURANCE (SINGAPORE) 72186650 21/08/2019 | 20/08/2020
i ['PTE. LTD. | Il 1




SINGAPORE RARMRRYAE At

TI2030012ek21 59

Police Station Of Origin: “ofd
Kampong Java NP.C Repart No. TROM0IZ92152
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No 1800-2959959

| Details of Person Invoived L i —t
]__ﬁ_rlLF_'gclestr'jan_mumved' Mo

| No. of Pedestrians Injured NIL

| Use of Padestrian b‘rosskﬂg: NA |

| Rider = ) e e )
| Nama | MELATI BINTE GFANI D No | 874396014
b . i e | IR —
| Related Vehicle | FBNZ204T (Matareyele) Conlact No.| 38141580
. ; | CeR _—
HospitaliClinic | NIL | Classof | Class® NIL
| | Driving Date of Expiry: NIL
' ! Licence & |
L | Expiry Date B
Date Treatment | NIL Date Discharge | NIL —'
No. of Days granted Medical Leave | NIL Degres of Injury | Shight = |
Driver LK ] e
|f Name MR TAN Do | NIL _]f
' Related Vehicle | SGG8455Z (Car  ContactNo.| 81008842~
e . : = Il - | e ==
| HospitalClinic | NIL Class of Class: NiL
Driving Date of Expiry MNIL
| Licence &
I q_E.K?iW}"DaIEl S |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of injury | NIL SH R
Brief Detaiis.

Cin 28/01/2020 at about 1510hrs. | was nding my motorcycle ( FBNZ2204T). | had entered CTE from
Balestier rd. | was still along the slip road when | felt a collision from behind and | fell on the road

| was able to check that a vehicle (SGGB4552Z) had collided into my motorcycle. The diver of the vehicle
then came down to assist me. We then spoke to each other.

The driver had informed that he was not taking responsibility of the accident. He also claimed thet | hag
falien on the slip road and he was trying to change lanes to take over when his vehicle was scratched., |
then called my cousin for assistance as this was my first traffic accident. We then exchanged contae]
numbers.

My cousin then came down and spoke with the driver to which the driver mentianed thal he saw me falling
and had changed lanes and My motorcycle had hit his vehicle. The driver also mentioned that he has a in
Car camera installed however did not wish to review the footage.

The rear left side signal light anc left side mirror were broken, the gear shift was damaged and the fromn
wheel was out of alignment.

The ather vehicle had also had its front left side bumper was seratched and the left side burngsr was
disledged slighlly. The front license plate was misaligned.



T202001 2072

Y A

Police Station Of Origin: Ak
Kampang Java N.P.C Report Mo, TI202001 2802152
21 Kampong Java Road SINGAPORE

228882 CONTINUATION OF REPORT

Tel No: 1800-2p526808

After the accident, my left ankle and left side of my back have hee1 feeling pain and soreness. My nght
knee also has some bruises.

| am lodging the report for inSUrance purposes,



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No. 1800-2959999

Sketch Plan
Informan: is not able to provide sketch pian

L TR

Ti20200 ) 2o

CONTINUATION OF REPGRT

40af 4

iepent Mo TH203001 2072450

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this repon |f you dan't kave
the cenificate with you now. please fax a copy lo 65474885 stating the report number a4 refere; oo

‘Signature Of Officer Recording The Repaft:
E/
3yl 2 KENDRICK NEO ZHE HAD ﬁ\ J

£

," h?:,

“Signature Of interpreter 1
Mot applicable |

Ctficer In Charge Of Case:

TP ! AEIT / '
SIA1 3gt WONG SIEU LU |
Conlact No.: 65476151 '

Authentication Stamp
PR

Date/Time:
29:/01/2020 2345

Classification Of Case’

—

S,

(A



., SINGAPORE
& 45 POLICE FORCE

Fuolice Slation Of Ongin:

Kampung Java NP.C

21 Kampong Java Road SINGAPORE
2288E2

Tel Mo 1800-2959989

REPORT OF A TRAFFIC A'CCIDEN'F

DT MOANARIER (I

TR0

Totd
Regort No. TR20200130/2001

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

30/01/2020 00210 | T/2020012%/2152 {11

Iinformant's Particulars

Marrie of [nformant: Address:

MELAT! BINTE GHANI APT BLK 21 JALAN TENTERAM #10-473 SINGAPORE
= 1320021 - o

10 Type /1D N Contacl No.:

NRIC NO / £7439601A Home/Office: Mobile: 8141560 o

Nalionelity [ Emai

SINGAPORE CITIZEN -

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

Fem:le |45 | 21/111974 _ Rider -

Raoe i Lantguage: Institution / School Name.

Broyancaa PR
“Occpation - Sriving Licetsse Information. :

Privits seanity officir . _iolgss.  Dateof Expiry: -
Ge -eral tafor naten cithe avcident = e =)
| TV o U Inivry Drink ' Date/Time of [ Type of Location: !

R e 3. | Cners Dirive Accident: | Staight Road |

. . L e e i et DPOUROI R b _"'I

Lo o
| Alo1g Read 1 _
| CENTRAL £XPIESSWAY i
|
' Calong CTE, on the sur road of balestie: rd and CTE - . 4

Waather: [Hna‘l Surface: | Road Speed Limil:

Cirizzling S | Vet Lo |

feaffic Flow: | Traftiz Control: | Traffic Volume:

Dual Carrage Way | Nut Controlled Moderate
'T',rpe of Collision. Anyone convayed by

Between Moving Vehicies - Hewd To Rear :Imbulance.

4
 Details of Vehicie Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
FEN2204T | Motorcycle ¥ AMAHA YZF-R155 | Blus Seriously | 0 |
. ! ~ | Damadged |

SGGB455Z | Car Slightly | 1
H _ | Damagad

Details of Vehicle Insurance ¥

Vehicle No. | Insurance Company Insurance No Effective | Expiry Dale |

FEN2204T | MSIG INSURANCE (SINGAPORE) 721B6650 21/08/2019 | 20/08/2020 _

FTE.LTD. = —




SINGAPORE
POLICE FORCE

Falice Station Of Ongin:

Kampang Java N.
21 Kampong Java Road SINGAPORE

228842

P.C

Tel Mo: 1800-2950994

NENRRA 2

CONTINUATION OF REPORT

IR

£013

Repary Mo Ti203 001302001

Details of Perso

n Involved

Any Pedestrian Ir

ivalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA____

| Rider
| Name | MELATI BINTE GHANI ‘ ID No. ST4356014 ]
i Related Vehicle | FBN2204T (Matcrcycle) | Contact No.| 88141550
] _— ! e — ]
i Hospital/Clinic | NIL | Class of Class: MIL
Diriving | Date of Exgiry. ML
Licence &
o e o = Expiry Date | B
| Date Treatment | NIL Date Discharge | NIL
' Mo. of Days granted Medical Leave [ NIL Degree of Injury | Slight
2.1 i W 5
Name MR TAN | ID No. ‘ NIL
|
Related Vehicle | SGGB455Z (Car) Contact No.| 81009842
HospitaliClinic | NIL " [ Classof | Class NIL =
| Driving Date of Expiry ML
| Licence &
|_ S - Expiry Date ]
 Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leava

| NIL

| Degree of Injury | NIL

Brief Details.

I am lodging the report to make the following amendments to my previous repor.

Both front and rear left side signal lights ware broken,




SINGAPORE
’, POLICE FORCE

Palice Stalion Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
22RBG2

Tel No: 1800-2859999

Skelch Plan
Informant is not able to provide sketch plan
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Report No, /2020013002001

CONTINUATION OF REFORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate to this report, If you don't have
the cedtificate with you now, please fax a copy to 65474885 stating the report number as refercnce

Signature Of Officer Recording The Report:
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Signature Of Informant: f//
o "{ « il

‘Signature Of Interpreter.
hNot applicable

Date/Time:

30/01/2020 00:10

Otficer In Charge Of Case:
TP IAEIT Y

Stati Sgt WONG SIEU LU
Caontacl No.: E5476151

Classification Of Case.

Authentization Stamp
B8
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(_ CERTIFICATE OF INSURANCE )
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3. Effective date of the Commencement of Tnsurunee
for the purposes of the Aet EREY
<. Dute of Explry of [nsuranes
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- Persons or Classes of Persons entitied to drive
1. The S3TTeyNgider

TooBDAW BDH MERD Zopne L
Provided that the person driving is permiitted in accordunce with the licensin
or-ather lpws or regulations w drive the Motor Vehicle o has beer so permilﬁcs
and s not disqualified by order of o Court of Law a by reason of any enactment
or segulation in thut behalf from driving the Motar Vihicle, And provided further that
the Motor Vehicle is tegisterod und t’uenwd unider the Road Traffic Act and its
reglitration and lesnsing umler the Rowd Traffic Act hus ot been cancelled ot the
time of the deeident Joas ar dimage
6. Limiuition iy o Use
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= Limitations rewfered inoperative iy Sevtion & af the Metor Vitieles (Third-Parry
Hisks and Compersation ) Ace ( Clugster 1891 i Soetion 95 of the Rovd Trangport
ALt JO87 ( Medavster, aree it o bo included wnder these feaactings,

L'WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is
Issued in wecordanee with (he provisions of the Motor Vehicles {Third-Pany Risks
and Compensation) Aet (Chapter 189) and the Rond Transport Act,
P98T (Malaysin).

ON: Z37EG5E0

VrgTEaE |2

DRG0 (51

fap!




