MNA120024635 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/02/2020 09:46
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2020 14:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

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

7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date Of Report 25/02/2020 09:46
Date Of Accident 22/02/2020 13:15
Exact Location Of Accident TAMPINES AVE 9
Country/State of Loss SINGAPORE
Vehicle Registration Number FBF9364K

Insured/Policyholder

Name Of Registered Owner KHAIRUL MUSTAIEN BIN MOHAMED ISMAIL

NRIC No SXXXX749A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83416978
Alternative Phone No OFFICE-83416978
Vehicle Particulars

Manufacturer YAMAHA

Model YBR125
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

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

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MSD/VMT/19-404453-CA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KHAIRUL MUSTAIEN BIN MOHAMED ISMAIL
SXXXX749A

03/07/1979

OUTDOOR

21/08/1996

23 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83416978

OFFICE-83416978
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,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/20200224/7027.
Attachment(s)

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

Was there any audio recorded?

BLK 4 DOVER ROAD
#06-384

130004
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

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

SHB3399A

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name KHAIRUL MUSTAIEN BIN MOHAMED ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF9364K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

3. Information provided must be as mmmmﬂui misrepresentation of withholding of material
Facts may aflow inturance companies to repudiaty policy [Lakiiity.
The issue and acceptance of this Form by insurance companies i not an admission of policy liabilty on the part of the Insurance

; mrﬂpmﬂhhrnﬂdhmm“nﬂmmmﬂnmmlhmuhﬂlﬂud by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by

interested parties.

By the ladgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made availatble aforesaid.

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowlecpe, agree and consent that:

(a) My insurer, my workshap and the General Insurance Assodiation of Singapore [“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other perional information
provided by me of passessed by my insurer (eollectively the “Personal information”) and distlose and transfer such
Persenal information to 2l insurer{s) wha have insured vehiclels) imvolved in this accident (all insurer(s) who have insured
vehicle(s) imvabued in this sccident shall be eollsctively referred io as the “nsurers”], the insurers’ lawyers/law firms, the
Manetary Autharity ol Singapore and aay relevant government agency/authority (such as Uhe police), for the purpose(s]
of :

{i} processing. handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the caims;

(i) investigating the accident andior my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw] administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disciosure of certain personal data sbout me to bring about delivery of the same as well 31 on the

external cover of envelopes/mall packages); and/or
[v] eomplying with applicable law in administering, processing, handling and/ar deading with my claims [collectively the

“Purposes”)
{b} all insurer{s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Parsanal information may/can be disclosed by any of the Insurers and//or GIA to theis third party service providers or
agentsfincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal Inforrmation will alio be collected and used to compile daims history for the purpose of fraud detection,

investigation and management in present and all future claims,

(e} the information so collacted under (d) abowe may be chared / disclosed!

(il toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, of

{5} for complying with requirements under any regulations, laws or court orders.

R N T

(=)

Palicyhalder's Signature Dvivar's Signature
Cate K Time: (xf deiver is not the policyholder] Mami:

Date & Tima: NRIC/FIN Mo
GIARMAT SariakPuanl pem Vi 1

Scanned with CamScanner
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Accident Sketch Plan

SKETCH PLAN
A - FBF 9364l

Tarpines e O N ME §- SHE32{A
DESCRIBE CIRCUMSTANCES OF THE MIHEIHT

- Reler & Ple Reprt =
DECLARATION
1/We dedane the foregoing partioulars are true in svery respect,

—
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Pollcyholder's Signature ms.!wn:m mmww
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Scanned with CamScanner
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TrROZ00224/TO2T

1of3
Report Mo, T/20200224/7027

Date/Time Report Made:
24/02/2020 18:05

Mame of Informa

Address:
APT BLK 4 DOVER ROAD #06-384 SINGAPORE 130004

Station Diary No..

KHAIRUL MUSTAIEN BIN

-MOHAMED ISMAIL
1D Type / ID No.: Contact No.:
NRIC NO | STS19749A Homea/Office:

Maobile: 83416978

Nationality:

Email:
khairulmustalen7918@gmail.com

SINGAPORE CITIZEN

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

Male 03/071979 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

GFU\LE FOOD Class: 2B Date of Expiry:

Type

of
Accident:
Location:
TAMPINES AVEMNUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side nmhmanm:

o

'YBR125

FBF9364K

SHB3398A

“FBF9364K | MSIG INSURANCE (SINGAPORE)
PTE.LTD.

16/09/2020

17/09/2019
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Police Report

SINGAPORE
SCAPORE T

Police Station Of Origin: 2013
Traffic Police Repor No. T/20200224/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

No. of Pedestrians | 'ure.d: NIL Use of Pedestrian Crossing: NA

Name :(l-mlﬁ_UL MUSTAIEN BIN MOHAMED D No. 579197494

Related Vehicle | FBF9364K (Motorcycle) Contact No,| 83416978

Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Trealment | 22/02/2020 Date Discharge | 22/02/2020

No. of Days granted Medical Leave [ 03 Degree of Injury | Serious

Brief Details.

On stated date and time, | was riding straight on my bike bearing (FBF 2364 K) on tampines avenue 9, A
taxi bearing (SHB 3399 A) made a u turn and colli onto me causing me to fall off my bike. An
ambulance came to assist me. | exchange particulars with the taxi driver and went to see a doctor. |
received 3 days mc.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20200224/7027

dofd
Report No. T/20200224/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Nat applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

DatefTime:
24/02/2020 18:05

Officer In Charge Of Case;
TR/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 85476246

Classification Of Case:

Authentication Stamp
HNP168
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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