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T ARl | Nalianal Assessment Conira Sarvices - Bukit Marah Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 20042020 16:13 - taiti
SUGMITTED BY: ROSLI BIN ABDUL WAHAD Actual e-Filling Submission Date & Time: 20/03/2020 16:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport correctly the details of the accident to spaed up the claims process

2. This Farm must be completed by the Poligyhalder andior the Autharised Driver,

3. infarmalion provided must be as truthful and accurate 8% possbla. Any wilful misropresentation or witholding of material facts iy aflow insurance companies 1o
repudiate policy liabslity .

4. The issie and Bcceptance 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,

G. This report will bo forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singaporg (G1A) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parlies

T. By Ihe lodgement of this repert o the insurers, you hereby consant to the archiving of this report at the cantra and o tapies of the repert being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 20/03/2020 16:13
Date Of Accident 17/03/2020 12:20
Exact Location Of Accident BLK 814 HOUGANG AVEMNUE 10 CARPARK
Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FENGEI1T
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD ASYIK BIN SHAFIE
MRIC Mo SHXXXD14Z
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-91817750
Alternative Phone No OTHERS-91817750
Vehicle Particulars
Manufacturer HOMDA
Model PCX150A-153CC

Exact Purpose for which vehicle was boing used at

time of accident PRIVATE USE

Are you claiming under yaur own insurance palicy

for repair o your vehicla? HE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Pelicy Mumber MSDNMS/20-506161-WTT
Cover Note Number

Driver

Mame of Driver FAIZAL BIN ABDUL RAHIM
MRIC Mo SHO0CK200H

Date Of Birth 24/08/1980

Cceupation OUTDOOR

Date Of Driving Pass 04/12/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gendear MALE

Maobile Number (LOCAL) +65-91817750
Fax Number

Contact Number OTHERS-91817750

EMail Address NOEMAIL
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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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 olher material or properly damaged?

| have been approached by unknown person(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 Name
Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 4714 FERNVALE STREET
HOT-87

791471
MO
FRIEMND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:;
MO

PLEASE REFER TO POLICE REPORT T/20200317/7034

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

SMCE4TEX

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame FAIZAL BIN ABDUL RAHIM

Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBMNGEIT

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? MO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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, Intormation 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,

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 jnvestigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

ta) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer{s) whe have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
vehicle(s) invalved 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 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;

(iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{ivl 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 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) invalved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

(@) my Perscnal information will alse 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

-
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Policyholder's Signature  Date Driver's 5iglj|atura !'tII'IE Centre Persganel's Signgture
& Time: {if driver is not the policyholder) Date ame &
& Time; NHIC,."F!N Ma.:
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Frugil: snﬁi’!idac.uum.sg Tel no: 6555 GRR8

“ILno 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 Accident: | ] E_s.'rznzu (dd'mm/yy) Time of Accident: _||2f :__,2_1;3 { 24-HR-FORMAT)
FEN €691 T
Vehicle No. -_'Elﬂ" -”r [ Wehicle Make & Model:

Exact location of Accident: _5_]]@_6 .I'I'f‘l‘.;’( ) zg;rl*};ﬁww} ﬁ»’{‘f /’If.“' _ (;.-\(" f?afk

Policyholder's Name / IC No. ¢

- s ]
Driver's Name / IC No. : iy 24 / B h }U\L:L ,’ j_?culahﬂr'l B __'gg—f'f--l"f_'_-' l"ff":"’{( {As Abnve}D

Driver's Contact No. ¢ ﬁj *f J ?15 4 __ Company Contact No (Company Veh Only):

Diriver's Address:

Email address : ) _ Insurance Company: M-5 f(’f-;

Relationship between Owner & Driver: (Please CIRCLE one on Iy}
Owner / Spouse / Children / Friend / Parents / Sibl ing / Relative /| Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

] own Insurance fg&hcr Vehicle (The one you want to claim against) | [_] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [_] Indoor/ E'/Du:dﬂur

Ezf}‘ri\-'ule use / [] Work purpose *No. of Passengers (Including Drivery: & [
"Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions?” {On the

E’T!&ar& Dry /[ Raining & Wet/ [_] Afier-Rain & Wet ‘1 Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes f |:| Mo

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

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:
) Vehicle No; Sm & [(‘7‘[ ?’f X

|. Driver's Name / [C No:

Drriver's Contact No: ___Insurance Company : : e o
2. Driver's Name / [C No (I Any): - Yeciees . ) -
Driver’s Contact Mo o Insurance Company :
*Independent Witness (If Any): B Contact No:

Preferred Workshop Name: ; _Contact No:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

D

1al3
Report No. T/20200317/7034

Date/Time Report Made:
17/03/2020 18:48

Name of Informant.

[Address:

Vide Report No.:

Station Diary No.:

FAIZAL BIN ABDUL RAHIM APT BLK 471A FERNVALE STREET #07-87 SINGAPORE
791471

ID Type / ID No.: Contact No.:

NRIC NO / $8030290H Home/Office: Mabile: 91817750

MNationality: Email:

SINGAPORE CITIZEN faizalrahim24 @ gmail.com

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

Male 39 24/06/1 980 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

SAFETY COORDINATOR Class: 2B,2A,3 Date of Expiry:

T R AP TR S g i

Type of Injury

Attended by Police

Date/Time of
Accident:

Type of Location: |

: Y Straight Road

Accident; No 17/03/2020 12:20 :

Location:

Hougang mall open space carpark

Weather: Road Surface: k) Road Speed Limit; |

Clear Dry 10 Km/h .

Traffic Flow: Traffic Control; Traffic Volume: '

Two Way | Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: ;
No 5

FBNEBES1T

Slightly |
Damaged

SMCEB478X | Car
BENZ

MERCEDES

Grey Slightly |0

Damaged

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




POLICE FORCE A M

Q0317/7034
Police Station Of Origin: 20f3
Traffic Police

_ Repant No. T/20200317/70534
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T

T FAIZAL BIN ABDUL RA ) IDNo. | S8030290H

Related Vehicle | FBN66S1T (Motorcycle)

Contact No.| 91817750

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,2A.3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | 17/03/2020 Date Discharge | 17/03/2020 Wi
| No. of Days granted Medical Leave | 04 Degree of Injury | Serious D
Brief Details.

My vehicle (FBNE691T) was stationary behind the vehicle (SMC68478X), out of a sudden the vehicle
(SMCB478X) reverse sa fast and bang on to my vehicle (FENBES1T), | felt unwell after the accident so |

went to see the doctor at intemedical clinic, my injuries was so bad and they refer me to sengkang
general hospital to see the doctor and | was given 4 days MC



POLICE FORCE A

200317/7034

Palice Station Of Origin: Jot3

Traffic Police Report No. T/

10 Ubi Avenue 3 SINGAPORE 408865 i

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: B

Net applicable 17/03/2020 18:48

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/

PHUA TIAK YEE

Contact No.: 65472077

Authentication Stamp
MNP16S
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MS1G A Shervinn ‘wiy, #21-01, 564 Contred. Sinprpore OGERG T
Fai +65 BE27 PHEE, Fax 465 BE2Y 7800
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(_LCERTIFICATE OF INSURANCE )

Wil Trsinaprart Ao 1957 ATl nkat, R Transpssrt | Ainvsbmenty Sat 2050 iMulaysial
The Mo Yibiche i Vhird-Pasriy Kiked Bule 1350 [LLETEIETT]
it Mo Vehicles (Thind oty Riskos und Cmttipepauthon ) Ak (CAT 18 ol thi Kl Valithon | Repudlic of Singupure)
T Mutar Veliches (Thing Parly Riaks aml singusaiies) Wites, 199 F o (Erpublic of Singapire
{he any Amessdmes. At or Arly pasted by sobadlaitan thevend.

WATRAIENY HSO/MS/20-506161-N0T  A9633-001/W088!
SUM INSURED F]ﬂ"
oo $300{FIRERTHEET) 606 (EHOT 2f)
535189141
I Intdes miark and Registration Number of Vehicle EBNGGILT
HONDA 153 ¢.c.

2. Mame of Polwyhoider NUHAMMAD ASYIR BIN SHAPIE

1. Effechive date ol the Crmmmencement ol Insumance

for the purposes of the Act 143504 ETI” 172018
4. Dhate of Expiry of Insurinee 26/12/2420

3. Persons or Clusses of Persons entitled w0 drive
2. The Follcyholder,

b, FATZAL BIN RBDUL RAHIM ONLY
Frm{lr‘udg %ﬁ'ul ﬁw.- f—_’.%?;m-. rwﬁig I:ir. penmiited in pecordance with the licensing
or other laws or regulations to drive the Motar Vehicle or hus been s permitied
and s nol disqualitied by order of a Coort of Law or by reason of any enactment
arregulntion in thid behalf from driving the Modor Yehich, And prowiched further tha
the Matar Vehicle i registered and licensed under the Rosd Traffic Act and i
registration and licensing under the Roud Traific Act his nof heen cancelled a the
tme ol the sccident loss or damage.
0 Lamifiation as e Llse

fie for "goclsY Sonestic and pleasure purposes and {n

connectlon with the Pollcyholder's business or profession,

7. The Policy does not cover
1, e fof hire or reward,
1, Use tor racing, pace-saking, rellability trial or speed-testing,
3, Use for the carriage of goods [other than sanples) in
connection with any trade or business,
4, Use for any purpese in commection with the Motor Trade,

" Lisititony vendered ingperarive by Section 8 of the Motor Vehicles (T hircd-Party

Bishos od Commpevisntion s Ace { Chagpter 189} und Section 55 of the Road Frimsport
Act, P07 [ Malayaial, are et b e incliated widir dhese heaelings,

WE HERERY CERTIFY that the Policy w which this Certificate relites s
issued in accordance with the provisions of the Mafbr Vehicles (Third-Pary Risks
ol Compensation) Act (Chapler: 189) and Part IV of the Rowd Trunspor Act,
1987 (Malaysia) or any Amencment, Act or Acts fessed in substitution thereof .

Repl CH: €dgs1788 WIT INSERANCE AUENCIES PTE LTD
Agent

3 Ufraclena
:?1;3' ‘JE.EE LY Far MSHG Insur, ingapore) Pre, Ltd,




