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MNATES5251 | Nosanal Assesament Carfis Sorvices - Ui
ENTRY DATE & TIME: 24032000 1128

Your NCD will be affected due to late reporting
SUBMITTED DY, ROSLIBIN ABDLAL Walusa

Actual e-Filling Submission Date & Time: 24/03/2020 14:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleisa report correcily the 2etalls of the accidant (e Epood Up i ClRHMSE process

#. This Farm must be complated by the Palicyholder andiot ihe Authorised Diver.
A. Infarmation provded must be as Lnuthful and BEoursle aw passsble. Any wilul misfopresaniation or wiikald i of maiadal (ects may aliow FiuTance gompanes (o

repudiate policy lability

4. Thar issue and ncoeptance of ths Earm by insurance companies = notan adimission of palicy lability art the pat of the mFurance compans:s
5 Amy false reporting imay bo reforred to the Police for investigation.

8. This sepoc will b Forwnodod by v Insurars of the GIA Rocords Menagamani Centre ostablished by the Gonaral Insurnnce Asssciat
archuving and that coplas of this report will, for 2 fae, bo made avnintin upon appbesion by intorasted padies

an of Singapora (GIA) for

7By the lodgemant of this repon io the Insurers you hereby consant la the archiving of 1his raport 8t the cendre and 1o copses-of thi resort belng made avallabie
Blurgsaid

Date Of Repon
Date OFf Agcidom
Exact Location Of Acoident

Country/State of Loss

Vehiole Registration Number
Insured/Policyholder
Name Of Ragistered Owner
NRIC Mo

Emall Address

Maobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Moded

Exact Purpose for which vehicle was being used at

lime af accidant

Are you claiming under your own Insurance palicy

for ropair to your vehicla?

If No, Please stals action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cowvar Mole Number
Driver

Name of Drivar

NRIC No

Crate Of Birth
Ogeupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumbear

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT
24/03/2020 11:26
13M172018 08:30
LCTE BEFORE ANG MO KIO AVENUE 1 EXIT TOWARDS CITY
SINGAPORE
DETAILS OF OWN VEHICLE
SKN25804

TAY Al HOAN

SKXXXZTEC
GRACETAYTEYAHOO.COMSG
(LOCAL) +65-87580345
OTHERS-97560345

MERCEDES-BENZ
Al80

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NG

D-18083123MFPC

TAY Al HOAN

SXXAXITEC

21/06/1964

INDOOR

21/G4/1998

21 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +85-87560345

OTHERS-8T560345
GRACETAYT@2YAHOO.COM.5G

Pagse 1 af 18



Addiess

Posicode

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

WVehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any farelgn vehicla involved in this gccident?
Forelgn Vehicle Registration Mumber

Murnber of vehicles {Including awn vahicle)
invlved in the acciden

Was any body injured In the Accldent?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
aoliciinp/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Wae tha accldent reporiad 1o the polica?
If ¥os Please state which Police Station
Police Station Mame

Paolice Station Address

Folice Station Contact
Was notice of inlended Prosecution glven?
If ¥as against whom?

Circumstances of Accident

J8 BEGONIA WALK
BO5816

NO

QWNER

COLLIDED INTQ MOTORCYCLIST
CLEAR
DRY

YES
JTS50TE (MOTORCYCLE)

2
NO
MO
YES
NO

YES

QUEENSTOWN N.P.C

ROAD: I QUEENSWAY #01-03 , POSTCODE: 1458073 , COUNTRY
SINGAPORE

TEL NO: 1800-4715998 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT

Attachmaent(s)
Are accidenl photos available for attachment?
Was there any video capiured by Car Camera?

Was thera any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration Number
Vehicle MakeModel/Colour
Daetaills O Proparlies

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Foslcode

Insurance Company Mama

JTS5076

MOTORCYCLE
ASRIZAN BIN MOQHAMED

Fage 2of 16



Nature Of Damage
No- Of Passenger (Including Driver)

Fage 3o 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident ta epeed up the claims process
2. This Farm 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 1o repudiate policy llabllity,

4. The issue and acceptance of this Farm by Insurance campanies is not an admission of policy liability en the part of the insurance
COMpanies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre ectablished by the General Insurance

Association of Singapare (GIA) Tor archiving and that coples of this report will for a fee be made avallable upan application by
interested parties

7. 8y the lodgment of this report ta the (nsurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report boing made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapare |"GIA™) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal Infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and trarsfer such
Fersonil Infermation to all insurer(s) who have insured vebicle(s) nvolved in this accident {all insurer{s) wha have insured
vehiclels) involved in this acoident 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 :

{1} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims,

{1} investigating the accident and/or my claims;
fiify earrying out and/or dealing with my instructions or résponding to any enguliries by me;

[iv} administering my claims |including the mailing of carrespandence, statemants, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 4s-on the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law In administering, processing, handling and/ar dealing with my claims (coliectively the
"Purposes”)

[} allinsurer|s) who have insured vehicle{s] Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te callect, use; disclose and/or process my Persanal Infarmation for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sarvice providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(d} my Personal Infermation will also be callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shered [/ distlosed;

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, |aws or court orders.

o= //,ﬂ//ﬁf/l)ﬂq

Palicyholder's Signatura Oriver's Signature eporting Eentre Personpels Slg Tuﬁ.’
Date & Timae! _JL}-’ 2 [;, ot T {If driver is not the policyholder) Mame! %ﬂ i
Date & Time: MAIC/FIN No.:

'l 32 sian
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

ap e /VAJ?/M )'L?
Policyholder's Signaturs Orivers Signature pamng Centre Persannel's Signa
Pate & Time: o -_,;rlJ 3|| D (IEdriver is not the policyhalder) Kame!

Date & Time: MNRIC/FIN Na.
I} .25 e-an
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- ACCIDENT STATEMENT:
Accipent pare |5 /1|, dol 4 (OD/MMIYYYY), TIME C % - 2 2<  J(HHMM)
locAtoN: _CTE Ang Mo Kieo Ave |

1. DETAILS OF VEHICLE
aVEHICLE NUMBER_ Skl 2S %o A
BINSURANCE COMPANY;:__ 1S faros ¢ Sup itad
CIPOUCY NUMBER:_D ~ 1929 212 2 MFEPC _
d]POLICY TYPE: (COMPREHENSIVE £ THIRE-PARTY-/ THIRD PARTY-FIRE &THEFY)
8)MAKE %-MQDE&H‘:'.(“U s A - 15O ) |
[ITYPE(SALOON //COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS) .
S VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) :
NIFURPOSE OF USING AT ACCIDENT TIME: £ 1wed ©  co g <
| ARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHLY)

2. INSURED / POLICY HOLGER . —
AINAME: " TAYf AT HoAwl [MALE /(FEMALE)
PINRIC/RNRASSPORT:_S 16 W 1375 T CONTACT:. G975 ce 2 i ¢
CJADDRESS:,_ 3¢ BEGoniA A st

L SPORE @0 cC el -
* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
XNo of ptssongd DRIVER :

Cincluding oo ) ) NAME;___ ' ; (MALE / FEMALE)
| ) bINRICFING ASSPORT: CONTACT:
{:—-:] c]ADDRESS: ;

"cl) DATE OF BIRTH: (24 /06 / 19¢y) [DO/MM/YY YY)

& OCCUPATION: {NDOOR// OUTDOOR)

ABA{E OFDRIVING PA - i =
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES({ NO) )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER cawnm%: (CLEAR Y RAINING / OTHERS

PIROAD SURFACEDRY)/ WET / OTHERS

8. WAS ANYBODY INJURED (YES £ NO
7. QJREPORTED TO POUCE (YES [N}

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N of pamger o) vEHICLE NUMBER: T TS5 5 <+ ¢ MODEL:

f 'Iw.r’...uﬂ:-’"J cl.fr.'.l'} L] DRIVER'S HAME;, A'_:E'E_thi gird Mo HAMED
(1Y 7 € NRIC/FN/PASSPORT; CONTACT:_
" — ?. THIRD PARTY VEHICLE

M Mo b pages; d) VEHICLE NUMBER; : MODEL:__

e puseesier 0 DRIVER'S NAME:_ -

Clnd “v“-i*‘-j--f‘*"*'f*") [l NRIC/FIN/PASSPORT:__ COMNTACT:~

!

—

] .t\ F i vako:
Oat| = grece te f i@ /
| VIDED -
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T/20200324/2044

Police Station Of Origin: o
Queenstown N P C Report No, T/20200324/2044
3 Queensway #01-03 SINGAPORE 1489073

Tel No: 1800-471509g

REPORT OF 4 TRAFFIC ACCIDENT

Date/Time Report Made
24/03/2020 12:17

Vide Report No - Station Diary No.-
17

Informant's Particulars 4 i i

Name of Informant. Address:

TAY Al HOAMN 36 BEGONIA WALK SINGAPORE 805818

ID Type /1D No.- Contact No.- -

NRIC NO / S1841278C Home/Office: Mobile: 87560345

Nationality: Email:

SINGAPORE CITIZEN I

Sex; Age: [ Date of Birth: Type of Infarmant.
_Female |55 | 21/06/1964 Driver

Race: Language: Institution / Schoal Name:
_Chinese }

Occupation: } Driving Licence Information:

OFFICER MANAGER Class: 3 Date of Expiry:

General Information of the Accident =y 3

Type of [ Non-Injury . Date/Time of | Type of Location:
Accident | Foreign Vehicle Accident: | Straight Road

: ' 13/11/2019 0830 e ()
Location:
Along Road 1 |

CENTRAL EXPRESSWAY |

ALONG CTE EXIT 11 TOWARDS ANG MO KIO AVE 1
Weather Road Surface: { Road Speed Limit:

Clear Dry
l_.___.—-_______
Traffic Flow: Traffic Control: Traffic Volume:
_One Way Nat Controlled | Heavy
pe of Collision:

Ty Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved g gl 1)

i I e 53|
Vehicle No. | Type | Make _ [Model . Teolor fCi:ndi'tfnn’Nu of Passang&rl
JTS5076 | Motorcycle [ ' | Slightly |:::
’Damaged- _.|
Grey Slightly |0

SKN2580A | Car | MERCEDES |A180 (R17) |'

|_ BENZ | Damaged |

| Details of Person Involved i NV W 3
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

L
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Pelice Station Of Origin: *ord
Queenstown N.P.C Report No. T/20200324/2044
3 Queensway #01-03 SINGAPORE 140073
Tel No: 1800-4718999 CONTINUATION OF REPORT
3 B 5
Name | ASRIZAN BIN MOHAMED ID No. NIL
Related Vehicle | JTS5078 (Motoreycle) Contact No.| NIL
Hospital/Clinic NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date _
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver B g 1 '
Name TAY Al HOAN D No. S1641278C
Related Vehicle | SKN2560A (Car) Contact No.| 97560345
Hospital/Clinic NIL Class of Class, 3
Oriving Date of Expiry: NIL
Licence &
l Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Brief Details.

On 13/11/2019 at about 0830hrs, | was driving my car, SKN2580A, along CTE on Lane 3, heading to
work. There are a total of 4 lanes along CTE. As | wanted to make a left turn to exit to Ang Mo Kio Ave 1,
I signaled my intention and wanted to make a lane change to Lane 4. | checked my side mirror and blingd
spot on the left and proceed to change lane. Suddenly. | felt an impact on my car. | noticed that my left
side mirror has hit onto a motoreyele. JTS5078 The moteorcyclist and | drove our respectiva vehicles to
the road shoulder. | came out of my car and approached the motoreyclist. Both of us exchanged
particulars and took pictures of the damages. | asked the motorcyclist if he requires any medical attention
but he said he is okay and does not require ambulance. | told him to contact me if he needed to claim for
any damages or medical fees. My left side mirror was damaged. | noticed a few parts of his motorcycle
was slightly damaged as well and he suffered a few scratches his fingers. | did not think to make a Police
report as he said that he is okay. | did not know that it was necessary to make a Police report thus | dig
not make one. No ambulance, Police was activated. No government property was damaged.

| am making this delayed accident report as on 23/03/2020 at about 1900hrs. | have Just received a
lawyer's letter from the said motorcyclist. | have consulted with my insurance agency and was advised to
make a Police report for them to process my application further,




Palice Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4710999

Sketch Plan
Informant is not able to provide sketch plan

TR

TI20200324/2044

Jof3
Report No. T/20200324/2044

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this regort. 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:
D/
Sgt 2 CHOW YUN NI

Signature Of Informant

Signature Of Interpreter:
Not applicable

¥
Date/Time:

24/03/2020 12:17

Officer In Charge Of Case:

TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case

Authentication Stamp
NP 168



. . M3 First Capital Insurance Limited Hilgl o) LASCODIORT SEEEeE Ha HE GRULLTS S
MS‘F|rstcap|tal 5 Aaffles Quay #21-00 Singapore 048580
Tel: (63) 5222 2311 Fax; (6516227 3547
Claims & Mater Urelevwriting Cege: 35 Robinson Road $15-01 City kage Singapore OBEHFT
Tel: (RS} 5507 3848 Fax! (65) 6507 3544
Wiy, mstirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mafar Venictas (Third-Pamy Rleks and Gompensation) Act (Chaptar 188
Wotor Vehicies {Third-Party Risks and Compensation) Rules, 1550
) Rpad Transporl Act. 1887 |Malaysis)
Maotor Venicies (Thid-Parly Risks) Aules, 1958 (Malaysia)

Type of Palicy PRIVATE CAR - FLEET

Type of Caver Comprehensive

Cenificats No. ¢ D-13083123IMFPC

Vehicle No + Chassis No SKNZSACA | WODD 1760422 1245627
Mame of insured TAY Al HOAN

Paricd Otinsurancs 01.04.2019 To 31.03.2020

Insured Estmated Valus Market Value At Time Of Loss
Excess |

SG0I00.00 SECTICN |

COMPULSORY EXCESS OF ADDITIONAL 5GD1,000 00 APPLIES TO -
(1} DRIVERS BELCWY THE AGE OF 25 YEARS ANDIOR

(2) HAS LESS THAN 1 YEAR DRIVING EXPERIENCE

Authorisod Driver®
TAY Al HDAN AND ANY AUTHORISED DRIVERS

Petsons or classes of persons entitled o drlve®

1) The Insured,
The Insured may also drive a Matar Car not balanging to or hired (under a hire purchass agreament or othenwiss) to him or
his emplover or his oartner

2) Any other parson wno is dnving on the Insursd's order or with his parmissian

* Frovided that the persor driving Is pamitiad in ascordanzs with e licersing or ather lnws or regulatinns o dilve 1he Motor Vemicle or nas basn
50 permitted and Is nol disqualiied by order of 8 Cour of Law or by reason of eny enaciment o regulslion in fhat benalf fram drivieg the Motar
Vehicle

Limitations as fo use"
Use oniy for social. domastic and pleasure purposes and for the insured’s Blsiness

Tha Pelicy does not coyer use for hire or reward. rating. pacamaking. =iabity wial spead-testing, tha carnage of goods olher
Ihan samples in cannection with any trade or businezs or use for afy purcsea in sarnection with the Metar Trads

* Limiations rendered inoperative by Szction § of the Motor Vericles [Third-Paity S sz and Sompensation) At {Chapter 189} and Sechign
95 of the Rosd Transport Act, 1987 {Maizysia), are nol | be ncluded under ness headings

|AWe HEREEY CERTIFY that the Palicy ta which this Certificate ralates i= ssusd in aodordance with the provigiose af the Maiar
Venicies (Trira-Pany Risks and Compensation) Act (Chapter 188) ang Part IV of the Road Transport Azt 1527 (Malaysia)

MS First Capita: |=sursrce Limies
(Approves |nsumsrs;
)
P e
{

Issued at Sirgapors on 27 03,2019 Autharised Sigrature

JENNY/BOOZ0MM1F




