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MMA1 0039950 / Maticnal Assassmant Cenlre Serdcas - Lk
ENTRY DATE & TIME: 04/04/2020 11:45
SUBMITTED BY: Raslinda Binta Ancul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2020 14:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Autherised Driver,
3. Information provided must be as truthful and accurete as possiole. Any wilful mirepresentation or
repudiate policy liability

4, The issue and acceptance of this Form by ingurance companies is mot an admigsion of palicy liabiity an the par of the insurance companies
5. Any false reporting may ba referred to the Palice for investigation,

6. This report will be forwarded by the ingurers of the GIA Records Management Cenire establshed by
arcnaving and that copies of this report will, for a fee, be made available upon application by inlarested
T. By the lodgement of this report o the insurers, you hereby consent to the archiving of Ik

witholding of material facts may allaw insurance companies o

the General Insurance Associalion of Singapare [GIA) for
pariies

aforesaid

Date Of Report
Date Of Accident

& report &t the centre and fo copies of ine repart being made available

ACCIDENT STATEMENT

04/04/2020 11:49
06/03/2020 22:20

Exact Location Of Accident MIDDLE ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEKE302H
Insured/Policyholder
Mame Of Reqistered Owner MUHAMMAD BAZIL BIN MOHAMED IBRAHIM
MRIC No SXRXHHO0Z2S

Email Address
Mohile 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving FPass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

BAZZILIBRAHIM@GMAIL.COM
(LOCAL) +65-98568547
OTHERS-9B568547

KTM
RC200

COMMUTING

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAMS/19-408802/CA

MUHAMMAD BAZIL BIN MOHAMED IBRAHIM
SXXXH002J

19/05/1996

INDOOR

24/05/2018

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-98568547

OTHERS-38568547
BAZZILIBRAHIM@EGMAIL.COM
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Address

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

Wehicle 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Flease 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

BLK 155 YISHUN STREET 11
#03-80

760155
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HO

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

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REFORT:T/20200311/7024

Attachment(s)

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

YES
i []
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name

SMFB182U

FPRIVATE CAR
KWANG KOK YONG
SAHHAATTEI
90219811

Page 2 of 23



Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD BAZIL BIN MOHAMED IBRAHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FBKGE302H

Were seat belts worn?

Was this injured conveyed to hospital by

YE
ambulance? =

Address

Posteode
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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 Farm must be completed by the Policyholder and/ar the Autherised Driver.

3. Information 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. Theissue 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Racords 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and conzent that:

{al 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 Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

{if} investigating the accident and/or my claims;

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

(iv) 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 on 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] 3l insurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the abave Purposes; and

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

(g} my Personal Information will also 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

/
3 (V] &
oY, I 2030 )gw oy joy¥ / 2
Palicyholder’s Signature k{,ﬁ?‘*" Driver's Signature Repurﬁyﬁntre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT F‘i % “

f ,f%,, bt polie ceport T /s05003u )70

DECLARATION
I/We declare#ie foregoing particulars are true in every respect.
0 - prerL- 2830 %w as-‘/au /pm
.P'aﬁf-"fhﬂfder's Signature Neh Driver's Signature Hepurtinééétre Parsonnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200311/7024

10f3
Report No. T/20200311/7024

Date/Time Report Made:
11/03/2020 15:02

Vide Report No.:

Station Diary No.:

at
r

Informant's Particulars

HE

MName of Informant:
MUHAMMAD BAZIL BIN MOHAMED

Address:

APT BLK 155 YISHUN STREET 11 #03-90 SINGAPORE

IBRAHIM 760155
ID Type /1D No.; Contact No.:
NRIC NO / §9618002J Home/Office: Mobile: 98568547
Mationality: Email:
SINGAPORE CITIZEN bazzilibrahim@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 23 19/05/1996 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Financial/lnvestment adviser Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Azcident‘ Attended by Police Drive: Accident; X-Junction
i Mo 068/03/2020 22-20
Location:
MIDDLE ROAD
Weather; Road Surface; Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Datallﬁ"nfh\o“ahlcleg,lnvl
VehicleNo. |Type [ Make de ]
FBKB302H | Motorcycle KTM RC200 Black o]
SMF8182U | Car HONDA Shuttle Black Slightly |0
Damaged

Details of Vehicle Insurar Fany,
Vehicle No. | | ninsurahuar Eﬁm]:iﬁny‘. v R | : ' - ctive | Expiry Date

MSDSMT194GEBD2 23111(2{}19 22/11/2020

FBK6302H

PIE.LTD.

MSIG INSURANCE {SINGAF‘DRE}




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

N0

CONTINUATION OF REPORT

T/20200311/7024

11

2of3
Report No. T/20200311/7024

S

Details of Person Involved B T e B o e T
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : A r ST AR N
Mame MUHAMMAD BAZIL BIN MOHAMED ID Mo. | S9618002J
IBRAHIM -
Related Vehicle | FBK6302H (Motorcycle) Contact No.| 98568547
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 07/03/2020 Date Discharge | 09/03/2020
Mo. of Days granted Medical Leave | 20 Degree of Injury | Slight
Driver &% o e I o e T o S T e
Mame KWANG KOK YONG ID No. S1811778I
Related Vehicle | SMF8182U (Car) Contact No.| 90219811
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 | NIL

Brief Details.

| had just exited from Bugis Junction carpark through the Middle Road exit and was in line to make a
discretionary u-turn at the junction (in between InterContinental Singapore and National Library). Before
making the turn, | saw that the car in front of me was moving to make the discretionary right turn, so |
checked for clearance of oncoming traffic. While checking for clearance, | saw that traffic was clear
across all three oncoming lanes especially because | didn't see any oncoming headlights nor vehicles. |
then proceeded to make the discretionary u-turn where | completed the turn slightly to left lane-marking of
the second (middle) lane. The moment | had my bike upright from completing the turn, | felt the impact of
getting hit from behind.



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

T

0200311/70

3of3
Report No, T/20200311/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

' Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
11/03/2020 15:02

Officer In Charge Of Case:

TP/TPIB {

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP188




ACCIDENT STATEMENT
accient DA Ob /037 2030 yiop mprrvy, ime 222 23 jiHHMM)

LGCATION: MiDp e Coavw

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER:_ (B GBOBM

b)INSURANCE COMPANY.___ HAGG

C|POLICY NUMBER: MS0/ums J14-406802.-CA
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ¢ THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: ™™ 2L 200 2

FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY{ MOTORCYCLEY OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAK7 MOTORCYCL

h)PURPOSE OF USING AT ACCIDENT TIME:_COMMUTIH Gy

i) ARE YOU CL&IMING?@LQM&DMEJR&NCE [YEs(NO))
IF NO, PLEASE STATE {THIRD PARTY CLAIM /REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME: MUHAMIAD BRI BN MOHAMED /BYAHIA (KA ALE / FEMALE)
BINRIC/FIN/PASSPORT:__ S lB00 2T CONTACT: 1&8S& a5

CJADDRESS:_'S75_ Fisrun Sreeet (L #(OR -0 =(IC055)

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of pascengd, DRIVER - |
Cradd . alNAME: [MALE / FEMALE)
" CLe :nv_lj z‘ir..v-!lf‘]- . y
1 b MRIC/FIN/P ASSPORT: CONTACT:
cL) c] ADDRESS: -

*d)DATE OF BIRTH: (_[4_/s_0%5 ; 1448 ) (DD/MM/YYYY)
2| OCCUPATION: f(erL‘_nog::;E J OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ 'S :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__S&Le
5. Q]WEATHER CONDITION: (CLEARY RAINING / OTHERS_ W@ HT. )
bJROAD SURFACE: (ORP/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES/ NO)
7. @)REPORTED TO POLICE(YED/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_ TERFFIC POLAGE
P 8. THIRD PARTY VEHICLE
STl 2y passzeaae @) VEHICLE NUMBER: _SMFE B'23.u
e, deivee) B) DRIVER'S NAME__KEWAMG KOE- Yorls
U ' ) NRIC/FIN/PASSPORT:_Se& 1 338\
—_ 7, THIRD FARTY VEHICLE

MODEL:_Hou oA Shutice

i.__ il'\l:ir.
CONTACT; O3 AW

% g ol A d) VEHICLE NUMBER: MODEL:

|':.|.\.fll I"I- dJ ...\ EJ DEFERANANE

W TARANS S ) 1 NRIC/FIN/PASSPORT; CONTACT: .
C_ D

Onat] = BasaLTBeanChunic. Com

{J
1=

ke =



———— e S

el

el

CA533501

M5IG Insurance (Singapore) Pre. Ltd. o eeg Mo 2004122170
MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore OSBS0T
Tel 65 6827 7888, Fax +65 6B27 7800
mslg.com.5g
(_ CERTIFICATE OF INSURANCE )

Road Transpoey Act 157 | Mataysis), Road Transport | Amendmisas Aot 3019 "lakay slml
The Mlstar Vehbches (Third-1mrty Risks| Rulos, 1959 Malaysii)

The Matur Viehicies { Thivd Purty Risks and Compensation Act (CAP, 10 of the Riviced Fiithes) | Repshlic of Singagare

e Motor Yehicles | Third Perty Rinks and Compensstion) Rules, 1996 Edil oo {Republic of Singapare
Chr &ny Amvndmend, At o Acic passed I8 substitutios theseaf.

CERTIFICATEND NSD/UNS/19-406802-CA  ADOT4-001/10%0¢
SUM INSURED PUY
EXCESS ; SI00IFIREATHEFT) $600(EMDT 2K

I. Tncex mark and Registration Number of Vehicle FEREI02H

_ TN, 200 ¢.¢.
2. Name of Policyholder  yuu)uusn BATIL BIN NOWAMED 1BRAHIN

3. Effective date of the Commencement of Insurance

for the purpases of the Act 1201AM 23/11/2019
4. Date of Expiry of Insurance 1201172020

5. Persons or Classes of Persons entitled 10 drive
a. The Palicyholder

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been 50 permitted
and is not disqualified by order of & Court of Law or by reason of any enactment
or regulition in that behalf from driving the Motor Vehicle, And provided further that
the Mator Vehicle is registered and licensed under the Road Traffic Act and ins
registration and licensing under the Road Traffic Act has not been cancelled af the
time of the accident loss or damage,

6. Limitation as o Use

Use for social domestic and plessure purposes and in
cornection with the Policyholder's business or profession.

7. The Policy does not cover

1. Use far hire or remard.

2. Use for racing,pace-making,reliadility trial or speed-testing,

i, Use for the carriage of goods {other than sanples) in
cornection with any trade or bBusiness.

4. Use for any purcose in connection with the Notor Trade.
*  Limisarions rendered inoperative by Section & of the Moior Vehicles {Third-Parry
Risks ard Compensation) Act {Chapter 189) and Section 95 af the Road Transpor:
Acr, 1987 { Malaysial, are nor to be included under these headings,

I'WE HEREBY CERTIFY that the Policy to which this Cenificate relates js
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapler. 189 afd Bl 1V of the Road Transport Act, 1987
(Malaysia) or any Amendment, Acl o Mssed in substitution thegeof.”

SN (881



