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MMALIONFAELD ! Masaonal Asaessmen Cendre Sarvicos - Buklt Marah
EMTRY DATE & TIME; DITM2020 1446
SUBMITTED BY: ROSLI BIN ASDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl¢ase repon {:.urrEc,L'x' the detands of the accident 10 speed up the claims process,
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

4. Infedmation provided miust be as ruthful and accurate as possible, Any wilful misreprosantation or withalding of material facts may allow ingurance companios 1o

rapudiate pobey liabikity,

4. Thie issue and acceplance of this Form by insurance companies is nol an admission of poficy liabifity on the part of Ihe insurance companies
5. Any false reporting may be referred to the Police for imvestigation.

&, This report will be forwarded by the insurars of the GIA Recards Management Centre establishad by the General Insurance Association of Singapera {GIAY for
archiving and that cogees of this report will, for a fee. bo made available upon application by intereslad parties.

T, By the lodgameant of this report (o the nsurers, you hereby consent lo tha archiving of this repon al lhe centre and o coples of the repart baing made availatle

aforesaid,

ACCIDENT STATEMENT

Date OFf Repaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 1o be laken

Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPalicy Numbear

Cever Mote Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Qcocupation

[ate Of Driving Pass
Criving Exparienca
Gender

Mobile Number
Fax Mumber
Contact Numbar
EMail Address

03/04/2020 14:16
02/04/2020 12:30
TIONG BAHRU PLAZA CARPARK BASEMENT 1
SINGAPORE
DETAILS OF OWN VEHICLE
FEQ4591X

MUHAMMAD MUHAIMIN BIN ABDUL RAOF MAGAD
SXXXAO55A

MUHAIMAINE@GMAIL.COM

(LOCAL) +65-88087021

OTHERS-88087021

YAMAHA
MMAX155-155C0

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

M3IG INSURAMCE {SINGAPORE) PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT
N

72208910

MUHAMMAD MUHAIMIN BIN ABDUL RAOF MAGAD
SKXXXDS0A

10/03/1994

QUTDOOR

22/03/2016

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-8B087021

OTHERS-88087021
MUHAIMAINE@ GMAIL, COM
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BLK 91 HENDERSON ROAD
#05-140

Postoode 150091

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER
Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles {including own vehicles)

involved in the accident .

Wag any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? ME

Was any other material or property damaged? YES

| ha_r{e_ be_en appruached by unknown _person[s} NO

soliciting/offering accident claims assistance.

Mumber of Pagsengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palice Stitisn Addrass z;::lﬁeal:;gRUéSI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Statlon Contact TEL NO: 65470000 - FAX NO:

Was notice of inlended Prosecution given? NG

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Wag there any audio recorded? MO

Vehicle Registration Mumber SJF49T1X

Vehicle Make/Model/Calour TOYOTA COROLLA ALTIS
Details Of Properties

Vahicle Category FRIVATE CAR

Mame of Driver NG KENG PAL
MRIC/Passport Mumber SXXXXE44G

Contact Number

Address

Postocode

Insurance Company Mame

Page 2 ol 32



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON1 -

Marme MUHAMMAD MUHAIMIN BIN ABDUL RAOF MAGAD
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persen in which vehicle? FBQ45591X

Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

NO

Postcode

Page 3 of 32



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, 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
companias.

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

6. The 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 lodgment 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.

E. 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 [farm] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 collactively 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 purposels)
of

(il processing, handling and/ar dealing with my claims including the settlement of the claims and ANy NECessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of correspondenice, statements, invoices, reports ar notices @ me,
which could invelve disclosure of certain persenal data abaut me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purpases; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their thicd party service providars or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

id] my Personal Information will also be collected and used to compile claims history tor the purpose of fraud detecticn,
Investigation and management in presant and all future claims.

(e) the information 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 required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Pﬂllc'ﬂ'ﬂ:ﬂ"ﬂlle r's Sig naturre Driver's Signature rtung Centre P FEI 5|3n3@
Date & Tirme: % fl:ﬁ 2o {If driver is nat the policyhelder) am W
= .

[ Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,
NRIC/FIN Mo.:

7

P
\/
I,
Oriver's Signature

?r?-:l n r':;l“r s.
Y

{IF driver is nat the policyhalder)

o 1) T
Policyhalder's Signature |
D& Time: 2 [ [

| [ Date & Time:



ACCIDENT STATEMENT:

ACCIDENT DATE;| UL /%9, amno: HDD/MMAYYYY), TIME: | ?}c J (HH:MM)-

LOCATION:
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DETAILS OF VEHICLE N3
a)VEHICLE Numeer._ R4 Y x
B)INSURANCE COMPANY: MET

<JPOLICY NUMBER; 7220 _¥410

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
S]MAKE & MODEL;___ YAMAHW Ay

(ITYPE:(SALOON / COUPE / MPV /VAN / LORRY 7 MOTORCYCLE / OTHERS) |

O)VEHICLE CATEGORY: [PRIVATE [ COMMERCIAL / 'foraa:\rfi'tEJ '
NIFURPOSE OF USING AT ACCIDENT TIME: e
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE { o)

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

. INSURED / POUICY HOLDER

AJNAME = Mulel Mo inl n ALE{FEMALE]I'
B)NRIC/FIN/PASSPORT._ QALH1Co LI CONTACT:___ 2ol fol |
claboress:.____ 4| _Hendeden Roeak Hrok— 145

. of Cory |
*COMTINUETO 3.d IF DRIVER ALSO POLICY HDLDER
DRIVER
aNAME__ S ARS. (MALE / FEMALE]
k) HRIC/FIN/P ASEP ORT:___ — CONTACT:
c)ADDRESS: =

*d)DATE OF BIRTH: (_(©_; U= / _,ﬁ'i_—l__}{nommmvﬂ
&) OCCUPATION: erDGDR murnoom
ACHE OFDRIVING P.;lgé;E
WAS DRIVER AN EMPLOY OF THE INSURED'S COMPANYT {(YES ¥ N'D}
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2
ﬂ]IWEATHER CONDFHE&Q {&Frlgu' RANING fOTHERS
BIROAD SURFACE! DRW / OTHERS i e
WAS ANYRODY TNJURE f ND_]
a)REPORTED TO POLC ¥ NO)J :ui
[F YES, PLEASE STATE W HCH POLICE STATION: _(CHuiA CH U KNG =
e, 51797 ¢ OfoTa Ais

B) DRIVER'S NAME: Mo ETNG PAO T
cl NRIC/EN/PASSPORT:___S\SI1E94 0. contacT: ALE3 GLAT

MODEL:

TH IRD PARTY VEHICLE
]l VEHICLE MUMBER: : MODEL:
., €] DRIVER'S NAME: :
) NRIC/FIN/PASSPORT:__ CONTACT:".

'thlﬂ fi > f‘!"‘H_,l.LLA. WAaon !t 'r"l.@f_ii.? .'_] o \ elial
\m;r!;@



SINGAPORE
’» POLICE FORCE

Folice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Tol3d

Rapert Mo. T/20200402/7022

Date/Time Report Made:
(02/04/2020 21:15

Vide Report No.:
. AS20200402/0058

| Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD MUHAIMIN BIN ABDUL
BAQFE MAGAD

Address:

81 HENDERSON ROAD #05-140 SINGAPORE 150091

1D Type / ID Mo.: Contact No.:

MRIC NO / 594120554, Home/Cffice: Mobile; 88087021
~Nationality: "Email:

SINGAPORE CITIZEN | MUHAIMAINE@GMAIL.COM

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

Male 26 10/03/1994 Rider

Race: Language: Institution / School Name:

Arab English

Qccupation: Driving Licence Information:

Operations officer (except transport Class: 2B Date of Expiry:
—operations) -
General Information of the Accident
' Tune of [ Injury Drink Date/Time of | Type of Location:
f A}éﬁident' Altended by Police Drive: Accident: | Car Park

3 Mo 02/04/2020 12-30
Location:

TIONG BAHRU ROAD

PTE.LTD:

Weather: Road Surface; Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way . Not Controlled Moderate
TJPE of Collision: Anyone conveyed by
oving Vehicle Against - Others ambulance:
i Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBQ4591X | Motorcycle YAMAHA nmax Blue Slightly 0
Damaged

SJF4971X | Car TOYQTA, ALTIS Silver Slightly |0

, | Damaged | 4
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FEQ4581X | MSIG INSURANCE (SINGAPORE) 72208910 o7Mo/2019

iGEHD."ZGED '

|
—




{3} smoone A RO

Police Station Of Origin: £
Traffic Police Report No. T/20200402/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFORT

Details of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SJF4971X | NTUC Income Insurance Co-Operative
Limited

Details of Person Involved

Any Pedestrian Involved: Mo

| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Rider
Name MUHAMMAD MUHAIMIN BIN ABDUL ID No. S9412055A
RAOF MAGAD
Related Vehicle | FBQ4591X (Motorcycle) Contact No.| 88087021
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 02/04/2020 Date Discharge | 02/04/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

At the exit Tiong bahru plaza carpark, a driver had insufficient cashcard amount hence | passed him mine
for him to exit first. After which driver lost control of car, banged the carpark gantry and then reversed
which hit ma.




T

3 of 3

Police Station Of Origin:
Traffic Police Report No. T/20200402/7022
10 Ubi Avenue 3 SINGAPORE 408865

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:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signatura is
required,

Signature Of Interpreler: Date/Time:

Mot applicable 02/04/2020 21:15

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ f

MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp
NP168



M5IG Insurance [Sin B2pare) Ple, Ltd. oo seg e, 20041221 &) —

M S l G 4 Shenton Way, # 21-01, SGX Cantre 2, Singapare 068807
Tel +65 €827 7688, Fax 65 G827 7B00
msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hae Centre Singapore 208642 Tai - 63373133

MOTOR CYCLE COVER NOT
tatrizily for Motor Cyvele Hisuing
|
VERCUN e LAGEET Eicesg sl TIRE&THEER FVEHET 2
iy Dz X5 Dok Zhag
Diare EIN ABDUL RAOF MASAD

having proposed far lnsurinee in Tespect of the Motor Cyvele deseribed in the selizdule below the risks is hereby HELD COVERED

in the tecms of the Company s usual fonm of Third Party Fire & Thaf c Policy applicable thierety for the
period from 18 1EPM il 17 QoL 2019 « g midnizlic op 0 Ot 2020 urlass e

vover be terminated by the Company by notjee i writing in which cass insurance will thereupin cease aid a proportionate paitof
the annual premivm atherisa pay able for such insuraice will be charged tor the time the Company has been on tisk,

R SCHEBULE e
| Registration No, FEQ4591% Insured Value Markss Valus I
Enging o | GIREEINLS LG | Cic, LH5 |
Jaui | Sroe]
| Chassis o, MH3ISG431.000012636 ﬂi
| Year Mundfactired 20715 Year of Registration 2073
. Make & Mode] ﬁih::_r-—:m{_-:; [NMEX1S5E5 aRg) - B __“i
:_ Rider Type J Folicvholder |

Use only for the following purpose @ social domestic and pleasure purpases and in connectian wids palicvholder’s business ar
prredession,

CERTIFICATE OF INSURANCE
FWE HEREBY CERTIFY thar the policy to which this Certificate relates is iecusd in accardance with the provisions
of the Motor Vehicles | Third-Party Risks and Compensation) Aet (Chapier 1893 and Par IV elthe Rowd Transpos At 1937
(Malaysia) ar any Amendiment, Actor Acts passed in substitution thereof

IMPORTANT
Please bz informead that this cover note is 23ugd for temporary use oily and that you must exchange the cover note for the certificare
ol insurance from the respective seentsavithin 14 davs hereof,
AR
._J:_-'-' e S, 7]

PN For MSIG Insurance (Slmgapore) Pte, Ly,
j 41 _:'} '5; k
.T.I [:J.{:::-}

\ppeoved Insyrer

4

i

PR i

Not valid unless countersizned by ArTorized Person

(Please read important information on the reverse page.)




