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WA 0046144 | Natlonal Assessmani Genire Soevices - Ui il ffected due to late reportin
ENTRY DATE & TIME: 14/05/2020 09,41 Your NCD will be affect P 9

SLIBMITTED BY: Lisw Shan Hul Actual e-Filling Submission Date & Time: 14/05/2020 10:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the getails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Inforrmation provided rmust be as truthful and accurate as possibla. Any wilful misrepresantation or witholding of material facis may allow insurance companies 1o
repudiale policy liahility.

4, The issue and acceplance of this Form by insurance companies & nod an admission of policy [Rbility on the part of the insurance companses,

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

6. This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (G1A] for
archiving and thal copees of his repor! will, for a fee, be made avalable upon application by interesied parbes,

7. By ihe kodgement of this report fo the insurers, you hareby consent to the archiving of this report al the cenlre and to copies of the reporl being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/05/2020 09:41

Date Of Accident 08/05/2020 07:30

Exact Location Of Accident SLEEXIT 9
Country/State of Loss SINGAPORE

Vehicle Registration Number FBESEB1G
Insured/Policyholder

MName Of Registered Owner ABDOL BIN HAMIDON
MRIC No SXHHKTEIG

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-96382960
Alternative Phone Na OFFICE-26382960
Vehicle Particulars

Manufacturer HONDA

Model C31 CS12ATRR-125CC (M)

Exact Purpose for which vehicle was being used at

. ! PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number =

Cover Note Mumber 72179040

Driver

Name of Driver ABDOL BIN HAMIDON
NRIC No SXOOXT236

Date Of Birth 18/08/1974

Ocoupation INDOOR

Date Of Driving Pass 26/11/19938

Driving Experience 21 YEARS AND 5 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-86382960
Fax Numbear

Contact Mumber OFFICE-96382960

EMail Address MOEMAIL
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Address

Postcode

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

Yehicle Registration Number of Driver's Own
Wehicle

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?

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 other material or property damaged?

| have been approached by unknown parson(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

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20200508/2052
Attachment(s)

Are accident phetos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 151 WOODLANDS ST 13 #04-817

730151
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

WO
1
YES
MO
YES
NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAFORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLLT278P

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ABDOL BIN HAMIDON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FBESSB1G

Were seat bells wom?

Was this injured conveyead 1o haspital by
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Lab B

91 'S_.I'I

8.

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

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

information provided must be as truthfu accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is notan admission of policy liability on the part of the
Insurance companies.

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

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

. By the lodgrment 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,

Consent under the Personal Data Protection Act (PD PA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted 1o collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other persenal information
provided 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) invelved 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 nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

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

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”)

{b] allinsurer{s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane er more of the above
Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase 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 partles that assistin evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pu es stated, of

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

-« x

Policyholder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time : (If driver s not the pelicyholder) Date & Time: Mame :

WRIC / Fin No :
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DECLARATION
|/We declare the fgregoing particulars are true in every respect.
[%&' % X
Policyholder's Signature  Date Oriver's Signature Reporting Centre Personnel’s Signature
B Time: {If driver is not the policyholder) Date Mame:
& Time: MRIC/FIN No.:
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POLICE FORCE RN UGN

T/20200508/2052

Police Station Of Origin: Vof3
Woodlands West N.P.C. Report No. T/20200508/2052
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/05/2020 16:57

Vide Report No.: Station Diary No.:
48

e e —————

_Informant’s Pz e I AR NS
Name of Informant: Address:
ABDOL BIN HAMIDON APT BLK 151 WOODLANDS STREET 13 #04-817
SINGAPORE 730151
ID Type / ID No.: Contact No.:
NRIC NO / 574317536 Home/Office: Mobile: 96382960
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 45 18/08/1974 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
CLEANER Class: 2B Date of Expiry:

SN i : S ol o S R ISR T
Date/Time of Type of Location:
ngi:;t' Accident: Straight Road
' 08/05/2020 07:30
Location:
Along Road 1
SELETAR EXPRESSWAY
SLE exit 9
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
;ﬁfﬁ I -1. ! i LI

FBE5581G | Motorcycle csi eriously

CS12A1RR Damaged

MANUAL

i SLL7278P | Car 1

strance -
: .1‘ o T
ars




SLICE FoucE 0 ERAA

0200508205
Police Station Of Origin: ! 20f3
Woodlands West N.P.C. Report No. T/20200508/2052
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
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Name ~ | ABDOL BIN HAMIDON D No. 574317536
Related Vehicle | FBE5581G (Motorcycle) Contact No.| 963829860
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Brief Details.

On 0B/05/2020 at around 0730hrs, | was travelling along SLE befare exit 9 in the middle lane. Out of
sudden, there is 01 vehicle (SLL7278P) appeared on my right hand side, the vehicle cut into my lane and
thus colliding onto my motorcycle. After the collision, | fall onto ground. After a while, | managed to stand
up however still feeling weak due to the injuries. | move myself and some passer-by moved my
motorcycle to the road shoulder to prevent congestion. After a while, my friend namely Charlie Ong Han
Wee S7822738! hp : 85569155 came by. He came to check on my injuries and subsequently went to front
of the road to ask for particulars from the vehicle owner. (SLL7278P), however the vehicle owner is not
willing to give his particulars to my friend. There is total a pair couple in the vehicle. Due to my pain, my
friend immediately brought me to Tan Tock Seng Hospital for a check-up.

| sustained abrasion on both of my hand, my right elbowed and my right knee suffered from some
scratches. My left leg suffered from a deep cut.

The doctor helped me to bandage up my injuries and give me stiches on my left leg.

Tan Tock Seng Hospital gave me 4 days of MC from 08 May 2020 to 11 May 2020.

My motorcycle suffered from damages. It is unable to start. My motorcycle is now in TP compound for
further investigation.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

N ANNCAT RV ER

T/20200508/2052

3o0f3
Report No. T/20200508/2052

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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, Regording The Report; |
Lt K & \ |
Sgt 2 TOH Sl \NE\JE\': iif ratures M | N i

Signature Of Informant:

¥

Signature Of Intéareier:
Mot applicable

Date/Time:
08/05/2020 16:57

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MNP168






Fmail: sm(@idac.com.sg Tel no: 63555 6888
“1f uo 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: Qf_x 52020 (dd/mm/yy) Time of Accident: ) 7 : SO (24-HR-FORMAT)
Vehicle No.: [RE. SSE(G vehicle Make & Model: __
©xact location of Accident: Ce 'Il{i" T Pt 01

Policyholder’s Name / 1C No. : /]}p{d / Brn  Wa m;'a(c'f/i S 74317255 &

Driver's Name / IC MNo. : (As Above) E/

Driver's Contact No. : C?',f' ::{.-- 5 ;26? 6 o Company Contact No (Company Veh Only):

Driver's Address:

Email address : Insurance Company: PA\S‘ / G)

itelationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish aim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ [_] Outdoor
=
Private use /| [__] Work purpose *No. of Passengers (Including Driver): 24 ;"
“Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

-
[] Clear & Dry/[_] Raining & Wet/ [_] After-Rain & Wet/ E/Drizﬂing & Wet / Others:

Was there any video eaptured by your Car Camera? D Yes /[_] No

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:

1. Driver’'s Name / IC No: Vehicle No: ,_T,LL* 7 2#?(?]0
Driver’s Contact No: Insurance Company :

2. Driver's Name / 1C No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*[ndependent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




