MNA420053325 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/06/2020 15:52
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2020 16:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 22/06/2020 15:52

Date Of Accident 02/04/2020 15:40

Exact Location Of Accident ALONG HENDERSON ROAD OPPOSITE 211 HENDERSON
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBH800S

MOHAMED NOOR BIN MOHAMED HANIFA
SXXXX158H

NOOREEASHA0727 @GMAIL.COM
(LOCAL) +65-88307389
OTHERS-88307389

KAWASAKI
KR150K-148CC

DOING DELIVERY

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO
MSD/VMT/19-406878-CA

MOHAMED NOOR BIN MOHAMED HANIFA
SXXXX158H

27/07/1995

OUTDOOR

21/02/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88307389

OTHERS-88307389
NOOREEASHA0727 @GMAIL.COM
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BLK 916 JURONG WEST STREET 91
#10-164

Postcode 640916
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200403/2034

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM9633D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 28



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED NOOR BIN MOHAMED HANIFA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBH800S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pledei feport correctly the details of the accident to speed up the claims process

2. This Form must be g

1. Information provided must be as truthiul and accurate as possible. Any wiktul misrepresentation or withhokding of materisl
facts mav allow Insurance companies 1o repudlate policy Bability.

4, The lssue and acceptance of this Form by insurance companies b not an admission of pelicy lability on the part of the inserance
Companies.

G, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Imsurance
Association of Singapore (GIA) for archiving and that coples of this report will Tor a few be made available upon application by
interested parties.

7. By thelodgment of this repart to the msurers, you hereby consent to the archiving of this report ar the centre and to copies of
the report being made available aloresald,

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

[a} My insurer, my workshop and the General Insurance Adsociation of Singapore {"GIA") may/are permitted to collect, wse,
drcigse and/for process my personal data/personal information set out in this [form] and any other pefsonal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal information to all insurer{s) whe have insured vehicle(s) involved in this acoident (all insurer|s) who have insured
wiehicle(s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [nwyers/law flrms, the
Wanetary Autherity of Singapore and any relewant government agency/autharity (such as the palice], for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
investigations refating 10 the claims;

(i1} nvesngating the accident and/or my claims;
[ikcareying out andfor deakng with my instructions or respanding to any enguiries by me.

{iv) administering my claims (including the mailing of correspondence, statements, invalees, reparts or natices 1o me,
which could involve disclosure of certain parsonal data absut me to bring about delivery of the same a3 well a3 o0 the
enternal cover of envelopes/mall packages); and/or

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

(b} al insurer(s) who have insured vehicie[s) invedved in this accident and the Insurers’ lawyersflaw firms, may/are pormitted
1o coflect, use, disclose and//or process my Personal Information far one or mare of the above Purposes; and

le]  my Personal information may/ean be disclosed by any of the insurers and/for GLA to their third party service providers or
agerts{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

df  my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detoction,
investigation and management i present and all future claims.

&) theinformation so collected under {d) above may be shared { disciosed:

i} to all insurers and/er any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court orders

S m/ﬂfﬁb 3030,

Palicyhotder's Signature Driver's Signature purl,mu:enm Parygnnel
Date & Time: L35/ 20 s {1 dirbvier i not the pollcyhalder) N:nu /a?
Date & Tirme:

WRICFIN No.:
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are brue in svery respect
Palscyholde:'s Signature e Driwer's &;r;th; = | ming Centre Persgnnel §'sy a?f? J
Daite & Tima:- 23 }h.l"l- 415 {If driver ks not the policyholder) Namig: = j 2 im’%
Date K Time: NRIC/RN Mo
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SINGAPORE
POLICE FORCE

Paliza Statian Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

POLICE REPORT

(RN R

Tr20200403/2034

1o0fd

Report No. T/20200403/2034

REPORT OF A TRAFFIC ACCIDENT e
Date/Time Report Made: Vide Repart No.; Station Diary No.:
03/04/2020 13:24
_—— e ———
Informant’s Particulars
Name of Informant: Addrass:
MOHAMED NOOR BIN MCHAMED | APT BLK 916 JURONG WEST STREET 81 #10-164
HANIFA NANYANG EMERALD SINGAPORE 640918
ID Type / ID No.: Conlact No.:
NRIC NO [ 59527 158H Home!Office: Mobile: 88307389
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 24 27/07/1805 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GRAB FOOD RIDER Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive: Accidant:
No | 02/04/2020 1540
Location:
Along Road 1
HENDERSON ROAD
Waeather: Road Surface: Road Speed Limit:
Clear Wt
Traffic Fiow: Traffic Control: Traffic Volume:
Type of Collision: Anyaone conveyed by
ambulance:
Yes
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FEHB00S | Molorcycle | KAWASAKI KR150K Silver 0]
|
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FEHBOOS MSIG INSURANCE (SINGAPORE) MSDTMT 19408878 25/11/2018 | 24/11/2020
FTE.LTD.
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POLICE REPORT

S LT

POLICE FORCE 120200403/2034

Police Station Of Origin: £o0S
Traffic Paolice Report Mo, T/20200403/2034
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION.

| WAS TRAVELING ALONG HENDERSON ROAD ON THE LEFT OF 2 LANES WHEN | AVOIDED THE
FIRST VEHICLE THAT ENCROACHED INTO MY LANE WITHOUT SIGNALING | OVERTOOK THE
VEHICLE WHEN SUDDENLY ANOTHER VEHICLE CAME INTO MY LANE CAUSING ME TO APPLIED
EMERGENCY BRAKES AND FELL FORWARD SUBSEQUETNLY | WAS CONVEYED TO SGH. | DO

NOT HAVE THE VEHICLE PLATE OF THE CAR INFRONT AS | WAS CONVEYED TO THE HOSPITAL.
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POLICE REPORT

}j Shoaeome N

Ti2020040) 2034

Police Station Of Origin: Fof 3
Traffic Police Report Mo, T/20200403/2004
10 Ubi Avenue 3 SINGAPORE 408885

Tal Ma:; 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
TP/ !
-

BERMARD KOH REN JUN
7 N

F

'ﬁignatura Of Interpreter: Date/Time:;
Mot applicable 03/04/2020 13:24

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.; 65476433

Authentication Stamp
MR8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

/t-
i

Page 26 of 28



Accident Photo
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Accident Photo
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