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BINAROREAZS | Halioani Assasamer Cenire Sersosd - Bokil Maribk
ENTRY DaliE 8 TIME: 2206000 15:452
SURMTTED B RO BIN ABEDUL WAHAS

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. Pleasr repart I:I:IITE:Th th dotadle of e acciden| o speod 1] tha claims process
2. This Fefm must be comploled by the Pallcyhaldar sndior the Authonsed Driver,

4. Information provided must be as uthtul and socurale as possibile. Any wiiul misrepresentation or withalding of materal facs may allow Insurance companies to

repudiate policy lability

A, Tha isue and scceptance of e Form by insurmnce cornpanios & not'an admission of policy lisshility an the part of the inBuranos como anles,
5. Ary Talse reporling may be referred to the Police for investigation.

6. Thiz repart Wil bo forwarded by the insurers of the GIA Hecords Manegemant Ceptre gatablished by thy Genneal Insurance Association of Singapara (G0} for
archaving and that copies of this repor wall, tor @ Tea, bo made avadobie spon applicaton by inlomosied portos:
£ By this mdgement of fis coprt o e ssuiets, you herobly consent tothe Erl.'.hi'u'l-'lg ol inis rEpor BL e centriE and (0 coples of e repon lll;,'ﬂ'._.] mado avalable

aloresaid

Date O Report
[ate Of Accident
Exact Locallon Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/06/2020 15:52
02/04/2020 15:40

ALONG HENDERSON ROAD OPPOSITE 211 HENDERSON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insurad/Policyholder
Mame Of Reagisterasd Owner
NRIC Mo

Email Addrezss

Mobile Phona No

Altlemative Phone No
Vehicle Particulars
Manufacturer

Ml

Exacl Purpose for which vehicle was being used at
time of accldent

Are you ciaiming under your ocwn insurance palicy
far repair o your vehicia?

it Mo, Pledsa state aclion (o be taken
Vehicle Category

Insurance Company

MName of insurance Company
Type O Coverage

Fleet Policy

Policy Number

Covar Mota Number

Driver

Mame of Drivaer

MRIC Mo

Date OFf Birth

Occupallon

Date OF Doving Pass

Driving Experience

Gendar

Mabile Murmber

Fax Mumbaer

Contagt Number

ENall Addrass

FEBHBO0S

MOHAMED NOOR BIN MOHAMED HANIFA
SO 158H

MOOREEASHADT27TEGMAIL COM
(LOCAL) +65-88307389
QOTHERS-88307389

FAWASAK]
KR150K-148CC

DOING DELIVERY

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

MSDAMTM9-406878-CA

MOHAMED NOOR BIN MOHAMED HANIFA
SHXXX158H

27071985

CUTDOOR

21/02/2018

2YEARS AND 1 MONTH

MALE

(LOCAL) +65-88307389

OTHERS-88307389
NOOREEASHADTZTEGMAIL.COM

Paga 1 of 28



Addrass

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

Wehicle Reglstration Number of Driver's Cwin
Vehinle

Insurance Company of Driver's Own Vahiele

General Information of the Accident

Type OF Accident

Waoather Conditions

Road Sudace

Other Information

Was any foreign vehicle involved inthis accident?

Numbar ol vehicles (including own vahiclg)
invalved in the accident

Wasz-any body injured in the Accidant?

Was any Injured convaeyed to hospilal by
ambulance?

Waes any olher malenal or propery damaged?

| have boen approached by unknown person(s)
soliciting/oftering. accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yos,Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of Intended Prosscution given?
I Yes.against whom?

Circumstances of Accident

BLK 816 JURONG WEST STREET 91
#10-164

640916
MO
COWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

2
YES
YES:
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO. 65470000 - FAX NOQ
MO

FLEASE REFER TO POLICE REPORT T/20200403/2034

Attachment(s)
Arg Betident photos avajlable for attachmant?
Was thare any video captured by Car Camara?

Was there @ny audio recorded?

YE&

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properies
Vehicle Category

ama of Oriver
MRIC/Passport Mumbar
Contact Number

Address

Postoode

Insurance Company Mame

SLME8330

PRIVATE CAR
LINKNOWN

Page d of 2B



Nature Of Damago

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme MOHAMED MOOR BIN MOHAMED HAMIFA,
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured pareon In which vahicle? FEHBOOS

Were soat belts worn?

Was this injured conveyed 10 hospital by YES
ambulance?

Addrass

Fostcode

Pagé 3.0 28



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informatian provided mist be a3 truthful and accurate as possible, Ary wilful misrepresentation or withholding of material
facts may allow |nzurance companies ta repudiate palicy 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 The repart 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 availlabile upon application by
Interested parties.

7. By the lodgment of this report ta the Insurérs, you hereby congent 1o the archiving of this répart at the centre and to copies of
thereport being made avaliable afaresald.

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

(8l My insurer, my workshop and the General Insurance Association of Singapare [“GIA" | may/are permitted to collect, use,
disclose and/or process my persoral dats/personal information-set out in this [form| and any other personal nformation
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invalved In this accident [all insurer(s) who have (nsured
vehiclals) Invalved In thic accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Mune:aw Authority of Singapore and any relevant governiment agency,/authority {such as the police), for the purpose(s)
of :

1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

{is) investigating the accident and/or my claims;
(i) eareying out and/or dealing with my instructions or respanding to any enquiries by me,

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reparts of notices to me,
which could involve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
axternil cover of envelopes/mall packages); and/or

(W) complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
"Purposes”|

tb] all insurer(s) wha have insured veniclels) involved in this accident and the Insurers’ lawyers/ law firms, may/are permitted
1o collect, use, disclose and/or precess my Personal Infoemation for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by anyof the insurers and/ar GIA to thair third party service providerss or
agentstincludmg thew lawyers/lew Nirms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d)  my Personal Information will alse be callected and used to complie claims history tor the purpose of fravd detection,
jrvestigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

() toall insurers and/or any other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statea, or

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

s

7
A ,
Pollcyholder's Sigrature DOrlver s Signature ﬁ:nmng Cantre Persgnnel ' Signa
Date & Time, 21)2¢/2= M 3 (it driveris not the policyholder) Nama: ﬁg ' .
Date & Time; NRIC/FIN Na.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rafrl 1o fawog  ToRowe@dozy ——
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/
/

§4A Ifif* i DFE_}"J.* I p?—"»[:-(‘.-'

DECLARATION
I/We declare the foregoing particulars aretrue in every respect.

/béf 90/6“@ ao)of

Policyhaider's Signatura [rlver's Sgnature pur'rrnp; Centre Perpgrnol rndtu
Date & Time: 3% |oe /2= 425 (IF driver is pot the policyhoider) Mame: @)

[ate & Time MHIC/FIN Mo



ACCIDENT STATEMENT:
AcCIDENT DATE( 02 4 04 7 1022 yop/mmprry), me (5% )(HHMM)
LOCATION: _Dpposta 21\ Handerson le, Dalan Bued (Momh

. DETAILS OF VEHICLE
v @)VEHICLE NUMEER %8&“‘5 '
BINSURANCE COMPAMY: M1
c|POLICY HUMBER:__MSD WMT 14 - Ho#l 73 - (A
diPOLICY TYRE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a]MAKE & MODEL:_ K awngak ERISDE
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY [MMOTORGYCLEY OTHERS)
0] VEHICLE CATEGORY: [PRIVAIE / CGMMERBML / MOTORGYCLE
HIPURPOSE OF USING AT ACCIDENT TIME: Pelivery
[} ARE YOU CLAMING UNDER YSUP OWN INSURANCE {TES@;i
IF NO, PLEASE STATE rrmmé?g*r CLAIM / REFORTING ONLY)
Z.. INSURED f I’OLIC‘I‘ HOLDER
AINAME_ Mowme & Moot B4 Mo 4 H-.+,ﬂ\ (MALE / FEMALE)
BINRIC/FIN/P ASSPORT;_S952154H CONTACT:_H321587
JﬂDDHE&S- Bl Alb | Jurow wet Fa|__ #10- )iy 2Céna1d)

. G-‘DHTIHUE T2 3.d IF DRIVER ALSO POLICY HDLD:E

Jgulu:!?! Ta-s.-rla-jjé‘} Eme As Abva (MALE / FEMALE)
TS A i nricsFige AssPORT: CONTACT:
(' &) ADDRESS: :

*d)DATE OFBIRTH; |27 s @ [DD/MMYY YY)

&) OTCUPATION: (INDOOR |

NBATE OFDRIVING Py Z1 JoZ ) 2048
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {0}

[F NO, RELATIONSHIP O DRI"U’EH WITH INSURED:_(umer

&, WAS ANYBODY INJURED NO)
7. Q)REFORIED TO POLICE (YES NO)

5. G}WE.‘\THFE 'EC!JI"JD;J'[,Q_[;,3 RAIMIMNG IC}THERS
bjROAD SURFACEF[DRY, ? fcmms LI
IF YES, PLEASE STATE WHICH POLICE STATION: ‘Tmﬁ;. Pdhe

B, THIRD PARTY VEHICLE

"*"'r't of passenger @) VEMICLE MUMBER:. SLIN 4633 D MODEL:
C Lk w_l...d,,-..s dviver Y ) DRIVER'S NAME:
P v hf‘[CfﬂNp"’P.ﬂnSSF’DRT COMTACT:
) 4 THIRG FARTY VEHICLE
TN S—— ¢) VEHICLE MUMBER: : MODEL:
p e TS . & DRIVER'S NAME:
L ""“'”*l--'*[; deigac 1] NRIG/HM/PASSPORT: CONTACT::
I'\___—-...

| g=™

Qh‘lﬂnl
DA

Naoreeasha [ﬂ 21@ 3;\-11.
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k ‘~ SINGAPORE | | lI il |_,'|||
) PoLICE Foce AR AR

Ti20200403/2034

Police Station Of Origin: {of3

Traffic Police Raport No. T/20200403/2034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
03/04/2020 13:24 ‘

Informant's Particulars

Mame of Informant: Address:
MOHAMED NOOR BIN MOHAMED | APT BLK 916 JURONG WEST STREET 81 #10-164
HANIFA NANYANG EMERALD SINGAPORE 640916
ID Type / ID No.: Contact No.:
NRIC NO / 59527158H Home/Office: Mobile: 88307389
Nationality Email;
SINGAPORE CITIZEN
Sex. Age: Date of Birth; Type of Informant:
Male 24 27/07/1995 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 v B
Type of Injury Dirink DalgIT ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
' | Mg 02/04/2020 15:40 |
Location:
Along Road 1
HENDERSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Callision: Anyone conveyed by
ambulance:
| Yas
| Details of Vehicle Involved '
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH800S | Motorcycle KAWASAKI KR150K Silver 0
| |

Detalls of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBHB00S | MSIG INSURANCE (SINGAPORE) MSDTMT18408878| 25/11/2018 | 24/11/2020
| PTE. LTD.




}) SINGAPORE AR
(sbvzys POLICE FORCE O Ti20200403/2034 :
Police Station Of Origin: Zatd
Traffic Police Report No. TI20200403/2034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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.



V{ \} SINGAPORE
w73 POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nol able o provide sketch plan

AAERRER TR M

(202004032024

Jol3
Report Mo. Ti20200403/2034

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 Recording The Report:

TP/
BERNARD KOH REN JUN =
B

Signature Of Informant:

v

Nl

FSignature D'I‘Flnterpreter:
Not applicable

Date/Time:
03/04/2020 13;24

Officer In Charge Of Case:

TP/ GIT/

Sat 3 MARIAH BINTE ZAKARIA
Contact No.; 65476433

Classification Of Case:

Authentication Stamp
NP16E



’5,7 — Sangapure
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J; General Hospital

Dmpartment of Emergeivey Medldine
Crutram koad

Singapare 169608

Typa of modical mav e granded ©

!_ Hospitsiizatian Laave Zl Outpatont Sick Lem

Ted 118518321 4100
—=— SlngHEﬁlth ;l-l: (&5 8330 UIJ;:
i M 1970380
ORIGINAL MEDICAL CERTIFICATE EMD2020114271
Hamu NEIC Ko,
MOHAMED NOOR BIN MOHANMED, HANIFA S8527158H
:I:‘;J::-I: codlidy ihnt e above-rmified i entl Tor guly for o period of i days b . "E:iﬂ_zuzﬂ la _nﬁ_am-_zﬁu

Admilign o Katamily Leave, Daliveres on
Beszharged en Btorillizalion Leave, Coorsmd an
This verlificede ts not valid for absence from courl atlendance,
Fil tes lagh ahdty fram 7 P NA,
The ebavs-naceud patlenl attmdes 7y cliniz gy NLA, and ladf at M.A
Ny medical Isgve is necEssary
Diagnosis Surglcal Operation (If applicabie]
Commants -
-
Honpital Qlinc Ward Ko, Dlesigmation®CH No
: Deparment
Emergency Medicine. I;r:aww o

Singapore General Hospital

02-Apr-2020




MS5IG Insurance (Singapore) Pie. Ltd. (o fzg No 20041221200

M S IG A4 Shenton way, # 21-01, 35X Centre 2, Singapore OGREO7
Tel =65 6827 TEEE, Fax +65 BBZ7 7800

msig.com.sg

MOTORCYCILE INSURANCE SCHEDULE

DATE OF ISSUE: 29112019

AGENCY:  AUUT4-001-10110 POLICY NO: MSDVMT 18-406878-CA
COMMERCIAL AGENCY PTELTD
INSURED:
NAME: MOHAMED NOOR BIN MOHAMED HANIFA NRIC N0 S9sIT7158H
ADDRESS: 230 WESTWOOD AVE DATE OF BIRTH: 27707 1995 (24 vrs)
#)3-27 DIRIVING EXP: 21022018 (1 yr)
SE 648359 CONTACT NO: 96673230

BUSINESS OR PROFESSION: GRABFOOD RIDER (COMM USE)

PERLOD OF INSURANCE FROM: 25/ 11201y T 24/11/2020
143 AM
REGISTRATION NUMBER:  [RHSO0S CURIC CAPACITY: 148
MAKE OF VEHICLE: KAWASAKI YEAR OF REGISTRATION: 2003
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2

| AUTHORISED DRIVERS:

THE INSURED ONLY.

ENDORSEMENTS APPLICABLE: 3P 97 - INSLIRED

PFREMILM: 330.00
EXCESS: GA1 T 23.10
TOTAL: 353.10

NO CLAIM BONUS OF 0% 15 ALLOWED
NAME OF EMPLOYER ANIVOR
INRE PURCHASE OWNER:

MSLG Unsurance {Singapares e, Lid,

Sanction Limitation and Exclusion Clause

Mo Insweer shall be deemed o provide cover and no lnsurer shall be
linbleto pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer o any sanction. prohibition or
resiriction under Unlwed Nations resulutions or the trade or economic
sanetions, taws or regulations of the European Union or United Kingdom
or United States of America.

Approved Insorers




