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MMAADTOSATEN ) Mationgl Assassimetl Carire Servioos - Hued Maran
ENTEY DATE A TIME: 2606200 16 oh
SLARMITTED BY: HOGSL BIN ARDL WA A

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2020 17:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaso repor] cofreclly the detais ol the accident o spend up the claims process
3 This Form must be completed by the Polisyholdar andior the Autharised Driver

1, Informitlion provided must be as truthful and accurata s posalbie, Aoy withe misraprasaralion o witholesing of malgrial tacts may aiow mBurande companies it
repudiate policy labality

4 The lssie and accaptance of this Form by iNSUFANGCE DOMpantss & nal an admission of policy fiablity on the part of the Inyurance companizs,

5 Any lalse reporting may be rofarred to the Police for investigation.

& This repart will ba forwardad by the msurets of the GiA Recards Managament Conlre established by he General Insutance Assnclaiion of Slngapor [GIA] fo
archiving and thal copies af this report will, lor 2 foe. be made pvaitable upon application by intorealod pames

7. By the lodgernesl uf this repart 10 1he naurere, you heteby cangant to-the archiving of this repord ot e cantr and to coples of the reped being made avallable
aforeanid

ACCIDENT STATEMENT
Date Of Report 26/06/2020 16:59
Date OF Accident 24/06/2020 OT:40
Exact Location Of Accident JUNCTION OF YISHUN AVENUE 5 AND SEMBAWANG ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number FBJZ233A
Insured/Policyholder
Name Of Registered Owner HUSSEIM BIN SIKIN
MRIC No SHAAXKI0SC
Emall Address HUSSEINSIKINZC04@YAHCD.COM.SG
Mabile Phone No {LOCAL) +65-96 161040
Alternative Phone No OTHERS-88161040
Vehicle Particulars
Manufacturar YAMAHA
Madel FZ1580-150CC

Exact Purpose for which vehicie was being usad at

time of accidant PRIVATE USE

Are you claiming under your own ingurance policy

for repair to your vehicle? NG

If Wo, Pleass state actlon 1o be laken REPORTIMNG OMLY
\ehlole Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LT,

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Numbar
Driver

marme of Dnver

THIRD PARTY FIRE AND/OR THEFT
e

MSDAMS/20-508123-WT1

HUSSEIN BIN SIKIN

MNRIC Mo SXXXKI00C

Date Of Birth 12/01/1983

Cocupation INDQOR

Date Of Driving Pass 08/12/1986

Oiriving Experiance 33 YEARS AND 6 MONTHS
Gandar MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-96181040

OTHERS-86167040
HUISSEINSIKINZOO4@YAHOO COM.SG

Prage

fallp




BLK 225 CHOA CHU KANG CENTRAL
#0B-203

Postcode Ga0225

Address

Was driver an employee of the Insured's Compary MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicie Registration Numbar of Driver's Own -
Vehicle L

Insturance Company of Drver's Own Vehicle .

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NGO

Number of vehicles (Ingluding own vehicle)

invalved in the accldent 2
Was any body injured in tha Accidant? YES
Was any injured conveyed ta hospital by YES
ambulance?

Was any olher material or property damaged? YES
| have been apprnac.had by unknown _parsnn{ﬁ] NO
saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver} 1
Detalls of Police Action

\Was the accident reporied to the police? YES

If Yo Plaase state which Police Station
Police Slation Nama CHOA CHU KEANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 . POSTCODE: 685286
COUNTRY: SINGAPORE

Palice Siation Contact TEL NO. - FAX NO:
VWas notice of Intended Prosecution glven? MO

Police Station Address

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200624/2060

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video caplured by Car Camegra? MO

VWas there any audio recorded? NO

Vehicle Registration Numbar UNKNCWN

Vahicle Make/Model/Colaur

Detaits Of Properties

Vehiole Category PRIVATE CAR

Marme of Driver
MRIC/Passport Number
Conlact Number
Addrass

Posicode

Insurance Company Name

Page 2ol 19




Mature OF Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama HUSSEIN BIM SIKIN
Approximatse Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? FBJ22334

Were seat belts worn?

Was this injured convayed o hospital by
¥ P

! b i
ambulance? S

Addriss

Pastcode



SKETCH PLAN

IMPORTANT NOTICE

1, Please repaort correctly the details of the aceident te speed up the claims procass.

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 withhalding of marerial
facts may allow insurance companies to repudiate policy liability,

4 The lssue and acceptance of this Form by Insurance campanies iz not an admission of palicy liability on the part of the msarance
companios.

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

&, The report will be forwarded by the Insurers of the GIA Records Managerment Centre established by the General Insirance
Association of Singapore (GIA) for drchiving and that copies of this report will for a fee be made available upan applicatian by
interested parties,

7. By the ladgment of this report to the insurers, yoo hereby consent to 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)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshopsnd the General Insurance Association of Singapore ("GIA" may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) whe have insurad
viehiclads) invelved in this acoident shall e callectively referred to as the "Insurers”), tha Insurérs' lawyersflaw frms, the
Monetary Authority af Singapore and any relevant gavernment agency/authority {such as the police), for thé purpaseis)
of

(i} processing, handling and/ar dealing with my claims including the settlernent of the claims and sty necessary
investigations relating to the claims,

(i) investipating the aceident and/or my claims;
(i) carrying out and/or dealing with my instructions ar respanding te any enguiries by me;

(iv) administering my claims {including the malling of carrespondence, statermeants, invoices, Teports.or notices to me.
which could involve diselosura of certain personal data about me ta bring about defivery of the same aswell ason the
external cover of envelepes/mail packages); and/or

v) complying with applcabls law inadminstering, processing, handling and/for dealing with my claims. [collectively the
"Purpases”|

{g} -all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposey; and

{t]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited gutside of Singapare, for ane or more of the above Purposss.

{d} my Persenal Infermation will also be collected and used to compile claims history for the purpose of fraud detectlan,
Investigation and management in present and all future claims

le)  the information so collected under (f) above may be shared / disclosed:

i) toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regllators, law enforcement and government agencies as reasonably required for the purpotes stated, or

[it] for complying with requirements under any regulations, laws or court orders.

<o\ /M&/ﬂ:&b AN

P-nlllt'w,lhnl:ler's Sigmature Drlver's Signature ]‘i'f-'.’-’;nrting Centre Persgfingl's higratyre |
=
Date & Tima: M (If driver is not the policyholder) MName: J
QLN?? Date & Time: NRIC/FIN No:
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DECLARATION
|/We dectare the foregoing particulars are true inevery respact.

QEW o\t . N 4/ ag/aﬁ é X

Pall v:'.'h:‘:ldﬂ r's Signature & Driver's Signature mg Cenm! Parg
Date & Time: ﬁ\{.{}h‘s)‘f\ (if driveris not the palicyhalder) N.R?!
[rate & Time: C/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 880286

Tel No: 1800-7652959

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report Mo, T/20200624/2060

Date/Time Report Made:
24/06/2020 1543

Vide Report No .

Station Diary No.:
77

Informant's Particulars

Mame of Informant;
HUSSEIN BIN SIKIN

Address:

APT BLK 225 CHOA CHU KANG CENTRAL #08-203
SINGAPORE 680225

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

NRIC NO / S1600309C Home/Office: Mcbile: 56161040

Nationality: Email:

SINGAPQORE CITIZEN

Sex; Age. Date of Birth Type of Informant B -
Male 57 12/81/1963 Driver

Race: Languags: Institution / Schoeol Name:
Javanese

Occupation: Driving Licence Information.

Electronics engineering technician Class. 2B3 Date of Expiry
(general) — -
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: | Accident: X-Junction
: | No | 24/06/2020 07 40
Location:
Along Road 1
YISHUN AVENUE 5
SEMBAWANG ROAD
Weather: Road Surface. Road Speed Limit:
Clear | D!-y
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Not Controlled Moderate
Typz of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance.
, N | Yes |
Details of Vehicle Involved
Vehicle No. | Type Mzke Model Color |Con‘u’iﬂ¢n No ﬂf'Paséang_i
FBJ3322A | Motorcycle YAMAHA FZ 16 Black Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJ3322A | MSIG INSURANCE (SINGAPORE) 80802300 21/03/2020 | 20/03/2021
| PTE. LTD,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659989

i

2of3
Report No. T/20200624/2060

AATARTAAEITAL

T20200624/2060

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invalved: No

MNo of Padestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Driver

Name HUSSEIN BIN SIKIN

1D No. $1800308C

Related Vehicle | FBJ3322A (Motorcycle)

Contact No.| 96161040

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
| | Licence &
Expiry Date

Date Treatment | 24/06/2020

Date Discharge | 24/06/2020

No. of Days granted Medical Leave

05

Degree of Injury | Senous

Brief Details.

On 24/06/2020 at 0730nrs, while | was riding my motoreycle (FBJ3322A) between Sembawang Road and
Yishun Avenue 5, when suddenly a car in front of me suddenly stop because the traffic light suddenly
changed colour. Hence | had no time to react and collided with said car and | fell off my motoreycle, which
caused me to be in a daze. There were other drivers who saw the incident and attended to me and ask
me not to get up until the ambulance arnved. After 10 minutes had passed an ambulance came; they
checked my injury and told me that | had to be conveyed to the hospital and at the same time Traffic
police came. They told me to just go to the hospital and they will gel the particulars of the other party. |
was conveyed to Khoo Teck Phuat Hospital where they treated my injuries and gave me 5 days of MC.
TP also seized my vehicle because | was conveyed to the hospital, | had no time to check the damage on

my vehicle.

| 'am making this report for recording purposes.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Choa Chu Kang NPC

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7652999

Sketch Plan
Informant is not able to provide sketch plan

I

3af3
Report No. T/20200824/2080

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
Jd/

Sgt 2 MUHAMMAD 'AQIB BIN SHUKOR

 Signature OF Informant.

Signature Of Interpreter:
Not applicable pe
I

Ky

Date/Time
24/08/2020 15:43

Officer In Charge Of Case:
TP/GIT

S| THABAGESH JEYATHESH
Contact No.. 65476232

Classification Of Case,

Authentication Stamp
NP1B8
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DETAILS OF VEHICLE
G)VEHICLE Numper,_ | &) 2330 :

BJINSURANCE ComPAry. 8L I
<|POLICY NUMBER:
dIPOLICY TYPE; {COMPREHENSIVE / THIRD PAPm THIRD PARTY FIRE LTHEF])
=)MAKE & MoDEL;_ MMt P2 _
(TYPE(SALOON / COUPE / MPV /V AN / LORRY MDT 2,/ OTHERS)
Q| VEHICLE CATEGORY: PRIVATE / commemmk}' c@}‘, -
RIPURPCOSE OF USING AT ACCIDENT TIME:_ *
I ARE YOU CLAIMING UNDER YOUR OWN INSUR ANG -, Es}uo;-

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFQRTIMG ONLY)
! INSURED ) F LICY HOLD 3
AJNAME: L8 Sk | __AALEY FEMALE) "
B Nmmﬂhrm PDFT. S1AQ03TRT ONTACT:
CJADDRESS* "Jc*?.. O (au {'agl

* CDHTINUE TO 3.d IF DRIVER .ALSD F'DLEC‘I." HGLD'EE

RIV
:‘J HntriE:__ : _]}/3 ’ﬁﬂy@fﬂ (MALE / FEMALE)

L) NRIC/FIN/P ASSPORT: CONTACT:
ClADDREESS: :

*d)DATE OF BIRTH; | O /LF0 Lyoommsvyvy)
2] OCCUPATION: (i / OUTDOOR ¢
fbTE OF DRIVING—Pfigc O 1§s ¢
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE f@}

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: _ﬁméﬂ_,
ﬂ}"n"«"EATHER COMOT ff@ F RAINING / m*.rHErzs |
bjROAD SURFACE / OTHERS, v : )

WAS ANYBODY INJURED / NOJ)

G|REFORTED TO POUCE {783/ NO) :
IF YES, FLEASE STATE WRTCH PoLICE sTaTion,_CCK, X /AL

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: MGDEL:

b) DRIVER'S NAME:

"Te) NRIC/IN/PASSPORT: CONTACT:
THIRD PARIY VEFICLE
o) VEHICLE MUMBER: s MODEL:

\ &) DRIVER'S NAME: .

21 NRIC/FIN/PASSPORT: CONTACT:..

hnat] = Nsmu-‘hkm >aay (@) Yaheo. comn. S
V08D |



W 724670

MSIG Insursnce {Singapare) Ple. L1d. its frg Bz 0
4 Akeotan Wy, # 2101 55 (er=E Singapure
MSIG Tel =G5 5AZ7 TREE =e-||+-;sl 5527 “fanl:lﬂw

mEig.Lom.SE |

(CERTIFICATE OF INSURANCE )

Baait Tranapoors Aut TUET 1 Ladis sia o, Rt Trasmeport § Armemdiiciity Wil S ATy alan
oo Wlif b Vol ihibes 1 ooty Btsbons Wil 1989 030k via:
i Mioie Vedilictiog 1Dl Py T1skn il Cmnpaniaabiani Act 1T AR THY ol the Rry jeeit § Sdumi Brpumlie of Smpapured
Ao Sbatir ¥ itilohes ) Third Puirly Hiakin asd Cwaniiematinon | Balis vy, i o B pivtilis of S fpgapary|
(0 sty Admgnitiiean, AELOE Aot passd B sussibndien s

CHOWCATEND - ygO/VKS/20-508123-NTT AQG33-001 /WRa4s
SEA INSUHED - BHY
ENCESS §300(PIRELTHEET) 46009 (ERDT 2K)
16003850
1. Index mark and Regismation Number of Vehisle  §a133328
TANRER 153 ¢.c.

2 Name of Policybolder  ynssgIN BIN SIXIN

3. Ffoetive date of the Commyneement of [naEnee

fiot the purpeesiss of the Aot Q0RLAN 21/03/2028
4, Bate of Expiry of Insumpoe 20/03/202

i

Persons or Cloases of Persons entitled v diive

i. The Palleyholder.

Provided that the person deiving is permitted in becordance with the Huensing
o other laws o tepulations o drive the Mistor Vehicle or hus been o pcrmm:ﬁ
il s not disyualified I? arder of o Coirt of Law or by ceavom of any enpetment
ar regulation in that behalf from driving the Moo Neltely, Amd juled riber that
the Mator Vehicle in registered and Ticc-.l:-cd- under e Road Traffic At ond s
regastrution and Heensing wder the Road Traffie Act hos not heen vaneelled avthe
time of the vecident loss or diamage

& Lamitotion s 1o Use

Use far sociai domestic and pleasure purposss and In

connection with the Policyholder's business or profession.

7. The Policy cloes not eavar
1, Use tor hire or reward.
2, Uge tor racing,pace-making,relfabllity trial or speed-testing.
3, Uge for the carrlage of goods [other than samples] ln
gonnection with any trade or business.
4. Use tor any purpose in connection with the Notor Trade,

¢ Liminariony remtered soperarve by Section 8 of the Mator Vehivles (Hd-Paig
Risky cnd Conpensertienn) Aot (Chagter 189) cuitd Secrion 83 0f the Rod Trospolt
Act, 1987 (Kieresee, e ot to B el eetteler the ¢ hevedings

I'WE HEREBY CERTIFY that the Policy o whigh this Certilicale selaes s
ssued I accordance with the provisions of the Motaf Vehicles  Thind-Party Risks
and Compeasation) Act (Chapter. 189 and Past TY o the Road Transport Act,
1987 ( Malaystil or any Amendiment, At o Acts pafised i sabktitution thereel.”

ENCIES PTE LID
Apgest
noapore) Ple. Ltd.

1 WTT INSLUHRANCE
lap: CN: 60902306 . SL (ANCE
'E"f'llr-ﬂlj h%!?I! (T} Lo TSIGE Insurance




