MNA120055947 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/07/2020 10:40
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/07/2020 11:25

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 01/07/2020 10:40

Date Of Accident 13/06/2020 12:25

Exact Location Of Accident JUNC OF COMMONWEALTH AVE W & CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number FBQ5868S

Insured/Policyholder

Name Of Registered Owner MOHAMED NAZRIN BIN MOHAMED SANI

NRIC No SXXXX726I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87488516
Alternative Phone No OTHERS-87488516
Vehicle Particulars

Manufacturer YAMAHA

Model XMAX 300
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-504890-WTT

Cover Note Number

Driver

Name of Driver MOHAMED NAZRIN BIN MOHAMED SANI
NRIC No SXXXX7261

Date Of Birth 23/09/1993

Occupation OUTDOOR

Date Of Driving Pass 11/08/2016

Driving Experience 3 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87488516

Fax Number

Contact Number
EMail Address

OTHERS-87488516
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 367 CLEMENTI AVE 2
#03-521

120367
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

2

YES

YES

YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705

NO

PLS REFER TO THE POLICE REPORT:D/20200618/7007

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGX6225U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED NAZRIN BIN MOHAMED SANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBQ5868S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

5K P

IMPORT NOTICE

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

2, This Farm miust be completed by the Policyholder and/or the Autharised Driver.

1. 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 labdlity.

4. The issue and acceptance of this Form by insurance companies is not an admissien of palicy liability an the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapora [GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parthes,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal 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 insureris) who have insuned
wvehiclels) imolved in this accident shall be collectively referred to as the “Insurers®), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(l) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

(i) administering my claims [including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)
{b) all insurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present 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, controfling 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.

/(/ A

r or (o7 f a0
Palicyholder's Signature Driver's Signature Reportirl Centre Personnel’s Signature
Date & Time: 34 (¥, b /2020 {H driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ne.:

Page 4 of 24



Accident Sketch Plan

SKETCH PLAN
| ) 11

JMVC OF Comaron/ LEALTH AUE WO 1, : i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aol f;'ﬁa P f‘férﬁdfﬂ:ﬂ W O/ vsvess

DECLARATION
If'we declare the foregoing particulars are true In every respect

. i ?égv o1 [+ [

Pobicyholder's Signature Driver's Signature Reporiig Centre Personnel's Signatura
Date & Time: 2 [0f/ 200 {1f driver is nat the policyhoider) Marmne:
Date & Time: MNRIC/FIN Na,:
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP283)

Police Station Of Origin

Clementi Division

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

D/20200818/7007

10f3

Report No. D/20200618/7007

Date/Time Report Made \Vide Report No. 'Station Diary No
18/06/2020 11:50 —|s—
Mame Of Informant Address

MOHAMED NAZRIN BIN MOHAMED SANI

APT BLK 387 CLEMENTI AVENUE 2 #03-521
SINGAPORE 1203587

ID Type / ID No. Contact No.
MNRIC NO / 583347261 Home/Office: Muobile:
87488516

Nationality Email Address
SINGAPORE CITIZEN naziucenzo581@gmail.com
Occupation Sex Age Date of Birth ‘Ram&
AVIATION REFILLER Male 26 2 1943 Malay
Institution/School Name Language

English

DatedTime Of Incident
13/06/2020 00:20

Location Of Incident
APT BLK 367 CLEMENT| AVENUE 2 #03-521

SINGAPORE 120367

Brief details.

Report number : T/20200615/2058

On the above mentioned date and time, | had stopped at the traffic light junction of Commonwealth Ave

West & Clamenti Ave 6,

| was on Commonwealth Ave \West and wanted to make a right turn to Clementi Ave 8

Signature Of Officer Recording The Report:

Signature OF Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signalure is required.

Signature Of Interprater. Date/Time:

Mot applicable 18/06/2020 11:58

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Individual Statement

SINGAPORE B R

POLICE FORCE
2of3

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. D¥20200618/7007

The Traffic was heavy and the right turn arrow was red.

When the green arrow finally appeared, | looked up and saw that several vehicles had stopped and lined
up at the stop line at the opposite side of Commonwealth Ave Wast. | then proceeded to Tum Right
towards Clementi Ave 6.

Suddenly, | was hit by SGX6225U on my left portion,

| fell and fainted. The next momant i realised | was inside the ambulance and was brought 1o Ng Teng
Fong Hospital.

1.2 I-:ﬂ:L-.-... i .. e Il Aol v
Person Name MOHAMED NAZRIN BIN MO ED SANI
ID Type INRIC NO ID No 59334726
Gender |Male lAge 128
Race |Malay Langu English
Occupation AVIATION REFILLER dress Type
Address APT BLK 367 CLEMENT Maobile No 87488516
AVENUE 2 #03-521
SINGAPORE 120367
Is Infarmant A Yes
Victim?
S re Of Officer Recording The Report: Signature Of Informant:
o e e TE& Hen‘lilg;:‘ha person making this
Mot applicable report has authenticated by
SingPass. No signature s required.
Signature Of Interpreter: Date/Time:
Mot applicable 18/06/2020 11:59
Officer In-Charge Of Casa: Classification Of Case:

Authentication Stamp
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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
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE A

POLICE FORCE s

POLICE REPORT (NP203)

Poice Station OF Ongin

Chamant Divigicn

0 Lamand Ayenusa 5 SINGAPORE 1250853
Tal Ma 1E00- 7740000

Repert Mo, Di2d@006 187007

CiatesTime Repor Mads Wida Rapart Mo Eiatan Ciary Mo
1RNE0ZD 11
Mama U Infarmant didrags

MOHAMED MAZRIN BIN MOHAMED SANI  [APT BLE 387 CLEMENT] AVENUE 2 203-421
SINGAPORE 120387

i Typed 10 Mo sontact No,
MRIC NO ¢ S033aT26 Homa CHica: Mol
ST4E351E

Miesionaloy [Email Address
SINGAPORE CITIZEN naziucenzasal@gmail.com
Crecupalion Sea He Ot af Birdh  Race
AWIATION REFILLER 'H_a!c o] EAOHTEES  Malay
Inglilutiar'Schac Nanea Langiags

_Engkzh
DiataiTime O Incident Location OF Incidand
TAMEZ020 0620 APT ELK 367 CLEMENT| AVEMNUE 2 #03-521

SINGAPORE 1203157

Brief details.

Reparl number : TE2320081 32058

On i abows menlicned dabe and fims, | had stopped & the traffic lighl uncian of Carmonwesalth Awse
Vsl & Damenti sue

| was on Commonrwealth Ave West and wanted fo make a nght ten to Clomenli See &

Sigralume Of Ofcar Recoming The Rapan: Signature Of Infarrant
The identty of the person making ths
Mot appiicable repan has Deen authent cated by
SingFass, Mo signature 15 required,
Signaiwre OF inbarprabar: CialeiTimea:
Mot soplicable TS0 1150
Ceficer In-Charge OF Case: {Clagsificaticn OF Crse:

Aulhamlication Samp
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Police Report

SINGAPORE LI i

POLICE FORCE iR

FOLICE REPORT [HPF298) CONTIHUATION OF REPORT

Repard Mo DE20200818FLOT

The Traffic was haauy and the nght Wem armow was ed,

Whien the green arow finafly appearec., | looked upand saw thal seweral wehicles had siopped and inad
up at the sop line af e opposie sde aof Commonmeeakh Ave WWest, | then proceeded bo Tem Right
{owards Clemarti Ava &

Sudmanly, | was hil by SGXE2ESL on riy 1R parlion.

| Tafl and Fambed. The mex] et | aalised | vwad Rsids v ardulbancs and 'was braweght 1 Kg Teng
Famg Hespial.

Pu-n — “IAGHAMED NAZRIN EIN I‘-'ﬂl:l&siED_EEHJ_ s

1D Twpe HNEIC MO 1D Mo SE33I4T 24!

fender |Male - I - | = =

IF!m '-lﬂlﬂ'll' |. Ren L 1 R Englsh

Cioupaticn LA TION REFILLER apdrass Types

Addmss AFT BLE 387 CLEMENT! Molile Mo ar4885148

AWERUE 2 3521
e |SINGAPORE 12055

EE» In‘aurrmr't ] b=

Wickim?

Eignature OFf Cflicer Reoarding The Repoct: Signature Cf Infoemanl
Thia lanitity of tha pargan making ihia

ek applicabic mepot has boen authentcatad by
SingPess Mo signabun s reguined

Signature Of Inlesprafes o e T

Mol applicabia 1806/ 2020 1156

Dfficer In-Charge OF Case Classificalicn 04 Casa:

Avithentication Stamp
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Police Report

ATCOT

POLICE FORCE AR

FOLICE REPORT (WP 299) CONTINUATION OF REPORT
Rapar Moo DRE20200E18700T

SINGAPORE LR T T

Farson Name  IMOHAKED NAZRIN BIN MOHAMED SANI (infarmant]

i E-gn:ﬂl.rlEf Infarmand:

Slgnabuna O Ofticar Racording Tha Repart:
Thea jdandily of the paraan makng this
kel apploatle repart has baan autharicabad by
SngPass Mo signature & nequind
Signature OF [mMerpmeier CiasarTirne:
kgt applcakie 18005/2020 11:59

Officar In-Chamge Of Casa Classificatian Of Case:

Aufhanbicaiion Stama
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