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MMATINIMES! | Malional Assnssment Cente Sorvicas - Libi
ENTRY DATE & TIME: V112030 18:08

SUBMITTED 8Y: ROSLI RIN ABDLUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase report ml'rm:!l]x the detalls of the accident to speed up the claims process.
2, This Farm must be complated by the Policyholder andior the Authorised Driver.
3. Infarmation provided must be as truthful and a
repudiate palicy lability

4. The Issue and acceptance of ihis Farm by inzurance companias is not an admission of palicy liability on the pan of the insurance COmpaniss.

5. Any false roporting may be reforred to the Police far investigation,

8, This repart will be forwarded by the ingurers of the GIA Records Managoment Cantre establishid by the General Insurance Assoclatian of Singapare {GIA) far
archiving and thal copies of this repod will, for g fes, ba made available upan agplication by interesied partes.

7. By the lodgemant of this report to the insurers, you heraby cansent to the archiving of this repart at
afareasid

courale ak possible, Any wiliul misrepresentatian ar withalding of matarial facts may sllow nsursnce companies to

Ihe cantre and fo copies of the rapar heing made avallable

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Iinsured/Policyholder
Name Of Registared Owner
NRIC No

Email Addrass

Mobila Phone No

Alernative 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 lo your vehicle?

If No, Please state action 1o 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 Mumber

Contact Number
EMall Address

16/11/2020 19:09
14/11/2020 18:30
FABER HEIGHTS
SINGAPORE

DETAILS OF OWN VEHICLE

FV1830C

MUHAMMAD SYAHRIN BIN MOHD NOH
SXHAH006C
MD.SYAHRIN2Z4@HOTMAIL, COM
(LOCAL) +85-90048302
OFFICE-90048902

KAWASAKI
ZX150-149CC (M)

WORKING

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE)} PTE. LTD.
THIRD PARTY

NO

MSDAYMT/20-410887-CA

MUHAMMAD SYAHRIN BIN MOHD NOH
SXOOX008C

24/051998

CUTDOOR

17/09/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80048902

OFF|CE-90048902
MD.SYAHRIN24@HOTMAIL.COM
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BLK 262 BOON LAY DRIVE
Add
ress #10-563

Postocode 640262
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Goempany of Driver's Own Vehiclea -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'u:E bean apprnacrjed by unknown parson(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

Palice Station Nama JURONG WEST NPC
Police Station Address gﬂgli:ga SORF‘DRATIDN ROAD , POSTCODE: 6459818 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prasacution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT NO:T/20201118/2077
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NOD

Vehicle Registration Number SKFB078A
Vehicle Make/Model/Colour MAZDA CX-5
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver JENS STOLE
NRIC/Passport Number SXKG38G
Contact Number BEBO0BED
Address

Postcode

Insurance Company Name

Page 2 of 19




Mature Of Damage
No. Of Passenger (Including Driver) 1

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 a5 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance eompanies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlishad 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 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.

8. 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 Singapore |"GIA") may/are permitted to collzct, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
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 vehicie(s} involved in this accident (all in surer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Epvernment agency/autharity (such as the police), for the purpose(s)
of ;

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

(ii) investigating the accident and/for my claims:
(1ii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces 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) 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 Infarmation for ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers ar
agents{including thelr 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 compiie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the Information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requiremeants under any regulations, laws or court orders.

" A
W6 Ju 20 %Jl/’

cyholder's 5|g1'l-erlulre ; i1 5\gm Driver's Signature Reporting Centre Personnel's Signature
ate & Time: (If driver is not the policyholder) MName;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|4 wos o L wmw ;Md with a Lioken uh h Line. h,.mnhd ‘o n-.rnh"t: Vicnute mu-‘uv,
_Ef_o_p_v__mhg \wed #HH wall ihl Ywa/ vehicle and ﬂw"trﬂl Y veliele on Mhe ﬁtalf_ foad.
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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AGCIDENT STATEMENT: =
ACCIDENT DMEJ 4, J_Lf_@iﬂ_unummnww e 17 30y Hmm)

tocanon; Fabey Hemhh

1. BEIN'LE OF "-I"'.EHICLE
Q) VEHICLE NUMBER: £V \J3D ¢

B)INSURANCE COMPANY: M Sl (r
clPOUCY NuMBER; M S 0 [VMT [ 10 - 410813 -Ch

d]POLICY TYPE: (COMPREHENSIV IRD P, / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL; Kawouiak | 7ZXTSo @ |

NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / AOTORCY THERSI
g]VEHICLE CATEGORY: (PRIVATE / commsﬁcu ORCYCLU :
h)PURPOSE OF USING AT ACCIDENT TIME: \We rle —
iJARE YOU CLAIMING UNDEE r-: OWN INSURAMCE (YES
IF NO, PLEASE STATE m-nn IM / REPORTING ONTY)
2, INSIJREI'J ! I’DHCY HOLDEH
AJNAM t@ FEMALE)
B)NRIC/FIN/P ASSPORT: mma.cn"xﬂ 04 F4nl
c)ADDRESS: Bl ¢ I..« Dy 40761
. commus TO 3.d IF DRIVER ALSO POLICY HDLDER
8o nl? passangd, DRIVER \
Chneludi, diicse) G)NAME:_As ﬁ‘bm : .__[MALE / FEMALE)
T ) & INRIC/FIN/P ASSPORTE CONTACT:
A T cJADDRESS:___ :

*d)DATE OF BIRTH: (L2 7 &
©)OCCUPATION: (INDOOR?

IBIE SFDRIVING E&‘S& '
4. WAS DRIVER AN EMP OF THE INSURED'S COMPANY? (ves? @3

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ ~yiv
5. a)WEATHER CONDITION: / RAINING / OTHERS

bJROAD sunaceéb@; OTHERS . & ‘
6. WAS ANYBODY INJURED [YES '

7. QJREPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH PDUCESTMIDN

8. THIRD PARTY VEHICLE :
% Me of fesceager @) VEHICLE NUMBER: JKF 6013 A MDDELMS.__;

L1H Lud;n " i) DORIVER'S NAM ¢ !#u"-,t
Sl m'\,' €] NRIC/FIN/PASSPORT: S L31AY T & CONTACT: Lis0 oago

U ) ?. THIRDG FARTY VEHICLE EES

& d) VEHICLE MUMBER: £ MODEL;,
" ho of pasmager e] DRIVER'S NAME: -
Cindudiog, driver) ' \ic/pinyPASSPORT CONTACT::._

C

s
i

Ginﬂl z WIG‘ SLJm‘himl‘i@h&wm‘l Lom
' ‘Jlmﬁ -



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689999

' REPORT OF A TRAFFIC ACCIDENT

R

T/20201116/2077

1o0f3
Report No. T/20201116/2077

Dale/Time Report Made: Vide Report No.; Station Diary No.:
16/11/2020 15:57 136
——— 's Partic = — -
"NBI’I’]B of infﬂrmant Address:
MUHAMMAD SYAHRIN BIN MOHD | APT BLK 262 BOON LAY DRIVE #10-563 SINGAPORE
NOH 640262
ID Type / ID No.: Contact No.:
NRIC NO / $9618006C Home/Office: Mobile: 50048902
- Nationality: Email:
SINGAPORE CITIZEN s
Sex: Age:; Date of Birth: Type of Informant:
_Male 24 24/05/1996 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Student Class: 28,3 Date of Expiry:

Tl

Information of on of: [ the £

Daterr ime of Type cf anaﬁun
- I@Tiq:;t Accident: T-Junction
: | 14/11/2020 18:30

Ldeation:

o
JALAN LEMPENG
Weather: Road Surface: Road Speed Limit;
Clear - Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

i MNo

FV1830C |Motorcycle | KAWASAKI |KRR-ZX150 | Silver Slightly
=y Damaged ]
SKFB0T8A | Car MAZDA CX-52.0 AT | Red Slightly |1
: STANDARD Damaged
i PLUS 2WD
12

| Insurance

Ny
No
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OLICE POk LT

TI2020114812077
Police Station OF Crigin; 2ath
Jurong West N.P.C Report No. T/20201118/2077
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2889999 CONTINUATION OF REPORT

I -13‘_'..' henid : = i ar 1 --_-'.!. E S
MSIG INSURANCE (SINGAPORE) 2
PIE.LTD.

FV1830C

Brief Details.

On 14/11/2020 at about 1830hrs, | was riding a motorcycle bearing plate number FV1830C along Faber
High vicinity. Thus, there was an upcoming T junction and there was a vehicle bearing plate number
SKF6078A (V1) in front of me. There was an upcoming right turn however SKFS078A (V1) did not signal
to turn right. | decided to overtake, but SKF6078A (V1) suddenly made a right turn. | was unable #o brake
and stop in time and hit onto SKF6078A (V1) side car. | fell off my bike and SKFE0784A (V1) decided to
stop in front of me. We exchanged particulars. SKF6078A (V1) is namely Jens Stolte HP:8660 0830. |
then went to one of the houses nearby and requested for a footage as there was a car nearby. The
person's HP is 894306052. After which, | decided to go to a private clinic and received 3 days mc.




SINGAPORE
POLICE FORCE

Pnli-:_:e Station Of Origin:
Jureng West N.P.C
700 Corporation Road SINGAPORE 649818

L

T/20201116/2077

3of3
Report No. T/20201118/2077

Tel No: 1800-2689999 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recaording The Reportr

Signature Of Informant;

J/
Sgt 2 MUHAMMAD SHAKIR ZUFAYRI BIb - P
AZMAN Vil I %
Signature Of Interpreter: / - Date/Time:

Not applicable 'J

16/11/2020 15:57

Officer In Charge Of Case:
TF/AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

_Contact No.; 65476204 ——
H‘\ 1 )

Classification Of Case:

" Autfientication Stamp
NF1ES
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msig.com.sg

MSIG Insurance (Singapore) Pte. Ltd. Heg. No. 20041 22120]

M S I G 4 Shenton Way, 8 21-07, 50X Centre 2, Singapara OGEE07
Tel +65 8627 7888 Tax +£5 627 7800

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 16'03/2020

AGENCY:  ADOT4-001-10900

COMMERCIAL AGENCY PTELTD
NEURED;
NAME: MUHAMMAD SYAHRIN BIN MOHD NOH
ADDRESS: 262 BOON LAY DR
=10-563
SE 640262

BUSINESS OR PROFESSION: STUDENT

LRIOD OF INSURANCE FROM: 1203 2020 TO 11:0372021

12:01AM

E GISTRATION NUMBER: FVI830C
VIAKE OF VEHICLE: KAWASAKI

INSURED ESTIMATE OF VALUE: TPL

AUTHORISED DRIVERS:

THE INSURED ONLY.

ENDORSEMENTS APPLICABLE: 3P 97. INSURED

EXCESS:;

NAME OF EMPLOYER AND/'OR
HIRE PURCHASE OWXNER:

REPLACING POLICY NO: MSD VMT 20-410857-CA

Sanction Limitation nnd Exclusion Clanse

No Insurer shall be deemed to provide cover and no Insurer shall be
liable 1o pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, paymeat of such claim or provision of such
benefit would expose that Insurer to any sapction, prohibition or
restriction under United Nations resolutions or the trade or sconomic

sanctions. laws or regulations of the European Union or United Kingdom
or United States of America.

POLICY NO: MSD/VMT/20-410837-CA

NRIC NO: S9618006C

DATE OF BIRTH: 24051996 (23 vrs)
DRIVING EXP: 17092018 (1 vr)
CONTACT NO: 90048002

CUBIC CAPACITY: 148
YEAR OF REGISTRATION: 2002

SEATING CAPACITY: 2

PREMIUM: 330.00
GST @ 7% 23.10
TOTAL : 353.10

NO CLAIM BONUS OF 0% IS ALLOWED

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

TI-200




SILVER CROSS MEDICAL MEDIC!

&\
Silver Cross COMPANY REGISTRATION NO: 1995000406 =
Q) Siver c bt CERTIFICA

502 JURONG WEST AVENUE 1 #01-803,
SINGAPORE 640502
TEL 68992141 / FAX 68992642

NAME: MUHAMMAD SYAHRIN BIN MOHD IDENTIFICATION:S9618006C
NOH
VISIT DATE: 16-11-2020

This is to certify that MUHAMMAD SYAHRIN BIN MOHD NOH (39618006C) is UNFIT FOR DUTY for 3 day(s) from 16-11

2020 to 18-11-2020 inclusive.

r Foo Siang-Sern Nicholas
MBBS (Singapore)
ad GDFM

MIR N, J8807F

DR. FOO SIANG SERS NICHOLAS
(MODBBITH)
DOCTOR

Mot Valid for Absence from Court Attendance Ref No.: 202032115298
This certificate is electranically generated, no signature is reguired, Printed By: scjwcal (16-11-202




