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MNAL 102364 | Notional Assessman Canire Serdces - Bukil Marah
ENTRY OATE & TIME: 781 1/2020 1598
SUBMITTED BY: ROSLI BIN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaze report ¢Drrect|! the dataits of ihe accident to speed up the olaims process,
2. Thia Form must be completed by the Palicyholder andier the Authorlaed Driver.

3, Infermation provided must be as iruthful and accurate as possible. Any wilful misraprasentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The |ssus and accoptanoa of this Form by insurance companies 15 not an admissian of policy llabiity on the pan of the insurance companies

5. Any false reporting may be referred to the Pollce for Investigation.

6. This report will be farwarded by tha insurers of the GIA Rocords Managemen! Centre ostablished by the General Insurance Assocation of Singapory (GIA) for
archivirg and that coples of this report will, for a fee, be mada avadable upon application by intoresied paries

1. By the lodgement of this raport to the insurers yau horedry consent (o the archiving of this repor at the cenire and to copies of ihe ropor baing made available
aloresasd

ACCIDENT STATEMENT

Date Of Report 18/11/2020 15:58

Date Of Accident 17/11/2020 18:50

Exact Location Of Accident ALOMG TIONG BAHRLU ROAD
Country/State of Loss SINGAPORE

Vahicle Reaistration Mumber FBCBSG66P
Insured/Policyholder

Name Of Registered Owner MOHAMMED NUR'ILYAS BIN MOHD JASMAN
NRIC Mo SHHXKBB3Z

Email Address YOSOHYASSE@GMAIL.COM
Mobile Fhone No (LOCAL) +85-08794329
Alternative Phona No OTHERS-98794329

Vehicle Particulars

Manufacturer YAMAHA

Model T135-135CC SPARK

5:.;:; r:;zﬁjsaen:m which vehicle was being used at GOING TO BUY DINNER

Are you claiming und_r:r your own insurance policy NO

far rapair 1o your vehicle?

If Mo, Pleasa state action to be taken THIRD PARTY

Vehicle Calegory MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fieel Policy NO

Policy Number MSDAVMTI8-504819-WTT
Covar Note Number

Driver

Mame of Driver MOHAMMED NUR'ILYAS BIN MOHD JASMAN
NRIC No SXXKAERIZ

Date Of Birth 03/11/1996

Ccocupation OUTDOOR

Drate Of Driving Pass 10/0772015

Driving Experlence b YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88794329

Fax Number

Crantact komPare MTEHERS_OR7OA470



Addrass

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
WVehicle

Ingurance 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 vehicla)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

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.Plzase state which Pollce Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?
If Yes agalnst whom?

Circumstances of Accident

BLK 53 HENDERSON ROAD
#02-238

150083
NO
OWNER

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159882 ,

COUNTRY: SINGAFPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201118/2000

Attachment{s}
Are accident photos avallable for attachmant?

Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Datails Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Paostcode

YES
NO
NO

SFJ2825A
CITROEN

FRIVATE CAR
GOH PEI JUN GLADYS
SXAHX1831



Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

MName MOHAMMED NUR'ILYAS BIN MOHD JASMAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicie? FBCEB66P

Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postoode




SKETCH PLAN

IMPORTANT NOTICE

s

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

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

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 liability.

The Issue and acceptance of this Form by insuranice companies |s not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interested partles,

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,

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal 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) whe have insured vehicle(s) involved in this accident {all insurer(s} who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapare and any refevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including 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,
Investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as res sonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

17 T L2020 "

]
Policyholder's Signature Driver's Signature ﬁponlng Centre niyll’s S W
Date & Time: |5 I/[[flp {If driver is not the palicyholder) MName: / {

IS5 HOS



SKETCH PLAN
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ACCIDENT STATEMENT: >

Accimentpate 4./ 11 L2 oo, Tme 2 ; §° iy
locaion. 1/OVG ke Rp Lower DETH RO X mJu,y{Tu-f

T. DETAILS CF VEHICLE
QVEHICLE NUMEER:_Flc 66LP
b)INSURANCE COMPANY:_ M3/ &
c|POLICY NUMBER:_"50/WT/11- Sovg1q - wTT
IPOLICY TYPE: (COMPREHENSIVE / THRD PARRY / THIRD PARTY FIRE £THEF
©)MAKE & MODEL:_' FAMAHA Ti3g
TYPE:(S/ “OON / COUPE / MPV /VAN / LORRY / MOTORGXLE / OTHERS)
o] VEHICLE CATEG ORY: (PRIVATE / COMMERCIAL / MOTE =
h)PURPO: = OF USING AT ACCIDENT TIME__*To_BwY mrwft
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD mm / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AJNAME: * MoNA mBp wg/ Biwf MaHD J‘Mﬂf@f FEMALE

BINRIC/FI/PASSPORT:_ SE39ER 22 __CONTACT; __ %7743%
c)ADDRES:_ 13 HEBDEPon Rodp & on-23€  S(/5a0q?)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passangg DRIVER ~ |
Cincluding d é’) <] NAME:_ As_Agng . [MALE / FEMALE)
d B b)NRIC/FI /P ASIPORT: CONTACT:
C D c] ADDRES:: :

"dIDATE CFBIBTH: {_ 85 /s 11 7 | [DD/MM/YYYY)
e@]OCCURATION: (INDOOR /O OR
it ororving PASe _‘“M
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /|
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OWNER
5. a)WEATHER CONDIT TION;: (CEEAR / RAINING / OTHERS. DEY
bJROADL SUFACE: [HRY / WET / OTHERS s
6. WAS ANYOC DY INJURED ((ES4 NQJ

7. QREPORTEL TO POUCE ((E3/f NOJ +, -
IF YES, PLEASE STATE WHICH POUICE STATION: __ BUEM™ MERAH  LyEsT

B. THIRD PARTY VEIIlCLE
N Mo of pascager @) VEHICL: NUMOER: SE5IEE [ ODEL: -‘:il't'!d?ﬂh’ :
Cloduding deiver) Bl DRIVER'T NAME__Trod €F| SuN_GLADYS

"t e) NRIC/T I/PASSPORT: 8707183 GDNTACT:_LEL&‘ Y

k; QD #. THIRD P‘Ai:!. FEHICLE

d) VEHICLE NUMGIER; , MODELz_
il q

S ho of pessaage e] DRIVER NAME :

4 “‘1“‘3"3 dvie) ' NRIC/H P ASSPORTS CONTACT::.

¢

—

@'ma .= chsq'h Was qL @ &-h!hf (o
U:Ei‘zﬁ



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No! 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

UAFARRUATTmA T

0201118/2000

1aof4
Report Mo, T/20201118/2000

Date/Time Report Made:
18/11/2020 00:06

| Vide Report No.:

| Station Diary No.:
[ 1

I
l

e ——

Infnnnant‘s_FTarticuiar!.

———

— —_— —

Name of Informant: Address:

MOHAMMED NUR'ILYAS BIN MOHD | APT BLK 93 HENDERSON ROAD #02-236 SINGAPORE
JASMAN 150093

ID Type / ID No.: Contact No.:

NRIC NO / 586386832 Home/Office: Mobile: 98794329

Nationality: Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 24 03/11/1986 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

PRIME MOVER Class: 2B Date of Expiry:
General Information of the Accident

Type of Injury Dr!'nk Datgf‘ﬁme of Type of Location:
Accident: Others Drive: Accident; X-Junction
MNo 17/11/2020 18:50

Location:

TIONG BAHRU ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved |

Vehicle No. | Type Make  [Model Color. Condition | No of Passenger
FBCG6BBEP | Motorcycle YAMAHA T135 Red Seriously [0

Damaged
SFJ2B825A | Car CITROEN Red Slightly |0
Damaged
Details of Vehicle Insurance 1 .
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBCB866P | MSIG INSURANCE (SINGAPORE) MSDTMT19504819| 05/11/2019 | 04/12/2020
PTE.LTD,




) sieavone T

0201118/2000

Police Station Of Origin: 20f4
Bukit Merah West NP.C Report No. T/20201118/2000
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Details of Person Involved i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing; NA
Rider
Name MOHAMMED NUR'ILYAS BIN MOHD ID No. S86396832Z
JASMAN
Related Vehicle | FRCB866P (Motorcycle) Contact No.| 98794329
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/11/2020 | Date Discharge | 17/11/2020
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Driver
Name | GOH PEI JUN GLADYS ID No. S8707183
Related Vehicle | SFJ2825A {Car) Contact No.| NIL
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 17/11/2020 at about 8.50pm | was riding my motorbike (FBCB866P) and | was travelling along
Tiong Bahru Rd lane 2 towards the direction of Tiong Bahru Plaza.

While | was moving straight crossing the junction of Tiong Bahru Rd and Lower Delta Rd | collided o a
car (SFJ2825A) which was trying to do a U-turn.

| fell to the ground and | stand up by myself, some passerby helped me to move my motorbike to the side.
| exchanged particulars with the driver.

A male Indian driver who infarmed that he was driving behind me and he may be able to provide his in-car
camera as evidence, his contact number is 90250584

| went to SGH to seek medical treatment and was given 4 days MC, | felt pain on my right wrist, abrasion
on my left hand and left leg and a swollen lip.

I had a further medical appointment to check on my right wrist at SGH.




@ SINGAPORE T
Police Station Of Origin: Saf4
Bukit Merah West N.P.C Report No. T/20201118/2000
500 Bukit Merah View #01-01 SINGAPORE
159682

CONTINUATION OF REPORT
Tel No: 1800-3779999



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
200 Bukit Merah View #01-01 SINGAPORE

TR A A

T2 oo

4 of 4

Report No. T/20201118/2000

155682 CONTINUATION OF REPORT

Tel No: 1800-3779299

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 jc 655474885 stating the report number as reference.

Signature Of Officer Recordi e Report;
D/
Sgt 1 ONG JING WEI

Signature Cf Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
18/11/2020 00:08

Officer In Charge Of Case:

TP [ AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP188




Singapore ST ot mergancy Madicios
@ General Hospital Singupers 169604
SingHealth :‘;’:ﬂﬁ:::z
ORIGINAL MEDICAL CERTIFICATE EMD2020363696
Nama NRIC Ne. _|
MOHAMMED NUR'ILYAS BIN MOHD, JASMAN 96386832
|Trn:1::: cenify that the above-ramed iy undi for duty for & penad of 4 daya fram 17-Mow-2020 L 20-Now-2020
Type af medléal lnave granted ©
D Hospilnizason Lawws ]E Cuspatian! Bick Loavg
Admiied on | D Hlﬂlfmr Leawe, Dalivered an
Discfurged on : [‘_j Steritizalion Lasa, Opsrates or ;

This certificate is nat valid for absanca fram courl attendance,

Fil fof gt duty fram M.A io MA T
Timg Cht Tema In MNA Time oul N.A
Dlagnosis Surgical Operation (If applicabla)
Camments ;
Hospital Cliniz Ward Na. Signature, Name (in BLOCK LETTERS) and DesignationMCR No.
=
; Emergency Department 7 A
fi =l
Emergency Madicine e : / i 7,
Singapore General Hospital 17-Now-2020 SYED ZAIN HAIDER |, 15136
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B -l-‘—-r_-- e —— Malayainl, Ros Tl"l'tl“ Hr{‘mf-m{mﬂll]ﬂﬂ Iﬂ]ﬂtﬂfﬂ]ﬂ}"hl 3
| fwﬁ* 4 'iﬂ > 'm?:‘iﬁa‘ﬂih{ﬁ;’%'%'wﬂu Rk s 1099 (Mulaysia)
| The ;'_.t#mrwi.r'e‘r&mfm Party Risky

- - — e

F1¥ Risks und Compensation) Rules, 1996 Edition (Republic of Singapore)
Or any Amendment, At ar Acts paseed In substituilon (hereof,

NSD/VKT/19-504819-KTT A0633-001/N0870

SUMINSURED TPL
EXCESS 2 NIL

CERTIFICATE N0

996396832
FBC6866P

- Index mark and Registration Number of Vehicle
TAMAHA
NOHANNED NUR‘TLyAS BIN KOHD JASNAN

ra

135 ¢.c.

. Name of Policyholder

[

K 3. Effective date of the Commencement of Insurance

= ‘:‘ for the PUrposes of the Act
el 4. Date of Expiry of Insurance
.l la‘ i

) SR _'-I.'P_crmns or Classes of Persons entitled lo drive
- 2, The Pollcyholder,

1409PH 05/11/2019
04/12/2020

.\ Provided thyy lhc_perso_n driving s Permitted ip dccordance wip
other laws or regulations 1o dry

40 d is nol disqualified by order 'of 2 Cougt of Law or py feason of any €nactment
i iigu ation in that behalf fropm, drivi icle. And provideg further thay
1" M€ Motor Vehigle IS registered and licensed under the R

] oad Traffjc Act and jtg
(Fegistration and licensing under the Roaq Traffic Act has not beep Cancelled at the
{ Ume of the accident loss or damage,

ot Compensatlon) At (€A, 189 0f the Revised Rdition) {Republic of Singapare)
- The Motorteisictus<Thire b

Permitted el



