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ENTRY DATE & 7108 181 3000 1oy Your NCD will be affected due to late reporting
SUBMITTED BY; ROSLI BIN ABDLL WAHaR Actual e-Filling Submission Date & Time: 18/11/2020 16:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapar cansclly the details of the accident to sposd up the claims process,

&. This Form must be completed by the Policyholder andior the Authorsed Driver,

3. Informaban provided must be as fruthful and sceurats as pozsible. Any withil misrapresentalion of witholding of materal facts may
repudiate policy lishiity — =

4, The izsue and acceptance of thls Form by Insurance companies Is nol an admission of policy llability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This raport will be Torarded by the Insurers of the GIA Racords Management Centre establishad by the Gerieral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, far a fee. be made avaiabls upon application by interesied partins,

7. By the lodgaemant of this report ta the insurers, you haeraby consant to the archiving of this report al the cantre and to coples of the ra part being made available

allow insurance companies to

alorosaid
ACCIDENT STATEMENT

Date Of Raport 181142020 15:21
Date Of Accident 16/11/2020 19:30
Exact Location Of Aceidant ALONG COMMONWEALTH AVENUE WEST
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FxaBssz
Insured/Policyholder
Name Of Registerad Owner SYED MOHAMED BIN SAID OMAR
NRIC Na SXAXXITEE
Email Address SYDMOHD@YAHOO.COM
Maobile Phone No (LOCAL) +65-91153681
Alternafive Phone No OTHERS-81153681
Vehicle Particulars
Manufacturer PIAGGIOD
Model X8 200-198CC EVO (A)
Exact Purposa for which vehicle was being used at GOING HOME
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Pleasa state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coveraga THIRD PARTY
Fleet Policy NO
Policy Number MSDNVMT/20-505846-WTT
Cover Note Numbar
Driver
Name of Driver SYED MOHAMED BIN SAID OMAR
NRIC No SXXXX3ITSE
Date Of Birth 26/12/19686
Oceupation OUTDCOR
Date Of Driving Pass 0951988
Driving Experience 32 YEARS AND 6 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-91153681
Fax Number

L e e MTLIFAS AadcaCco-



Addrass

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 Campany of Driver's Own Vehlole

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn 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 matarial or property damaged?

I 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 ¥es, Please state which Police Station

Police Stalion Nama
Paolice Station Address

Police Station Contact
Was notice of intended Prasscution given?
It ¥es against whom?

Circumstances of Accidant

BLK 130B LORONG 1 TOA PAYOH
#37-512

312130
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO,
NO

PLEASE REFER TO POLICE REPORT T/20201117/7029

Attachmaont(s)

Are accident photos available for attachmeant?
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 Propartias
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

SMJer0z
HONDA FREED

PRIVATE CAR

NADYA UMAIRAH BINTE MOHAMMAD FAIRUZ
SHXXX263H

93826402



Nature Of Damage

MNo. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1
Mame SYED MOHAMED BIN SAID OMAR
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? Fxog8azZ

Were saat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postooda

NO



SKETCH PLAN

IMPORTANT NOTICE

8

. Please report correctly the detalls 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 regudlate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of pelicy 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

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

By the lodgment of this report te the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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) who have insured vehicle(s) involved in this accident (all insurer(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 government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me ta 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 vehicle(s) 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 Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers andfor GlA 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 Persanal 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 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 agancies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

Y o
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Palicyholder's Signature Driver's Signature ing Centre FE.: n e? 5'rgnam?|}- .' .-f)'}.:[;,/
Date & Time: (425 (If driver is not the policyholder) MName: J : ¢ ﬁ /4 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

ACCIDENTDATEJ{ 2 .f:’,.rj‘.ﬂ 200 ) (DD/MMIYYYY), TIME:( ¥ .30 {HH:MMP
LoCATION: _(ommonpedldl. Aviome Wyt

1. DETAILS OF VEHICLE
Q)VEHIGLE NUMBER,_ F X 7688 I

b)INSURANCE COMPANY;___ #1157 &r g / é
C)POLICY NUMBER: 2SO / vmT J2zo - 5053 4k ~ WIT H063I 00! [ ok?

dJPOLICY TYPE: [ COMPREHENSIVE ATHIRD PARTY/ m‘mn PARTY FIRE &THEFT)

o]MAKE L MODEL; _ Ahlkto x93 29
ITYPE:(SALOON / COUPE / MPV /VAN / LORRY IE‘ZWL_W_QLE)! OTHERS]

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL !@
h)PURPOSE GF USING AT ACCIDENT TIME;, Jrﬂf#f :

i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ROJ |
IF NO, PLEASE STATE (THIRD PARTY REPORTING ONLY) ;
2., INSURED / POLICY HOLBER — '

AJNAME;_ ; (MALE / FEMALE
b NRIC/FIN/PASSPORT:__ CONTACT:
¢) ADDRESS:

, = CONTINUE TO 3.d [F DRIVER ALSO POUCY HOLDER

3&,“,& ﬂ_ﬂ inﬂ,‘ﬂg‘ DRIVERE. jyl‘( Hﬁ‘!ﬂd ? Said Owcr ; @)‘FEMALE]

i o ] <] NAME;
L'H'l-f,l'wimtl} ;[.,.,..upf_.} I::}HRJC:!FIHIFAESFDRT:_Ifh’g;?-rc'- CONTACT: '?ﬂ’f}ﬁ‘ I

€r) c)ADDREsS: KK (368 Lorsmy 1 7oA PAWH #3%-S7x  Spe= 112(3°
“J)DATE OF BIRTH; (28 s 127 /716 )(DD/MM/YYYY)

@) OCCUPATION; (INDOOR ‘ ‘
NbATE. OFDRIVING  PA: &7 4@3

WAS DRIVER AN EMPLOY GF THE INSURED'S COMPANY? (YES 7/
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Owner
. RAINING / OTHERS, ]

5. a)WEATHER COHDITIC
bJROAD SURFACE: [DRY)/ WET/ OTHERS i1

6. WAS ANYDODY INJURED NO) oo E
7. @)REPORTEDTO POUCE NOJ «, : ( o Ik 2
IF YES, PLEASE STATE WHICH POLUICE STATION:_ ?“;‘#" Bla 10 Ubite

5. THIRD PARIY VEHIGLE
a) VEHICLE NUMBER: ST SM3 8§70 Z MODELL r‘»'é"ﬂ‘r"

¥ Me ﬂ'# [ascong v
t lnr.lu,ﬂ:n.a ;1,“,-.;,-‘} b] DRIVER'S NAM *-5‘ i Mﬂquﬂi e ﬂ?aé.q ﬂ-‘{ ﬁ-*fﬂ?_
* &) NRIC/FIN/PASSPORT:_S 28/7283 H’ COMTACT: 9372 b#02-

C i ) 9. THIRD PARTY VEHICLE

" ) ) cl) VEHICLE NUMBER: MODEL:
NN of pasmagee 0 onvERS NAME
U“d““l'“?‘t”""> [} NRIC/FIN/PASSPORT; CONTACT;.

C_)

—
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

RO AR

T/20201117/7028

1of4
Report Mo, T/20201117/7029

Date/Time Report Made: Vide Report No.; Station Diary No..
17/11/2020 17:15

Informant's Particulars | I L
Name of Informant: Address:

SYED MOHAMED BIN SAID OMAR

130B LORONG 1 TOA PAYOH #37-512 SINGAPORE 312130

ID Type / ID No.: Contact No.:
NRIC NO / S1755375E Home/Office: Mobile: 91153681
Nationality: Email:
SINGAPORE CITIZEN SYDMOHD@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 53 26/12/1966 Rider N
Race: Language: Institution / School Name:
_Arab English |
Occupation: Driving Licence Information:
Company's Driver Class: 3A Date of Expiry:
General Information of the Accident T e A Rl M- =) .
Tvoe of Injury Drink | Date/Time of Type of Location:
Aif:i it Others Drive: Accident: X-Junction
: No 16/11/2020 19:30
Location:
COMMONWEALTH AVENUE WEST
Weather: Road Surface: Road Speed Limit: .
Clear Dry | 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved A = QI i
Vehicle No. | Type | Make g Mﬂdﬂl l cgor‘i 3 3:-- Conditio |Noof
FX9888Z Motorcycle | PIAGGIO X9 200 EVO) | Black 0
. A i
SMJ870Z | Car HONDA Honda Freed Grey Slightly |1
Damaged
‘Details of Vehicle Insurance

Vehicle No. | Insurance Company

— TinsursnceNo [ Efiedtve [ Expiy Dale




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MSIG INSURANCE (SINGAPDRE)
PTE.LTD,

AR A

CONTINUATION OF REPORT

Repart No. T/20201117/7029

Is e ""'_-75'-1

LEFEIS

Any Padash’ian $nwlved Nﬂ

NO of Pedestrians In urad NIL

SYED MDH&MED BIN SAID OMAR

DNo. | 51?553?55
Related Vehicle | FX888BZ (Motorcycle) Contact No.| 91153681
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/11/2020 Date 17/11/2020

Nu of Da s rantal:l Mal:hr;al Laave

TRENNE - MASHURIE BINTE MOHTAR

| 57444240D

Related Vehicle | SMJB70Z (Car) Contact No.| 84598039
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NIL

S ntad Medical Leave

TNADYA UMAIRAH BINTE MOHAMMAD

[ S9819263H

FAIRUZ

Related Vehicle | SMJBT0Z (Car) Contact No.| 83826402

Hospital/Clinic | NIL Ciass of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of NIL




S PORE
ey AR R

01 029
Police Station Of Origin: Bof4
Traffic Police Repor No. T/20201117/7029
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detlails.

On 16/11/2020 at 0730pm, while | was riding along Commonwealth Avenue West Road towards Boon
Lay Way slowing down from 25km/h to 20km/h approaching an X Junction at Clementi Ave 2 traffic light
which shows red. Suddenly there was car

(plate number: SMJ870Z, Grey Color, model: Honda Freed, Driver particular: Nadya Umairah Binte
Mohammad Fairuz, S9819263H, Blk 331 Bukit Batok Street 33 #01-217 Hp: 93826402) which initially at a
complete stop behind 2 cars (the car involved is the 3rd car before traffic light) made a sudden change
lane as it turns to the left to switch to the third lane. | was on the utmost left lane and the lane is empty.

| was the only vehicle riding on the third lane and thus i continue to ride towards traffic light and as such
the car side swipe me and hit my motorcycle and | fell to the ground. My motorcycle right side of the body
is damaged(dented and cracked) and the car left front wheel and the bumper were dented.

Al that moment when the accident occured, | am conscious and as such | rode back home. However,
when i reached home about an hour later, | felt giddiness and felt sharp pain on my right shoulder and
pain on my neck. My son, Syed Rashidee Bin Syed Mohamed Hp: 81812077, was at home and
immediately brought me to Tan Tock Seng hospital.

| was warded for 1 day and was given 7 days of MC(hospitalisation leave) and to come back 2 weeks
later for appointment with doctor. There is no one injured except for myself. The car has one passenger
who is the mother to the driver, ({ Renny - Mashurie Binte Mohtar S7444240D Blk 331 Bukit Batok Street
33 #01-217 Hp: 94598039.)



POLICE FORCE T

TI20201117/7029
Police Station Of Origin: s
Traffic Police Repart No. T/20201117/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Repaort: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17112020 17:15

Officer In Charge Of Case: Classification Of Case:

TRI/TPIB/
ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP168



\ wi722034
MSIG Insurance (Singapore) Pe, Ltd. c. Rey. o 2004122125
MSIG 4 Shenton Way, # 21-01, sox Cantre2, Singapore DEEH07
Tel +65 6827 7888, Fax +65 6627 7500
mslg.com.sg

CERTIFICATE OF INSURANCE

w1 A 1T | A b Ko Trmusmirs | Auvemilimenti Act 2019 | |
. "':“ru Mot Vi o Thie-Party -:m..-ltIur..:;rLla.lm:vulujna.-ut.h'lM it
Thae Mtur Vilibcles {THird '‘Eriy Bliks gn nopensadinn ) And (CAR, |99 uf il By ﬂhnlﬂq-nﬂell'ﬂ-imnl
Thie Mustur ¥ekleles i fdrd Fariy Risks s Cnmpersatiom) Bislen, 1090 Edtiiug (Regpuhiie of Nimgepury s
Chr ey Amienilmand, Ay wr Audn pussedt 1w wubstitution diesesd

CETHCATEND = NSD/VNE/20-SOSS46-4TT  A0G33-001/Nogis

SIM D TPL
ENCISS ; NIL 3
517553758
1. Index murk and Registration Numiber of Vehicle  Proggs
PIAGGIO 198 ¢.c.

2. Name of Policyholder 875D WOHANED BIN SAID ONAR

3. Effective dite of the Commencement of Insuranee
for the purposes of the Act QROIAN 04/01/2020
4. Dute of Expiry of Insurance /0

5. Persons or- s of Persons entitled 10 dri
1. The Fallcrhotter. e

5 1 - AN : y
Provided that the perstn diity Sacerd vith the licensin
r_nr :::JI'I'_-:r I.|r'-l. :mIE P'i Sk, Hlij[l:l A BT l&gﬁi’m I'Ehht."-ﬂ'l S-:J F';'mlﬂbs
mdmmuduquﬂ‘ by ogder of & Ceunpf Ol any enaciment
Wmmlmiﬂw spimtowpn |-'..L--'-|' T, L Y __m’m
the Motar Tuh-;ﬁk::dw sl ligEasadaiided i _Jﬂﬂcﬁ?ﬁf}:
int andt licenting tindes tha o AT

:ﬁ";mm um:tm.!;Ll i ""‘" Falrdeyer

ﬁ' d‘ﬁmﬁ?mﬁéﬂl}]‘ﬁmrtlc iod pleasure purposer amd |n

connectlon withi the hurlm*: business or profession,

HIRE-PURCHASE

P

2, Use tor raciag, pice-naking, rellabllity trla] or speed-testing.
3. Use tor the carrisge of goods (other tham sauples) in
connection with sny trade or business,

1089 In comction with the Koter Trage,

4. Use for any purpos

* Limitations rendered inoperative fry Section 8 af|
Rivks andd Compertsarion) der r(.‘.bdpm- 18%) and Ky
Act, 1987 ( Meslayiia), are noy py boe iretocted nnel

I'WE HEREBY CERTIFY that the Polley 1o i
isstied in dccordance with the provistns of the Ttor Vehi
and C Asation] Act (Chaprer. 189) and Pq l %
98T (M aysind or uny Amendment. Actor Ag s

e (3

WTT INSTR
H/12/2019 (M)

| WTTS-dinana) For MSIG s



