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SNOS20C20004 / Mational Assessment Centre Services [403933)
ENTRY DATE & TIME; 021202020 10:25 {SGT)

SUBMITTED BY: Celina Fong Wai LI

WERSION: 1 (021212020 10:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accident to speed up the claims process.
icyholder andior the Aulhonsed Driver

2. This Form must be Cyfobder and,

3 Information provided must be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiale

palicy lakbility

4. Tha issue and acceptance of this Form by Insurance companies is notl an admission of policy liabilty on the part of the insurance companies,

or investigation.

rafarrad to the Police f -
. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for archiving
and that copies of this report will, for a fes, be made avallable upon application by Interested partias. ) : ) )
7. By the ledgement of this report 1o the insurers, you heraty consent to ine archiving of this repan at the centre and to copies of the repe baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 10:25 (SGT)
30112020 16:50 (3GT)
Jurong East Central, Singapore
SLIP RD TO BOON LAY WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC No

Date Of Birth
Ccocupation

@ Accident report SN0S20C20004

FBGYS02L

Yes

OVERSEAS COURIER SERVICE (S) PTELTD
1HHOH0142

dynojet55874@gmail.com

(Phone) +65-89999939

+65-899599599

Yamaha
YBR 125 MANUAL

Employment

Mo - Claiming third party
Motorcycle

MSIG

ThirdParty

Mo
JA000T5234VMC

MOHAMED SYAWAL BIN SARIBIN
SHEAKEE0C

27/03/1984

Cutdoor
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Date Of Driving Pass 14/07/2004

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96275264

Alt. Phone Number -

Email Address dynojet55874@gmail.com
Address BELK 4618 YISHUN AVENUE 6
Address complement #04-1061

Postcode 762461

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

DTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persnn{s}
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Paolice Station Phone Mo (Phone) +65-18008529959

Alt. Police Station Phone Mo (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore TG8827

Was notice of intended Prosecution given? MNo

If yes, against whom? -
CIBCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201201/2002.

ATTACHMENT(S)

Are accldent photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SML2972P
Vehicle Manufacturer i
Yehicle Model 5

Yehicle Variant -
Yehicle Colour -

Vehicle Category Private car
MName of Driver HUNG LI CHREN
Contact Number {Phone) +65-81028315

@A«ccident report SN0920C20004 Page 2 of 17



Address -
Address complement 2
Fostcode =
Insurance Company Name -
MNature Of Damage L
Details of property damaged in accident =

Mo, Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
MName of injured person MOHAMED SYAWAL BIN SARIBIN
Address -
Address Complement i
Post Code -
Approximate Age Years Old o
Injuries Sustained BODY
Injured person in which vehicle? FBGT7502L
VWere seat bells worn? =
Was this injured conveyed to hospital by ambulance? Mo

@,Accident report SNOS20C20004 Page 3 of 17



IMPORTANT N

1. Fiease report corregtly the details of the accident to speed up the claims process.
2. This Form must be completed by t

3, Information provided must be as yruthfyl and accurate as possible, Any wilful misrepresentation or withholding 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 admisslan of policy liability on the part of the insurance
campanies,

5. Any falsere ng may be referred to the Police for stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GIA) for archiving and that copies of this repart 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 te the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persong! information set out in this {form] and any other personal information
orovided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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 :

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

{1} investigating the accident and/or my clalms;
{itl} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, FEports 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 clalms, [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlnse andfor process my Pertonal Infarmation for one or more of the above Purposes; and

{¢) ry Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincduding their lawyers/law firm 5), which may be sited outside of Singapore, for ohe or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles 35 reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws of court orders,

e .

Driver's Sighature Reporting Centre Ptrsur;]? Sign:;ture

Paolicyholder's Signature
Date & Time: ] {If driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ™) Clrtiond
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DECLARATION
1/We declare the foregaing particulars are true in eve respect.

e
Palicyhslder's Signature” Driver's Signature Reporting Centre Personnel’s flanature
Date & Time: — {If driver |s nat the policyholder) Mame:

Date & Time: NAIC/FIN No.:



Vehicle No. T o6 15 L Model / Make RS
Date of Accident 30 | w\2520
Time of Accident LS50 HRS -
_L_Q_Eatiun of Accident Fﬁ-\_u\q L].l.@_nﬁ st Condia f‘;lfp ned o B Loy gy
[Exact purpose use during accident B '-,\‘mr{ E
Name of Owner OMvszas Courtee Sarviee () P Ud
Telephone No. H/P: Home: Office :
NRIC | 434 C\U\MZ
Address 33 Bioon Lk \vrmer Ei{h\ﬂk{;%)
Claim type oD THIED PARTY REPORTING ONLY ]
Insurance Company MEG
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. I 3000234 N\

Name g_f Driver

As Above If No, [Noaec ‘t?{{mmﬁ Bin Sribin

NRIC S&4 03500 Any Passengers: —
Date of birth | 23 [xy | \154

Occupation Outdoer / Indoor

Driving License Pass Date R

Gender fAale / Female

Contact No. H/P: QL3 X214 Home Office :

Address BUE AL DS Mohun Avtpue. & HOE- 106! s(FH4E0)
Driver have any own vehicle No,” If yes, Reg No.

Relationship Eniployee, If no, state

Weather condition @' Raining Other

Road Surface (iDry ) Wet  Other

Any Injuries H;, Yes, Who?

Name And Contact No.

Mame And Contact No.

‘il’\f:\‘\c-%\m.mmk Bin SArtoin et 52kq

Police Report No, if Yes, Where? “idhun Norvrh WPC
Vehicle B No. SnLA3 2P Any Passengers :

MName of Driver

Contact No.: £\ 0282\S

Huing, W Gaitn
J

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. | Any Passengers :
Vehicle G No. Any Passengers :

_'-.Eitness MName

Witness Contact :

Accident Portion

Roar DX an

Camera Recorder

Yes /(No

Email Address

duyne e SEFAE drmal V)

PARTICULAR WORKSHOP Wigho S\

| CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Baardon

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ nSi- (om- 33




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529959

REPORT OF A TRAFFIC ACCIDENT

G RA Mh

T/20201201/2002

1o0f3
Report Mo, T/20201201/2002

Date/Time Report Made: NS
01/12/2020 0018

Station Diary No..
|2

Vide Report No.:

Informant’s Particulars

MName of Informant:
MOHAMED SYAWAL BIN SARIBIMN

' Address:

APT BLK 461B YISHUN AVENUE 6 #04-1061 SINGAPORE

A 762461 -
ID Type / ID No.: Contact No.;
NRIC NO / S8407650C Home/Office: Mobile: 96275264
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 27/03/1984 | Rider )
Race: Language: Institution / School Name:
Malay English =
Occupation: Driving Licence Information:
DISPATCH OFFICER Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident ’
Sureioh | Injury ' Drink Date/Time of i Type of Location:
Accident: | Others Drive: Accident: Straight Road

| No 30/11/2020 16:50 |
Location;

BOON LAY WAY

Weather: Road Surface: Road Speed Limit:
Clear - Dry A
Traffic Flow: Traffic Control: | Traffic Volume:
Not Controlled ' 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 |
FBG7502L | Motorcycle Seriously | 0
- Damaged
SML2972P | Car ' 0
| Details of Person Involved

_ Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLCE FoRCE R

201201/2002
Police Station Of Origin: g
Yishun Morth N.P.C Report No. T/20201201/2002
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Hider. g - C S iE s - £ i
| Name MOHAMED SYAWAL BIN SARIBIN ID No. S8407650C
|
"Related Vehicle | FBG7502L (Motarcycle) Contact No.| 96275264
HGSpitah'_CIinic KHOO TECK PUAT HOSPITAL Class of Class: EB_,EA,Z,S
| Driving Date of Expiry: NIL
i Licence &
; Expiry Date
Date Treatment | 30/11/2020 Date Discharge | 30/11/2020
MNo. of Days granted Medlcal Leave | 05 EEETEE of injur',r Slfght
] Mv&‘%ﬁa‘h i :_'-F'ﬂ"_k! = ; .:I .EZ ,_-Ju'.r. ;-.u ﬁlﬂi ‘E“I‘f‘_',' s e ﬁ‘l—t_-ﬂ "i. Bl -I::."_'HF':;'
Name HUNG LI CHIEN ID No 59273314/
'Related Vehicle | SML2972P (Car) Contact No.| 81028315 |
Hospital/Clinic MIL o Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
'; o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/11/2020 at about 1650hrs, | was riding my company motorcycle (FBG7502L) at the slip road from
Jurong East Central to Boon Lay Way. | was checking for the incoming vehicle on my right side and my
motoreycle was stationary.

Out of sudden, | felt impact from the right rear. | managed to hold onto the brake and avoid falling down to
my left. This cause me twist my left knee.

The vehicle that collided onto my motorcycle is SML2972P. No traffic police or ambulance at scene.

At about 1910hrs, | went to Khoo Teck Puat Hospital to seek treatment due to feeling pain on left knee
and the back of my body. | was given 5 day mc from 30/11/2020 - 04/12/2020.

The damages on my motorcycle is the rear cover is dented, meter cover came out, crack on the throttle
grip cover.



POLICE FORCE UM

T/20201201/2002

Police Station Of Origin: 3ot3
Yishun Morth N.P.C Report No. T/20201201/2002
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529989 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 Recording T he Report: | Signature Of Informant:

. f ) % ;{

Sgt 3 FOO CHEA YEE : e
_SEnature Of Interpreter: B Date/Time: -

Not applicable 01/12/2020 00:18

|

Officer In Charge Of Case: ~ ——— | GClassification Of Case:

TP AEBIT/ i VI | / i SN DRE |

Insp BOON YEN KIAN EVE | E&E },L ' e |

Contact No.: 65476172 oy o

RETEY Signatiures =

Authentication Stamp = I "
NP 168

- Singznore Police Force



MSIG

MSHG Insurance (Singapore) Pta. Ltd. .

4 Shenton Way, #21-01, 36X Centre 2, Singapore 068807
Tel #65 6827 7888, Fax +65 6827 780D

Co.Reg No. 2004122126 G5T Reg. Mo, 20-04122136

A Member of JUEYTNEE (MSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAMSFORT ACT 1587 (MALAYSIA], ROAD TRAMSPORT {AMEMDMENT) ACT 2015 [MIALAYSIA]
THE MOTOR VERICLES [THIRD-FARTY RISKS] RULES, 1959 {MALAYSIA)
THE MOTER VEHICLES (THIRD-FARTY RISKS AND COMPENSATION} ACT (CAP. 185 OF THE REVISED EDITION)

{REPLIBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1556 ERITION (REPUBLIC OF SINGAFORE)
O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Certificate No. 1300075234 VMC

FBGYS02L

2. Mame of Policyholder
Owerseas Courier Service {5) Pre Ltd

08/11/2020

LR Date of Expiry of Insurance
07/11/2021

the Motor Vehicle.
B. Limitaticns as to Use *

not cover
(1} Usa for hire or reward.,

MOTORCYCLE
Third Party Only

Windscreen Excess : NIL
i Index Mark and Registration Number of Vehicle

3. Effective Date of the Commencement of Insurance for the purposes of the Act

5. Persons or Classes of Persons entitled to drive®

*provided that the persan driving is permitted in accordance with the likensing or other laws or laws or regulatians to drive the Motor Vehicle or
has been $0 permitted and is not disqualified by arder of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving

Use for social domastic and pleasure purposes and in rannection with the Policyholdar's business or profession. The Policy does

(2} Usa for racing pace-making reliability trial or speed-testing.
{3} Use for the carriage of goods (other than samples) In connection with any trade or business,
(4) Use for any purpose in cannaction with the Mator Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risk and Compensation] Act [Chapter 185] and Chapter 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Cartificats is not transferable 10 2 new owner of the vehicle, If for any reason the Pelicy Is terminated during its currency, the Certificate must be
returnied to the insurer withia 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Eallure to comply with this chligatian iz an offznse undar the Mator Vehicles (Third Party Risks and Compensation] Act (Cap. 185).

I/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act ar Acts passed in substitution thereof,

SEEEAMLW202011031145

MSIG Insurance (Singapore) Pte. Ltd.
Approved Ingurers

Chief Executive Officer



