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*SNOS&211PO00S5 / National Assessment Centre Sorvicos [152721)
ENTRY DATE & TIME: 25/01/2021 17:02 {SGT)

SUBMITTED BY: Ruosl Bin Abdul Wahab

VERSION: 1 {25/01/2021 17:02 (5GT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase report gomectly the details of the acoident to speed up the claims process.

2, This Farm must be completed by the Policyholkder andior the A

3. Infarmation provided must be &8 truthiul and accurate as possible Any willul misreprasentation or withalding of materdal facts may allow insurance companies-to repudisie

policy llaniity

4, The Issue and accaptance of this Form by insurance companies = not an admission of polcy llabliity on the part of the Insurance companies

referred to the Police for invas

: tigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre estabiizhed by the General Insurance Assoclation of Singapore (G1A) for archiving
and that copées of this report will, for a fee, ba made availatiio upon spplication by interested parties

7, By the lodgemant of this report 1o the insuters, you hereby consent 1o the archiving of this seport at the centre and to copies of the report being made availablo sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2021 17:02 (SGT)
23/01/2021 1100 (3GT)
Sumang Link, Singapore
TOWARDS PUNGGOL WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

FUS133K

Mo

HAIKAL BIN YAHYA
SKXXAOB4E
ahkhai29@gmail.com
(Phone) +65-87514828
+65-B8844238

Kawasaki
KRRZX 150

Private use

Na - Clalming third party
Motorcycle

MSIG

ThirdParty

MNo
MSDNVMTI20-417127-CA

KHAIRUL HIDAYAT BIN HENDERI
SXXXEER3I



Date Of Driving Pass

*Diriving experience

Gender

Mobile Number

Alt. Phone Number

Emagil Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with tha Insured
Does Driver Own Other Viehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFORMATION

Was any forelgn vehicle invalved in the accldent?
Number of vehicles involved in the accident

Was anybody injured In the Accldant?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accldent claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accidant reported to the palica’?
Pollce Station Mame

Police Station Phane Mo

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTAMNCES OF ACCIDENT
PLEASE REFER TO PCLICE REPORT T/20210124/20n8
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

220712016

4 YEARS AND 6 MONTHS
Male

{Phone) +65-88944238

ahkhai2S@gmail.com
BLK 107 YISHUN RING ROAD #07-271

760107
No
Friend
No

Collision - Head o Rear
Clear

Dry

MNo

Yes
Mo
Yes

Ma

NUR HANISAH BINTE ZULKIFLI
Female

Yes

Sengkang Nelghbourhood Police Centre
{Phone) +65-18003438589

(Fax) +65-63438939

2 Sengkang Square #01-02

Na

Yes
Mo
Mo

SLABSE2H
Honds



Vehicle Colour
“Vehicle Categary

Private car
Mame of Driver LLUA POH SENG
NRIC No SKHHAKE53I
Contact Number (Phone) +65-91143584
Address -
Address complement -
Postcode

Insurance Company Name
Mature Of Damage

Details of propeny damaged in accident =
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured persan NUR HANISAH BINTE ZULKIFLI
Address .

Address Complement -
Post Code

Approximate Age Years Old .
Injuries Sustained SLIGHT INJURY
Injured persan in which vehicle? FU5133K

Were seal belts worn 7 -

Was this injured conveyed to hospital by ambulance? Mo



IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided musl be as truthful and accurate as possible. Any wlful misrepresentation ar withhalding of matarial facts may
aliow insurance companies (o repudiate policy liability.

4. The issue and accaplance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance
companies.

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

6. The report wlll be forw arded by the insurers of the GIA Records Menagement Centre established by the General nsurance 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 haraby consent to the archiving of this report at the centra and to copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that ;

{a) My Insurer , my workshop and the General Insurance Association of Singapora ("GIA") may/are permitied to collect, use, disciose
andfor process my personal dala/personal information set out in this [foarm] and any other persanal information provided by me or
possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have Insured vehicle(s) involved In this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively refarred o as the “Insurers”), the nsurers’ law yers/law lirms, the Monelary Authority of Singapore and any relevant
governmeant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims Including the settlement of the elaims and any necessary invesfigations relating to
the claims;

(i} imvastigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
dischosure of certain personal data about me fo bring aboul defivery of the same as w ell as on the external cover of envelopas/mall
packages); andior

(v) complying with applicable law In administering, processing, handiing andior dealing w ith my claims,

{collectively the “Purposes”)

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

(e} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{Including their law yversflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,

f'.l.
N
o @0 bl

Policyholders Signature { Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnesséd by Reporting Centre
Tima & Tirne Persannel

Sketch Plan

_j_’_. ] J i
Puntateor. Wit/ SRS =
: , FU IR S -




Describe Circumstances of the Accident

T
W 477 W T 174 ff}@}lmwmw —

Declaration

'We declare the foregoing particulars are true in every respact.

/
i el 8 /;W/)’BJQ}/BUJJ/

Palicyholder's Signature  Date & Driver's Signature (f driver is not the policyhalder) / Date Witneshed by Reporting Centra
Time & Time Pafsonnel
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AGCIDENTSTATEMENT: = =

ACCIDENT DATE 23y 0l L1 Yoommsrnny), nmel 'L G O  HHMM)”
LOCATION;__SUrrano, Unle 4otoardS puaae! whyY |

1. DETAILS OF VEHIGLE
a)VEHIGLE NUMeer;___FUS 33k ;

b)INSURANCE COMPANY; MSIG

c|POLICY NUMBER:

dlJPOLICY TYPE: { COMPREHENSIVE / THRD PARTY @zu P ARTY FIRE LTHEFI)
&) MAKE & MODEL: '

fTYPE:[SALOON / COUPE / MPV /V AN/ LORRY / MGTCQ&YDLEJ OTHERS)

g]VEHICLE CATEGORY: [PRIVATE / COMMERCIA émclﬁkmcba : _
HIPURPOSE OF USNG AT ACCIDENT Time:__JZ&[VATA_ L Lo
) ARE YOU CLAIMING UNDER YOQU® OWN INSURANCE (YESAS ) :
IF NO, PLEASE STATE (THIRD F CLAIM / REPORTING ONEY) .
\ 2., INSURED / POLCY HOLDER -
& AyNAME__HALEAL B Al ALE)f FEMALE)
((\{’ﬂ“‘b B NRIC/FIN/PASSPORT:_S 1] é“l% E ComACT— 8251 482 8

) ADDRESS._Yishewn Bye S bik@led #ol-212

* CONTINUE TO 3.d IF DRIVER ALSO POU'F:T HOLDER

il o DRIVER ‘ |
o paseongdh e, HATRGL HIOAAT AIM HENKR (ALEY FEMAL

Cinduding dhiver) bmmcmwmssmm%ccmn it
(2 cIADDRESS:__Yiskin Ping R Ele[oF #07 221 Lo lbF
« | DATE OF BIRTH; | ZA_/_01 /LA )(DO/MM/YYYY) :

a

&) OCCUPATION: (INDOOR / QUIDOOR] :
: 22 jul 2006 -

ABA{E OF DRIVING E , =
OYEE OF THE INSURED'S COMPANY? (vES »)

4. WAS DRIVER AN EMP
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:.— up
5. @)WEATHER CONDITION: @ RAINING / OTHERS ot
b)ROAD SURFACE! [DRY / OTHERS___D7y * . : B
5. WAS ANYDODY INJURED (YES)/ NO) S
7. @)REPORTED TO POUCE [NOJ . p.C.
= vES, PLEASE STATE WHICH POUCE STATION,___Serakerd NP GO

E. THIRD PARTY VEHICLE y
3 Mo of pascoager  ©) VEHICLE NUMBER: SLAGD 01- al - oo HoNph VEZES \SX
C loduding evi B) DRIVER'S NAM e 7
S c) NRIC/FIN/PASSPORT: THork oSy B _conract 4l 43589
‘l_) 9, THIRG FARTY VEHICLE : '
" ) VEHICLE NUMBER;
“f“"' o PUTAIC, o) DRIVER'S NAME:
(lnd uxftlngﬁﬁ-m' f) NRIC/FIN/PASSPORT:

()

—y

__MODEL:

CONTACT: —

Omat).=
s \HDED

Ahlhai > Q@ (ueail - COM



o E FORCE ARV AL

T/20210124/2018
of Origi 1ofd
ggﬁ;i::?ﬁnc o Report No. T12021012412018
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
24/01/2021 11:18 i 35
Informant's Particulars ) E
Name of Informant: Address.
KHAIRUL HIDAYAT BIN HENDERI APT BLK 107 YISHUN RING ROAD #07-271 SINGAPORE
760107
ID Type / 1D No.: Contact No.:
NRIC NO [/ $9435653] Home/Office: Mobile: 88942938 -
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 29/09/1984 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
PSA _ Class: 2B,3,4 Date of Expiry:

the Accident N |

--.-i-f_ . _'::HIHI "IIH B —-ra— P"ﬂh""'..".:;:“. P~ A

Date/Time of -

Tfpe of Location:
T f
A}n;pc;i:nt' Accident: Filter lane
: 23/01/2021 11:00
Location:
SUMANG LINK
| Weather: | Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Vaolume:

Type of Collision:

Anyone conveyed by
Between Moving Vehicles - Head To Rear

ambulancea:
Mo

D:{alls nwehicla Trovo vk el T i e -8

‘Vehicle No. No. fT';’r?@* ﬁgil"if ‘Make _‘;mﬂ Madeluﬂiff"m c 'I' ‘F "llli1I ""‘ Eiﬁ‘ﬁﬁ'iﬂﬁﬁ‘,[ir_ﬂbfbf Passenger
FU5133K | Motorcycle KAWASAKI KRRZX150 | Black 1
SLAB562H | Car HONDA VEZEL 1.5X | White 0 =
it | A h
[Details of Personinvolved B hLEE = o i

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tal Na: 1800-343 gggg

T

11202101 24/2018

I

2qof4
Report Ng. TI20210124/20 18

CONTINUATION OF REPORT

B

_Pillion

Name

Related Vehicle FU5133K (Motnrcycle}

Heentiaimaa e
Hospital/Clinic ™ | MINM ED

'__gata Treatment |

NUR HANISAH BINTE ZULKIFL|

ID No. S9623558E
Contact No.

Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
Expiry Date

b— |
Related Vehicia

Hospital/Clinic

Date Treatment

23/01/2021 Date Discharge 23/01/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
'IRjdEr: A TPl :_q__:__"-"h‘-:i_ M ka2 TV T =T = R F Lt
Name KHAIRUL HIDAYAT BIN HENDER| ID No. . 59435653|

—_
FUS133K ( Motorcycle)
NIL

Contact No.| 83 942938

Classg of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &

Expiry Date

NIL Date Discharge | NJL
No. of Days granted Medical Leave | NIL [
. 2 S = |7 1 ===

Degree of Injury | NIL

Criverfesens 1

[T e

Name LUA POH SENG

IDNo. | 580340538

-____-———-_ s e —
Related Vehicle SLAG562H (Car)

Hospital/Clinic

Date Treatment NIL

NIL

Contact No.| 91 143584

Class: NIL
Date of Expiry: NIL

Class of
Driving

Licence & J

Expiry Date

Date Discharge | NIL

L No. of Days granted Medical Leave | NIL

Brief Details,

On 23/01/2021 at about 1
Sumang Link| towards Py
before the line to give wa
came from the back and hit
out of his vehicle and we di

100hrs, | was riding

We contacted him and he ask
seeing a doclor, he said that he will elaim insy
| wish to state

that | was not injured, however
She had lower

back aches and left ribcage als

nggol Way. Upon reachi

¥ to oncoming vehicles, We were waiting to move
onto my motorbike. M

ed my flancee to

my fiancee had seen g

Degree of Injury | NIL

motorbike together with fi
no Punggol Way, | stopp

my ancee as my plllion along
ed after the zebrg crossing
off, however, the said car

forward, The said driver came

90 see a doctor and he wil|
rance instead.

do private settlement After

doctor and was given 03 days MC,

0 had some aching pain.



W) caeone AR AR

T/20210124/2018
Police Station Of Origin: Sof4
Sengkang N.P.C Report No. T/20210124/2018
2 Sengkang Square #01-02 SINGAPORE

545025

CONTINUATION OF REPORT
Tel No: 1800-343 5999



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20210124/2018

4 af 4
Report No. Ti20210124/2018

CONTINUATION OF REPORT

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 The Report:
F/

Staff Sgt JOSHUA KWEK YONG CHEE

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/01/2021 11:18

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUJ
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP188 a




" Rosd Tax Ranewal - FUS133K s5516
Road Taxloe-Sep 2020 - 08 Mar 2021) § i Z0041 2287
‘ 20200908105006897222 ytrr== 3pors 0SBE07
Sub-Total
- H-t-_-- e
( CEK1FICATE OF INSURANCE ) [NFICATE NO
Road Tramspord Act 1987 (A%aluyslat, Read Transpert | Amehilmend) At 2008 etk STN

‘Lse Msbor Vehivles {Thisg-1arty Hiska) Rules, 19509 | Vaday shi)

i Voot Ty Ty L L T A T P ;
Oy Amenidment, At e Acts gassed in subsidiwtbon thereal. Author 1t'y
CERTIFICATEND 2 NSD/VNT/20-41T1E7-CA  ADOT4-001/10110 !

SUMINSLEED - TRL

BVES NIL 'AFFIC ACT
R2748)

1. Index mirk and Reglstation Number of Vehicle FUST33R '

KAWASAR] Vb cug,
Name of Palicybiolder  YATRAL BIN YAHYA -

LE¥}

i, Effecuve date of the Commencement of [osiitanes

for-the purpases of the At 120008 13/08/2020
4. Dute of Expiry of Invurance oy 10 rEQE

f o ey ey e
ratio Iy

v

© FUS133K
5. Persons pr Classes of Persons entitled w drive s Roagd Traffic At and
1, The Policyholder, .
b, KHAIRUL HIDAYAT BIN HEWDERI ONLY stOYTU ——

e | - - | e

LIty et s erite e
Provided that the person driving is permitted in sccondance with the licensing SIOTUTONY reguiremernis were C«
of ather laws or regalations to drive the Moror Vehicle or has been so permitted
and is not disgualified by ortler of 4 Court of Law or by reason 5f any enactinent
or tepulntion in that behnlf from driving the Motor Yehicle. And provided further that
the Motor Vishicle is reglstered and licensed under the Road Traffic Act and it
vegistration and licensing under the Road Traffic Act has not been cancelled ot the
time of the accident loss or domage

6, Limimtion as o Use

Use for socia! domestrc and oleasurs purgoses gnd in
conngction with the Policyholder's businass ar profession.

1, Use far hore or reward,

9. Use for racing.osce-makingiralidoiiity trigl or ipeed-1esting,

3. Use for tha carriage of goods (other than samples) in
conmagtion oiTh eny trade Or DUSINEsE.

i, Use for any ourpose in connection with the Moter Trade.

= Limerions rendered tnoperarve by Sectiom & of the Metor Vehicler (Third-Party
Rivks arud Compersation) Ace (Chupiter 1891 and Section 93.0f the Rowsid Traunspeirt

Act, 98T { Malavsial, are not to be included under these heodimgs, ICATE SAFE L\lf

M Certificate relates §s o i b e = -
ssstied in pocordance with the provisions of e M ehicles (Thivd-Pany Risks ars specil e cbove ara ¢
7 > Road Transport Act, 1987 i
subsgltution thersaf.” sration snoulad nor De (s

— e P e e P

renewal of a vwvshicle |

com
0/ (ee) For MSIG Insursncs (Singapore) Pte. Lid. el ey Abbe g Il
_ ad tax this Certificate m™m
presentad. within 3 months frorm the date OF isus

WARNING:
A Ttest cerificate should no! be accepted as evidence
satisfactory mechanical condition of a vehicle offer

]



