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SHOD2130000-01 ¢ Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 26103/2021 17:14 (SGT)

SUBMITTED BY': Lbew Shan Hul

VERSION: 2 (01/04/2021 09:58 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
andior ine Aulhoriged Driver

2. This Form must be complaled by the Policyhobder

3. Infarmation provided mast be as tnuthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance companies,

Aplice for investgaticn.

E This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer archiving
and that coples of this repon will, Tor @ fee, be made available wpon appication by ineresied paries,
7. By the lodgement of this report to the insurars, you hereby consent 1o the archiving of this regort &t the cenlre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

~
-}

Date of Submission

Date of Accident

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

26/03/202117:14 (SGT)
2410212021 12:20 (SGT)
TFE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

G Accident report SN09213Q0001

FBNS076B

Mo

IDETMOROC BIN SULAIMAN
SHO0ZEED
PEKJA1837@GMAIL.COM
(Phone) +65-86566754
+G5-B6566754

Yamaha
Xabre

Private use

Mo - Claiming third party
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pte, Ltd,
ThirdPartyFire Theft

Mo

MSDAMS/20-418621-CA

IDETMORC BIN SULAIMAN
SH0OA288D
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Date Of Birth 26/0811976

Oecupation Indoor

Date Of Driving Pass 11/05/2005

Driving experience 15 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86566754

Alt. Phone Mumber +65-B6566754

Email Address PEKJA1B37@GMAIL.COM
Address BLE 967B JURONG WEST ST 93 #12-855
Address complement .

Postcode 642967

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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
Mumber of Passengers (Including Driver) z

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

MName MNOREM BINTE ADNAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-654 70000

Alt, Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210226/2031

ATTACHMENT(S)

Are accident pholos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regstration Number SJQ31050

Wehicle Manufacturer =

o Page 2 of 21
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Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Fosteode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMNJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

af
& Accident report SNDS213Q000I

IDETMORO BIN SULAIMAN

BODY
FENS0O7GB

Yes

NOREN BINTE ADNAN

BODY
FENS0T7GB
Mo

Yes
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by th i r andlor th rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wi#ful misrepresentation or w thholding 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 admission of policy hability en the part of the insurance
companies,

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

€. The report will be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Associabon
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 hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that -

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dizelose
andfor process my personal 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 disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor rmy clairs:
{iii} carrying out and/ar dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes mai
packages), andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims
(collectively the ‘Purposes”)

(bj allinsureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes

A [

Y ¢
Policyholder’s Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Whitnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A = FRN 50B
2 =<y Q0D

TPE



Describe Circumstances of the Accident

] 0 ] = O = Ir _
U Refer v police vepirt ng. T/102 | 022 /202]
[ I

Declaration

Wve declare the foregoing particulars are true in every respect.

.

1 Aa
Il’ \|

' g

L)

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Whitnessed by Reporting Centre
Tirme & Tire Persannel



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEHERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

DOperating Hours - Maonday to Friday, 09:00- 17:00
RECORDS MAMNAGEMENT CENTRE LFEM: 5665500206 / G5T Reg, No.: MADOD17715

IMPORTANT NOTE: Please submit the completed Addendum form to the same Aut horised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNe :__ SN 99213@ o000 | Vehicle Registration No: FGn So346

Sulniwa it

'ﬁ.
Namejasshownin vaic) ; _ 1Dedwiaro  Biy, NRIC/FIN/PassportNo : SXxxX 2EFD

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : KESEC 7Sy

Email Address

Date of Accident 2412/ 2 Time of Accident : 1220
Place of Accident  : TPE
Insurance Company: MG

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Ruwiewod  Acceplent date +o  2%1 2] 7y € nsteacd of

24131 24

%;it

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

NRIC/FIN No.;

Date:




“ SINGAPORE
/7s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR

TI20210226/2031

10f3
Report No, T/20210226/2031

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2021 13:00 |
Informant's Particulars
Name of Informant: Address:
IDETMORO BIN SULAIMAN APT BLK 967B JURONG WEST STREET 93 #12-855
5 - . SINGAPORE 642967 = —_—
ID Type / ID No.: Contact No.:
NRIC NG / 57629288D | Home/Office: Mobile: 86566754
Nationality: ' | Email: = e
SINGAPORE CITIZEN )
Sex: ' Age: Date of Birth: | Type of Informant: - o
Male _|4¢; _-_26!139#1 QTQ Rider o B =
Race | Language: !Institution / School Name:
Malay B —— |
Occupation: Driving Licence Information:
_CONDOMINIUM CLEANER | Class: 2B Date of Expiry:
General Information of the Accident '
T Injury Drink Date/Time of ' Type of Location:
Antidant: Attended by Police Drive: Accident:
g e deee— — & INo  124/02/202112:20 |
Location:
TAMPINES EXPRESSWAY
Weather: ' Road Surface: Road Speed Limit;
|Clear | Dry | | _ =
Traffic Flow: Traffic Control: Traffic Volume:
- = e e | Moderate |
Type of Collision: Anyone conveyed by |
| ambulance:
B B - No ; |
Details of Vehicle involved 9
Vehicle No. | Type Make  |Model | Color | Condition | No of Passenger |
 FBN5076B | Motorcycle | YAMAHA ' XABRE | Blue ' 0
I | TEX150 |
| Details of Vehicle Insurance |
Vehicle No. | Insurance Company ' Insurance No | Effective Expiry Date |
FBNSO76B | MSIG INSURANCE (SINGAPORE) 72274930 19/10/2020 | 18/10/2021 |
PTE. LTD. = = SR )




POLICE FORCE A

Ti20210226/2031

Police Station Of Origin: <
Traffic Police Report No. T/20210226/2031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person involved A : : : ]
Any Pedestrian Involved: No - B
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
Name | IDETMORO BIN SULAIMAN ' ID No. $7629288D
rﬂerated Vehicle | FBN5076B (Motorcycle) ! Contact No.| 86566754 |
' Hospital/Clinic : KHOO TECK PUAT HOSPITAL Class of Class: 2B B
' Driving Date of Expiry: NIL
Licence &
I R I | Expiry Date| — ,'
Date Treatment | 24/02/2021 Date Discharge | 24/02/2021
No. of Days granted Medical Leave | 07 Degree of Injury | Slight -
Pillion =) e '
Name NOREN BINTE ADNAN ID No. | S8327627D
Related Vehicle | FBN5076B (Motorcycle) ' Contact No.| 87406039
Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
L . ExpiryDate
| Date Treatment | 24/02/2021 Date Discharge | 24/02/2021
| No. of Days granted Medical Leave | 17 _Degree of Injury | Slight -
Brief Details.

AS ABOVE MENTIONED FOR DATE, TIME AND LOCATION

| WAS AT TPE TOWARDS SLE, ON THE SECOND LANE, | SAW A VEHICLE FROM THE THIRD LANE
GOING TO MY LANE WITHOUT GIVING SIGNAL. | ABLE TO BRAKE BUT IT WAS TOO LATE AS THE
VEHICLE HAS ALREADY NEAR ME AND SO | HIT THE VEHICLE INFRONT OF ME. AFTER THE
ACCIDENT | DIDN'T KNEW ANYTHING AS | WAS FELT UNCONSIOUS. MY PILION MENTIONED
THAT SHE FLUNG OFF AND HIT THE ROAD. FROM THAT ACCIDENT ONWARD, MYSELF AND MY
PILLION DIDN'T KNEW ANYTHING AFTER THE ACCIDENT. NO EXCHANGE PARTICULAR WAS
MADE AND NO GOVERMENT PROPERTY DAMAGED.

THAT'S ALL



ol S, M

TI20210226/2031
Police Station Of Origin dof3
Traffic Police Reporl No. T/20210226/2031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
TP/
SC MUHAMMAD NASHIF BIN HADI PUTRA
| Y
Signature Of Interpreter: | DatelTime: - -
Not applicable | 26/02/2021 13:00

Officer In Charge Of Case. i‘élassiﬁc’aﬁdn’k}r Case:

TP/GIT/ ' —— - :

Sr Staff Sgt CHONG GUAN FATT | | R

Contact No.: 65476083 | v )Y SINGAPORE

______ S L & Soimetoy PULILE PURLE =
Authentication Stamp e

MP168
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Un{lnu ATE OF wslm\u )

{ Transport Act 1987 (Malaysia), Road Tronspert | smendment) Act 2019 (Malavsia)

Howd Tra
e Muotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia
anil Compensation) Act (CAP. 159 of the Revised Edition) | Republic of Singapore)

I'he Muotor ¥ehiches ( Third Purty Hisk

I'he Motor Vehicles (Third Party Risks and L omipe asation) Kutes, 1996 Edition (Republic of Singapore)
Or any Amendment, Acl or Acts p assed in substitution thercol.
- - . AE A |,-|- - Valsl e
i ) oL 1..4:', :','115'3'." -:"‘I "J.. ih—-.-;:: ".nf_.,:
SUM INSURED PUY
+ A - - - - - & - AT A i
EXCESS : $300(FIREATHEFT) $600(ENDT 2K
|. Index mark and Registration Number of Vehicle FBN5076B
{AMAHA 150 ¢.c.
5 . s ¥ "‘T -~ - 1
2. Name of Policyholder [DETMORO BIN SULAINAN
3 Effective date of the Commencement of Insurance
f alal a4 "'.""
for the purposes of the Act 0440PN 19/10/2020
i J J-"‘_L_."'l'!J-\..|
| 3' 10/¢0¢1

4. Date of Expiry of Insurance

h

Persons or Classes of Persons entitled to drive

3. The Policyholder.

Provided that the person driving is permitted in accordance with the licensing

or other laws or regulations to drive the Motor Vehicle or has been so erl‘mllLd
and is not disqual ified by order of a Court of Law or by reason of any enactment
or regulation in that beh: f from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. Limitation as to Use

use for social domestic and pleasure purposes and 1in
connection with the Policyholder’s business or orofession,

=d

The Policy does not cover

i, Use for hire or reward.

2. Use for racing,pace-making,reliability trial or speed-testinag,

3. Use for the carriage of goods (other than samples) in :
connection with any trade or business,

i, Use far any auraesa in cnnnect1un u1th the Hntnr Trada

Risks and Cmupemuﬂmj Aﬂ{_-'_ apte : W
Act, msnmta;m;, mnif e includ
1, Ao

I/WE HEREBY CERTIFY
issued in accordance with
and Compensation) Aﬂ

(Malaysia) or any A:mdmy

W ':. r,u1"|
Lk .




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reparting centre
| & Please report correctly on the details of the accident to speed up the claim process
< This form must be filled up by the policy halder and/or authorised driver
% Information provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies 1o repudiate policy Rability
#  Theissue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the Insurance companies

% Any false reporting may be referred ta the traffic palice department far investigation.

ACCIDENT DETAILS

Date of accident 14| 0|2 - - (DD/MM/YY) |
Time of accident L- LS (HH:MM) |

Exact location of accident

DETAILS OF VEHICLE

 Vehicle registration number .
Vehicle make and model | Yooraninm A b
Type of vehicle | saloon o MPV o0 CRV o Vano

) - B Lorry D Bus O Motorcycle & ' __ Others: —_—
Vehicle category _ Private o Commercial o Motorcycle @ |
Purpose of using at said time | _ |
Are you claiming under your Yes O No O if no, please select: |

| own insurance company? Third part claim = Reporting only C

INSURANCE INFORMATION

Insurance company ALT G
 Policy number | B _
Type of policy Comprehensive O Third party fire & theft o TP only o

Male m, Female o |

Name | Tdetmoy 51y WA oL L
NRrCfFin_{'_P;sspurt number | S¥e LM .
Contact 105665 THU - N |
Address Ble AR Juvon SRR LL 2 Sl R - M R 1 |

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)
[ Male o

| Mame ; Female o |
NRIC / Fin / Passport number
Contact _

| Address

Email a&_dress Pl AN & e MOy
Date of birth - 260 /1936
Occupation ) Indoor Outdoor o

Driving date pass s

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes " No'wd

the insured’s company? | If no, relationship of the driver and insured: _
| Accident captured by camera? | Yes o No & |
| Weather condition | Clear g _Raining o Others: 4

Road surface ) | Dry'd Wet D

No of passenger ; (Inclusive of driver)

MName

| Gender [Male Female o

Name .
| Gender | Maleo  Female o

_N_arne
Gende_r ;_I"ﬂaie O Female o

PASSENGER 4
Name _ -
Gender | Maleo  Female o

| Gender [ Maleo Female o _ )
PASSENGER 6
Name i | _ _ 3 . S——
| Gender | Maleo  Female o B i

OTHER INFORMATION
Was anybody injured? | Yes lf_- Noo
| Was other vehicle damaged? | Yes® _Noo

-

DETAILS OF POLICE STATION ACTION
Reported to police? Yes@d  Noo  Ifyes, please state which police station.
Police station name ' :

NE_I_I"I‘IE

=
-1}
3 ,
m

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

‘ Vehiclq_r'g_\ake model

Name _ ]
' NRIC / Fin / Passport number

Contact - [

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model )

Name

' NHI'-‘,:'_.? Fin / Pasipt_zi't_ number

L]

| Contact

THIRD PARTY VEHICLE 3
| Vehicle registration number |

Vehicle make model ]

Name

NRIC / Fin / F_a_ssp{:-r'_t_numi:e}' '

ehicle registration number

E ntact -

THIRD PARTY VEHICLE 4
v

Vehicle make model

. Nar'm_!

' NRIC / Fii-n / Passport number

| Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number |

Vehicle make model
Name

NRIC / Fin / Passpnri_number
Contact

| Vehicle make model )
Name__

THIRD PARTY VEHICLE 6
Vehicle registration number | I

| NRIC / Fin / Passport riur;jllg_er

Contact '

THIRD PARTY VEHICLE 7
Vehicle registration number :

Vehicle make model
Name

'_NRIC,H Fin / Passport r;un'_ui:_t-:-r__

[ Contact




MName

INJURED PERSON 1

Injuries sustained

Which vehicle person ip_?m

=
|

Were: Eﬂl_:elts worn?

Yes O __NU B

Was injured conveyed to
hospital by ambulance?

Name

Yes # No o

Injuries sustained

INJURED PERSON 2

-‘ . |
|
|

. Which vehicle person in?

Were seat belts worn?
Was injured conveyed to

Now=
No O

Yes O
| Yes g

Name
Injuries sustained
Which vehicle person in?

INJURED PERSON 3

Were seat belts worn?

Yes O No o

Was injured conveyed tl:; _
_hospital by ambulance?

Yes o No o

INJURED PERSON 4

Name _

Injuries sustained

Which vehicle person in?

I Were seat belts wgn?

Yes D No o

| Was injured cunvéved to
| hospital by ambulance?

Yes o No o

Name
| Injuries sustained

INJURED PERSON 5

| Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 6

I

Injuries sustained

Which vehicle person in?

I
|
|
L

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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