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SMO9214D0003 / National Assessment Centre Services [408523)
ENTRY DATE & TIME: 13/04/2021 09:29 (SGT)

SELBMITTED BY: Liew Shan Hul

WERSION: 1 (1300452021 0529 (3GTH)

IMPORTANT MOTICE

1. Flaase repon cogectly the details of the accident io speed up the clams srocess.
<. This Form must be completed by the Policyhodder andior the Suthorised Driver
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or wihedding of ma

policy liability,

4, The lssue and acceptance of 1his Form by insurance comganias is not an admission of policy liability on the pan of tha insurance COMPAnS

5. Any false reporing may be referred 1o the Police for investigation,

B, This repart will be forwarded By the insurers of the GlA Records Management

& SINGAPORE ACCIDENT STATEMENT

and that coples of 1his report will, for & fee, be made available upon application by interested paries.

7. By the lodgamesn| of this repen 13 the insurers, you hereby consent 1o the archiving of this repon 8t the contre and to cogies of the repor being mage

tonal tacts may aliow insurance companies 1o repuciate

Centre established by the General Insurance Association of Singapore (GIA) far archiving

+ @viilabke aforessid

Date of Submission

Date of Accident

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

13/04/2021 09:29 (SGT)
12/04/2021 07:30 (SGT)
TPE, Singapaore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVarnant

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 COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Number

Cowver Note Number

DRIVER

Name of Driver
MNRIC No

@ Accident report SNO9214D0003

FEP2162U

Mo

MUHAMMAD BIN HASSAN

SHMXK0240
MUHAMMADBHASSAMNIB@GMAIL, COM
(Phone) +65-96572372

+65-96572372

Yamaha
SHNIPER T180

Private use

No - Claiming third pary
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pte, Lid
ThirdPartyFireTheft
Mo

72292090

MUHAMMAD BIN HASSAN
SHK024C
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Date 'Of Birth 18/11/19592

Oeccupation Indoor

Date Of Driving Pass 11/07/2018

Driving experience 2 YEARS AND 9 MONTHS

Gender Male

Mobile Mumber (Phone) +65-96572372

Alt. Phone Mumber +65-9G6572372

Email Address MUHAMMADEHASSAN1B@GMAIL.COM
Address ELK 427 BEDOK NORTH RD #04-659
Address complement -

Postcode 460427

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Cther Vehicles? No

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 Raining
Road Surface Wt

CTHER INFORMATION

Vias any foreign vehicle involved in the accidemt? Mo
Number of vehicles involved in the accidemt 2
Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yeag
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Puolice Station Name Traffic Police

Police Station Phone No (Phone) +G5-65470000

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

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was netice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMETANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210412/7009

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKE2Z210R
Vehicle Manufacturer Al
Wehicle Model =

Vehicle Variant £
Wehicle Colour -
Vehicle Category Private car

& Accident report SN09214D0003 Page 2 of 22



Mame of Driver

Contact Number x
Address 3
Address complement

Postcode -
Insurance Company Namea A
Nature Of Damage «
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD BIN HASSAN
Address ’

Address Complemeant "

Post Code

Approximate Age Years QOld -

Injuries Sustained BODY

Injured person in which vehicle? FBP2162U
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? a

@& accident report SN09214D0003 Page 3 of 22



CH PLAN
RT NOT

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

2. This Form must be com ed b Poli Ider or th hori iver,

3. nformation provided must be as truthful and accur as ible. Any wilful 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 on the part of the insurance
companies,

5. fal orti ay b rre e Pol or in iga !

B. The report w ill be forw arded by the insurers of the Gia Records Management Centre establis hed by the General Insurance 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 hereby consent to the archiving of this report at the centre and to copies of the
report being made available afaresaid,

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

(2] My insurer , my w orkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal Information to all insureris)
who have insured vehicle(s) invalved 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 yersflaw 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/ar dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior rmy claims:;
(i} carrying out and/or dealing w ith my instructions or responding to any BNQUIries by me,

(iv) administering my claims (ncluding the mailing of correspondence, statements . invoices. reports ar notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andicr

Iv) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
{collectively the “Purposes”)

{b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose andlor process my Personal Iformation for one ar mare of the above Purposes; and

(e} my Persenal Information mayican be disclosed by any of the Insurers andfor GIA to ther third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapare, for one ar more of the above Purposes.

L

Folicyholder's Signature / Date & Driver's Signature (K driver is not the pokicyholder) / Date Witnessed by Reporting Centre

Time & Time Perzonnel
Sketch Plan
=
\
[0
e e T T s A T
B: SKE2210R




Describe Circumstances of the Accident

7. 0 L < . I - | - LE el =
Keger fo polic régort  T/202 0413 Fo09

Declaration

I"We declare the foregoing particulars are true in every respect

b

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel



|
POLICE FORCE AT AT

Ti20210412/7002

Police Station Of Origin: tiot3

Traffic Police Report No. T/20210412/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/04/2021 10:54
Informant's Particulars
Mame of Informant: Address:
MUHAMMAD BIN HASSAN 427 BEDOK NORTH ROAD #04-659 SINGAPORE 460427
ID Type / ID No.: Contact No.;
NRIC NO / 59243024C Home/Office; Mobile: 96572372
mtionality: Email:
SINGAPORE CITIZEN muhammadbhassan1B8@gmail.com
“Sex: Age: Date of Birth: Type of Informant:
Male 28 18/11/1992 Rider
Race: Language: Institution / School Name:
Arab English
Occupation: Drving Licence Information: H
Aeronautical engineering technician Class: Date of Expiry:

General Information of the Accident

Type of | Injury ' Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:

Mo 12/04/2021 07:30
Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Velume:
Type of Collision: Anyone conveyed by

| ambulance:

| No t
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBP2162U | Motorcycle Y AMAHA SNIPER Green W]

T150 |
SKE2210R | Car 0
|

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE I R

TI20210412/7009
Police Station Of Origin: 2ofd
Traffic Police Report No. T/20210412/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Dataj
FBP2162U | MSIG INSURANCE (SINGAPORE) 72292090 26/02/2021 | 25/02/2022 |
PTE.LTD. |
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD BIN HASSAN ID No. 59243024C
Related Vehicle | FBP2162U (Motorcycle) Contact No.| 96572372
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry .
Date NIL Date MNIL !
No. of Days granted Medical Leave | 07 Degree of Serious i
Brief Details,

On the stated date and time, | was riding my bike (FBP2162U) along TPE towards PIE on the first lane.
Vehicle (SKE2210R) suddenly cut into my lane abruptly and hit onto my bike (FEP2162U) causing me to
fall towards left side.

| sustained injuries due to the accident and was given 7 days of MC.



SINGAPORE
POLICE FORCE L

T/20210412/7009
Police Station Of Origin: of3
Traffic Police Report No, T/20210412/7009
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 Report: 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:

Mot applicable 12/04/2021 10:54

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.. 65476151

Authentication Stamp
NP168



MSIG Insurance (Singapore) Pte. Lid. (Co Reg No. 2004122126}

M S l G 4 shenton Way, # 21-01, 50X Centre 2, Singapore 06EB07
Tel +&65 6827 7888, Fax +65 6827 7800

mSig.com.5g

For any enquiries, please call the Underwriting agent ;: Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)

MSCNNo : 72292090 Excess: 5300 (FIRE&THEFT) $600 (ENDT 2K)
Agency ¢ ADOT4-001-10223 Date : 18 Feb 2021
Name ¢ MUHAMMAD BIN HASSAN

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company’s usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 00:01AM on 26 Feb 2021 to midnight on 25 Feb 2022 unless the

cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

A

, SCHEDULE -
Registration No. FBP2162U | Insured Value Prevailing Market Value

Engine No. G3EEE0478814 o o 150 =
Chassis No. MH3IUGOT740KD148675

Y ear Manufactured 2019 Year of Registration 2019

Make & Model YAMAHA [SNIPER T150] -

Named Rider ABDUL KADIR BIN HASSAN [DOB:Z28 Jul 138E]

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
profession.

CERTIFICATE OF INSURANCE
I'WE HERERY CERTIFY that the palicy to which this Certificate relates is 1ssued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transpon Act, 1987
{Malaysia) or any Amendment, Act or Acts passed in substitution thereof.,

IMPORTANT
Please be informed that this cover note is issued for temporary use only and that yvou must exchange the cover note for the certificate
of insurance from the respective agents within 14 days hereof,

o . ;
L For MSIG Insurance (Singapore) Pte. Ltd.

- o)

Mot valid unless i y Authorized Person Approved Insurer

(Please read important information on the reverse page.)

s

CAICH (Ver2 - 02/14)



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complete and submit this form to the indnidual insurance acthorized repofting centre

#  Please report correctly on the details of the accident to speed up the claim process.

< This form must be filled up by the palicy holder and/or authorised driver

“  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withh
companies 1o repudiate policy liability.

“  The issue and acceptance of this form by insurance companies is not an admission of palicy liability on tf

“  Any false reporting may be referred to the traffic police department for investigation,

olding of material facts may allow insurance

e part of the insurance companies

ACCIDENT DETAILS
Date of accident 02|

(DD/MM/YY)

(HH:MM)

Time of accident | 0F:
’Ea:t location of accident -

DETAILS OF VEHICLE
| Vehicle registration number FBP 262 U

| own insurance company?

| Third part claim o Reporting only o

Vehicle make and model lamaha sniper 7

Type of vehicle Saloon o MPV o CRV o Van o - '
| Lorry © Bus O Maotorcycle o Others:

Vehicle category Private O Commercial o Motorcycle o i

Purpose of using at said time | L

Are you claiming under'your Yeso No o if no, please select:

INSURANCE INFORMATION

Insurance company

Policy number

Type of palicf | Comprehensive o

Third party fire & theft o

TP only o

INSURED / POLICY HOLDER
Name Muhammad Bis A .Can Male = Fermale o

ilLndmm

T & L 4 L |

[_NRIE;" Fin / Passport number :
Contact '

IS

Address

L

B ey

~ 3 ¥

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name ] Male o Female o |

| NRIC / Fin / Passport number |

Contact

Add res;

Email address . LA A My

R

fif

o,

' Date of birth 1

Occupation

In_dr::or = Du__tduor =]

) A

Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No.m

the insured's company? If no, relationship of the driver and insured: ' !
 Accident captured by camera? | Yeso  Nop _ |

Weather condition . Clear o ‘Raining @~ Others: _

Road surface Dryc  Wetd

No of passenger _ (Inclusive of driwg?_l
| Name ) i f
| Gender Male o Female o ] ] !

Name | _ _ |
| Gender |Maleo  Female |
| Name _ : ) ] ]
| Gender Maleo  Female O - |

PASSENGER 4

| Name _ _ ) _ . |
| Gender Maleo  Female o _

Name ) .
Gender ) | Male & ~_ Female o _ _
PASSENGER 6
Name . B ) —

| Gender | Male o Female o _ 3

OTHER INFORMATION
Was anybody injured? | Yes o No o
| Was other vehicle damaged? | Yes = No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No o If yes, please state which police station.
| Police station name

A e N O B A ey 5 A0S

Name | ) _ — i}

Name

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

_‘u’ehicle make model

Name

NRIC / Fin / Passport number

Contact

| —

Vehicle make model

|
| Name

|
THIRD PARTY VEHICLE 3
Vehicle registration number |

NRIC / Fin / Passport number

|_c_n ntact

L

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

. |

THIRD PARTY VEHICLE 5
| Vehicle registration number N ) B
| Vehicle make model — 4

Name

NRIC / Fin / Passport number

e e

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle mqke model

| Name |

I_NHIC / Fin / Passport number

| Contact

—

i o

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Péssport number

Contact |

Fage 3



Name

Injuries sustained

INJURED PERSON 1

| Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Name

INJURED PERSON 2

_Injuries sustained

' Which vehicle person in?

Were seat belts worn?

_"r_’es I

No o

Was injured conveyed to 3
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

- Nono

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

N_a me

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

1]

Were seat belts worn?

Yes o

No

Was injured conveyed to Yes o No o

hospital by ambulance? !
INJURED PERSON 6

Name

Injuries sustained ) .

Which vehicle person in? _ ! |

Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes o No o

| hospital by ambulance?

Poge 4



