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SHOSFIEA000 | National Assessment Gentre Sarvices [108933]
ENTRY DATE & TIME: DAO&2021 1471 [SGT)

SUBMITTED BY. Roslinda Bimile A Wahab

VERSION: 1 (030872021 14 11 [SGT

Your NCD will be affected due to lale reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pheasa raport correclly 1he detalls of the accident 1o gpead up the claims p roCass,
2 This Form must be complevsd by the Policyholdar and/or the Autborised Dover
1, [slgrmation provided musl De a8 wruthful and accurate as possible. Ay wilful misrepr

palacy Fability,

5 The [sswe and acceptance of this Form by insurancl Companies 1 not an admissicn of pelicy iabikty

5. Any false reporing may be referred to the Police for investigallon.

B. This report will be forwarded By e insurars of the GlA Records Managemeani &
and that copies of this repor will, for a fee, be made availabie wpon applecation by
7, By the lodgement of this repon 10 the insurers, you hereby consent 10 1he arcn

Date of Submission

Date of Accident

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

ire gslablished by the

wing of this report alhe centre and

eseniation o witholding of material facts may aflow i

vl partes

03/08/2021 14:11 (SGT)
30/07/2021 19:30 (SGT)
Eraddell Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mocdel

Yanant

Exact purpoese 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
NRIC No

& Accident report SN0S21830004

SMJTO3SL

Mo

JUHARI BIN SAKOM
SHXXKITIG
juharis6@gmail.com
{Phone) +G5-98316259
+B5-9B8316259

Hyundai
Accent

Private use

Mo - Claiming third party
Private car

Auto

1400

MSIG Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
A BOAB1906 QMY

MUHAMMAD AIDIL BIN JUHARI
SHMMXI0IC

o the parn of the INSUTaNCe CoMpanies,
Ganeral Insurance ASSoCIANGN of

1o copies of The report besn

nsurance companies to repudiate

Singapore | Gl lor archiving

g made availabis atoresaid
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Date Ot Birth

Cccupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

ls the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

\ehicle Registration Number of Other Vehicle Owned by Drive

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

Type of Acciden!
Weather Conditions
Road Surface

OTHEE INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Police Station Mame

Police Station Phone Mo

Al Police Station Phone No

Police Station Address

\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDEN T

PLS REFER TCQ THE POLICE REPORT:T/20210731/7000

ATTACHMENT(S)

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

\ehicle Registration Number
Wehicle Manufacturer
Vehicle Model

yehicle Variant

Yehicle Colour

Vehicle Category

@& Accident report SN0921830004

DETAILS OF OTHER VEHICLE PROPERTY 1

24/03/1993

Indoor

16/10:2012

8 YEARS AND 9 MONTHS
Male

{Phone) +65-961700700
maidiljg3@gmail.com
BLE B70 JALAN DAMAI
#04-45

410670

Mo

Child

Mo

Collision - Change/cross lane
Clear
Dy

Mo

Yes
Mo
Yes

No

Yes

Traffic Police

{Phone) +65-654 70000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yas
Mo
Mo

XE1996.

Commercial vehicle

Page 2 of 22



Wame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Ot Damage

Details of property damaged in accident
Mo, Of Passenger (Including Drriver)

INJURED PERSONS DETAILS

INJURED

Mame of injured person

Gender

Phone No

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?

' pecident report SN0921830004

pMUHAMMAD AIDIL BN JUHARI
Male
(Phone) +65-961 T0070

SLIGHT
SMJT0351
Yes

No

Page 3 of 22



SKETCH PLAN

P T NO

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

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liability on the part of the insurance
companes.

5. Wmﬂm&&-

&. The report w il be forw arded by the iNSUrers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GWA) for archiving and that copies of this report will for a fee be made avallable 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)

| understand, 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, disclose
andlor process my personal data/parsonal information set qut 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)
w ho have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehicke(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 refevant
government agency/authority (such as the police), far the purpose(s) of

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

{ii} investigating the accident and/or my claims;

{iii) carrying out andior dealing with my instructions or responding to any enquiries Dy me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the axternal cover of anvelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

(collectively the “Purposes’)

(b} allinsurer(s) w ho have insured vehicke(s} involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Bersonal Information for one or more of the ahove Purposes; and

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

b
!

h -::(‘}J}-1 :_ "_}:Il-’/fl/)lf %}E{ ﬂ_f{{l‘f""/.lf

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
* 1
A /T : ’}.. ?
1 i | Y — A =32 Ex}
i | fi'{.lf #\ BN A 1".—
: ! ! \‘ o Rl M P
— | | | “'“_, I A At



Describe Circumstances of the Accident

Declaration

\'We declare the foregoing particulars are true in every respect.

\ . .*;- : ) il
._H[J:./- f ';_If!'jll~. ){Zﬁ"" J}/ﬂf/ {

| ||1.

Pancynolde*r*'s Signature / Date & Driver’s Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnegl



i ML AR

I
T/20210731/7000

Palice Station Of Origin: 10f3

Traffic Police Repaort No. T/20210731/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: Station Diary No.:
31/07/2021 00:16 | F/20210730/0218
Informant’s Particulars
Name of Informant: | Address:
MUHAMMAD AIDIL BIN JUHARI | 670 JALAN DAMAI #04-45 SINGAPORE 410670

10 Type / 1D No.: | Contact No.: o
NRIC NO / 58310303C | Home/Office: Mohbile: 96170070
Nationality: | Email:
SINGAPORE CITIZEN Maidilj93@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:

_Male | 28 | 24/03/1983 Driver
Race: Language: Institution / School Name:
Javanese ) English o
Occupation: Driv'ing Licence Information:
Other physical science professionals | Class: 3 Date of Expiry:

eneral lnfnn'nati_an of the Accident

R | Injury Drink Date/Time of | Type of Location: |
At Attended by Police | Drive: Accident: Straight Road

' | Na 30/07/2021 19:30 |
Location:

BRADDELL ROAD

Weather: Road Surface: [ Road Speed Limit:
Clear | Dry | 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Conditio | No of

SMJ7039L | Car | 0

XE1996J | Lorry | SCANIA P360 | Multi-Colored | Slightly | O Bl
| Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

NAVIERRIEER N

TR202107370

I

20f3
Report Mo, T/20210731/7000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Mama

MUHAMMAD AIDIL BIN JUHARI

ID No. 59310303C

Related Vehicle
|

SMJT038L (Car)

| Contact No. | 96170070

|

Haspital/Clinic

24 HOUR WALK-IN CLINIC

Class of | Class: 3

Driving I Date of Expiry: NIL
| Licence &
| Expiry g
Date | 30/07/2021 [ Date [ 30/07/2021
No. of Days granted Medical Leave | 03 | Degree of | Slight

Brief Details.

ON THE STATED VENUE, DATE AND TIME, I, VEHICLE A, BEARING PLATE SMJ7039L WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 2.
SUDDENLY, VEHICLE B, BEARING LORRY PLATE XE1986J DASH OUT OF LANE AND BANG ONTO
THE RIGHT PORTION OF MY VEHICLE, AND | LOST CONTROL AND MY VEHICLE WAS DRAG INTO

THE FIRST LANE.

DUE TO THE POWERFUL IMPACT, | SUFFERED INJURIES AND FELT DISCOMFORT NECK AND
SHOULDER SO | WENT TO INTEMEDICAL 24HR CLINIC. AND WAS GIVEN 3 DAYS OF MC DUE TO
THE INJURIES FROM THE ACCIDENT.




et TR T

Ti20210731/7000

Police Station Of Origin: Sl
Traffic Police Repart Ma. T/20210731/7000
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot 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 31/07/2021 Q0:186

Officar In Charge Of Case: Classification Of Case:

TP/ TPHQ /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 85478201

Authentication Stamp
NP168



VEHICLE NO:SM T 702AL

WMAKE & MODEL : HYUHPWKQ{{EFEL*L

DATE OF ACCIDENT

TIME OF ACCIDENT

20 o] 2021

.-"é'-'.*; y [ MLATIUAL

| 4?,[-2.1 WA,
o7:30

ey

- LOCATION OF ACCIDENT

 BREDDELL RUAD

EMPLOYMENT | PRIFATE USE { PRIVATE HIEE

e
EXACT PURPOSLUISED AT TIME OF ACCIDENT

NAME OF OWNER

i

JUABR] BIN SARLM

EmalL JUAPRIZE RaMABIL . (oM LGHic::. — MOBILE. f»iSE[i*z‘%ﬁ'}
NRIC - B 3913716 B

CLAIM TYPE oD | THIROPARTY | REPORTING ONLY . T
FLEET POLICY YES | NO 7

INSURANCE CO MSTEL ASuian(e (SINGIRRCEE)

it bR AT
TYPL OF COVERAGE

Comprehensive [ Thira Party { Third Party Fire & Thefi

POLICY NC.

04g1aceGMY

s ABOVE | IFNO. MUHBMMAD AL BIN JunpR

NAME OF DRIVER
RRC L33 C B
DATE OF BIRTH 2¢ 1 02 11993
— ANY PASSENGER YES | NO
NAME OF PASSENGER -
GENDER OF PASSENGER  [MALE | FEMALE —
OCCUPATION Outdoor | Ingdor g
DATE OF DRIVING PASS (£ (1 ! 2
GENDER Nile / Female
CONTACT NO. Mobile. (/7 (070 Offices  — Home: — i
EMAIL MAIPILITS @ GMBIL .M
ADDRESS BIk €70 JALAN DEMAI 04y -45 SHoE]0 )

DOES DRIVER OWN OTHER VEHICLES?

MOy | M yes . Reg Mo IMSURER

Fmployee /1o tAMIL] SN )

RELATIONSHIP

WEATHER CONDITION cliggt | Raming | Other,

[OAD SURFALE T ipry [ Wel | Other . =

ANY INJURIES No / if Q’éb; Who? pmqgg

CONTACT NO. / G g

POLICE REFORT Mo/ 1fyés  Where?

ROTICE OF INTENDED PROSECUTION GIVENY [NOTFVES. WHO?

VEHICLEB NO. Xe 1%9b 3 Any Passenger : PRINE oMLY

NAME

CONTACT NO. |

VEHICLE C NO. Any Passenger

VEHICLE D NE. Any Passenger -

VEHICLE E NO. Any Passenger -

VEHICLE FNO Any Passenger -

AT WITHESS e

WITNESS CONTACT NO. = ;

—WAS THERE ANY VIDEC CAPTURE? YI5 | 0

—WAS THERE ANY AUDIO RECORDED? VES TE2 H
S TRE ALCIDENT PHOTOS TAKEN? YIS THS

“*WORKSHOP:

Have you been approach by nuknown person

offering accident claims assisia 3 Ve




MSIG

MSIG Insurance (Singapore) Pte, Lod.
& Shentan Way, #21-01 56X Centre 2, Singapore 058807
Tel +65 6827 TBES, Fax +65 6827 THOD

Fo fiea. ko, 2008127135 G5T Reg, Mo, 20-04422120

Certificate of Insurance

20AD TRANSPORT ACT 1887 (MALAYSIAL BOAD TRANSPORT (AMENDMENT) ACT 2073 (MALAYSIA)
THE MOTCR VEHICLES (THIRO-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1988 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREQF.

Form M.K.1 MOTOR MAX PLUS
thdiiidue]l Dwnerehip Comprehensive

Curtificate No. A BO$B1SDE oMY
Excess : SED500
Windscreen Excess @ 5G0100
1 Index Mark and Registration Number of Vehicle
EMITOIFL

2. Mame of Policyholder
JUHAARI BIN SAKOM

4.  Effective Date of the Commencement of Insurance far the purposes of the Act
25,/10/2020

4, Date of Expiry of Insurance
28 /10/2021

5. Parsons or Classes of Persons antitled to driva®

JUHARI 3IN SAKOW
Any c¢thar person provided he is driving on the policyholder's oxder or with che
policyholder s permisslon.

* Providad that the persan driving is permitted in accordance with the licensing or ather laws or taws or regulations to drive
the Molor Vehicle or has been so armitted and is nol disqualified by orcer of 3 Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Vahicle,

G Limitations as to use®

yse snly for socisl domestic and pleasure purposes and for the
policyholder's business,

The Policy dees not cover use for Fire or veward racing pace-making
peliakility Erial speed-testing the carriage of goods other Than
samples in connacticon with any Crade or business or use for any
purpoge in connection with the Motor Trade,

* Limitations rendered Inoparative by Seclion & of the Maotor Vehlgles (Thirg-Party Risks and Compensation) Aot {Chaptar
189) and Section 95 of the Road Transoort Act, 1987 (Malaysia), are not to be included under those headings.

PLEASE HOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
¥YOUR CHOICE OR AT ANY MEIS AUTHORISED WORKSHOE. AEFER TO MSIG.COM.ESG FOR
LIET OF AUTHORISED WORKSHOPS.

This Certificate is not ransferable to 3 new owhes of the wehicle, If for any reason the Palioy Is terminatec during is currency, the
Cerificate must be retemed 1o fhe Insurer within 7 days of the termination or if the Cerificats has been lost o destrayed, &
Statutary Oaclaration to that effect must be M e Failure o comply with fnis obligation is an cfience under the Motor Viehicles
{Third-Party Risks and Campensation) Act{Cap. 1849

\'WE HEREBY CERTIFY that tns Policy to which this Cerfificate refates |5 issued in accordance with the provisiens of the Motor Vehicles
{Third-Party Risks and Compensation} Az {Chapter 185) and Part IV of the Road Transpert Act. 1987 (Malaysia] or any Amendment. Acl

or Acts passed in substilstion thereof,

M5IG Insuranca (Singapore) Ple. Lid.
Approved Insurars

¢

far Chief Executive Officer

FCYZA02 108021447



