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SNDEE18R0003 / National Assessment Centre Services [108333] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 25/08/2021 12:53 (SGT)

SURMITTED BY: Roslinda Biie A, Wahahb

VERSION; 1(25082021 12,53 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

| Please report comectly the details of the accident to speed up the caims process.

2. This Form must be completed by the Palicyhokder andior he fAuihocsed Driver

3. Information provided must be as ruhful and accurate as possible. Any willul misrepresentation or w thesding of material facts may allow insurance companies 1o repuckale
policy liabality

4. The msue and acceplance of this Form by insurance companies i5 No1an admission of policy Rability on the pan of the insurance ComMpanies.

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

E. Thig repart will be forwarded by the insurers of the GlA Records Management Cenire establizhed by the General insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested parss.

7. By the lodgement of this report o 1he insurers, you hereby consent 1o the-archiving of this repon at the cenire and to Coges of tha report baing made avallable atorasaid

ACCIDENT STATEMENT

Date of Submission 25/08/2021 12:53 (SGT)
Date of Accident 17/08/2021 16:10 {SGT)
Exact Location of Accident M Canal Rd, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number FW2528P

INSUREDVPOLICYHOLDER

|s company? Mo

MName Of Registered Cwner MOHAMAD ANUAR BIN ABDUL
NRIC Mo SHHEXBT141

Email Address selphk38@gmail.com

Mobile Phone No {Phone) +65-96929470
Alternative Phone No +65-96929470

VEHICLE PARTICULARS

Manufacturer Yamaha

Model RXZ

Wariant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Maotarcycle
Transmission Manual

cc 133

INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Pla. Lid,
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Mumber D 300266796 VMP

Cover Note Number -

DRIVER
Name of Driver MOHAMAD ANUAR BIN ABDUL
NRIC No SHHET4

% Accident report SNO9218P0003 Page 1 of 20



Date Of Birth

Dccupation

Date Of Driving Pass

Driving expearience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

Yehicle 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

GOTHER INFORMATION

Was any fereign vehicle involved in the accidem?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:20210819/209%8
ATTACHMENT(S)

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

10/07/1570

Outdoor

01/03/1989

32 YEARS AND 5 MONTHS
Male

{Phone) +65-96929470
+55-96929470
selphk38@gmail.com

BLK 2730 JUROMNG WEST AVE 3
#04-57

644273

Yes

Mo Collision
Clear
Wet

Mo

Yes
Yes
Yes

Mo

Yes

Manyang Meighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

Mo, 2 Jurong West Avenue 5 Singapore 649482

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
YWehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

@ Accident report SNOS218P0003
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Name of Dniver »
Contact Number =
Address -
Address complemeant -
Postcode -
Insurance Company Name .
Mature Of Damage =
[Details of property damaged in accident

No, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJUREL 1

WName of injured person MOHAMAD ANUAR BIN ABDUL
Gender Male

Phone No {Phone) +65-096929470

Address -

Address Complement .

Fost Code

Approximate Age Years Old E

Injuries Sustained FRACTURED RIB AND ABRASION

Injured person in which vehicle? Fw2528P
Were seat belts worn? »
Vas this injured conveyed to hospital by ambulance? Yes

WITNESS DETAILS

WITHESS 1

Name ANDI
Phone (Phone} +65-964 70537
Email =

WITHESS 2

MName SWANDI
Phone (Phone) +65-84330519
Email e

Page 3 of 20
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful 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 admission of palicy liability on the part of the insurance
companies.

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

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

the report being made available aforesaid
8. Constent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out 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) who have insured wehicle(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 :

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

i) investigating the accident and/or my daims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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 for dealing with my claims. {collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
\ -
g A Joy (41
A
Policyholder's Signature Drivier's Signature Hepurtiﬂrl:entre Personnel’s Signaturs

Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFSR 10 PO RAPORT. 30570877 (5= 77

DECLARATION
I/We declare the foregoing particulars are true in every resp
// i H4 fo I.' >

Policyholder's Signature Driver's Signature Repmtﬂ/&nn'e Personnel’s Signature

Date & Time: {If driver iz not the policyholder) Mame;
Date & Time: MRIC/FIN No.:



{Draft)

FOLICE REPORT

SINGAPORE [.m“lllllm““l

POLICE FORCE 1720210816209 :
Yafd |
~ Fulos Staton OF Ogie Aspon N, T20210810/2089 :
2 Jurong West Avenua 5 SINGAPORE |
43482 l

Tel Na: 1800-7829099
REPORT OF A TRAFFIC ACCIDENT |

Station Diary No.. |

Mamé Address.
'ummnﬂ hm BIN ABDUL APT BLK 2730 JURONG WEST AVENUE 3 #04-57
|
1D Type 10 Mo Contact No.
ungmngi 570228141 Home/Office: Mobile: 85628470
“Mationality: Email
SINGAPORE CITIZEN
Sex Age | Dameofginn: | Type of Informant:
Mals 51 100711970 | Rider e
Language: instution / 8chosl Namé:
English
Driving
Class'

@ Accident report SNOS218FP0003 Page 18 of 20



{Draft)

POLICE REPORT #2

T

SINGAPORE WMIﬂllllll ,

POLICE FORCE Tr2021081
2013
mw NP gimlgh: Report No. Tr2021081872099
2 Jurong West Avenue 5 SINGAPORE
449482 EONTINUATION OF REPORT
Tel No: 1800-7020990

L

olved

HosptaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
_Date Treatment | 18/08/2031 e | 18/08/2021
"No. of Days granted Medical Leave [ 14 | Degres of injury Shght
_-.m‘nmmmmmmlmmmmymmhmwmmp
along ' _ﬂu-ﬁ.mmumlmuudemqm

: "1 continue riding shead as | know | had the right of way, As |
m'm_mwmwwma

. B . | fell of my bike and

not stand. | asked for assistant from other

m'-lwm_wmmmwﬁmmat

fracturad ib, abrasions on my left shoulder, left

the 17/08/2021 but was called

and was discharged on

@ Accident report SN09218P0003 Page 19 of 20



POLICE REPORT #3

{Draft)

TR Lty

S5INGAPORE
POLICE FORCE LRTRIORIRGES
Police Station Of Origin ‘mmd .
Manyang M.P.C Haport Mo Trag21081
2 Jurong West Avenue 5 SINGAPORE
CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide skelch plan

@Aocident report SNOS218P0003
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VEHICLE NO:

'HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPDRE 417921

TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

F) 5308P

DATE OF ACCIDENT / Tﬁ E J 2021

A/eRYVH. A€ RorDd
Wk Mn?

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

MAKE/MODEL:

s

TIME

:"'E HR

/0

|

AMJ@ |

|CAR OWNER

MNAME OF CAR OWNER
CONTALCT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

|
WD AXUAR LI 485Ul

4 D%tk)
Q7687

Q€| phlc3 8B guat]. Ccom

|ACCIDENT DRIVER

|

NAME OF DRIVER

MRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING FASS
GEMNDER

CONTACT ND

ADDRESS

DRIVER OWHN ANY VEHICL

RELATIONSHIF EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

AMNY INIURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

A9 Abowo

="
lr:n::- L~ Trriro panry
L
COMPREHENSIVE LA THIRD PARTY
|as anovE

REPORTING DNLY

THIRD PARTY FIRE & THEFT

DIF NOT- KINDLY FILL IN BELOW

O70038<1

td. 071 970

NO OF PASSENGE H,|"5| OI

-.‘f'.ﬂ
A OUTDODR INDOOR
0/ ;0% / f’ﬁ(f
& MALE FEMALE
693740
MO/ IF YES- REGISTRATION NO
IF NOT: AOOA/ M
CLEAR C{RaminG OTHER:
DRY L —Wer OTHER:

3JRD PARTY INFO

il

VEHICLE B NO
MAME

CONTALT NO
VEHICLE C ND
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NOD

NO/ IF YES- NAME;

Ao Abse .

WO IF YES- LOCATION:

f

NOY YES

QU 3356+

MO OF PASSENGERSS

[ ]

MO OF PASSENGERSS
N0 OF PASSENGER/S
MO OF PASSENGER/S

MO OF PASSENGER/S




Ms g
"lﬂq.h-w.“
S e—n

i :m't!
N Rex ng “‘5?1'5;" *55 gy

I;r;.lgd S gagore e
& 3

o - n" Reg o 20-081221 3¢
\"'. ""5'1.'_i CTsn

CERTIFICATE OF INSURANCE
*Tup TN ooy ACT 194y ¢

. LA
ACT JOLH (MALA
T IAMENOMENT)
£ AL ROAD THANSSON IMALAYSIA) (oo
THE MO VEMICLES (Tmb.sanry lﬁ?ﬁ"& :g 1B9 OF Toe MEVILD
e Ton Vhucies S AND COonpyp iy
LE mmamr lﬁ;l AND exeg \

™ME MOt VENICLES s,

OF VNGARDST |
PuguC

TIOn) mUALS, 1""“”"“::,.
Mmummm-tuu D N SURSTITLTION Thee
mmmﬂhﬂnmmmﬂﬂl

Third Party Oniy
. eea—_—
" iificate o, © 300266796 g0 -
MMNWMuW

Vehicie o
o m"-"""'.._m
Wi the kcensing or Gther laws or lews or ..._..:-u- —
- itled in accordance OF Low or by reason of amy enactment
"""""""'““'"‘f'm"""n Law or by reasen
h-l-nmlu ot diqualified by crger

"

Bl
& 189) and Chapter -y

e

S
s “.m:“ﬁu
L . " : *W"’..




