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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/02/2018 16:00

Date Of Accident 03/02/2018 08:30

Exact Location Of Accident TRAFFIC LIGHT OF BUKIT TIMAH RD TWDS NEWTON
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD2767M

Insured/Policyholder

Name Of Registered Owner MOHD ALI BIN A S SHAHUL HAMEED
NRIC No S1465065B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92229442

Alternative Phone No OTHERS-92229442

Vehicle Particulars

Manufacturer YAMAHA

Model T135

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/17-984886-WTT

Cover Note Number

Driver

Name of Driver MOHD ALI BIN A S SHAHUL HAMEED
NRIC No S1465065B

Date Of Birth 01/07/1961

Occupation OUTDOOR

Date Of Driving Pass 15/03/2000

Driving Experience 17 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92229442

Fax Number

Contact Number OTHERS-92229442

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 304 UBI AVENUE 1

#04-87
400304
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

PLS REFER TO THE POLICE REPORT : T/20180207/2180

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

: NOR LAILA BTE SARNAM
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJZ5849E

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name MOHD ALI BIN A S SHAHUL HAMEED
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD2767M

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name NOR LAILA BTE SARNAM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD2767M

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the detalls of the accident to speed up the daims process.
2. This Farm must be comp

3. Information provided mast be as truthfyl and accurate 35 possible. Any wilful misrepresentation or withholding of material
Facts may slaw insdrance companies 1o Mpadiste pelicy iabiity.

4, The issue and acceptance of this Form by insurance companies i3 not an admission of palicy lability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that cogles of this report willl for a fee be made available upon application by
Intereited parties

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this report &t the centre and to copies af
thi rigpan being made avallable aforesald

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, use,
diselnse and/or 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 vehicle(s) invalved in this accident (all insurers] who have insured
vehiclais) imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lwyers/law firmas, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |
(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary

Investigations relating to the claims;

(i) investigating the accident andar my claims;
[itl]) carrying out and/for dealing with my imitructions or responding to any enguiries by me;

[iw) admanistering my claims (inchuding the mailing of correspondence, statements, involces, reports of notices 1o me,
which could invohe disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my daims.(collactively the
“Purposes”|

(b all insurer|s] who have insured vehicle]s| invalved in this accident and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agentsfinchuding their lnwyers/law firmi), which may be sited outside of Singapore, for one or more of the abowe Purposes.

[d)  my Personal Information will alse be collected and wsed to complie claims history for the purpase of fraud detection,
invectigation and managerment i present and sl liture claims.

[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,
regulaiors, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any répulations, laws oF court arders.

A e,
&@m 4 O\R\Egﬁb)u < a|2holy

Policyhalder's Signature Driver's Signature Reporting Centre P 's Signature
Date & Time: {1 driver is not the policyholder) Name:
Date B Tirme: NRICFIN Mo

%
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Sketch Plan #2
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P-n":rﬁ‘dldeﬂ Signature _k( s Signature

Date & Time: (M drhver s Aot the palicyhaldar]
Date & Time:

Reporting Centre P el's Signature
Marma:
MRIC/FIN No.:
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Sketch Plan #3

GAPORE
swearone AR

Police Station Of Origin: o
Kampong Glam NPP Report Mo, T/20180207/2180
17A Beach Road SINGAPORE 199596

Tel No: 1800-2889999 CONTINUATION OF REPORT

Any Pedastrian Involved: No 3
No. of Pedestrians Injured: NIL | Use of F'adanﬁ'fan Crossing: NA
W.. ¥ - e LT s —— e i et
Name MOHD ALIBINA S SHAHUL HH.MEED ID MNo. 514650658
Related Vehicle | FBD2767M (Motorcycle) Contact No.| 52229442
Hospital/Climic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
T e R T e -
MName NOR LAILA BTE SARNAM ID Na. S51488508.
Related Vehicle | FED2767M (Maotorcycle) Contact No.| 58250139
' Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class. NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 03/02/2018 Date Discharge | 03/02/2018
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 03/02/2018 at about 0830hrs, | was riding my motorbike along Bukit Timah Road and at that point of
time | pillion my wife. We were riding lowards Newton Circles and out of sudden, | noticed a vehicle
ahead of me stop as the traffic light tums red. | was unable to brake on time and as such my motorbike
collided at the rear of the vehicle in front of me. Due to the collision, my wife and | suffers slight injuries
and my wife was conveyed to Tan tock Seng Hospital. The driver did not suffer any injury. That is all.

ﬂ\‘
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Accident Photo
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Accident Photo




Accident Photo

Page 9 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin’
K.ampong Glam NPP

17A Beach Road SINGAPORE 199596
Tel No: 18D0-2889988

REPORT OF A TRAFFIC ACCIDENT

.l l TrZ0180207/2180

1ofd
Report No. Tr20180207/2180

Date/Time Report Made:
07/02/2018 20:22

Vide Report No.!

LI L, "'_-".'..] Eap ke =

Halnnt : '

Station Diary No..
53

MDHDF#E!‘.I BIN A S SHAHUL APT BLK 304 UBI AVENUE 1 #04-87 SINGAPORE 400304
E
ID Type / ID No Contact No..

NRIC NO | 514850658 Home/Office: Mobile: 92229442
Nationality: Email:

SINGAPORE CITIZEN

Sex: i Age: Date of Birth: | Type of Informant:

Male 56 01/07/1961 Rider

Race: Language: Institution / School Name:
_Indian English

Occupation: Driving Licence Information:

Contractor Class: 2B,3 Date of Expiry:

Type of Injury i T]rpg of Location:
Accident: Conveyed By Ambulance | Drive: Straight Road
No

Location:

Along Road 1

BUKIT TIMAH ROAD

At the traffic light of Bukit Timah Road Towards n

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Vielume:

One Way Traffic Light - Working Moderate

Type of Collision. Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

FBD2767M | MSIG INSU
PTE. LTD.
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Police Report

) searone W AAR VALY

Police Station Of Ongin: i d
Kampong Glam NPP Report No. T/20180207/2180
17A Beach Road SINGAPORE 198586

Tel No: 1800-2989998 CONTINUATION OF REPORT

Name [ MOHDALIBINAS EHAHLILHHMEEU D No. 514650555

Related Vehicle | FBD2767M (Motorcycle) Contact No. | 922269442
Hospital/Clinic | NIL Class of Class: 2B 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

: rmt&d Madical Le'.wa
PNORLAILADTE SARNAM |ID N ~ 1 51488508,
Related Vehicle | FBD276TM (Motorcycle) Contact No.| 88250139
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/02/2018 Date Discharge | BIQQEEME
_No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 03/02/2018 at about 0830hrs, | was riding my moterbike along Bukit Timah Road and at that point of
time | pillion my wife. We were riding towards Newton Circles and out of sudden, | noticed a vehicle
ahead of me stop as the traffic light turns red. | was unable to brake on time and as such my motorbike
collided at the rear of the vehicle in front of me. Due to the collision, my wife and | suffers slight injuries
and my wife was conveyed to Tan tock Seng Hospital. The driver did not suffer any injury. That is all.

W
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Police Report

SINGAPORE
g AR A

Police Station Of Origin: Y
Kampong Glam NPP Report No. T/20180207/2180
17A Beach Road SINGAPORE 198586

Tel No: 1800-2589999 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recerding The Report:
Al
Sr Staff Sgt MUHAMMAD FADZLY BIN

b | Signature Of Informant.

e

KHRUDIN

Signature Of Interpreter: Date/Time:

Not applicable 07/02/2018 20:22
Officer In Charge Of Case: Classification Of Case.
TPI/GIT!/

Sgt 2 MARIAH BINTE ZAKARIA
Contact No. 85476433 ——

Authentication Stamp /
NP1GE
. 7
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