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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 06/03/2018 12:36

Date Of Accident 10/02/2018 06:45

Exact Location Of Accident ALONG UPP THOMSON RD TOWARDS THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG9374B
Insured/Policyholder

Name Of Registered Owner ZAINI BIN MOHAMED ZAIN
NRIC No S1568922F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82699682
Alternative Phone No OTHERS-82699682
Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER MX-134CC HC

Exact Purpose for which vehicle was being used at

. ) ON THE WAY TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/18-989591-WTT
Cover Note Number

Driver

Name of Driver ZAINI BIN MOHAMED ZAIN
NRIC No S1568922F

Date Of Birth 18/04/1962

Occupation INDOOR

Date Of Driving Pass 25/06/1993

Driving Experience 24 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82699682
Fax Number

Contact Number OTHERS-82699682

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 31 MARSILING DRIVE
#06-331

730031
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NO

PLEASE REFER TO POLICE REPORT T/20180219/2124

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

Was there any audio recorded?

YES
NO
NO

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

XB9539J
LORRY

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAINI BIN MOHAMED ZAIN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBG9374B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

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

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy abllity.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoelation of Singapore [GIA} for archiving and that copies of this repart will for a foe be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and io coples of
the report being made available aforesaid.

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

(a)] My insurer, my workshop and the General Insurante Association of Singapane [“GLA”") may/fafe permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [lorm] and any other personal information
provided by me ar passessed by my insurer (eallectively the “Personal Information”] and disclose and transfer such
Personal Infermation to all insurer|s) who have insured wehicle(s) involved in this accident [all insures{s) who have insured
wehicle{) invalved in this acrident shall be collectively referred to as the “Inturers”), the Insurers’ lawyers/law firma, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
UT -

{i] processing, handling and/or dealing with my dlaims including the settierment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims:

(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[Iv} administering my claims (including the mailing of correspondence, stalements, involoes, rEports or NotiCes 1o me,
which could involve disclosure of certain personal dats sbout me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable low in administering, processing, handling and/or 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/fare permitted
1o callect, use, disclose and/or process my Pertenal Infarmation for one or more of the above Purposes; and

Ic] my Personal infarmation may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

[d} my Personal Information will also be collected and used to compie claims history for the purpose of fraud detection,
Investigation and managemant (n present and all future claims.

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

{1l toall insurers andfar any other third parthes that assist in evaluating, iInvestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complymg with requirements under any regulations, laws or court orders:

£ (3 [vol8

PnE'v:_#eﬁ Sagnature EI_I.:'! Signature = RPP_D-I':I'I_I';.i_cW % Slgnat
DaneE Time: {11 driver is not the policyholder) Hame: ﬁ"
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wawy Cokp

DECLARATION

IWe d e the foregoing particulars are true in every respect,
5|3 |8

,/‘/m/ ;/w%

Palicyholder's Sigristure Driver's Signature
Date & Time: [If driver is ot the policyhoider)

Date & Time:

- %f%aﬁﬁ

NRIC/FIN No
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Panjang North NPP

POLICE REPORT

: T20180210/2124

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689989

REPORT OF A TRAFFIC ACCIDENT

1af3
Report Wo. TR20180219/2124

Date/Time Report Made: Vide Report No.. | Station Diary No.;
19/02/2018 18:32 25

Informant's Particulars rZ s =

Name of Informant: | Address:

ZAINI BIN MOHAMED ZAIN

APT BLK 31 MARSILING DRIVE #08-321 SINGAPORE

130031
ID Type / ID No.: Contact No.
NRIC NO / S1568922F Home/Office: Maobile. B2629682
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 18/04/1962 Rider
Race: Language: | Institution / School Name:
Malay
Occupation; Driving Licence Information:
Private security officer Class: 2B,3 Date of Expiry
General Information of the Accident e i =
Tops ol Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident Straight Road
No 10002/2018 0645 |
Location:
Along Road 1
UPPER THOMSON ROAD
THOMSON ROAD
LALONG UPPER THOMSON ROAD TOWARDS THOMSON ROAD -
Weather. Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow, Traffic Control. '| Traffic Velume:
Two Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle inunhml
Vehicle No. | Type Im Model Color Condition | No of Passenger
FBGOaT4B Mu-tun:ycle YAMAHA JUPITER Red 0
MX (HC)
XB85359) Lorry No |0
| Damage |
Details of Vehicle Insurance _ ' : - o
‘Vehicle No. lmmﬂm __ |InsuranceNo | Effective | Expiry Date
FBGE374B | MSIG INSURANCE (SINGAPORE) 60785760 31/01/2018 | 30/01/2019
| PTE. LTD !
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POLICE REPORT

e L T
POLICE FORCE T/20180218/2124
Police Station Of Ongin: 20f3
Bukit Panjang North NPP Report No. T/20180216/2124
27 Marsiling Drive #01.237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

5
-

Dataile s n Involved = TR ey i = T e Sewwg

Any Pedestrian Involved: No

| Use of Pedestrian Cressing: NA

Ehe, | o e S T e e L [

ZAIN ID No. | §15688022F

| Related Vehicle FBGB374B (Motorcycie) Contact No.| 82695682
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of | Class: 2B.3 1
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/02/2018 Date Discharge | 15/02/2018
No. of Days granted Medical Leave | 35 Degree of Injury | Serious

Brief Details.

On the 10/02/2018 at about 0545hrs | was riding my vehicle (FBG93748B) fram Marsiling towards Jalan
Angklong for work.

On that current time | was riding along Upper Thomson Road on the left maost lane on a three lane road.
As | was riding | realized that 01 vehicle (XB9538J) tried to overtake me from the right. Suddenly the said
vehicle inched cioser to me and my handle hit onto his left side of the vehicle and caused me to skid and
fall from my vehicle. A few passerby helped me and called for the ambulance. | then was conveyed to the
hospital and warded for 6 days. | suffered fractured left palm, minor operation on my left shin due to the
abrasion and minor abrasion and scratches on me. | was then given 35 days of MC
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POLICE REPORT

v T

Police Station Of Ongin: 30f3
Bukit Panjang North NPP Report No. T/20180216/2124
27 Marsiling Drive #01-237 SINGAPORE ==
730027 CONTINUATION OF REPORT

Tel No: 1800-3680899

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 Recording The Report: Signature Of Informant:
J/ j ¥
Sgt 2 MUHAMMAD NASRULLAH BIN KAMSANI

Signature Of Interpreter: J DatelTime:; 7]
Mot applicable 18/02/2018 18:32
Officer In Charge Of Case. Classification Of Case:
TPI/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: 1@5{?635? f

Authentication Stamp
NP168
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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