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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 13/03/2018 11:01

Date Of Accident 06/03/2018 20:30

Exact Location Of Accident EUNOS LINK

Country/State of Loss SINGAPORE

Vehicle Registration Number FBG1543H
Insured/Policyholder

Name Of Registered Owner HASSAN BIN DAWI

NRIC No S1584869C

Email Address ANNASIMS1@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-93495174
Alternative Phone No OTHERS-93495174

Vehicle Particulars

Manufacturer HONDA

Model ANF125MSS A
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/17-982244-WTT
Cover Note Number

Driver

Name of Driver HASSAN BIN DAWI

NRIC No S1584869C

Date Of Birth 05/06/1963

Occupation INDOOR

Date Of Driving Pass 29/06/1988

Driving Experience 29 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93495174

Fax Number

Contact Number OTHERS-93495174

EMail Address ANNASIMS1@YAHOO.COM.SG
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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 136 BEDOK RESERVOIR ROAD
#03-1427

470136
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180309/2019

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

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASSAN BIN DAWI
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBG1543H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORT,

1 Please report comectly the details of the accident to speed up the claims process.
1 This Form must be ¢9

3 |nformatsan provided must be s truthful and accurate a3 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste pollcy Hability.

4. The isue and acceptance of this Form by insurance companies is not an admission of golicy liabity on the part of the insurance
COmpanies.

5. Any false reporting may be referred (o Ehi

€, Therepart 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 coples of this report will for a {ee be made available upan application by
nterested parties

7. By tha lodgment of this report to the insurérs, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.
8 Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that-

{al My insures, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
dizclnse andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Infoarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insureris) who have insured
vehicle(s) involved in this acesdent thall be coBectively referred to as the "Insurers), the Insurers’ lawyers/law firms, the
Mesetary Autharity of Singapone ond any refevant government agency/autharity (such as the pobce], for the purpese(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and afy NECESIany
Inwettigations relating 1o the caims;

[} investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involoes, reports of notices to me,
whieh could invalve diselosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in administering. processing. handling and/or dealing with my claimas.[collectively the
“Purposes”|
(b} all insurar(c) who hawve insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes, and

fc}  my Persanal information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
aguntsfinchiding thelr lawyers/law Frms), which may be sited cutside of Singapore, for ane or more of the above Purposes

Id} my Persanal infarmation will also be callected and used to compile claims history for the purpose af fraud detection,
investigation and managemant n présent and all luture claims.

{e] the information so collectied under (d} above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, of

[} Tor complying with requirements under any regulations, laws of court orders.

i [t
Polieyhalder's Signature Driver's Sgnature Reparting Cantre Persahiels Signature
Date & Tene: {If driver is mot the policyhalder) Marme:
Date & Time: MRICFIN Na -

2 \o 13]3 e
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SKETCH PLAN

Sketch Plan #2
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DECLARATION

|/We declare the foregoing particulars ane true in every respect.
ol A
¥
ar;"m#! Signature

Driwer"s Sipnature
Date & Time:

\

\.- 12|zl 201&

{IF deiver is ot the policyholder)
Date & Time

Reparting Centre mr 5 Signature
Namie:

NRIC/FIN Na :
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Sketch Plan #3

Swcspons T

POLICE FORCE
Police Station Of Origin: 2af3
Traffic Police Division HQ Report No. T/20180308/2019
10 Ubi Avenue 3 SINGAPORE 40BB65
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
Name HASSAN BIN DAWI ID No. S1584869C
Related Vehicle | FBG1543H (Motorcycle) Contact No.| 93495174 Bl
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2018 Date Discharge | 07/03/2018
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Brief Detalls.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS ON THE 3RD LANE FROM THE RIGHT, WHEN | WAS APPROACHING THE TRAFFIC LIGHT, IT
WAS RED SO | STOPPED AND WAITED FOR THE GREEN LIGHT. AS THE LIGHT CHANGED TO
GREEN, | STARTED MOVING OFF AND FOLLOWED THE CAR INFRONT OF ME. BEFORE | COULD
EVEN PICK UP SPEED, THE CAR INFRONT JAMEMD HIS BRAKES AND | HAD NO TIME TO REACT
TO THE SUDDEN BRAKE THUS COLLIDING WITH THE LEFT REAR OF THE CAR INFRONT. AFTER
THE COLLISION, | WAS STILL ON MY BIKE SO | DECIDED TO MOVE MY BIKE TO THE SIDE OF
THE ROAD AND GET THE DRIVER TO CALL AN AMBULANCE FOR ME.

THE AMBULANGCE ARRIVED BEFORE THE TRAFFIC POLICE AND | WAS CONVEYED BY THE
AMBULANCE TO CGH AND TRANSFERED TO SGH AFTERWARDS. | WAS DISCHARGED ON
7/3/2018 AND GIVEN 14DAYS IN MEDICAL LEAVE.
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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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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Police Report

T/20180308/2019

1o0f3

Aeport No, T/20180300/2019

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/03/2018 09:30 _ =
Informant's Particulars
Name of Informant: | Address:
HASSAN BIN DAWI APT BLK 136 BEDOK RESERVOIR RD #03-1427 HDB-
=1z 470136 =
1D Type / ID No.: Contact No.:
NRIC NO / 51584869C Home/Office: Mobile: 93495174
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 54 05/06/1963 Rider -
Race: Language: Institution / School Name:
Malay English
Deccupation: Driving Licence Information:
COPIER TECHNICIAN Class: 2B,2A.3 Date of Expiry:
General of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Dirive: Accident: Straight Road
No DE/03/2018 20:30 il
Location:
Along Road 1
EUNOS LINK
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e Yes J
Detalls of Vehicle Involved
Vehicle No. | Type Make Model | Color__ ‘| Condition | No of Passenger |
FBG1543H | Motorcycle HOMDA ANF125MSS Red 0
l L)
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBG1543H | MSIG INSURANCE (SINGAPORE) 60739410 00/04/2017 | 08/04/2018
PTE. LTD.
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Police Report

T

SINGAPORE
POLICE FORCE Lt
Police Station Of Origin: 20l3
Traffic Police Division HQ Repart No. T/20180309/2019
10 Ubi Avenus 3 SINGAPORE 408863
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Person Involved :
Any Pedestrian Involved: Mo N |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
MName HASSAN BIN DAWI 1D No. 51584869C
Rolated Vehicle | FBG1543H (Motorcycle) Contact No.| 93495174
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2018 Date Discharge | 07/03/2018
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Brief Datalls.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS ON THE 3RD LANE FROM THE RIGHT, WHEN | WAS APPROACHING THE TRAFFIC LIGHT, IT
WAS RED SO | STOPPED AND WAITED FOR THE GREEN LIGHT. AS THE LIGHT CHANGED TO
GREEN, | STARTED MOVING OFF AND FOLLOWED THE CAR INFRONT OF ME. BEFORE | COULD
EVEN PICK UP SPEED, THE CAR INFRONT JAMEMD HIS BRAKES AND | HAD NO TIME TO REACT
TO THE SUDDEN BRAKE THUS COLLIDING WITH THE LEFT REAR OF THE CAR INFRONT. AFTER
THE COLLISION, | WAS STILL ON MY BIKE SO | DECIDED TO MOVE MY BIKE TO THE SIDE OF
THE ROAD AND GET THE DRIVER TO CALL AN AMBULANCE FOR ME.

THE AMBULANCE ARRIVED BEFORE THE TRAFFIC POLICE AND | WAS CONVEYED BY THE
AMBULANCE TO CGH AND TRANSFERED TO SGH AFTERWARDS, | WAS DISCHARGED ON
7/3/2018 AND GIVEN 14DAYS IN MEDICAL LEAVE.
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Police Report

SINGAPORE \Hl\l]ﬂ!ﬂ!ﬁmﬂ““

POLICE FORCE

Jof3
Police Station Of Origin:
Traffic Police Division HO Report No. T/20180308/2019
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as refarance.

Signature Of Officer Recording The Report: | | Signature Of Informant:

TP/

ZENG 2| CONG - s

Signature Of Interpreter: | [Date/Time:

Not applicable 09/03/2018 09:30

Officer In Gharge Of Case: ~| [Classification Of Case: —
TP/ GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp =
MNP 1EE —~
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