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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 24/03/2018 11:19

Date Of Accident 15/03/2018 06:50

Exact Location Of Accident CLEMENTI RD TWDS WEST COAST HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FR852S
Insured/Policyholder

Name Of Registered Owner MOHAMAD RAIS BIN ISMAIL
NRIC No S$9207261D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87490092
Alternative Phone No OTHERS-87490092

Vehicle Particulars

Manufacturer YAMAHA

Model RXZ

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

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

for repair to your vehicle?

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

Fleet Policy NO

Policy Number MSD/VMT/17-987239-WTT
Cover Note Number

Driver

Name of Driver MOHAMAD RAIS BIN ISMAIL
NRIC No S$9207261D

Date Of Birth 03/03/1992

Occupation INDOOR

Date Of Driving Pass 25/09/2017

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87490092

Fax Number

Contact Number OTHERS-87490092

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 186 BOON LAY AVE
#21-120

640186
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

YES

YES

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180315/2053

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

GBB945P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SBS3374C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD RAIS BIN ISMAIL
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FR852S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report gorrectly the details of the seeident to speed up the Caims process.

Information provided must be 3 futhiyl gngd sccurate 33 possible. Any wilful misrepresentation of withholding of material
facts may sllow (nsurance companies to repudiate policy Nsbility.

_ The sue and acceptance of this Farm by Insurance companies Is not an admission of policy liability on the part of the insurance

COMpantes.

FIMIR N 1% ] A _EALAR

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

Assoclation of Singapore (GIA] for archiving and that coples of this repart will for a fea be made availsble upon application by
Interedled parties.

By the Indgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aloresald.

Consent under the Persanal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

(8] Ny insurer, ry workshop and the General Insurance Association of Singapore [“GIA™) may/sre permutted 1o coliect, use,
disciose and/of process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the ~pergonal Information”) and dicciote and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) inveived in this accident (all ingurer(s] who have indured
vehiciels) invatved in this accident shall be collectively referred to as the Tnsurers”), the Insurers’ lawrypers/law firms, the
tonetary Authority of Singapore and any relevant governmant agency/avthority {such as the police), for the purpase(s)
of:

lil processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the clkims;

{n) imvestigating the accident and/or my claims;
{iii] carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

(v} administering my claims [incluging the mailing of correspondence, Statements, INVOICEs, FEPOTLS OF notices 1o me,
which eauld involve disclasure of ebrtain personal data about me to bring about delivery of the same ay well 23 on the
external cover of ervelopes/mail packages); and/or

¥} complying with applicable law in sdministering, proceising, handling andfor dealing with my claims. (collectively the
“Purposes”)

(b} sll insurme(s) who have insured venhicles) involved in this accident and the Insurers’ lwyers/Law firme, may/are permitted
to collect, use, disclose and/es process my Persanal information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of tha inswrers andfor G1A o thelr third pary Lensce providers or
agentsfincluding thelr lawyer /law firmg), which may be uted outside of Singapore, for one of more of the above Purposes.

{d] my Personal Infarmation will alse be collected and used to compiie claims history for the purpose of freud detection,
investigation snd menagement in present and all future claims.

(e} theinfermation so collected under (d) above may be shared / disclosed:

(] =0 ali insurers and/or any other third parties that assist in evaluating, (rvestigating. controlling er managing fraud,
regulatarg, law enforcament and government agencies as reasonably required for the purpases stated, of

(W) Tor complying with requirements under any regutations, laws or cownt erders,

Ao 674 Ay ¥[os/.s

PowcyMBider's Sigrature Diriver's Signature Repofhg Centre Personnel’s Signature
Cale B Tirmp: {if deiwer in nol tha palicyholder) Hame.

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN '__H o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 s PR POWVEE AP e [y L=% %
DECLARATION
Ifwe declare the furean-nl particulars st Lrus in ey réspect

s g

=7 2y
4 Y od / oF
A 7 - N e os [t
Pabeyhodger’s Signature Driver's Signature R Centre Personnel’s Sigrature
Date & Time {If drivet is not t5e policyhalder) MNarmeg:
Date K Tome- MEICTIN No
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Individual Statement

oy W AR

Police Station Of Origin: sy
Choa Chu Kang N.P.C Report No. T/20180315/2053
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7650009
Details of Person Involved ST 5
Any Padestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. MNA
MName MOHAMAD RAIS BIN ISMAIL ID No. 892072810
Related Vehicle | FRB52S (Motorcycle) | Contact No.| 87400002
HospitalClinic | NATIONAL UNIVERSITY HOSPITAL Class of Class 2B
| Driving Date of Expiry: NIL
' Licence &
i ) Expiry Date ;
Date Treatment | 15/03/2018 Date Discharge | 15/03/2018 |
No. of Days granted Medical Leave [ 04 Degree of Injury | Serous '
Brief Details.

On 15/03/18 at about 0E50hrs, my company lormy and my motorcycle FR852S was parked along Clement
Road. | was informing my supervisor that | will be heading to west coast pier when a SBS Bus bearing
this plate number SBS3374C hit right rear of my company lorry causing my company lorry to move
forward and hit on the rear of my motorcycle. At that point of time, | was on my motorcycle going to move
off. Due to the impact, | fell from my bike and injured myself. Motorcycle was damaged. Shortly
ambulance and traffic police came to the accident location | was conveyed by ambulance to MNational
university hospital. | was treated outpatient and given 4 days of Medical leave. | cannot recall my
sompany plate number, | also doesn't have the police report number,

I'm lodging this report for insurance claim and traffic report investigation
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Accident Photo
aury 1‘
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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

Page 13 of 17



Accident Photo
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Police Report

SIN RE
TN T

Fobos Statian Of Origie o W ekl e
. Chas Chu Keng 5 P 1 RAepot Mo TER0TANA1 52053
30 Choa Chu Kang Strest 52 #0°-03 e
SINGAPDRE LO92H0
Tl Moo 1800 TS5
REPCRT OF & TRAFFIC ATTIDENT
Date'Tima Report Madsa: Vide Rezor Mo Staton Diany Mo
150H2H18 12:15 , g2 -
Mama of Informant: | -"'-'Hi:"'i'“
MOHEAMAD RAIS BIM ISMAIL .ﬁF‘" SLE 168 BOOK LAY AVEMNUE £21-130 EINGAPLRE
EA0AE
D Type / ID Mo, Contact Na..
NRIC MO | 552072610 Hame/Ofice: Mickile: BT 450052 -
Natmnsity. Email:
2INGAFORE CITIZEN _ )
TEax | Age: | DateofBinhc | Type of Informant
Mze 26 DAOAIEEE | Rider 3
Face. Language: | Irestitution ¢ Schoal Name:
Boyanese English ! —
Occupahan Driving Liceres Irdormation:
CCOMMERCIAL DIVER | Class: 28 _ Dae ol Expiry
Dirrk DateTime o | Tyoe of Locaten: |
Diriva Eccloant: Straght Road
Mz EANTE0EE0 | |
LiCakeon:
Along Road 1
CLEMEMTI RORD
| Weathes Road Surface Roed Speed Lmit. |
|Clear L2, ==
Traffic Flow | Trafic Corarak: [ Trafhe Wolume:
| Duial Camage \Way L Contralled ‘ Haavy.
| Type of Callision Anyone comeyed by
| Movirg Wehicie Agemst - Parkead Vehicle | ernoulance;
ag

[ A e A el
FRESZE  Motoroycle T EMARD

SESIATAE  EumiCascnhi WOLYD
| nibus

WEIT INSLAANCE (SINGAPORE)
PTE.LTD. _ | i
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Police Report

SINGAPORE '
B A

] 1 2irf
Pakcz Station OF Crigin -
Choa Chu Kang N.P.C Repor ba TR201202 182063
20 Chea Chiu Kang Earest B2 B09-02
SINGAPORE ARGEE CONTINUATION OF REPORT
Ted kig: 1800-TESHUE
Dipianls of FEraon frmiaied y ] gt |
Any Pedestriar Inveied: No k |

Mo of Pedesirians Injunad: KiL | Use of Fadesiran Grosairg: Kb
m"_ z o I o o e Y |
| Mama MOHAMADT RAIS BIN ISMAIL I M. Sw207281D

Ralnted Venice | FRESZS (Motorcyols) | Cariact Mo.| 7480092 |

| R - |
HaapitalClinic TIOMAL UNIVERSITY HOSPITAI | Clags of  Class: 2B
Drwng Date of Expiry: MIL
Licance &
- : |FwpiyDae)
Date Treatmant | (5032018 Diahe Cizsharge tﬁ-'lills.l‘:-b:ﬂEi |
Mo. of Days granted Medcal Leave | 04 Cagree of Injury | Sericus |
Briaf Details.

Bn 16 A al about DES0Rms. ty company lmy and my moloreycle FRA52S was parkad alang Cemant
Road, | wag infarmng my supervisor tnat | will be heasing 1o wast coast pier witen a SES Bus bearing
this plase rumber SBSIATAC it rghl rear of my company lomy Causing my campany lomy to move
forward and kit on the rear of my matarcycla. AL that point of time. | was on MYy MoLoroyos gong ba rmave
off Due o e impadt, | fall frorm sy bilie and irpured rraed | Mdatorcycle vias damaged Shorlly
ambulancs and traffic police came ta the acodent focation | was corweyved by ambulanca i Reatearal
uriversity hospital, | was teated outpatent and given 4 days of Medical leave. | cannot recall my
company plate numbar; | also doesn™ have the pakice report nornber

Im ladging this report for insurance claim and trafhe repornt investigation
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SINGAPORE
POLICE FORCE

Palice Bkaban Of Ongin:

Ghaa Chu Kang N.P.C

20 Chos Chu Xarg Streat 52 211-02
SINGAPORE S39284

Tal Moo 1BJ0-7AEE9ES

Sketch Plan

Irifommand is nat able to provide sketcn slan

Police Report

Ti2 SO A05S

doll
Fapor Mo T2 53055

CONTINUATICN OF REFORT

BAPORTANT: Please atach s copy of your vahicie's insurarce Cartificata to this repart. If you don’t have
the certficate with you now. please fax & copy to G5474835 staung the report number a2 rafarence

v Sipnature Of Cfficar Recording The F :
J1
Sgt 2 UM CEHARG HERMAN

[ Sigrimiure O Inforrnant:

11!|III ;k:__;— -

== al e

Sgnerura Of Imemprede | DataTima

Mot appicable 1503 ME 12155
“Office- In Charge OF Cases  © & - 4 | Glﬂﬂ}ﬁmﬁﬂn Cf Case:
TP JGIT ! T 2 ™k

31 NG CHWEE THENG | i@ | | W

Contact Mo, 68473357 Conilies -'-l LE S | _ )
Authentication Siamg

== Eidipsl -. -:"I.:n:‘ n.:'iﬁ: .r'_r}"':"
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