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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 06/04/2018 16:48

Date Of Accident 26/03/2018 05:20

Exact Location Of Accident BEDOK NORTH AVE 1 TWDS BEDOK SOUTH
Country/State of Loss SINGAPORE

Vehicle Registration Number FBC7553K
Insured/Policyholder

Name Of Registered Owner AZMI BIN A AZIZ

NRIC No S1789467F

Email Address AZMIAAZIZ73@GMAIL.COM
Mobile Phone No (LOCAL) +65-97488067
Alternative Phone No OTHERS-97488067

Vehicle Particulars

Manufacturer YAMAHA

Model X-1R

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/17-983752-WTT
Cover Note Number

Driver

Name of Driver AZMI BIN A AZIZ

NRIC No S1789467F

Date Of Birth 07/07/1967

Occupation INDOOR

Date Of Driving Pass 04/07/1985

Driving Experience 32 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97488067

Fax Number

Contact Number OTHERS-97488067

EMail Address AZMIAAZIZ73@GMAIL.COM
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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 521 BEDOK NORTH AVE 1
#12-280

460521
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

YES
YES
NO

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
NO

PLS REFER TO THE POLICE REPORT:T/20180402/2125

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

NOORDIN

AZMI BIN A AZIZ

SERIOUS
FBC7553K

YES



Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
1. This Form must be completed b
i, information provided must be as tuthful and aceuraty ag possible. Any wiltful misrepresentation or withholding of material

facts may allow insurance companies to repydiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiSty an the part of the insurance
cempanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associabion of Singapors (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
miterested parties

7. By the lodgment af this report 1o the Insurers, you hereby consent 1o the anchiving of this report at the centre and to coples of
the repart being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree snd cansent that:

{a) My insurer, my workshop and the General insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation st out in this [ferm] and any other persenal information
provided by me or possesied by my insurer [collectively the “Personal Information”) and dsdose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {adl insurer{s) who have insured
wehicha{s] imwolved in thic accident shall be collactivaly referred 1o as the “Incurere”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s}
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

{H] investigating the accidsnt and/or my claims;
(ki) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} adminsstering my clalms (including the mailing of correspondence, statements, invokces, reports or notices to me,
which could invelve disclosure of certaln personal data abaut me 1o bring sbout defivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v) comglying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{6}  all insurer{s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cb  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents|inchuding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d} my Personal Information will also be collected and wsed to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

{11 toal inswrers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmen! agencies. as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

06 oy /ta

Policyhopifr's Signature Drwver's Signature Reportid Centre Personnel's Signature
Date & - {If driver is nat the policyholder] Nama:
Date & Time: HRIC/FN Mo
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Accident Sketch Plan

SKETCH PLAN

B b ot moRs v\

'L l AUE N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s ’%’ oo 2 ﬁ.ﬁt:t&.. "'—‘f‘-""ﬁ‘r-‘ féﬂrﬁavnlﬁ;ﬁf

DECLARATION
We declare the foregoing particulars are true in every respect.

iﬁw 06 fou g

Policyh 15 Sgnature Driver's Signature Mpnrﬂlinm Persannel’s Signature
Date & JFime {IT ditwer |3 not the policyhalder] Beame-
Date & Time: HRIC/FIN Mo
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Individual Statement

SINGAPORE
POLICE FORCE [ MAMRRM 0w

Police Station Of Origin: 3a
Kaki Bukit NPF Report No, T/204180402/2125
526 Bedok Morth Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

el No: 1800-4429998

: Injured: Use of Pedestrian Crossing. :
“Name AZMIBINAAZIZ DNo. | S1789467F |
|
| Related Vehicle | FBC7553K (Motorcycle) Contact No.| 97488067 =
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: 2B,3 ;
[ Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | 26/03/2018 Date Discharge | 27/03/2018
| No. of Days granted Medical Leave | 16 Degree of Injury | Serious
Brief Details.

On the 26/03/2018 at about 05620hrs, | was riding along Bedok Morth Ave 1 towards Badok South on my

-oohe Yamaha X1R (FBCT553K). | was riding on the first lane of a 2 lane drive way, at that point of time

cont of me there was a SBS double decker bus which was located on the left hand side and it was

<aut to move off at the traffic light junction. As | was approaching a traffic light junction | observed the

affic light was showing green and thus | continued riding when suddenly | saw a male pedestrian
dashing across the road from the lefi. | immediately jam brake in order io avoid colliding with him which
made me lost control of my motorcycle and subsequently self skidded. | would like to add as | wes coming
near to the said bus | heard the bus driver was pressing his vehicle's horn but | could not determine what
or who he was referring to. In split moment | saw the said pedestrian running across the road into my
path,

| was brought to Changi General Hospital Via ambulance on the same day and was given medical
treatment there, | was discharge form the hospital the following day at 27/03/2018 and was given
Hospitalization leave for 16 days starting on the 26/03/2018 to 10/04/2018. | am lodging this report as |
was given a latter form TP which | am required to make an accident report reference number
TPIP/M9697/2018,
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SINGAPORE
POLICE FORCE

Folica Statian 21 Crigin

aki Buaal NFF

52F Bedok Morih Sirest 3 2071248
BINGAPTRE 450576

Tel Ho; 18004223853

RECFGAT OF & TRAFFIC ACCIENT

Police Report

TROTRCANE

1ol
Aemort W, TR0 I 2S

CalerTime Repar Macs: T yide Rannd ko [ Statian Cliary M.
OFN201E 17:.03 1
Irtormant's. Particilara R ek # i
Mame of Irdarmeant Address:
S BIM & AZIZ APT ALK 521 BEDSS HTH AYVE 1 #12-230 SINGAPDRE

3 Typai D Ho. Colscd Mo
MRIC NeS 21 TEETF Home! Office: Mokile: BTASB0GT :
“Hatanality. Emai.
SINGAPORE CITIZEN -
Sex Ay Cate of Beth: | Type af Infeerant:
Mzt RO | OTAOTSST | Fidwr g ot e
[face | Lanouacs: T Instiision ! Schoal Mame:
kalay = : x
Cocupalion. Difiing Licanss Information:

ASSISTANCE STATION MANAGER

_El:::: [hste al Exgping.

| Injury
m_ | Attended ny Pokes
| Lecatan -
akang Roed 3
DECOK NORTH AVERUE 1
Towpargds Bedok Soutb p—
Weathar | Road Surfeos Brand Spead Limin
Cear | Dy
Traffic Fhow | Tratle Conmot Trafiz Wolume
e 'ay | Traffic Light - Warking Moderate
| Type: of Calisicn. Arryone canveyed by
CHall-Skdded by avadng @y walker ml'.-ulslnr_lr |
- AT T . i
FEI:.'I‘E&HI-'-'. i.ll'l:ﬂuﬂ:!.u:h: Y ANMAHA X117 | Paad Serlously D
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Police Report

SINGAPORE
POLICE FORCE [0 DA

20 0NIE

Poice Stabon CF Ongin 2ol
Kk Bukl KPP Rmpeert b, T2 B24022128
R4 Badok Morth Siraed & 201448

SINGAPORE L6056 CONTINUATION OF REPORT

Pel M 1800-4473389

| Any Pecasifian imeohved: Ho_
to. of Pedesiriars injured: KIL
(R € 1 = e g o gy 3

hame AZMI BN A AZIZ IDNa. | S1788487F
Fonlated Wenichs | FHOGTE53H [Mosancyche] Cantan Mo | 9735806 =
HaspitaiClinic | CHANGI GENERAL HOSPITAL Class ol | Claes: 28,3
Crivirng Crats of Expiry ML
Licence &
| | Eapiry Dale
Diate Treatment | 26002018 | Date Discharge | 270302018
[N, of Days grenied Madicel Leava | 16 Degras of Injury | Gerous
Ariet Nefadls

Cie the 2B003701 & ol akout 0820brs, | wias riding slong Badok North fve | fowands Badak Scauth an rmy

ool Yamaha X1R(FDITESIE). |was ddicg on the firek fane of & 2 @ne drive way, &l fat paint of e
“ork of me there wos a 285 douole degkar bes which was located on e e hacd side and i wae

“aut b mave aff at the traffic hght pnction: As | was approaching a draffic light junctian | akssryed ihe
affic light was showing green and thus | condrued ncing when suddentr | sae 4 male pacaeina

dewshing acroes The s om he i 1immedistaly jm brake o order 10 aeald coliding wish him which

made me osf sontal of my mahorcycle and subsequenily salf skidoen | would lios to add 2= | was coming

nizar iz Bva sad bas | haare $he s diver was pressing bis vehice's hoen but | could mal delerrins whiet

& W e wes redarmng to. Ir BRI moment | 53w the: said pedestnan running across e road inko my

path

| was broughi 1o Changl Genaral Heapital Wia ambuiance an the same day Bnd was givan medical
Ireasment thara. | was dischange farm the hospital he folowing day at 273032018 and wag glven
Haspilalization keees e 18 days sladting on e 2650352018 o 1002E, | am Ldeing his repan as |
g civen 8 Iefier formn TR which | amoraguired 1o make an acoider repor refarance numbs:

TPAR BET 200
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Police Report

SINGAPORE AT DAL A

TR20NB00EG! £
Poiice Sisbue Cf Ongne Aok
Kai Bukid NPP fapon Mo TRTIRMIIE 2
E24 Badoa Momh Sreasl 3 #049-440
AMGAPORE 5052 COHTIHUATION OF REFSAT

Tl Mo 18009425988

Elml-r.-h Plan
Iformant is nat able o aravide sketch plan

AFOE AT Fease anack a copy Gl yeur wedicke s nEurance Ceriificata to ths reporl. {yeu demt hew
ke cortificale with you row, please 1ax 8 copy le 83474605 siating (e report number as reference

=

R - T =
Sigrasiure O Cffcer Resording The Report -":-" Sigreatyre (i nfcermar:

¥, ot

Seaf St MUHAMMAD TARMIZ! BN ABDUL T
WAHAR | ,
Signature Of Imorprober: DarieTirme:

Mal applicabis R0 B 1T

X | e
Tl In Chargs O Case I Claaafication (f Cases
1B QT
o] MOHANMMED FAGZLY BIM ABLIXUL AZ|IE I
Cantact No.. 5472078 ===5
k. IPHE I HTA e —— I o
Bdnerealicn Slamp {-‘EH_. 4 CE Bl =
HIVHEE e
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