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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 11/04/2018 14:33

Date Of Accident 05/04/2018 09:45

Exact Location Of Accident JUNCTION OF MAXWELL ROAD AND SHENTON WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL6078A
Insured/Policyholder

Name Of Registered Owner RUZAINI BIN HUSSAIN
NRIC No S1230878G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96797118
Alternative Phone No OTHERS-96797118
Vehicle Particulars

Manufacturer HONDA

Model CBF190WH-184CC

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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/17-988523-WTT
Cover Note Number

Driver

Name of Driver RUZAINI BIN HUSSAIN
NRIC No S1230878G

Date Of Birth 29/08/1957

Occupation OUTDOOR

Date Of Driving Pass 08/05/1981

Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96797118

Fax Number

Contact Number OTHERS-96797118

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 143 PETIR ROAD
#12-230

670143
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180405/7021

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

SJU3375U
HONDA

PRIVATE CAR

Page 2 of 29



No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name RUZAINI BIN HUSSAIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBL6078A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

L Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be complet;

3. Information provided must be as truthiyl and accurate 83 possiblg, Any witful misrepresentation or withhalding of material

facts may allow insurance companies ta repudiate policy liability.

4. Theissueand acceptance of this Farm by insurance companies is nat an admissian of policy lability an the part of the insurance
companias.

6. The report will be forwarded by the Incurers 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 avaiiable upon application by
interested parties.

-

8y thee lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the ceptre and to coples of
the report being made avadlable aforesald.

8. Consent under the Personal Data Protection Act [PDPAJ
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshiop and the General Insurance Association of Singapore (“GIA”) may/ara permitted to collest. use,
disclose andfor process my personal data/personal infarmation L&t aut 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
Persanal Infarmation to all insurer(s) who have Insured vehicle{s) invahved in this accident {all insurer{s} who have insured
wehicle{s) involved in this accident shall be collectively referred 1o as the “insurers”|, the Insurers’ lawyers/taw firms, the
fonetary Authority of Singapore and any relevant government ageney/authority (such as the police], for the purposeish
of:

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any RECESsary
mvestigations relating 1o the claims;

(i1} mvestigating the accident andfor my claims;
[iii} earrying out and/or dealing with my instructions or responding to any enguiries By ma:

[iw}administering my daims {including the moifing of correspondence, statements, invaless, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages), and/or

(v} complying with applicable law In administering, processing, handling and/'ar dealing with my claims.{collectively the
“Purposes”)
i8]  allinsuree(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers ar
agents(including their lawyers/law firms], which may be shted autside of Singapore, for one or more of the above Purposes

id] my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future clalms,

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

(1} toall insurers and/er any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders

/gé( M
Palicyhaldar's Signature Driver's Signature mlﬂﬂ Cint nn:i-' .:'Jinl‘turl
Date & Time; {1 dreiver iz not the pelicyhalder) Narme: ./ L{ﬁ@
Date & Tima NERIC/FIN M.
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Sketch Plan #2
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DECLARATION
If'We dm?ux
&

Polichh
Date & Time:

regoang pariiculars are true in every respect.

J‘/ {{/ %:/f

Driver's Signature
{IF debwer i not the palicyholder)
Cate & Time:
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Sketch Plan #3

SINGAPORE
POLICE FORCE O AR

Ti20180405T021
Police Station Of Origin: 193
Traffic Police Division HQ Report No. T/20180405/7021
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/04/2018 20:19
Mame of Informant. Mdmas
RUZAINI BIN HUSSAIN | APT BLK 143 PETIR ROAD #12:230 SINGAPORE 670143
ID Type !/ 1D No.;
NRIC NO / 51230878G Home/Office: ~ Mobile: 96797118
Nationality: | Email:
SINGAPORE CITIZEN i yati@stemcord.com
Sex: Age: Date of Bith: | Type of Informant:
Male 60 28/08/1957 | Rider B
Race: | Language: Institution / School Name:
Malay o English
Occupation: ' Driving Licence Information:
Despatch worker | Class: 28,3 Date of Expiry:
General Information of the Accident |
| i Injury Diink Date/Time of Type of Location:
Am. Attended by Police Drive: Accident: X-Junction
! : Mo 050420180945 2 | -
i Location:
MAXWELL ROAD
JUNCTION OF MAXWELL ROAD AND SHENTON WAY
Weather: Road Surface: Road Speed Limit
| Clear _ _ Dry
Traffic Flow: Traffic Contral: Traffie Voluma:
Tmfﬁnﬁhl - W-nrl:ing Heajy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
| Mo
. Tl W h_‘_...!u .“ ] '}- ]jl—r"q "‘! IL_. fi '-"I:'E: APTTR . | i -.: ..-c'..- li I mﬂF AP '
FELGO78A | Motorcycle HOMNDA | Black 0
SJU3375U | Car HONDA cIviC | Silver 0
|
Details of Person Involved |
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice Division HQ

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan #4

Tr201804057021

Report Ma. T/20180405/ 7021

CONTINUATION OF REPORT
_ Rider
' Name RUZAINI BIN HUSSAIN ID Me. 51230878G
Related Vehicle | FBLEOTEA (Maloreycle) Cantact Mo, 85797118

i Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &

! | | Expiry Date |

| Date Treatment | 05/04/2018 Date Discharge | NIL

| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Briaf Details,
| am a despatch rider.

On 06/04/2018 at about 0945hrs, | was riding my motorcycle{FBLEOTEA) along Shenton way and wanted

to turn right onto Maxwell road. As there was pedestnians crossing the road, | stopped before the

pedestrians crossing. Out of a sudden, a car(5JU3375U) hit onto my motorcycle's rear causing me to fall,
Ambulance and traffic police came down 1o scan=. | was conveyed to Singapore General Hospital and
was granted 05 days MC. | took pictures of the aftermath of the accident. | was advised by the traffic
police and was advised to lodge a traffic accident report. There is a witness who provided his contact
number. He is ona namely Mr Allen HP:85690385. The traffic police 10 is one namely Jeff, HP.92880072.
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Sketch Plan #5

SINGAPORE _ TR b

Folice Station Of Dl'bgin; Jaof3
Traffic Police Division HO Raport No. T/20180405/7021
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketeh Plan

Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report. Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenlicated by SingPass. Mo signature s
required,

Signature Of Interpreter; Date/Time:

Not applicable D5/04/2018 20:19

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp - o
NP16E
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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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Driving License
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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

Page 26 of 29



Accident Photo
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Accident Photo
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Accident Photo
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