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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the detalls of the accisan 1o speed up he claims process

Z. Thig Form must be compisted by the Polleyhaldar andior tha Authorzad Drivar,

3 Indeemallen provided must be as truthful and accurale as possible Any willul migropreseniaton ar witholding of materisl facts ey Bllow Insurance companies ta
repudizle pobcy ability

4, The Bsue and acceptance of this Fatm By insurance compankes (s rol an sdmission of polioy liability on the part of tha Insurenes companins

% Any false roparting may be referred to the Police for investigation,

6. This report will be forwarded by the insarars of the GIA Records Mamagement Cantra established by the Ganasal Insurance Assuciafion of Singapore (GIA] for
archiving and that copees of this report will, for & fee. be made availabie upon dpplication by nlerested parfias

T. By the lndgemant of this report ta thie insurers, you herely consent 1o the archiving of this repart At the centre and fo copies of the repar bing made available
aforespid

ACCIDENT STATEMENT

Date Of Report 1110472016 14:33
Date Of Actident 05/04/2018 09:45
Exact Lozation Of Accident JUNCTION OF MAXWELL ROAD AND SHENTON WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLEOTEA
Insured/Policyholder
Mame Of Reglstered Chwnar RUZAINI BIN HUSSAIN
NRIC Mo S12308786G
Email Adiress NOEMAIL
Mobile Phone Mo (LOCAL) +65-96797118
Alternative Phone No OTHERS-26797118
Vehicle Particulars
Manufacturar HONDA
Mode| CBF190WH-1B84CC

Exact Purpose for which vehicle was being used at

e ol wictdant WORKING PURPOSES

Are you claiming under your own Insurance pollcy

for repair to your vehlcle? i

If Mo, Please state action 1o be taken THIRD PARTY

Vahicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MEIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Paolicy NO

Policy Number MSDAVMS/1T-9B8523-WTT

Cover MNole Number

Driver

MName af Driver RUZAINI BIN HUSSAIN

MNRIC Mo S1230878C

Date Of Birth 291081957

Ocoupation CUTDOOR

Date Of Driving Pass D8/05M 981

Driving Experiance 36 YEARS AND 10 MONTHS

Gandar MALE

Mobile Mumbar
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96797118

OTHERS-86797118
NOEMAIL

Fage 1 of 29



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditians

Road Surface

Other Information

Was any lforeign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown personis)
soliciting/affaring accidant claims assistance.

Mumbar of Passengers (Includging Driver)
Details of Police Action

Was tha accident reported to the police?
If ¥Yes, Please siate which Police Station
Palice Station Name

Police Station Address

Palice Station Contact

Was nofice of intended Proseculion glven?
It Yes, against wham?

Circumstances of Accident

BLK 143 PETIR ROAD
#12-230

G70143
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
¥YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NG

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

Attachment(s}

Are accident photos available for attachment?
Was there any viden captured by Car Camera?
Was there any audlo recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJu337suy
HONDA

PRIVATE CAR

Page 2 of 28



No, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame RUZAINI BiN HUSSAIM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicie? FELEOTAA

Were seat belts worn?

Was this Injured conveyved to hospital by

'\r' T
ambulance? s

Address

Postecode

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

L
2

i

Please report correctly the details of the accident to'speed up the claims process

This Form must be completed by the Policyholder andj/or the Authorised Driver.

Information pravided rust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

- The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies

Any false reporting may be referred to the Police for investigation.

Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coplies of this repart will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agrae and consent that!

(@) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personral information set out in this [form] and any other personal infermation
pravided by me or possessed by my insurer {collectively the *Personal Information”) and diselose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer{s} wha have insured
vehicieis) Invalved in this accldent shall be collectively reterred to as the “Ingurers”), the Insurors’ [ewyersflaw firms, the
Maenetary Autharity of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of

{i} precessing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
Investigations relating to the claims;

{il} Investigating the accident and/or my claims:
{1} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

liv) administering my clalms (including the malling of correspondence, statemants, Invalces, reports or notices to me,
which could involve disclosure of cértain personal data about me to bring about dellvery of the same as well as on the
external caover of envelopas/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“Purposes’|

(b} all insurerls) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(el my Personal Information may/tan be disclosed by any of the Insurers and/for GIA o their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d]  my Persanal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

i1} to all insurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated; or

(i) for complying with requirements under any regulations, laws or court orders,

0

//_éﬁfﬂ/f

I
J
Pnil.:'fhﬂld:‘Er'i Signature Drriver's Signature fﬁg’ﬁ%mng CentrePErspnnel’ f Signature
; : ; '
Date & Time: [ driver is not the policyholder] Mame: ( f, Lﬁ@
Date & Time; MNRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decﬂ?the regoing particulars are true in avery respect,

b ﬂ‘“/ %

Pq}luil;hniuerﬁé Signature Oriver's Signature .Reﬁrtmg Enntre P’E nneps Signature
Cate & Time: {If driver is nat the policyholder) Mame: Z
Date & Time; NRIC/FIN No.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 85470000

REPORT OF A TRAFFIC ACCIDENT

UAVANRRAAIERRED

TI20180405/7021

1of3
Report No. T/20180408/7021

Date/Time Report Made:
05/04/2018 2019

Vide Report No.:

Station Diary No.©

informant's Particulars

MName of Informant: Address:
RUZAINI BIN HUSSAIN APT BLK 143 PETIR ROAD #12-230 SINGAFORE 670143
ID Type / 1D No.. Contact No.:
NRIC NO / 512308786G B Home/Office: Mobile: 96797118
Mationality: Email:
SINGAPORE CITIZEN yati@stemcord.com
Sex: Age: Date of Birth: | Type of Informant:
Male | 60 29/08M1957 Rider
Race: Language: Institution / School Name.
Malay - English
Occupation: Driving Licence Information:
Despatch worker Class: 2B.3 Date of Expiry:
General Information of the Accident
Tvoa-of Injury Diink Date/Time of Type of Location:
Aigi et Attended by Police Drive: Accident; X-Junction
2 No 05/04/2018 09:45 .

Location;

MAXWELL ROAD

JUNCTION OF MAXWELL ROAD AND SHENTON WAY

Weather: Road Surface: Road Speed Limit: '
Clear Dry B
Traffic Flow: Traffic Contral; Traffic Volume:
| Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
| MNo
Details of Vehicle Involved
Vehicle No. | Type | Make Model Calor Condition | No of Passenger
FBL6078A | Motorcycle HONDA Black 0
SJU3375U | Car | HONDA CIVIC Silver 0
Detaills of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA




SINGAPORE OTRGRARTN A

POLICE FORCE T/20180406/7021

Police Station Of Origin: 2ot3
Traffic Police Division HQ Report No. T/20180406/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Rider ]
Mame RUZAINI BIN HUSSAIN | 1D No. : S123087EG
Related Vehicle | FBLE0O78A (Motorcycle) Contact Nu.| 896787118
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | 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
Brief Details.

| am a despatch rider.

On 05/04/2018 at about 0945hrs, | was riding my motorcycle(FBLE078A) along Shenton way and wanted
to turn right anto Maxwell road. As there was pedestrians crossing the road, | stopped before the
pedestrians crossing. Qut of a sudden, a car(SJU3375U) hit onto my motorcycle's rear causing me to fall.
Ambulance and traffic police came down to scens. | 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 one namely Mr Allen,HP:85680395. The traffic police 10 is one namely Jeff, HP:92990872,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR A

Ti20180405/7021

Jefd
Report No. T/20180405/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

“Officer In Charge Of Case.

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.

' Date/T ime;
05/04/2018 20:18

| Classification Of Case-

Authentication Stamp
NP168




ACCIDENT STATEMENT

ACCIDENT DATE( S/ 4 1 201% ) (0D/MMAYYY], IME:_OF44S  J(HHMM)
LOCATIOMN! ﬁ"1n‘tu.f_1.L ‘QI‘J ﬂbuv‘l‘.kqb*’l %'1_&"—“‘ LJ-E-..'IL

1L IDEIA!tS OF VEHICLE B
oVEHCLE Numser__ T &L 60718 A

bJINSURANCE COMPANY:___ M52
c|POLICY NUMBER,__ MsD /vMs /7. 4 29525 w=T
d)POLICY TYPE: {CUMFﬁEHEjSIVEI THIRD PARTY / THIRD PARTY FIRE &THEFT]

2)MAKE & MODEL; .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYLCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL 7 MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;___\WWov K.
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES{NO)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLD T
AJNAME__Ruzala, ¥oua Wussals (MALE / FEMALE)
40207726 cONTACT: THIUS

b)NRIC/FIN/P ASSPORT:
cmnnnsss W WD P d B0 GTovas

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pascensd DRIVER o )
{ Incly ad}u A ﬂﬂ} AINAME QUMM‘ r%ﬂ \Lq i (MALE / FEMA‘LE]
9 47) oI NRIC/FIN/P ASSPORT:__ 21> 507 194 corTACT, AeTaTu R
"(—l) c) ADDRESS: L2 S N T T Yoed Bii30 Golh =

*d)DATE OFBIRTH: (27 _O< 7 1957  IDD/IMM/YYYY)

2| OCCUPATION: (NDOOR / OUTDOOR)

NDATE OFDRIVING . PASS 10/ 13/ e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NDJ'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
al'WEATHER CONDTIOM: (CLEAR / RAINIMNG / OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS B =
WAS AMYRODY IMNJURED [YES / MO)

L

a,
7. o)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHIGH POLIGE STATION, P V¥ ”‘i"“‘l A
8, THIRD PARTY VEHICLE |
Yhe o} pargsate @) VEHICLE NUMBER: 2DM 55 15U MODEL: ]L s
| IH'-':h--C{-'PHJ chleer ) b} DRIVER'S NAME:
Ol 3 " ) NRIC/FIN/PASSPORT; CONTACT:
et 7. THIRD FARTY VEHICLE
AT o) VEHICLE NUMBER: MODEL:
b =} DRIVER'S MAME:
CONTACT -

Lolnsteding dhivae ) ' WRICFIN/P ASSPORT:
)

Onail =
| ;Pﬂ*x: =

I"'JI |Df {4
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WT701544
MSIG Imsprance (Singapore] Pre Lid. s feg e 2004020905
MSIG 4 Sherton Way, # 21-01, 50X Centa?, Singapore DEBEOT
Tel +b5 6827 7HAE, Fax +65 682 7VHOD
Wl mEig.com.ag

(_CERTIFICATE OF INSURANCE )

e Trankpart At 1907 (8lainysia)
Tl Mrtor Y esleles i Thind Parly Thde Rubes, 19959 tFedvradiun nf Nalnyais|
Lig botyr Vebdeles i Thied Pirtx Higke sad Campngmtinn A 10AF, IR of Thep o (sl b o) WRejinfalis af Singaparr)
Ve Blintir Vehdelen (1 ket Party 1Flskon sl Cwomprmatban Sales, 1996 Gelibm (Repulile nf Singnpaeci
Ohr ey dmendmmd, Af) o Acis mavsed by sglsiorian dhered,

CERTFICATEND + Wsp/vHs/17-988523-HTF A@633-001/¥B023
SUMINSGRED MY
FACESS y SI0U{FIREETHERT) $RO0{ENDT 2K)
812104766
L. Index mark ond Repgistrtion Nomber of Vehicke FRL6873A
HOROR 1B4 c.c.

(55 ]

+ Nime of Policyholder  guaaTT 81N AUSSAIN

1. Effective date of the Commencement of Insurmce

foor the purposes of the Act HORIRK  29/13/207
4. Doln of Expiry of Insurance HETERT LI

A, Persons or Classes of Persans entiiled to drive

ﬁ. The Tolleyholder,

Provided that the persan driving is permitied in accordance with the leensin
ar olher liws or repulations to drive the Motar Vehicle or hos been 5o permite
and-is not disquolified by arder of n Courtol Law or by renson of nny enactinent
or regulation in that behall from deiving the Motoe Vehiele, And peovided further that
the Motor Vehicle is registered and licensed under the Rond Trolfie Act and is
regisimiion and lieensing under the Rood TrofTie Act hay mot been cancelled a1 the
thne of the teefdent loss or damage.
6. Limitotion ns to Lse

Use for soclal domestic and pleasuze purposes and In

connectlon with the Palleyholder's business ar profession,

7. The Policy does not-cover
1, Use for hire or reward,

2, Use for racing,pace-making,reliahlilty trlel or speed-testing,

3. Uge for the carrlage of goads (ether than samples) In
gonnectlon with any trade or buglness,

&, lUse for any purpose In connectlom with the Mater Trade,

* Lhwieerianes vendered inaperarive by Seetlan & of the Motor Veliletes (ThiresPery
Risks med Compenration] Act { Chapter 18] pndl Sectiog] 05 of the Road Tremsport
Avt, ST {Nllerystead, aire et b faeluded ieteler thesd heodings.

IIWE MEREBY CERTIFY that the Poliey to which this Certifiente relates s
Issued In necordance with the gmvislnns of the Motor Nehicles (Third-Party Risks
nnd Compengalion) Acl (Chapler 18%) ond (e Rood Tronsport Agr,
1987 (Mnloyain), Ir,r

)
WTT INSURANCIE A A 1S ITR1AD
g frhan
méﬂ%‘iﬂ (m Fur MSIG Insurance (Sinf)apore) Pte. Ltd.



