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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the detalls of the accident 1o spoad up the claims process,

2, This Form must be complated by the Polieyhelder andior the Aulharisad Driver

3. Informaton provided rmust be as iruthful and accurats &5 possible Ay wilful mesrepresentation o witholding of maserial facts may allow Insurance companies io
repudiate policy abilly

4. The sssue and acceptance of this Form by msurance comganies i not an admission of policy Eabdity on the part of the insurance campanies,

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

. This report will be forwarded by the insurers of the GIA Records Management Centre estabiishad by the General Insurance Associstion of Singapore (GLA) for
archiving and that cogies of this report will, for & fee, be made available upon application by inlerasted parties

7. By the Indgemant of this repor 1o the inswrers, you hereby consent 1o the archivieg of this repor at the centre and to copies of the repon being made avaitabla
aloresar,

ACCIDENT STATEMENT

Date Of Report D4/06/2018 16:38
Date Of Accident 25/05/2018 11:00
Exact Location Of Accident PIE {CHAMGI) AFTER ADAM RD EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBH32B6G
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD SYUKRI BIN REDZWAN
MNRIC Mo 39626106C
Email Address WOEMAIL
Mebile Phone No (LOCAL) +65-96372347
Alternative Phone No OFFICE-96372347
Vehicle Particulars
Manufacturer YAMAHA
hodel YZF-R15 MAMUAL

Exacl Purpose for which vehicle was baing used at

p ‘1 -
time of accident RIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? Ha

If Mo, 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

Flzet Policy MO

Palicy Number MSDNMT/18-3B2030-CA
Cover Mote Number

Driver

MName of Driver MUHAMMAD SYUKRI BIN REDZWAMN
MRIC Mo S9626106C

Data O Birth 01/08/1996

Cccupation QUTDOOR

Date Of Driving Pass 19/04/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Numbaer (LOCAL) +65-96372347
Fax Number

Contact Number OFFICE-98372347

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 Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 damagad?

| 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 o 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 ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180525/2093,
Attachment(s)

Are accident pholos available for allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 418 TAMPINES STREET 41
#02-338

520418
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

la]
2
YES

YES
YES

MO

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263
COUNTRY: SINGAPORE

TEL NO. 1800-7839009 - FAX NO: 67832500
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postoode

Insurance Company Name

MNature Of Damage

SGY5869M

PRIVATE CAR

Page 2 of 35



No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Marme MUHAMMAD SYUKRI BIN REDZWAN

Approximale Age

Injuries Sustain ABRASION LEFT KMNEE, LEFT ELBOW & RIGHT WRIST
Injured perscn in which vehicle? FBH32BEG

Were seal belis worn?

Was this injured conveyed 16 hospital by
ambulance?

Address

Poslcode
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident ta 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 with holding of material
facts may allow insurance companies ta repudiate policy liability.

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. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copics of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) 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/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose 2nd transfer such
Personal Infarmation to all insurer{s) who have Insured vehicle(s) Involved in this accident (all insurer{s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the ou rpose(s)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[if} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing cf correspondence, statements, inveices, reports or notices tg me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer]s) who have insured vehicle(s) involved in this accldent and the insurers' lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Persanal information for ane or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of singapore, for one or more of the above Purposes.

{d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(it toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling or ma naging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

LU

Policyholder's Signature Driver's Signature Reporting Centre Pers?ﬁl&h Signature
Date & Time: [If driver is not the policyhaolder) Marme:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rodoc 4o palice vepory- T)20mm0t38)309 1 -
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DECLARATION

IfWe declare the oregoing particulars are true in every respeet.

Ll

Date & Time: {IT driver is not the policyholder) Namae:

Pu!ic-pholder‘i' SIR_na{ure Driver's Signature Reporting Centre Persandefs sfgnature
Date & Time: MRIC/FIN Mao.;



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999
REPORT OF A TRAFFIC ACCIDENT

O RV

T/20180525/2083

1of3
Report Mo, T/20180525/2093

“Date/Time Report Made:
25/05/2018 15:09

Vide Report No.: Station Diary No.:

32

Informant's Particulars

Name of Informant:
MUHAMMAD SYUKRI BIN

Address:
APT BLK 416 TAMPINES STREET 41 #02-339 SINGAPORE

REDZWAN 520416
ID Type / ID No. Contact No.:
NRIC NO / S9626106C Home/Office: Mobile: 96372347
Nationality: Email:
SINGAPORE CITIZEN B B
Sex: [ Age: | Date of Birth: | Type of Informant:
Male 21 | 01/08/1996 Rider -
Race: Language: Institution / School Name:
Malay D
Occupation: Driving Licence Information.
PSNF Class: Date of Expiry:
General Information of the Accident | e |
T Injury Drink Date/Time of Type of Location:
ype of : Ayl : :
Ascidani Hit and Run Drive: Accident:
No 25/05/2018 11:00 ~
Location:
| PAN ISLAND EXPRESSWAY
| PIE near adam road
Weather: Road Surface: Road Speed Limit:
Traffic Flow: ‘Traffic Control: o Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

_ Yes J
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH3286G | Motorcycle YAMAHA YZF-R15 White 0

| MANUAL ]
SGY5869M | Car MITSUBISHI |LANCER Red 0
2.0L MIVEC .
GLS 6-CVT |

"Details of Vehicle Insurance - . .

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SANBAPIRE JEAERTAD AR ORI
[ 9 POLICE FORCE T/20180525/2093
Pclice Station Of Origin fond
Tampines East NPP Report No. T/20180525/2093
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839999
| Details of Vehicle Insurance . -
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FEH32B6G | MSIG INSURANCE (SINGAPORE) MSDTMT18382030| 24/04/2018 | 13/05/2019
PRTE: LR
Details of Person Iinvolved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Rider : l |
MName MUHAMMAD SYUKRI BIN REDZWAN ID No. S598626106C
Related Vehicle | FBH3286G (Motorcycle) Contact No.| 96372347
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. B Expiry Date
Date Treatment | 25/05/2018 Date Discharge | NIL
Mo of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 25/5/18 at around 1100hours | was riding on the fourth lane of PIE near adam road when | was hit by
another vehicle SGY5869M. | was riding and was prepared to change lane to third lane, | can see that
there is enough safety distance between me and him and | changed to the third lane. After 4-5 seconds, |
felt a bump to the rear of my bike and | fell on the ground. | had assistance from a third party and | was
moved to the road shoulder. The driver of the vehicle stopped at the road shoulder but drove off before |
managed to speak to him. The third party then call ambulance for me and | was conveyed to Tan Tock
Seng Hospital.




| S AN AR

T/20180525/2093
Police Station Of Origin: a3
Tampines East NPP Report No. T/20180525/2093
263 Tampines Street 21 #01-138
SINGAPORE 520265 CONTINUATION OF REPORT

Tel No: 1800-78359929

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Ir{\crmant:
G/

Sgt 2 GAN JIAN CAl, DARREN ) e AN, o
Signature Of Interpreter: o Date/Time-

Not applicable 25/05/2018 15:09
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

55| GOH GEOK LYE

Contact No.: 65476148 g

Authentication Stamp = -

MP 155
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HOME TEAM
NATIONAL SERVICE IDENTITY CARD

MUHAMMAD SYUKRI BIN REDZWAN

2BE 261060

SINGAPORE POLICE FORCE

THIS |5 NOT A WARRANT CARD




CA 505292

M5IG Insurance (Singapore} Pte. Ltd, jco Reg ho 2004122125)

4 Shenton Way, # 21-01, 50X Centreg, Singapore 063807
Ms51G Tel +65 6827 TBEE. Fax +65 6827 7800

MSig.Lom.sg

( CERTIFICATE OF INSURANCE )

Bonid Transpeci Aol 1987 1 Malavsing
The Muoior Y ehicles 4 Thivd Pars Bkt Bules, 1989 (Federathon of Malaysiag
This Miibir %eldohes | Third Party Risks and Compeesetion Aot 10 AP, 138% of the Revised Editiont ( Bepoblic of Sisgapore b
Thi Malsr % ghicles {Third Party isks sl Compensation Boles, 198 Editlon 1 Bepubbic of Singapores
Ui ey Amendmont, At or s passed inosubeldsten theresl,

CERTIFICATE RO NEDWMT /I 8=-2R2030-04  ABOT4-001/ 1000
SLALINSURED [EL
EXCERS i NIl

1. Index mark and Registeation Number of Vehicle FRE3 2 R0
TAMALA 50 ¢.c.
Mame of Palicyholder— NURAMKAD SYUKRE BIN EEDIWAN

&)

3, Effective date of the Commencement of Insurance
for the purposes ol the At TIG1AM 240472018
4. Date of Expiry of Insurince 13/08:3014

3. Persons or Classes of Persons entitled to drive

@. The Policyholder.

. REOIWAN BIN JAMBART ONLY e _
Provided thag the person driving is permitled in accordunce with the licensing
oF other laws or regulations o drive the Motor Yehicle or has been so permitte
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behall from drving the Motor Vehicle, And provided further tha
the Motor Vehicle is registercd and licensed under the Road Trattic Act and its
registration and licensing wnder the Roal Trallic Act has ned been cancelled at the
timee of the accident loss or damsge.
f, Limitation as to Use

Use for social demestic and plegsure purposes and in
copmection with the Policybelder's business or profession

7, The Policy docs not cover

i. Use for nire or reward,
! Use for racineg.pace-making,. reliability trial or spesd-testing.
1, Use for the carriage of geods (ether than samples| in
cennection with any trade of business.

4. Use for anv parpose in conmection with the Woter Trade.

A Limivarions vetdered inoperative e Section & of the Motor Velicles | Thivd-Parry
Risks and Compensarion ) Act (Chaprer 1890 and Section 95 of the Road Transport
Act, 1987 i Malevsia ), are mot fo be incladedd mnder these headings.

I'WE HEREBY CERTIFY that the Policy 1
issued in accordance with the provisions of 1
and Compensation) Act {Chapter |89
1987 (Malaysiab.

this Certilicute relates is
whjedis ( Third-Parny Risks
Zdoad Transport Act,

13704/ 2018 1261
CACHOA [9513) Fuir MISH



