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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 04/06/2018 16:38

Date Of Accident 25/05/2018 11:00

Exact Location Of Accident PIE (CHANGI) AFTER ADAM RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH3286G

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SYUKRI BIN REDZWAN
NRIC No S9626106C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96372347

Alternative Phone No OFFICE-96372347

Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R15 MANUAL

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 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/18-382030-CA

Cover Note Number

Driver

Name of Driver MUHAMMAD SYUKRI BIN REDZWAN
NRIC No S9626106C

Date Of Birth 01/08/1996

Occupation OUTDOOR

Date Of Driving Pass 19/04/2018

Driving Experience 0 YEAR AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-96372347

Fax Number

Contact Number OFFICE-96372347

EMail Address NOEMAIL

Page 1 of 35



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

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

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

Was there any audio recorded?

BLK 416 TAMPINES STREET 41
#02-339

520416
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-7839999 - FAX NO: 67832500
NO

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

SGY5869M

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYUKRI BIN REDZWAN

Approximate Age

Injuries Sustain ABRASION LEFT KNEE, LEFT ELBOW & RIGHT WRIST
Injured person in which vehicle? FBH3286G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

Wt

Piease report corrgetly the details of the accident to speed up the claims process,

This Form masst be campl

Information provided must be ag truthiul and accurate as possible. Any willul misrepresentation or withholding of matssial
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptanee of this Form by insurance companies is not an admission of policy liabiiity on the part of the insuranee
COmMpan s

Any faise reporting may be referred ta the Police for investigation.

The raport 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 avallable upen applscation by
intprested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesoid

- Congent under the Personal Data Protection Act (PDPA)

| inderstand, acknowledpe, agree and consent that:

1a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut n this [form| and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the "Personal information™) and disciose and transfer such
Persanal infarmation to all insurer{s) whe have insured vehicle(s) invobved in this aceident {all irsurer|s) wiha have insured
vehicle(s) involved in this accident shall be coblectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority (such as the palice}, for the purpose(s)
af

{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i) irvestigating the accident and/er my claims;
{111) carrying out andfer dealing with my instructions or responding to any enquiries by me;

{iv} adminsstering my claims (including the mailing of carrespandence, statements, imvoices, reports or notices to me,
which could involve disdlosure of certain personsl data about me 1o bring about delivery of the same o well as an the
external cover of anvelopes/mail packages); and/or

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

(b)  all insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or mare of the abave Purpaes: and

€} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the sbove Purposes.

{4l my Persanal information will also be callected and used 1o compile daims histary far the purpose of fraud detection,
Investigation and management In present and all future claims

{el the mformation so collected under (d) above may be shared ) divdlosed:

Wi} o all insurets and/ar any other third parties that assist in evaluating, investigating, eantroling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Y |

Policyalder's Signature Driver's Signature Reperting Centre Feﬂ?{rth Signature
Date & Tirme [If driwar s not the policyholder) Hame
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Tampines East NPP

283 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839900

REPORT OF & TRAFFIC ACCIDENT

Police Report

SR A b

TR20180525/2003

Tof3
Repon No TR2O180525/2093

Date/Time Report Made. Vide Report No.. Station Diary No.
25/05/2018 15:09 B 32

Informant's Particulars '

Mame of Informant: Address

MUHAMMAD SYUKRI BIM APT BLK 418 TAMPINES STREET 41 #02-339 SINGAPORE

_REDZWAN = = 520416

ID Type /1D No.. Contact No..

NRIC NO / S9626106C Home/Office: Mobile: 86372347

Nationality: Email:

SINGAPORE CITIZEN

Sex Age [ Date of Birth: | Type of Informant: ——— F
Male 2 i | 01/08/1996 Rider

Race: Language: Institution / School Name
.y

Cccupation Driving Licence Information:

PSNF Class: Date of Expiry:

General Information of the Accident ; | |
Type of | Injury Drink Date/Time of Type of Location:
Acch Hit and Run Drive: Accident;

ident | e '
i 25/05/2018 11:00 | L
Location;
PAN ISLAND EXPRESSWAY

| PIE near adam road
Weather: Road Surface: | Road Speed Limit:
Traffic Fiow: Traffic Control B Traffic Volume:

Type of Cﬂllisinn-' Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

! Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBH328B6G | Motorcycle | YAMAHA YZF-R15 White 1]

MANUAL
SGY5860M | Car MITSUBISHI |LANCER Red 0
| 2.0L MIVEC
e 1GLS 6-CVT ]

| Details of Vehicle Insurance I

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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SINGAPORE
POLICE FORCE

Police Report

Palice Station Of Origin
Tampines East NPP
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT
Tel Mo 1800-7839999

T

2aof3
Rapoit No, TiI201808252093

| Details of Vehicle Insurance .

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

| FBH3286G | MSIG INSURANCE (SINGAPORE) MSDTMT18382030| 24/04/2018 | 13/05/2019
PTE LTD. N 4

| Details of Person Involved

| Any Pedestrian Involved: No

[ Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Gm;,_s'rng: NA

| Rider |
MName MUHAMMAD SYUKREI BIN REDZVWAN ] 1D No. S9626106C
'Related Vehicle | FBH3286G (Motercycle) | Contact No.| 06372347
"HospitaliClinic | TAN TOCK SENG HOSPITAL [Ciass of | Class NIL
| Driving Date of Expiry. NIL
| Licence &
{ Expiry Date
Date Treatment | 25/05/2018 | Date Discharge | MIL
Mo. of Days granted Medical Leave | 03 | Degree of Injury | NIL S
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 SGY5865M. | 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
meoved 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
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Police Report

SINGAPORE
% POLICE FORCE

Palice Station Of Origin
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAFPORE 520283

Tel No: 1800-7839299

Sketch Plan
Informant is not able to provide sketch plan

LRV TR
T2018056252083

Joi3
Report Mo. T/20180525/2093

CONTINUATION OF REPORT

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.
G/

Sgt 2 GAN JIAN CAl, DARR%

Signature Of Informant:

VY i

Signature Of Interpreter; Date/Time:
Not applicable 25/05/2018 15.09
Officer In Charge Of Case: Classification Of Case:

TP/HRT!
S5l GOH GEDK LYE
Contact No.: 65476148

Authentication Stamp =

MP168
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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
n
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Accident Photo

Page 20 of 35



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




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







Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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