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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/201814:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1f1"""" ,"porygllg!!! the detajls ofthe accident to speed up lhe claims process.

2.This Fornr mustbe@
3. lnformalion provided must be as trulhful and accuraie as possible. Any wilful misrepresentalion or witholding of material lacts may allow insurance companies 10

repudiate policy abiliiy.
4. The issue and accepl.ance ofthis Form by insurance companies is noi an admissron of policy liabilily on the part ofthe insurance companres.
5. Anylalse reporting may be referred to the Police lor investigation.
6. This reporl will be forwarded by the insurers ofthe GIA Records Management Centr€ established by lhe General lnsurance Association of Slngapore (GlA) lor
archiving and thal coples of lhis repodwill, for a fee, be mad€ available upon application by interested parties.

7. Bythe lodgement ofthis reporl to the insurers, you hereby consent to lhe archiving of this report atthe centre and lo copies ol lhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3110512018 11:58

281051201A 11:OO

ORCHARD RD

SINGAPORE

Vehicle Registration Number

lnsured/Policy&older

Name Of Registered Owner

NRIC No

Email Address

l\robile Phone No

Alternative Phone No

Ma n ufa clu re r

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf I'Jo, Please state action to be taken

Vehicle Category

lnsuranc€ Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver .. . ,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\robile Number

Fax Number

Contact Number

EMail Address

FBL9504S

SOWAILI BIN SA'AD

s17549351

NOEMAIL

(LOCAL) +65-97549'170

oTHERS-97549170

YAI\,4AHA

SNtPER T150-150CC

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

...............
MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

NO

MSDA/MS/17-365842

24 I O 5 I 20 1 8 -23 I 05 I 20 1 S

SOWAILI BIN SA'AD

s17549351

't9/01/1966

OUTDOOR

09/10/1998

19 YEARS AND 7 MONTHS

I\,4ALE

(LOCAL) +65-97549170

oTHERS-97549170

NOEMAIL
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Address

Postcode

Was driver an employee of the insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis own
Vehicle

lnsurance Company of Driver's Own Vehicle

General informiiion of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

BLK 706 BEDOK NORTH RD #12.34,18

470706

NO

OWNER

COLLISION . HEAD TO REAR

UNKNOWN

UNKNOWN

NO

YES

YES

Was any other material or property damaged? YES

lhave been approached by unknown person(s)
soliciting/off ering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? YES

It Yes,Please state which Police Slation

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circurnstances of Accident

REFER TO POLICE REPORT; T/20'180530/2020.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

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

TEL NO: 65470000 - FAX NO:

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC7668S

TAXI
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SOWAILI BIN SA'AD

52

CHEST PAIN

FBL9504S

NO

YES
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Sketch Plan Pg. 1

SKETCH PI-AN

IMPORTANT NOTICE

1. Please reportlglIggly the details of the accident to sp€ed up the c,aims Drocess

2. Thrs form must be.omoleted bv the Policvholde. and/or the Authorised O ver.

3. Information provided must be as iruthful and a.cu.ate ar oossible. Any wilfu! misrepresentation or withholdang of mate.ial
facts may al,ow in5uran€e companies to .Epudiate noliry liabilitv-

4. The issue and scceptance ofthis Fotm by ,ns!.ance .ompanies is not an admission of policy liabi,ity on the part otthe insurance
companies.

5, Anv false reportinE mav be refe..€d to tie police for investipation.

5. The report will be forwarded by the in5urers ofthe GIA Records Management centre established by the Generallhsurance
Association of Singapore (6lA)fo. a.chivin8 and that copies ofthis report will for a fee be made availab'e upon application by
interested parties.

7' 8y the lodgment of this r€port to the insurer5, you heaeby consent to the.rchivint of this report at the cent.e and to copies of
the report being made a\/ailable .foresaid.

8. Consert under th€ Per.onal Data t rote.trgfl Act {popAl

I lnderstand, ackhowiedge, agaee and aonr€nt that:

(a) My insurer, my workhop and the General loslrance Association of Singapo.e ("GlA') maylare perrnitted to collect, !Je,
disclose and/or process my peasonal data/personal inlomation setout in this forml and anyother pe.sonal information
provided by me or possessed by my inslrer (collectively the 'Pe.son.l lnfofination"l and disclose and transrer such
Pe6onal lnfo.mation to all insurer(slwho have insured vehicle(s) involved in this rccident (allidsu.er(s) who have insured
vehicle(s) invotued in thls a..ident shall be collectively referred to as the "tGure.s"). the lnsu.erj lawyerrlaw firms, the
Monetary Authority ot Sin8apore and any rele\,"ant government agehcy/authority (sucfi as the police), tor the purpose{'}
of:

(i) processinS, handling and/or dealing with mv claifns incllding the settlement of the ctaims and any neeessary
investigations relatlng to tie daims;

(ii) iLestigatihg the accident and/or my claimsi

(iii) carrying out and/or dealing with my instru.tions or.esponding to any enquirles by me;

(iv) adminlsterlng mY daims {induding the mailing ol correspondehce, statements, in\ okes, reports or noti.es to me,
whlch .ould iovolve disclosure of aertain personal data about me to b,ing abolt delivery of the same a5 n ell as on the
ertemal cover of envelopes/mail packages); and/or

(v) complyihg with applicable law in administering, pro.essinE; handling ard/or dealing wlth my claims.{collectively the
"P!.pores'l

(b) all insurer(s) who have insured vehicle{sl involr.ed ih this a.cidert and the lnsu.erd lawyera/aw firms, may/a.e permitted
tq collect, use, disclose ahdlor process rlly Peasonal lnformatlon foa one or mote of the aboi€ puaposes; and

(c) rny Perso.al lnformation may/can be disclosed by any ot the lnJurers and/or 6lA to their third party serv!'ce providers or
agents{including their la$/yersraw firms}, whi€h may be sited outside of Sin8apore, for one or mo.e of the above Purposes-

(d) my Personal lnformation will also be.olleded and lsed to conlrile dalms history fo. the purpgse gf fraud detection,
irvestigation and rnatEgement in present and allfirtu.e claims.

(e) the inforhation so collected under (d) abore mav be Jhared / disclos€d:

(i) to all insurets and/or ar|y gther third partiei thit assirt in emluatin& investigatln& controlling o. mana8ing fraud,
re8ulato6, law enforcerlent arrd govemment agencies as reasonably required for the purposes Jtated, o.

(iil for complyiog with requirements under any reguhtioni, laws or.ourt orde.s.

Reporting Centre
Na&e:
NRlVfl$l tlo.r

Dah,er's

(tf

6! nM(. 5i€lthPlana6.nr_\9

Sianature
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SI(ETCH PLAN

Sketch PIan #2 Pg. 1

ktl + futa Pp'"1 '
i/ :6,golt lrt:c

DESCRIBE CIRCUMSTA'{C€S OF THE ACCIOEI{T

l/We declare the foregoi.g particulaas are true in

Policyholder's

Date & llrhe:
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Sketch Plan #3 Pg. 1

5IFI6API]RE
POLICE FORTE

Police Station OI Origin:
Traific Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date,/Time Report Made:
30/05/2A1811:.17

Name o, lntormant:
SOWAILI BIN SAAD

lD Type / lD No.:
NR|C NO / 51754935t
Nationality:
SINGAPORE CITIZEN

Race:

Occupation:
DISPATCH BIDER

1of 3

Repon No. T/20 180530/2020

Sex:
Male

Station Diary No.:

Address:
APT BLK 706 BEDOK NTH RD #12.3418 HDB.BEDOK

Contact No.:
Home/Offlce: Mobile: 97549170

Type of lnformant:
Bider

lnslitution / School Name:

Driving Ucence lntormation:
Class: Date of

REPORT OF A TRAFFIC ACCIDENT

.lhloim,

Type of
Accident:

lniury
Conveyed By Ambulance

Drink
Drive:
Nn

Datemme ol
Accideni:
9RlnqqnlA 11.nn

Type of Loealion:

Location:
Along Road 1

OHCHARD ROAD

AFf ER THAILAND EMBEB.SSY
Weather: Fload Surfac€: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone clnveyed by
ambulance:
Yes
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5INSAPORE
PBLICE FORCE

Police Siation Of Origin:
Traffic Police Division HQ
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan #4 Pg. 1

CONTINUATION OF FEPORT

2013

Report No. T/20 1 80530/2020

Brie, Details,
ON 28/5/18 AT ABOUT 1 l OOHRS, WHILE RIDING ALONG ORCHARD ROAD COMING NEAFI TO A
TMFFIC LIGHT AHEAD, I FELT AN IMPACT ON MY REAR AND WEBE FLOWN OFF FROM MY BIKE"
WHILE I WAS ON THE GROUND, A CAUCASIAN MAN CAME TO ME AND CALLED FOR THE
AMBULANCE. SOON AFTER, A F'REFIGHTEE VEHICLE AND A PLAIN CLOTH DOCTER CAME TO
AID ME. SOON AFTER THE AMBULANCE ARRIVED AND CONVEYED ME TO THE HOSPITAL

*ii.:arritxt&3r&*3ir{!.:n d"...,17!

Details of Person lnvolved
Anv PedesE]g!-]_gyglued: No

l[q.of Pedestrians lniured: NIL I Use of Pedestrian Crossino: NA
Bider
Name SOWAILI BIN SAAD lD No. s1754935t

Related Vehicle FBL9504S (Motorrycle) Contact No. 97549170

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of
Driving
Licence &
Expiry Dale

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe I NIL
No. of Davs granted Medical Leave I i2 | Deoree ql lniuryTl.{ll
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5rf'tcAp0RE
POLICE FORCE

Police Station Oi origin:
Traffic Police Division H0
10 Ubi Avenue 3 SINGAPoRE 408865
Tel No: 65470000

Sketch Plan
lnlormant is nol able to provide sketch plan

Sketch Plan #5 Pg. 1

CONTINUATION OF NEPONT

TEo1 80530/2020

3of3

Report No. T/20 I 8os0/2o2o

IMPORTANT: Please attacfi a copy of your vehicle's lnsurance Certificata to this report. lf you don't have
the cedificate with you now, please {ax a oopy to 6t174885 sta$ng the report number as refercn@.

30/0512018 l1:17

ClassmcationOtficer ln Charge Ol Case:
TP/GTT/
SI MOHAMMED FADZLY BIN ABDULAZIZ
Conbct No.i 65476355
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