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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dedails of the accident to spead up the claims process.

2. Tnis Form musl be completed by the Pobeyholder andior the Authonsed Driver.

3. information provided must be as truthiul and accurate as possible_ Any wilful misrepresentation o witholding of material facts may allow insurance compansas o
repudiate policy abiity.

4, The imsue and acceplance of this Form by insurance companies is not an admission of policy lability on the pad of the insurance companins

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

B, This raport will be forwarded by the insurers of the GILA Records Management Centre establishad by the General Insurance Associalion of Singapore (GLA) for
archning amd thal copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the ladgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of The report biing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/06/2018 19:54

Date Of Accident 14/06/2018 14:45

Exact Location Of Accident JUNC KADAYANALLUR ST & ERSKINE RD
Country/State of Loss SINGAPORE

Wehicle Registration Number FWW 38641
Insured/Policyholder

Mame Of Registerad Cwner RAMLI BIN BAHAROM
NRIC No 3269195TF

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-97763423
Alternative Phone Na OFFICE-97753423
Vehicle Particulars

Manufacturar HOMNDA

Model PHANTOMZ00

Exact Purpose for which vehicle was being used at

€ ; PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Policy WO

Policy Number MSDNVMTT-3T1373-CA
Cover Note Mumber

Driver

Mame of Driver RAMLI BIN BAHAROM
MRIC Mo 52691957F

Date Of Birth 01011957

Occupation OUTDOOR

Date OFf Dniving Pass D06/ 1987

Drriving Experience 31 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97763423
Fax Number

Contact Number OFFICE-97763423

EMail Address NOEMAIL
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Address

Fostcode
Was driver an employes 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporfed to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO PCLICE REPORT - T/201806815/2035.
Attachment(s)

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

Was there any audio recorded?

BLK 97 GEYLANG BAHRU
#10-31686

330097
MO
OWHNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2
YES

YES
YES
WO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAFOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Reglistration Number
Vehicle Make/Model/Calour
Details Of Propearties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

GBH1098X

COMMERCIAL VEHICLE

Page 2 of 19



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame RAMLI BIN BEAHARDM
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? FW3sedl

Waera seal belis wom7?

Was this injured conveyed to hospital by

ambulanca? YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to licy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COMAanies

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

6. The 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 ladgment 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.

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

{a) 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/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accldent (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

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii}) investigating the accident and/or my claims;
{iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] eaomplying with applicable 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

[c)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i] toallinsurers and/or any other third parties that assist 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 orders,

Policyholder's Signature Driver's Signature Reporting Centre Person 's'fingnatun:
Date & Time: {If driver is not the policyholder) Mame: I
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

1o do jﬁma“u'_r o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O O 'ﬁtf: Fly3E6yl

LRI AT 2GR X |

Tetoc 42 fo'f?m NParJFTJhr%uEFE} 1318 -

DECLARATION
I/We declatgthe foregoing particulars are true in every respect. - .-'1
- 1”,. |
e J;L.u { [ A
Y . ;r-‘j\.f' A

Faolicyholder's Signature
Date & Time:

Driver's Signature
{If driver Is not the policyhelder)
Date & Time:

Reporting Centre Fermnna*s Signature
Name:
MRIC/FIN No.: ‘l




ACCIDENT STATEMENT

ACCIDENT DATE: [\ W, 1% HOD/MM/YYYY), TIME: | [“_'f - (f_f}{HH:MM}
LOCATION;_ Jwn C adavang lur ¢ g Erglne R4,

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_F Ly 35 64 L
BJINSURANCE COMPANY____ o8] ¢ _
c)POLICY NUMBER:
dl)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)|MAKE & MODEL: ;

(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:_ Proviad e AL 2,
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESI

IF NO, PLEASE STATE [THIRD PA LAIM / REPORTING ON

2. INSURED / POLICY HOLDER
AINAME_Laml  flin Rorha pron ; FEMALE)
BINRIC/FIN/PASSPORT:_S 91y 10 CONTACT 433 671977
cJADDRESS:_[llle «% F-,N Fﬁ.:ﬂ N hew %l 316 (17 a093)

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i of passengd: DRIVER

ajNAME: 2 [MALE / FEMA LE)

Clnclud, :
neluding dyiver) bINRIC/FIN/PASSPORT: CONTACT:
"d)DATE OF BIRTH: (__(_/ L/ LATHDD/MM/YY YY)
2] OCCUPATION: (INDOOR / QU R)
f)YEARS OF DRIVING EXPRERIENCE: &

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 fi0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Olingr
5. a)WEATHER CONDITION: {c@ﬁ / RAINING / OTHERS

bJROAD SUREACE: / / OTHERS . )
5. WAS ANYBODY INJURESS ( NOJ) '
7. Q)REFORTED TO POLICE NO)

IF YES, PLEASE STATE W POLICE STATION:
8. THIRD PARTY VEHICLE

R o} pscoager o) VEHIGLE NUMBER:_A0'H |048X MODEL:

I ]r'u.'la-ld.ﬁil crivery B DRIVER'S NAME:
¢ \ cl NRIC/FIN/PASSPORT:; CONTACT:
S . THIRD PARTY VEHICLE

%45 o pagage- ) VEHICLE NUMBER: MODEL:

Fro o 4 77 8] DRIVER'S NAME:

- 1nduing diwver ) fl NRIC/FIN/PASSPORT: CONTACT:.
\ )

el = Tonnel]. @ ool o

fﬂx =

—



SINGAPORE
» POLICE FORCE

Police Station Of Origin
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678
Tel No. 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

TR

/20180615/2035

10f3
Report Na, T/20180615/2035

Date/Time Report Made Vide Report No.: Station Diary No.
1 5;’1]5;’251_{1 11:52 32
Informant's Particulars
Name of Informant: Address:
RAMLI BIN BAHAROM APT BLK 97 GEYLANG BAHRU #10-3166 SINGAPORE
e 1 330087
ID Type / ID No.: Contact No..
NRIC NO / S2691957F Home/Office: Mobile: 97763423
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth. | Type of Informant:
Male 61 | 01/01/1957 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Informatmn
_DISPATCH RIDER Class: 2B,3 Date of Expiry:
General Information of the Accident !
Type of Injury Dr:ink Dat;_eﬂ' ime of Typf‘: of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
ik . No 14/06/2018 14:45
Location;
Along Road 1
KADAYANALLUR STREET
Along Kadayanallur Street
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle involved i PR T _
Vehicle No. | Type Make |Model Cohr::--- | Condition | No of Passenger
FW3864L | Motorcycle HONDA PHANTOM?2 | Silver Seriously | 0
00 Damaged e
GBH1098X | Lorry Slightly |0 ]
| Damaged |
Details of Vehicle Insurance it <
Vehicle No. | Insurance Company : | Insurance No Effective | Expiry Date
FW3864L MSIG INSURANCE {SLNGAPDRE} MSDTMT17371373| 19/09/2017 | 18/09/2018
1 PTE. LTD.




[

POLICE FORCE AN TARRE

T120180615/2035
Police Station Of Origin: _ 20of3
Rochor N.P.C Report No. T/20180615/2035
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No® 1800-2949999

Details of Personinvolved g
_Any Pedestrian Involved: No .
No. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA
Rider e AR T R e
| Name " RAMLI BIN BAHARO ID No. | 82691957F
Related Vehicle | FW3864L (Motorcycle) Contact No.| 97763423
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B 3
| Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 14/06/2018 _ Date Discharge | 14/06/2018

| No. of Days granted Medical Leave Degree of Inju

MUHAMMAD H ~ |IDNo. | S8911181A

_NE'HT-!G
| Related Vehicle | NIL o Contact No.| NIL
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| [ Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 14/6/2018 at about 1445hrs, | was travelling along Kadayanallur St on my motorbike FW3884L and |
met an accident with a lorry, GBH1098%. | was travelling straight and the lorry did not stop at the stop line
and failed to see me because he claimed that he is rushing to follow a car ahead of him. After the
accident, | was being conveyed to Singapore General Hospital and | am given a 3 days MC. There are no
witnesses available and | am not sure if there are any CCTVs available along the road that | met the
accident. ;



T/20180615/2035

Police Station Of Origin: 3ot3
Rochor N.P.C Report No. T/20180615/2035
11 Kampong Kapor Road SINGAPORE

208678 GONTINUATION OF REPORT

Tel No. 1800-2949999

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: Signaturg Of Informant:
Al

Sgt 3 TAN LIJIE, CAROL / _

Signature Of Interpreter: Date/Time:
Mot applicable 15/06/2018 11:52

Officer In Charge Of Case: Classification Of Case;
TPIGIT/

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

Authentication Stamp
NF158 %
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CA 493120

MSIG Insurance (Singapora) Pte. Lud. ts Reg Mo 2004122126

MSIG 4 Shenton Way, # 21-01, S0X Centre?, Singapore 06BB07
Tel +65 6827 T8BE. Fax +65 6AZ7 7800
WWW.msig.com.sg

(_CERTIFICATE OF INSURANCE )

Roal Transgart Act, 1987 i Malaysing
The Shaior Y ehiches (Thivd Parts Risks) Kubes, T959 | Federalisn ol Malaysing
The Misdar ¥ chiches s Third Party Risks sl Compensation) Aet 10 AT, 159 o ik Hovised Fdithon s dBepublic sf Sngapece:
Vhe Mavar Y elicles 1 Third Farty Risks asd Campensation Rales, 19 Editisn 1 Republic of Singupore|
O any Amemlesend, 5ot or Acts passed B sobstitntion thereal,

CERTIFICATE i) MSD/YMT/17-371372=CA  ADOT4-001/1080¢
SUMINSURED ]'PL
FXCESS KiL

I. Index mark and Registration Number of Viehicle FWIRRLL
HONDA 187 ¢.¢.
- Name of Policyholder gayi | BIN BAHARON

1-d

i Eftective date of the Commencement of Insurance

for the purposes of the Act T2I8PN 19/08/2017
< Date of Expiry of Insurange 16/06/2018

A Persoms or Classes ol Persons entitled 1o drive

2, The Policyholder,

Provided that the person driving is permitted in accordance with the licensing
of ather laws or regulations w drive the Motor Vehicle or has been so pcrmittn:g
and is nod disgualified by order of a Cowrt of Law or by reuson of any enactment
or regulation in that behalf from daving the Motor Vehicle, And provided further thar
the Motor Vehicle 15 registered und Ticensed under the Road Traffic Act and its
registration andd licensing under the Road Tralfic Act has not been cancelled at the
timee of the accident loss or damage,

A Lamitadion us o Use

Use for so¢ial domestic and pleasure purposes and in
connection with the Folicyhoider's business or profession.

7. The Pelicy docs not cover

1, Use for hire or rewaed, '

2. Use for racing,pace-making,reliability trial or speed-testing,

3. Use for the carriaae of goods (other than samples) in
connaction aith any trade or ousiness.

4, Use for any purpose in connection with the Motor Trade,

Lintttetions vendered imoperative by Section 8 of the Motor Veliclex { Thivd-Parn

Riskos aned Comperrsention ) Act 0 hapter 18%) and Section 95 of the Red Travsport
At POST g Mafarvsian), ave nor e Be fnclided tader these hewdings,

V'WE HERERY CERTIFY that the Policy 1o which this Certificate relates js
issued in accordance with the provisions of the Mofy Vfcles { Third-Party Risks
and  Compensation) Act (Chapter 189y ; ' Road Transport Act.
19T (Malaysgal, |

L]
ECIMHEHGI(_!_E CWPTE."tLTD.
"RIGSI201T (NS) : cRiwTing Age
CAICHO 0813 For MSIG Ipfurgnee|(Singapora) Pte. Ltd.



