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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 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

Vehicle Registration Number FW3864L
Insured/Policyholder

Name Of Registered Owner RAMLI BIN BAHAROM
NRIC No S2691957F

Email Address NOEMAIL

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

Manufacturer HONDA

Model PHANTOM200
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/17-371373-CA
Cover Note Number

Driver

Name of Driver RAMLI BIN BAHAROM
NRIC No S2691957F

Date Of Birth 01/01/1957

Occupation OUTDOOR

Date Of Driving Pass 09/06/1987

Driving 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

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/20180615/2035.
Attachment(s)

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

Was there any audio recorded?

BLK 97 GEYLANG BAHRU
#10-3166

330097
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-2949999 - FAX NO: 63918583
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

GBH1098X

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name RAMLI BIN BAHAROM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FW3864L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report correctly the details of the actident to speed up the claims process,
2. This Form must be

3. information provided must be as truthful and accurate 3% postible. Any witlul misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy Hability.

& The issue and acceptance of this Form by insurance companies is net an admason of policy lability on the part of the msurance
COMpanies,

fi. Tha report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon 2pplication by
imterested parties.

7. By the lodgment of this report 1o the insurers, you heneby consent to the archiving af this repart at the centre and to coples of
the report being made avallable aforesaid,

B Consent under the Personal Data Pratection Act [FDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted 1o collect, use,
disetose andfor process my parsonal data/personal information set out in this [form] and any other parsonal nfarmation
provided by me of possessed by my insurer |collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invahved in this accident {all insuren|s) who have insured
wehicleis) mvolvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
sonetary Autharity of Singapofe and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigationt redating 1o the claims;

[ii] nvestigating the accident and/or my claims;
(i) earrying out and/for dealing with my instructions or responding to any enquiries by me;

(] administering my claims (including the mailing of correspondence, sTaleMEnts, iINvDICES, NEPOFTS or NOTICES 1o me,
which could invatve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handkng and/or dealing with my claims.{colectvely the
“Purposes”]

{B]  al insurer(s) who have insured vehicle(z) invaled in this accident and the Insurers’ awyersTaw firms, may/are permined
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
Iinvestigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared | disclosed:

(i} to allinsurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatoss, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requrements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre s Signature
Date & Tima (i deiver & mot the palicyholder] Narme:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tedec 45 golice oepory - Tloei$o6K] 3035 -
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DECLARATION
IfWe declapgthe foregoing particulars are true in every fespect. ﬂ

)

Date & Time (W driwer is not the palicyholder) Mame:

Policyholder's Signature Diviver's Signature Reporting Centre Personngls Signature
Date & Time: NRICFIM Mo : \



SINGAPORE
 POLICE FORCE

Police Station Of Origin
Rocher N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel Mo, 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20180615/2035

1al3d
Repart No. T20180615/2035

Daie/Time Report Made:
15/06/2018 11.52

Informant's Particulars

Vide Report No..

Station Diary Mo
32

Name of Informant:
RAMLI BIN BAHAROM

Address.

APT BLK 87 GEYLANG BAHRU #10-3166 SINGAPORE

I 330087
ID Type / 1D No Contact No.:
NRIC NO / S2B891957F Home/Offica: Mobile: 97763423
Nationality Email: .
SINGAPORE CITIZEN
Sex L Age Date of Birth. | Type of Informant: : N
Male 61 01/01/1857 Rider
Race Language: Institution / School Mame:
Malay English
Occupation Driving Licence Infnm'l:nnn

DISPATCH RIDER

Class: 2B,3

Date of Expiry:

General Information of the Accident

. -
3= e

Type of Injury
Accident

Conveyed By Ambulance

Drink
Drive:

Location:
Along Road 1
KADAYANALLUR STREET

{_Along Kadayanallur Street

Date/Time of
Accident
4] 14/06/2018 14:45

Type of Location:
Straight Road

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow;
Two Way

Traffic Control.
Mot Controlled

Traffic Volume:
Light

Type of Collision.

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes

Vehicle No.
FW3B64L

Type

Maotorcycle

Details of Vehicle Involved

GBH1098X

Lorry

E.Ili;l"r'th,r 0
Cam

Details of Vehicle Ins urance
Vehicle No. | Insurance Comp
FWw3ags4l

| PTE. LTD.

MSIG INSURANCE {EINWE]

: MSDTHT1TT13T3

.;|_

_Expiry Date
18/08/2018 |

19/09/2017
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Police Report

oy W (T

Police Station Of Origin ) 2of3
Rachor NP.C Report No. T/20180615/2035
11 Kampong Kapor Road SINGAPORE

£08678 CONTINUATION OF REPORT

Tel Mo 1800-2949959

| Details of Person Invoived
Any Pedestrian Involved MNo

| No. of Pedestrians lnjufed NIL Usa u!’ Paruaﬁtnan Crnss:ng NA
Rider e e e A I T
| Name  RAMLI BIN BAHAROM ID No. 52681957F
|
| Related Vehicle | FW3864L (Motorcycle) Contact No | 97763423
,lFHnspitalFC!min SINGAPORE GENERAL HOSPITAL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
No. of Days s granted Medlcal Lve BOres '
| Drivar - e P R e T e
Name MLIHAMMAD HYI{AL BIN ABD MALE.K 1D N, S-EET 11E1A
Related Vehicle | NIL Contact No. | NIL
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date _i
| Date Treatment | NIL Date Di e | NIL
Mo, 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 FW3864L and |
mat an accident with a lorry, GBH1098X. | was travelling straight and the lorry did not stop at the stop line
and failed tc 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.
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Police Report

SINGAPORE (T

/y POLICE FORCE

€

Police Station Of Origin laf3
Rochar NP.C Report No. Ti20180615/2035
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No' 1800-2849959

Sketch Plan
Infarmant 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. Data/Time:

Mot applicable 15/06/2018 11:52

Officer In Charge Of Case: Classification Of Case:

TP /GIT/
Sr Staff Sgt YUS MASTARI | KHAZALI

Contact No.: 65476214

Authentication Stamp
MP158 /
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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

e
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Accident Photo
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Accident Photo
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