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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report I:ﬂlTﬁE'tl'_n: Ihe detalls of the accldent o speed wp lho claims process.,

2. Trig Form must be complated by the Policybolder and/or the Authorised Oriver

3. Infermation provided must be as ruthful and sccurate s possibis, Any wilful misrepresentation or witholding of maslerial 18cla may allow insurance companias 1o
repudiate polcy ability, e

4, The issue and acceplance of this Form by Inawrance companies is ol an admission of palicy liabiiity on the pardt af the insurance companies

5. Any falss reparting may be referred to the Folice for investigation,

&, This repart will be farwarded by the insurers of the GiA Records Management Centra astabiished by the Ganesal Insurance Association of Singapora (G4 for
archiving and that copias of ihis report will. for 4 fee, ba made avallabnie upon application by interested partias.

I, By the lodgeiment of Ihis repart to the insurers, you hereby consen 1o the archiving of this report at the cenire dnd 16 coples of the rapart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart 170712018 10:02

Date OFf Accident 27/06/2018 21:50

Exact Lacation Of Accident ALONG TECK WHYE AVE TOWARDS CHOA CHU KANG DR
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG1827P
Insured/Policyholder

MName Of Registered Owner ABDUL RAUF BIN YA'AKOP
NRIC No S96027934

Emall Address AUPSTUSSYT@mGMAIL.COM
Mobile Phona No (LOCAL) +85-91017581
Alternative Phone No CTHERS-81017561

Vehicle Particulars

Manufacturer YAMAHA

Modeal FZ18-153CC (M)

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please stale action to be taken THIRD PARTY

Vehicla Catagory MOTORCYCLE

Insurance Company

MNama of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY

Fleat Policy [ [

Policy Mumber MSDNVMT/18-382217-CA
Cover Nole Number

Driver

Name of Driver ABDUL RAUF BIN YA'AKOP
MRIC MNa SOB02TR3A

Date Of Birth 20/01/1996

Cccupation INDOOR

Date Of Driving Pass 20/10/2015

Drving Expenence 2 YEARS AND 8 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-91017581

Fax Mumber

Contact Number OTHERS-51017561

EMail Address AUPSTUSSYT@GMAIL.COM
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Address

Paostecode
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
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accldent

Weather Conditionz

Road Surace

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahicles Invalved in the accident

Was any bady injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistanca.

Mumber of Passengers (Including Diriver)
Passenger 1

Details of Police Action
Was the accident reported to the police?

It Yas Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Cantact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 21 HOLLAND DRIVE
#02-413

271021
NO
DOWHNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2
YES

YES
YES
ND
2

MAME:
GENDER:

: ‘COUSIN
© MALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY.
SINGAFPORE

TEL NO: 1800-4719995 - FAX NO:
ND

PLEASE REFER TO POLICE REPORT Tf20180711/2151 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video ceplured by Car Camera?
Was there any audio recorded?

Details of Witnhess 1

Mamea

Phone Number

Email Addrass

Detalls of Witness 2

Mame

Phane Number

Emall Address

YES
NO
ND

ROBOT
84008418

CASSANDRA
96931969

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Driver
NRIC/IPassport Number
Contact Number

Address

Pastcoda

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat beltz worn?

Was this injured conveyed fo hospital by
ambulance?

Addrass

Posicode

Marme

Approsimate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLE450R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ABOUL RAUF BIN YA'AKOP

SERIOUS INJURY
FBG1827P

DETAILS OF INJURED PERSON 2
LUNKNOWN (COUSIN)

SERIQUS INJURY
FRG1B2TP

YES
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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 misrepresentatlan or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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
Associatian of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase and/or process my personal data/personal information set out in this [form] 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 vehlcle(s] Invalved in this accident {all Insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying 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 one or more of the above Purpases: and

e} my Personal 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 cutside of Singapore, for ane ar more of the above Purposes

(8) my Personal Information will also be collected and used to compile claims history for the purpose 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, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

L / /ﬁ/ﬁwf

Relityholder's Signature Driver's Signature por'lng Centre Pers

nef sSignature
Date & Time: h;.'l TI,I' 1.1 frﬂ el (It driver is not the policyholder) M
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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|/\We declare the foregoing particulars are true In every respect. A :
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Palicyholder's Signatura

Driver's Signature
Date & Time: 1 & ||I"| ,lt*. (v 135 lawt  (If driver is not the policyholder)

Date & Time:

_Reporting Centre Perspfingl's Signatyre
P
NRIC/FIN Na.-
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POLICE FORCE A

T/20180711/2151
Police Station Of Origin: ks
Queenstown N.P.C Report No. T/20180711/2151
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.
11/07/2018 23:29 1 102

AL EPA G UATeE e eslilis R ATt s e e o~ e

Name of Informant Address

ABDUL RAUF BIN YA'AKOP APT BLK 21 HOLLAND DRIVE #02-413 SINGAPCRE 271021
ID Type / ID No.: Contact No.:

NRIC NO / S9602793A Home/Office: Mobile: 91017561

Nationality: Email:

SINGAPORE CITIZEN o _ B
Sex. Age: Date of Birth: | Type of Informant:

Male 22 20/01/1936 Rider

Race Language: Institution / School Name:

Malay

Ccecupation: Driving Licence Information:

AETOS SECURITY OFFICER Class: Date of Expiry:

Dateﬂ' ime of Type of anatmn
Ij;grd:;t' Accident: T-Junction
' 27/06/2018 21:50
Location:
Along Road 1

TECK WHYE AVENUE

At the T-Junction of Teck Whye Avenue and Choa Chu kang Drive

Weather: Road Surface: | Road Speed Limit;
Clear Hiet Doy ¥
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

FBG1 827P Tr.‘ntal!y
Damaged

SLE450R | Car \ Seriously | 0
Damaged

25:04:2{11 5

e LD
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SINGAPORE
POLICE FORCE WATIRRE

T/20180711/2151
Police Station Of Origin: 20f3
Queenstown N.P.C Report Ne. T/20180711/2151
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719998 CONTINUATION OF REPORT

Brief Details.

On 27/06/2018 at about 2152hrs, | was riding my motorcycle, FBG1827PF and travelling at the first lane of
Teck Whye Avenue towards Choa Chu Kang Drive and there are one bus on the second lane. When a
silver car, SLE 450R suddenly dash out and make a right turn abruptly. | was shocked as my view was
blocked by the bus and | skidded on the road and hit onto the car. My cousin who were the passenger
and | flew out from the motorcycle. Someone called ambulance for us and we were conveyed to Ng Teng
Fong hospital and was warded 13days and given 2 months MC and my cousin were warded 10days and
given 1 month MC. | wished to state that | got 2 witness who seen the whole accident, Robot: 84908418
and Cassandra: 968931968 and the rear of my motorcycle is badly damaged and the car rear right door
was badly dented. | wished to state that | do not have any camera on my motorcycle.



SINGAPORE
OLIEE FORCE TR A b

18071112151
Police Station Of Origin: 3o0f3
Queenstown N.P.C Report No. T/20180711/2151
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
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 Informant:
D/
Sgt 2 LIU FENGZHAN, GERRY ¢, 7

rlr- ’_,..:.;-“':__../
Signature Of Interpreter: Date/Time;
Not applicable 11/07/2018 23:29
Officer In Charge Of Case: Classification Of Case;

TR/ GIT/
SI NG CHWEE THENG
Contact No.; 65476387

Authentication Stamp \
NP1GH ‘Ii:‘



ACCIDENT STATEMENT

ACCIDENT DATE:( 1] reb Ry opsmmpvvyy), tme 2L S J (HH:MM)
tocamion; <Ml CF FAEC Wtk ]*r-.uu_f Qﬁwn (i Eauq OK

reuh M e )

DETAILS OF VEHICLE

a)vericLe Numeer_ 320 11D ’ﬁ'
b)INSURANCE COMPANY:__IIT\G | ]
cFOLICY NUMBER: 'F‘M'Mr'lf i LX=RE>3 1) —C 0
d)POLICY TYPE: [COMPREHENSIVE / THIED.PARTY / THIRD FARTY FIRE &THEFT)
o) MAKE & MODEL: [ Fa— L
fITYPE:{SALOOM / CCIUFE ! MPY IV ﬁ\N f‘rLGRR‘f‘ I MOTORCYCLE S DTHERSJ
g)VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ Ve Ak 1 i
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNF?]

INSURED / POLICY HOLDER

AINAME___ {IBAL (ALE £ris _-"F'fﬂb_w .-TMALE,'FEM.A.LE'{
b NRIC/FIN/P ASSPORT: CONTACT.__dlc |7t

o] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

:Q}‘HU ‘-’ﬂ Pﬂ?‘;-.m:.ﬁz
L C]-'JJIN} :‘lw.rw"]

(2)

Fite of sz.

Unﬁdh@
\
9.

A of: pprcangee

{ 1%‘4?3 e

DRIVER A S
G NAME: PA (Y5 6\ [MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS: '
*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)
@] OCCUPATION; (INDOOR / QUIDOOR)
HDATE OFDRIVING  padl . '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f'}@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ' f’”’*’“ (o
a|WEATHER CONDITION: [CLEAR / RAINING ,"GTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS . J
WAS ANYBODY INJURED_[YES / NO)
G)REPORTED TO POUCE (YES / NO) : ,
IF YES, PLEASE STATE WHICH POLICE STATION: (bt et T Wy
THIRD PARTY VEHICLE
a) VEHICLE NUMeeR: 1AL Y5 DI MODEL:
b)] DRIVER'S MAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
E!,'I VEHICLE NUMBER: MODEL:
8] DRIVER'S NAME:
| NRIC/FIN/PASSPORT: CONTACT:-.
+ e T ; f Hi . - - -7 b #1E = &3 .
(Vigat  odeT 840 3U(d  (afSomad - 16951 <)
Ghatl = PUOYIUSUTT & et - IV

VIDED-
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Th Mnkair ¥oklyiey [Thivd Pary Blakai Biles, 1559 [Federnibon uf Matarsin)
The Muter Vehiaiza (Third Purty Riska aed Compemathon) Act (CAF, (89 of tbe Revised Balina [Repubie af Slngagareh
YheMutar Vagiche [VRlrg rerty Mtk and Useipeeiniinn | Riztes, 19 fallien Kookl af Bingapmrr)
Lhrang Ausendmesl, Are fic A2 gaestd Lb tuhnilbadbos 4 mosl

o CHORCAIERD o yemfWNT/8-082010-Ch  AODD4-D01/10110 =
SUMTHSIRED 6L
s FACESS ; NiL i

L Index murk und Registrution Mumber of Vehicle FRGIRLIF

L) YANAES 53 e s
I. Mame of Polleyholder  ARpUL RAUF BIN YA AKOP

o I Efectve date of the Cominencement of Tedurdance R
ferr the purposes of the Act 11ITAM  T6/04/3018
4. Lhie of Explry of Insurance 1500472018 |
b 5 Persans of Classes of Persons entitled o dave Al |

8. The Policshalder.

b. ABDUL RAHIN BIN YA'#KOP OMLY . .
Frovided that the persan driving is permitted In accordance with the bicensin -
N or afher Iaws or Iriul.‘ullﬂni to drive e Motor Vehicle or has beea so peemitie
nnd is not disqualitied by order of a Court of Law or by reason of any enactment
or regulation in thar behalf from ;1:1'-'14-:;i:i the Motor Vehicle. And provided further thul
the Mator Vehicle is regisiersd und lleensed under the Roud Trafic Act and its

- eglanitdnn und licensing under the Road Traffic Act bas not been eancelled af the L
time of thc accldent loss or damage.
= 6, Limlation as to Uee ]
[ Use for secial domestic end plessure purpeser &nd in L
T —teassstion-#ith the Policybolder's business g profeszion. - ——t
7. The Policy does nol cuver
S s
I, Use ler hire ar reward.
. 1. Use lor racing,poce-esbiog,relisbility tril or spred-testing.
- 3. Use for the carriage of goods [other than samples) in [

conneclion with amy trade or business.
4. Dse for gny purpose in commection with the Wetor Trade.

Yot * Limitations renidersd inoperative by Seciion & af the Muotor Velucles (Thied-Perey —
Rivks anel Campenyation) Agt (Chapier 180} and Section U5 of the Road Tronspor |
b Act, JOUT (Malaysia], are nor te be ineluded under these headings, ' vl

—r UWE HEREBRY CERTIFY rhat the Policy to which this Certificaie relates is wr |
isaued in wecordunce with the provistons of the Matmr Vchicles {Third-Party Kisks i
and Compangation) Act (Chapter 189) and the Heoad Transporl Act. |
T9RT (Wl wysin)

- |

ol |
|:J COMMERCIAL AGENCY PTE, LTD. f
A Urdpawrting Aganf =
E-,} | ﬂﬁ‘ﬁﬂa (ce) #or MSIG Insurance (Singapare) Pte. Lid. _5?}
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