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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report -:a:-nm:l& the details of the acciden 10 apead up the claima proceas.
2. Thes Farm must be completed by the Policyholder andior the Authorsed Driver

3. Information provided musi be as trulbful and accurale es possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy oility,

4. Tha issun and acceptance of this Form by insirance companies is not an admission of palicy liability on the par of the insurance companias
5. Any Talse reporiing may be referred fo the Police for investigation,

B, This report will e ferwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare [GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties.
7. By tha lodgemant of this repor 1o the insurers wou heraly consend o Ihe archiving of this repor al the centre and (o cogies of the report being made available

aloresai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

2100712018 14:29

05072018 09:20

LAGUNA FLYOVER TWDS ECP (CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passport NolFIN

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action (o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

Paszport No/FIM

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBE2910K

JAHABAR SALIN THAMEEM ANSARI
G50TH127P

NOEMAIL

(LOCAL) +65-00708051
OFFICE-8070B051

BAJA)
PULSAR DTS-l 150 MANUAL

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDNVMT/18-989538-WTT

JAHABAR SALIN THAMEEM ANSARI
Go0T5127P

211051582

INDOOR

18/03/20M

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90708051

OFFICE-90708051
NOEMAIL
Page 10f 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicke

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber 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 nofice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180705/7007.
Attachment(s)

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

262 BEDOK ROAD
469428

[l ]

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
¥YES

YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SLU1S7D

PRIMATE CAR

Page 2 of 20



Mo, Of Passenger (Inciuding Driver) 1

DETAILS OF INJURED PERSON 1

Name JAHABAR SALIN THAMEEM ANSARI
Approximate Age

Injuries Sustain ARM & KNEE

Injured person in which vehicle? FBEZ2910K

Were seat belis worn?

Was this injured conveyed lo hospital by

E
ambulance? YES

Address

Postcode

Page 3 of 20




G

SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 repudiate pollcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Assaciation 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 centre and to coples of
the report being made available zforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a)

{bj

(d}

le)

g

L=

My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle[s) involved in this accident {all insurer(s) whe 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/fauthority [such as the police), for the purpase(s)
of

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

(i) 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 ta me,
which could involve disclosure of certain persoral data about me to bring about delivery of the same as well as an 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”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Persanal Infermation 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 one or more of the above Purposes.

my Persanal 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.

the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Drriver's Signature

Reparting Centre Petsun‘;:lei]]; Slghﬁature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centr«b'ersunnel 5 Signature

DECLARATION
IfWe declare the foregoing particulars are true in Bvery respect
) - .'- - .-"" .- 'r -
'l e .'.':':.:".(_. EEFD _"l
Driver's Signature

Policyholder's Signature

Date & Time:
Date B Time:

(If driver Is not the policyholder)

Name: \
NRIC/FIN Mo |
\



SINGAPORE (T

POLICE FORCE T/20180705/7007

Police Station Of Crigin: 10f3

Traffic Police Division HQ Report No. T/20180705/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/07/2018 18:47 G/20180705/0075
INTOTMant’s ParteUars L Ll he et el e p st i o
Name of Informant: Address:
JAHABAR SALIN THAMEEM 262 BEDOK ROAD SINGAPORE 469428
ANSARI
ID Type / ID No.: Contact No.:
FIN NO / G5075127P Home/Office: Mobile: 80708051
Nationality: Email:
INDIAN ansari.icode@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 21/05/1982 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
INFORMATION SYSTEM ENGINEER | Class: 2B,3 Date of Expiry: 17/03/2021
eneral Information of the Accident = © o0 e
Type of Injury Drink Date/Time of Type of Location:
Aicid e Attended by Paolice Drive: Accident; Bend
. No 05/07/2018 09:20
Location:

BEEDOK SOUTH AVENUE 1

FRONT VEHICLE JAM BREAK S0 | CAN'T STOP MY BIKE IN TIME.

Weather: Road Surface: Road Speed Limit:
Clear Uneven
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head On ambulance:
No
Details of Vehicle Involved = T e T :
Vehicle No. | Type Make  [Model  |Color | Condition | No of Passenger
FBEZ2910K | Motorcycle BAJAJ PULSAR Black Slightly o
CHETAK DTS-1 180 Damaged
MANUAL
Details of Vehicle Insurance : i . o B s+ Aosbe
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBE2910K gd_!?éG J}I:lgURﬁNCE (SINGAPORE) MSDSMT18989538| 09/02/2018 | 08/02/2019




SINGAPORE e
2OLICE FORCE VRSO AR

Tr20180705/7007
Police Station Of Origin: 20t3
Traffic Police Division HQ Report No, T/20180705/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved.” =~ = =

Any Pedestrian Involved: No
No, of Pedestrians Inj ured NIL

R*dﬁr T _:.53*&_-11 Eﬁﬁma-—"h—:& R g A T _ Ty _. b o .-
Name JAHAEAR SALIN THAMEEM ANSAR! ID No. GSU‘?512?F'
Related Vehicle | FBE2910K (Motorcycle) Contact No.| 90708051
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3

Driving Date of Expiry:
Licence & | 17/03/2021
Expiry Date
Date Treatment | 05/07/2018 Date Discharge | 05/07/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

FRONT VEHICLE JAM BREAK ,SO | CAN'T STOP MY BIKE IN TIME.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

I mAR iy

T/20180705/7007

3of3
Report No. T/20180705/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
05/07/2018 18:47

Officer In Charge Of Case:
TP/ TPHQ /

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP 168



EMPLOYMENT PASS.

Ernploymant nlmt:mﬁ {Chaptes 21A]
Loyt ; ; = e

WURSHID SOFTWARE SOLUTIONS PTE. LTE.
L]

Hese -

JEHABAR SALIN THAMEEM ANSARI

FiR F
L, . GS0TSIZTR

h e P

l'?.::\a
mmulllmm “II Ko4B2402
VISIT PASS . ETE

immigratiosn Aegulations

Haims
JAHABAR SALN THAMEEM ANERRI

FiN
GEQTEIATR

Davie od Bartm T
24-08-1082 L1
¥, Mapanality

. INDIAN

WULTIPLE JOURMNEY VISA ISSUED

¥ yoll ARE T0 SURHERDER THS CARD WHENIT 18 CARCELLED
OFt HAS EXPIAED, OF WHIN A& NEW CARD 5 ERSLIED T

REPUBLIC OF SINGAPORE

VEDATE

18 Mar 2011

Class 28 Motoroycies =< 200 cc
Claas 3 mmmmm--mumnT 18 Mar 2011
puglusive of - anad olfar mator
vehicies with uniaden weight =<
\muwmmm'ﬂln
N P



702818

MSIG Insurance (Singapore) Pre. LYd. e Rey de 2004122128}

MSIG 4 Shenton Way, @ 21-01, 50X Centred, Singapore 0BBB07
Tel +55 6BZT THES, Fax 65 6827 1800
wwrw.mslg.com.sg \

( CERTIFICATE OF INSURANCE )

Hesaal T rosspasrt Ak, I9AT o Allslaywiad
Dlei Whstonn b il b 0 1 b Pty ik Bubos, 1999 | Folersime of Shalaywia)
B Mhatesr Vbibabes | Third Pardy Bloks s § aragemasivn ) Aot (0 AP, 189 ol e Rarviiesd lﬂ-umﬂl-pnl
T Mt ¥ elictes  Third Party Risks amd { ampeasation) Rele, 199 Edifiss | Rrpabiis of Sngapars
ir aiiy Amamdineml Sl s Ad s passed b subaiiasln el

CERTIFICATE Mi NSO/VNT/18-9B9538-NTT ABGI3-201/W0823
SUM MNSLRED TFL
EXCESS NIL
GSIT51270
I Indes mark and Registrution Number of Vehicle  PREI9LIE
BAJR] PULSAR 178 ¢.c.

B

Mame of Poleyholder  JAHAEAR SALIN THANEEM ANSARI

1. Effegtive dute of the Commencement of Insurance

for the purpases of the Act R01AN ""1”'“
4. Date of Expiry of Insurance Hﬂ!f!ll!

Persons o Classes of Persoms entitled 1o drive

l The Pallcyhalder,

Provided that the person driving is permitied in accordance with the licensing
of tther Livws or regulations to drive the Motor Velicle or has been so Frnlllu.'&
and 1s mot disgqualifved by order of a Count of Luw or by reason of any enactment
or regulation in that behall from drving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and hcensing under the Roud Traffic Act has not been cancelled at the
time of the acchdent loss or damage

"'Bli’l"ﬁtrmﬁ: I'I:’imltlc end pleasure purposes and |n
connection with the Policyholder's business or profession.

7 e Policy does oot cover
l 58 ! ﬂT;e ar reward.
. Use tor racing,pace-making,rellability trlal or speed-testing.
1. Use tor the carriage of goods (other than samples) In
connection with any trade or business.
§. Use tor any purpose in conmection with the Notor Trade.

*  Limitations rendered inoperative by Sectivan 8 of the Meotor Velicles (Thivd-Party
Risks and Compensiion) Act {Chapter 189) ard Secrion 93 of the Road Transporr
Act, J987 ( Mudavvia), are nent b by fnclwded wnder these headings.

I'WE HEREBY CERTIFY that the Policy to which 1
issued in sccordance with the provisions of the Motor
and Compensation] Act (Chaprer 139) and the
1987 (Malaysin)

icles (Third-Party Risks
oad Transport Act,

WIT INSURANCE AGRSTIES PTE LTD
Bi/a2/2me (1)

WTT-CH- D404 14} For MSIG Insurance



