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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 14/08/2018 11:07

Date Of Accident 07/08/2018 15:30

Exact Location Of Accident AYE 3KM-EXIT 20 TOWARDS LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD1450H

Insured/Policyholder

Name Of Registered Owner MOHAMED AYOUBKHAN

NRIC No S9675063C

Email Address AYOUBKHAN27 @HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81615664
Alternative Phone No OTHERS-81615664

Vehicle Particulars

Manufacturer YAMAHA

Model FZ1501-150CC

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/17-364930-CA

Cover Note Number

Driver

Name of Driver MOHAMED AYOUBKHAN

NRIC No S9675063C

Date Of Birth 10/01/1996

Occupation INDOOR

Date Of Driving Pass 07/04/2015

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81615664

Fax Number

Contact Number OTHERS-81615664

EMail Address AYOUBKHAN27 @HOTMAIL.COM
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BLK 909 JURONG WEST STREET 91
#02-251

Postcode 640909
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MARISH B CHEONG JIA LIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;ﬁOJ:ERONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180808/2133

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP3004P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 30



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED AYOUBKHAN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBD1450H

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name MARISH B CHEONG JIA LIN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBD1450H

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up thie claims process.
2. This Form must be completed by the Policyholder and/or the Autheri: 18

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

i

4. The issue and aceeptance of this Farm by insurance companies is nat an admissian of palicy liabidlity on the part of the insursnes
companies,

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 & fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repert 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 af Singapore (“GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form|] and any other personal information
provided by me or possessed by my insurer (collactively the "Personal Information™) and disciose and transfer such
Personal information to all insurer(s) wha have insured vehicle{s) involed in this accident {all insurer{s} who have insured
vehide(s] invalved in this accident shall be collectively reforred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
ol :

li} processing, handling and/or dealing with my claims including the sattlemant of the elaims and any necessary
investigations relating to the claims;

(it} investigaring the accident andfor my claims;
(i) earrying out and,or dealing with my instructions or responding to any enquiries by me;

{iv] administesing my claims {inciuding 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/mail packages); and/for

Iv) complying with applicable law in administaring, pracessing, 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 infarmation for ane or more of the above Purposes; and

le]  my Personal Information may/can be disciosed by any of the Insurers and/or GLA ta thelr third party service providers ae
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d} my Personal infarmation will also be collectad and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future daims.

{2) the information so collected under (d) above may be shared / disclosed;

(i ta all insurers andfor any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

. o

Palieyhaider's Sigrature Diiver's Signature = Reporting C 5 Sig
] . [If driver is not the policyholder) Mame: /
;:rp,]'l)ﬂmo Date & Time: NRIC/FIN Mo

1y rsef

Page 4 of 30



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Policyhalder's Signatare Oriver's Signature Aﬁ{fmm FEQ/A{'/)ﬁf[‘
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POLICE REPORT

S TN

Police Station Of Origin: 1ot4
Nanyang N.P.C Repor No T/20160808/2127
2 Jurong West Avenue 5 SINGAPORE

B40482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
08/082018 1T:57

| Vide Report No.: Station Diary No.:
A/20180807/0114 | 234

e PartOla ; a i3
Name of Informant: Address:
MOHAMED AYOUBKHAN APT BLK 918 HOUGANG AVEMUE 9 #07-36 SINGAPORE
1530018 =
ID Type / ID No.! Contact No.:
NRIC NO / S8675063C Home/Office: Mobile: 81615664
“Nationality: Email
INDILAN -
Sex; Age:; Date of Bith: | Type of Informant:
Male 22 10/01/1998 | Rider ) o
Race: Language: Institution / School Namg:
Indian B English
Occupation: Driving Licence information:
SCDF NSF | Class: 2B Date of Expiry; -

Type of Injury brin.l;: Date/Time of Type of Location.
ﬁ‘éd St Attended by Police Drive: Accident: Straight Road
: I Mo 07/08/2018 15:30
Location:
Along Read 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
LOWER DELTA ROAD
! - exi ards | d.
Weather, Road Surface: ['Road Speed Limit:
Clear Dry
Traffic Flow: [ Traffic Control: Traffic Volume.
One Way | Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Rallings ambulance:
No
nv : REE e e e LR TE L L ) .
=, . J ; o F‘l C -'-';tt-‘_'lll’-'!:'lI X on e Con on m
FBD1450H | Matarcycle Y AMAHA FZ1501 Black Seriously | 1
. _ | Damaged s
YP3004P | Lomy | ‘ \ No 0
e | Damage
.--r..l. -:..' -: i ce .:-_:.'_ -_ i i '_ '..":_ ™, = - ,f ¥ = = Y 87 -_-.J'-ﬁl' =
Vehicle No. | Ins
FBD1450H
! _J
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POLICE REPORT

Police Station OFf Origin:

Nanyang N.P.C

. Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929999

CONTINUATION OF REPORT

F

W

2ofd
Report No. T/20180808/2133

Detalis ot e T

T e "1';1: [TE L

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Rider T e L e e

Use of Pedestrian Crossing: NA

e ]

: Name

MOHAMED AYOUBKHAN 1D Mo,
Related Vehicle | FBED1450H (Molorcycle) Contact No.| 81615664
Hospital/Clinic | NIL Classof | Class: 2B ]
Driving Date of Expiry: NIL
Licenca &
- Expiry Date
 Date Treatment _ NIL | Date Discharge | NIL

MNo. of Days granted Medical Leave Serious
assen DB s < | oda e ot e s S B MRS N
Name MARISH B CHEONG JIA LIN ID No. $8603883C
Aelated Vehicle | FBD1450H (Motorcycie) Contact No.| 91689286
HospitalClinic | NIL Ciassof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| EIl:_ﬂl";' Date
| Date Treatment | NIL Date Discharge | NIL
"No. of Daye granted Medical Leave [ NIL Degree of Injury | Serious

Briaf Details.
On 07/08/2018, at around 1530hrs, | was riding my vehicle bearing the regist

FBD1450H along lane 2 of 2 AYE heading towards CTE. Somewhere along t

20 inte Lower Delta Rd and a vehicle bearing the registration plate number Y

ration plate number
he road, | exit AYE vis exit
P3004P was driving on lane

1 of 2 AYE in front of me. | did not see any signal on the other vehicle as such | decided to drove forward

and came up to its left side. Subsequently, the other vehicle started to filter i

nto my lane whereas |

starting moving left and eventually colliding onto the kerb on my left and fell onto the ground.

The other vehicle stopped and the driver
The other driver was not injured. | suffer
suffers abrasions on her left arm, hip, knee, feet, right arm, deep cuts on her
her left wrist. The police vide A/20180807/0114 and ambulance
Singapore General Hospital for treatment. My passenger and | received
respectively.
| am ledging this report
cam. Furthermore, my passenger's silver colored

axited his vehicle and made a check on me and my passenger.
abrasions on my limbs and my chest. While my passenger

right elbow and fracture on

then arrived and we were conveyed fo
a 10-days MC and a 4-days MC

for insurances purposes. | wish to state that my vehicle does not have any dash
64GB Iphone 65+ was shattered during the accident,
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7829889

POLICE REPORT

(LTTITIER A

Ti2018080B/2133

Jefd
Report No TI2018080R/2133

CONTINUATION OF REFORT
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POLICE REPORT

SIN RE
i L

Police Station Of Origin: e
Nanyang N.P.C Report No. T/20180808/2133
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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: Signa?fn Informant:
J/ U
KWONG ZHENG JIE . 2
Signature Of interpreter; © Date/Time:

| Notapplicable 08/08/2018 17:57

. Officer In Charge Of Case. | [Classification Of Case.

| TPIGIT/

;. 3Gt 3 MUHAMMAD RIZWAN BIN KAMALUDIN '

.“-‘%;@nntaﬂﬁﬂ:%m#aﬁ . | |

% T |
‘J_Ptﬁhﬂﬁdﬂlinn Stamp
1 ne18g - - ;
P e A / |
e -
| ‘\._‘1.--!!:-_:.-’ wjjt L

| Singapore Padice Foreoe |
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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
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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
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Accident Photo
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Accident Photo
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Accident Photo
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