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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident to speed up the claims process
2. This Form rmust be completed by the Policyhelder andior the Authorised Driver

i, Infarmalion provided must be as truthful and accurate as possible, Any wilfud misrepresentation or witholding of material facls may allow insurance companias ke

repudiate policy abilily,

4, The isswe and acceptance of this Form by MSUrance companies i nol an admission of policy kabdity on the pan of the insurance companies.
5, Any false reporling may be referred to the Police for investigation.

6, This report will bie forwarded by the insuners of the GLA Records Manegement Centre established by the General Inswrance Association of Singapore (G1A) for
archiving and that copies of this rapor will, for a fee, be made available upon applicalion by inberested parties
7. By the lodgament of this report 1o the insurars, you hireby consent 1o the archiving of this report at the centre and o coples of the repor being made available

afaresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2018 14:54

03/09/2018 20:20

TESSENSOHNRD/RACE COURSE RD NEAR CIVILSERVICE CLUB
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLS245P
Insured/Policyholder
Mame Of Registered Owner RAMJUDEEN S/0 MUBARAK ALI
MNRIC MNo S887T1233A
Email Address RAMJUDEEN_1983@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-21011669

Alternative Phana 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 vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

OTHERS-31011669

YAMAHA
SHIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAMS/18-382315-CA

RAMJUDEEN S/0 MUBARAK ALI
SBAT1233A

300411988

INDOOR

18/04/2012

6 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-31011669

OTHERS-81011669
RAMJUDEEN_1988@HOTMAIL.COM
Page 1 of 21



BLK 594 GEYLANG BAHRU
Address 4073330

Posicode 330059
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle

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

Mumber of vehicles involead in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?
Was any other material or property damaged? YES
| hawl-_ been appma;r_uad by ul_-lknown person{s) NO
solicting/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? YES
If Yes,Please state which Police Station
Folice Station Namea TRAFFIC POLICE DIWISION HO
Police Station Address gﬁ;ﬁiﬁgé’?l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180904/2045
Attachment(s)
Are accident photos available for attachment? YES
Was there any videa caplured by Car Camera? WO
Was there any audio recorded? MWD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLO67EU

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 21



Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belis womn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
RAMJUDEEN S/O MUBARAK ALI

SLIGHT
FBLS245F

YES

Page 3of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 policy liability.

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, 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 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 aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (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
taonetary Authority 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”}

(B} allinsureris) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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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Policyholder's Signature Driver's Signature Reporting Centre PersoRnel’s Signature
Date & Time: [If driver is not the palicyhalder) MName:

Date & Time: NRIC/FIN No.:
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I/We declare the faregoing particulars are true in every respect.
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Pﬁli:yhulder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date B Time: NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

IR AT

T/20180804/2045

10f3

Report Mo. T/20180904/2045

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/09/2018 13:17 E/20180903/0170

Informant's Particulars

Mame of Informant; Address:

RAMJUDEEN S/0 MUBARAK ALI

59A GEYLANG BAHRU #07-3339 SINGAPORE 330059

ID Type / ID No.: Contact No.:
NRIC NO / S8871233A Home/Office: Mobile: 91011669
MNationality: Email:
Sex: Age: Date of Birth: | Type of Informant;
Male 30 30/04/1988 Rider
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
IT ENGINEER Class: 2B,3 Date of Expiry:
General Information of the Accident ) :
Type of Injury Drink Date/Time of Type of Location:
Accldenit: Attended by Police Drive: Accident: Straight Road
’ Mo 03/09/2018 20:20
Location:
Along Road 1 Traveling Toward Road 2
TESSENSOHN ROAD
RACE COURSE ROAD
NEAR THE CIVIL SERVICE CLUB
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
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBL9245P | Motorcycle | YAMAHA SNIPER Black 0
| T150
SLQ6769U | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBL9245P | MSIG INSURANCE (SINGAPORE) MSDSMT18382315| 20/05/2018 | 19/05/2019
PTE. LTD.




L AT

T/20180904/2045

Police Station Of Origin: e
Traffic Police Division HQ Report No. T/20180804/2045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Mame RAMJUDEEN 5/0 MUBARAK ALI ID No. SB871233A

Related Vehicle | FBL9245P (Motorcycle) Contact No.| 91011669

Hospital/Clinic | NIL Class of | Class:2B3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge [ MIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS RIDING ALONG TESSENSOHN RD ON THE RIGHT LANE. THE CAR MENTIONED ABOVE
WAS ON THE LEFT LANE. | NOTICED AT FIRST THE CAR WAS ON THE LEFT LANE BEHIND A
PARKED VEHICLE AND THEN SHIFTED INTO THE RIGHT LANE AHEAD OF ME. THEN WENT BACK
TO THE LEFT LANE BEHIND A PARKED CAR. SUDDENLY WITHOUT SIGNALLING, THE CAR
SHIFTED RIGHT INTO MY PATH AND | WAS TOO CLOSE TO AVOID COLLISION AND ENDED UFP
HITTIN AGAINST THE RIGHT FRONT SIDE OF THE CAR. | WAS INJURED AND CONVEYED TO TAN
TOCK SENG HOSPITAL.

| WENT BACK TO THE SCENE AT AROUND 1145 HRS ON 04/09/2018. | NOTICED THAT MY
ACCIDENT WAS NEAR THE CIVIL SERVICE CLUB. THERE WAS A CAMERA AT THE CIVIL SERVICE
CLUB THAT IS ACTUALLY FACING THE ROAD. | APPROACHED THE STAFF AND ASKED
WHETHER | COULD HAVE THE FOOTAGE. THEY INFORMED ME THAT ONLY POLICE CAN
REQUEST FOR THE FOOTAGE. ANYWAY, HERE IS THE DETAILS.

CIVIL SERVICE CLUB ASSISTANT MANAGER : KIAN CHENG

HP NUMBER: 85885873

THERE WAS ALSO ANOTHER CAMERA AT THE TEMPLE OPPOSITE OF THE CIVIL SERVICE CLUB
BUT THEY COULD NOT HELP ME.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A RO

T/20180904/2045

3of3
Report No. T/20180904/2045

CONTINUATION OF REPORT

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:

TR/
KHALED AMR HASSAN MOHSSEN

Signature Of Informant:

3

A é._, A

Signature Of Interpreter:
Mot applicable

Date/Time:
04/09/2018 13:17

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT
ACCIDENT DATE 5/ 1 4 L LK) (DD/MM/YYYY), TIME:( '7;“':"7'4" ) (HH:MM]
ocation:  le<senschin 1d | Race Couvse pd wear
I ‘]*.L\_L l i.l'f 1 L
1. DETAILS OF VEHICLE

] VEHICLE ‘NUMBER:

FRLA2¢SP

bIINSURANCE COMPANY:

cJPOLICY NUMBER:

dJFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

eJMAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE]

NPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: — (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aNAME:

B} NRIC/FIN/P ASSPORT:

<) ADDRESS:

[MALE / FEMALE)

contact:_ 1O | L0

*d)DATE OF BIRTH: |

£ o of __) [DD/MM/YYYY)

2] OCCUPATION!
fIYEARS OF DRIV

QJWEATHER CONDITION
BIROAD SURFACE: (DRY
WAS ANYBODY INJURED
O REFORTED TO POLICE

IF YES, PLEASE STATE W

8. THIRD PARTY VEHICLE

(INDO
r\é EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
i [CLEAR / RAINING / OTHERS

R / OUTDOOR)

)

/ WET / OTHERS

(YES /NO) S 1.5 Ly
g%h NO)
H POLICE STATION:

SLQETEAU wops

MPANY? (YES / {\lol OWNE @ _
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REPUBLIC OF SINGAPORE
IDENTITY GARD Ho. SBBT1233A

Manmg

RAMJUDEEN S/O MUBARAK ALl

INDIAN

Lﬁ Ot of irtn Bix - =

- - 30-04-1288 M E ;
CountrgPlace o birth
INDIA

S2BIATH :

(AR

umcie SBAT1233 A
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HECTT OTESS  yg-09-2014
Kidram

APT BLK 59A GEYLANG BAHRL
#07-3339

SINGAPORE 330058
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CA 505603

M5IG Insurance (Singapore) Pe. Lid. o Ry we Zooa k)
MSIG & Shanton Way, # 2101, $0X Centrel, Singapore DEBE0T
5 Tel +65 G827 78BE, Fax ~65 6827 7800

MEig COMSE

((CERTIFICATE OF INSURANCE )
Bomndl Trmaspart A, (V6T (Maarals]
Th Msier Veadcies (Thind Party Ridie] Rubes, 1397 (Foderutban of Malajuds)

The Maiur Vehlis [Third Parey Hliks and Compessibun) ket (CAP. 199 of e Revised Bdilom] (Rupsbilc of Siagapere)

The Mater Vb le (Taird Party Hisks ond Compensation) Rubss, 1996 Elton [Repabiic o Singuparc)
i iy Anicndmest, A0 e Aot prased in wrbsbuiian theteot,

CEXTIACATEND - USD/VHS/18=282015-Ch  ADOT4-001/(0100
SUMINSURED PRV
EACESS ; $300(FIREATHEPT| $800(EWDT 1K)

1. Tndex mark and Registrution Number of Vehicle FALOI45P
fAMANA 150 ¢.c.
mame of Policyholder  RAMJUDEEM 5/0 WUBARAK AL!

[ )

1 Effective darc of the Comenencement of Insursnce
for the purposes of 1he Act {20iaM  20/05/2018
4. Date of Expiry of Insuranze 19/0573013%

5. Porzons or {;]u;c; of Personx entitled to drive
i. The Policybelder.

b. WUBARAK AL1 50 WORAMED BAYA OWLY g : '
Provided thut the parson driving is pormitled in accordance with the licensing
or Other laws or rcll.;ula[inn; o drive the Motor Vehicle or has been so permilted
and is not disquulifie=d :F arder of a Court of Luw ar by reason of any enucimenl
or regulation in thut behulT from driving the Motor Yehicle, And provided further thut
the Mutar Vehicle s registered und [ieensed under the Roud Traflic Act and (=
registration und licensing under the Roud Traffic Act has not heen cuncelled at the
time of the wccident loss or damage.

6. Limitation us 1o Usa

Use for socisl dogestic and plessure purposes and in
cognection with the Policyholder's busingss or prolession.

1. The Policy docs pot cover

1. Use [or hire or rewsrd.

1. Use Tor recing,pace-makiog,reliability trial or speed-testing

3. Use for the carcisge of goods [other then sasples) in
connection with sey trede or busimess.

§. Use for say purpose is commection with the Notor Trade.

= | imitatigns rendered ingperative by Sectian & of the Moior Vehigles (Third-Party
Hisky und Compensetion) Azt (Chaprer 189) and Section 85 of the Road Transpori
Act, 98T [Malmesia), are mot 1o b inclided under theve headings,

I'WE HEREBY CERTIFY that the Pollefyto w

and CompensationlAcl (Chapter |
1987 (Malaysial.

ich this Cenificarc relules is
hicles (Third-Party Risks
e Road Transport Acl,

com
/0472018 (€G]

CATI-00 (05134

St

b o8 oa



