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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 15/09/2018 11:58

Date Of Accident 03/09/2018 18:15

Exact Location Of Accident ALONG BENDEMEER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL9474U

Insured/Policyholder

Name Of Registered Owner MUHAMMAD FARITH BIN ROSLEE
NRIC No S8912550B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90215446

Alternative Phone No OFFICE-90215446

Vehicle Particulars

Manufacturer YAMAHA

Model FZN150

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 REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/17-983253-WTT

Cover Note Number

Driver

Name of Driver MUHAMMAD FARITH BIN ROSLEE
NRIC No S8912550B

Date Of Birth 13/04/1989

Occupation INDOOR

Date Of Driving Pass 27/06/2008

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90215446

Fax Number

Contact Number OFFICE-90215446

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/20180904/7018.
Attachment(s)

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

Was there any audio recorded?

BLK 319 UBI AVENUE 1
#03-501

400319
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

SLV4859E

PRIVATE CAR
LAU YIP HONG
S8502868E
97525950
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FARITH BIN ROSLEE
Approximate Age

Injuries Sustain LEFT ARM, ABDOMEN & KNEE
Injured person in which vehicle? FBL9474U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please repor goengctly the details of the accident 1o speed up the claims process,

This Form must be completed b

Information provided must be s trathiul and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow Inturance companies to repudiate pokicy lability,

The sue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the Insurance
companies

Any falve reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GlLA) for archrving and that copses of this report will for & fee be made avadable vpon application by
interosted parties.

By the ndgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid

. Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledpe. agree and consent that!

(a8l My insurer, my workshap and the General Insurance Association of Singapore ("GIA" ) may/are permitted to collect, use,
dizclote and/ar process my persanal data/pertonal infarmation get out in this [farm| and any ather persanal infermatian
provided by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured wehicle{s] invalwed in this accident (all insurer(s) wha have insured
vehaclefs) Involved in this accident shall be collectively referred to as the “insurers”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s|
of .

(il processng. handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

[ii} mvestgating the accident andfor my clams;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) admunistering my claims (inchuding the mailing of correspondence, statements, invoites, reports or notices 1o me,
which could involve disclosure of cenain personal data aboutl me to bring about delivery of the same &% well 85 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law n administenng, processing, handling and/or dealing with my claims {coBectively the
“Purposes”)
(b} @l insurer(s} who have insured vehicleis) mvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

) my Personal Information may/can be daclosed by any of the Insurers and/or GIA to their third party sendce providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemaent in present and all future claims,

(e} the information so collected under (d} sbove may be shared / disclosed:

[ij ®o allinsurers andfor any other third partses that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and gowernment sgencies as reasonably required for the purposes stated, or

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

Jush

Polieyholder's Signature Dwiver's Signature Reporting Centre P 1 Signature
Date & Time: f¢ ‘..75 {1 driver i not the palicyholder) Name:
l P STy Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN

o)

Erndle more,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulars are tree in every respect

S

Palicyhaldee's Signature Briver's Signature
Date & Tame. g I." [If driver is not the podicyhotder)
5
"‘IFIE" PR Diate & Time:

Reporting Centre Personnel Lt
Mame:
NRIC/FIN No._:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No 63470000

Police Report

Tr201 809047016

1ofd
Raport No. T/20180904/7018

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:

“Name of Informant
' MUHAMMAD FARITH BIN ROSLEE

APT BLK 318 UB| AVENUE 1 #03-501 SINGAPORE 400318

ID Type /1D No.. Contact No..

NRIC NO / 585125508 Home/Office, Mobile: 90215446
Nationality Email:

SINGAFORE CITIZE mifarith_br@hotmail.com

Sex Age. Date of Birth Type of Informant:

Male 29 130451589 Rider

Race: Language: Institution /| School Name:
Malay English

Occupation: Driving Licence Information:

Premises and facililies maintenance | Class: 2B,2A.2 3 Date of Expiry:

_officer

Straight Road

| Location
BENMDEMEER ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Damaged
[stasaE Car BMW 5201 Black Shightly |0
Damaged

| ¥
FBL9474U
|PTE LTD

INSURANCE (SINGAPORE)

271052018 | 26/05/2019

Page 6 of 18



Police Report

SINEApORE 0O RN
POLICE FORCE Tr201009047018
Police Station Of Origin; 2of3
Traffic Palice Division HQ Rapart Mo, T201808047018

10 Ubi Avenue 3 SINGAPORE 408885

Tel No. 65470000 CONTINUATION OF REPORT

Any Pedesinian Involved: No
of Pedestrians Injured; NIL
MUHAMMAD FARITH BIN ROSLEE

1D No. 589125508
Related Vehicle | FBL9474U (Motorcycie) Contact No.| 90215446
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class. 2B,2A2,3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | 03/08/2018 Date Discharge | 04/06/2018

| No.of D i

LA W]
| Mame Lau Yip Hong ID No. S8502868E
"Related Vehicle | SLVABSGE (Car) Contact No.| 07525850
"HospitalClinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

" No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Vehicle A - FBLBATAU (Yamaha FZN150 Black)
Wehicle B - SLV4B59E (BMW 520i Black)

On 3 Sep 2018, at around 6. 15pm, along Bendemeer Road after Geylang Bahru towards City, opp Blk 47
Whampoa South, Vehicle A was riding on the same lane behind Vehicle B when both vehicles wanted to
change to right lane. Vehicle B slowed down when Vehicle A was picking up speed thus unable to brake
in time to keep safety distance. Vehicle A hit Viehicie B's right rear bumper, landed on its right side and
Rider landed on the fallen bike with abdomen thrusting the handlebar end. Rider was able to stand up
shortly after and managed to move Vehicle A, with Driver of Vehicle B and passerby to the side of the
road after taking photos of accident scene. Both vehicle driveririder exchanged particulars and left the
scene with Rider of Vehicle A proceeding straight to Tan Tock Seng Hospital for treatment. Rider of
Vehicle & was warded for 24hrs observation. Attached photos for reference. Thals all.
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Police Report

SINGAPORE
POLICE FORCE

Pohce Station OFf Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

Sketch Plan
Informant is not able lo provide sketch plan

Tr20180904/7018

Joid
Report No. TrR01808047T018

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 Date/Time:
Not applicable D4/0972018 23:04
Officer In Charge Of Case: | Classification Of Case:

TP/ TPHG !

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.. 63478172

Authentication Stamp
NP16S

Page 8 of 18



Accident Photo
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Accident Photo

i
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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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