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ENTRY DATE & TIME: 24/09/2018 16:27
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2018 16:45

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 24/09/2018 16:27

Date Of Accident 20/09/2018 10:20

Exact Location Of Accident ANCHORVALE CRES INFRT THE VALES CONDOMINIUM
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE7138R

Insured/Policyholder

Name Of Registered Owner MOHAMAD RASHID BIN MOHAMAD AMIN

NRIC No S8315826C

Email Address RASHID.AMIN@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-96444003
Alternative Phone No OTHERS-96444003
Vehicle Particulars

Manufacturer PIAGGIO

Model GILERA RUNNER
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 FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MSD/VMS/18-385588-CA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMAD RASHID BIN MOHAMAD AMIN
S8315826C

28/05/1983

INDOOR

05/09/2002

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96444003

OTHERS-96444003
RASHID.AMIN@OUTLOOK.COM
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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

17 ANCHORVALE CRESCENT
#01-16

544652
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180920/7016

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SHC5766E

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD RASHID BIN MOHAMAD AMIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBE7138R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

PFlease repont goerectly the details of the accident to speed up the cleims process

" ',_'..l.'.l S DY LT PO e Lid=fll il Fai Ll foae Mo L

Infarmanion provided must be a5 Iryghiul gnd BCCUrgtE 35 possible. Any wilful misrepresentation of withholding of material
facts may aflow Insursnce companies ta repudiate policy liahility,

The issue and acceptance of this Farm by insurance companies Is not an admisslon of pelicy [kility on the part of the insurance
companles.

The report will be forwarded by the insurerss of the GIA Records Management Centre sstablithed by the General nsurante
Assodlation of Singepore (G1A] for archiving and that coples of this repart will for 2 fee be made available upon appfleation by
Interested parties,

By the lodgrmeni of this report 1o the insurers, you hereby consent ta the srchiving of this report at the centre and fo copies of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (POPA)
| urderstand, acknowledge, agree and consent that:

(8] My insurer, my woerkshop snd the General tnturance Astociation of Singapore (“GIA"] may/are permitied to collect, wie,
disclose andfor proteis my personal data/persons! inlormation S£2601 in thig {form) and ary ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and cisctose and tranifer wich
Personal Information to sl insyreris) wha have intured vehiche(s) imvalved in thit accident [all ingurerls] wha have Infured
vehiche(s) imiolved in this accident shall be collectively referred to as the TInsorers®), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any refevant government agency/authority lsuch as the police), for the purpasels)
- |3

(i} processing, handling and/or dealing with my claims including the settfement of the clalms and any necessary
investigations relating 1o the daims;

{ii} investigating the acestent and/or my claims;
{1l carrying out and/or dealing with my instructiony or respanding ts sry enguiries by me;

{iv) adminstering my claims fincfuding the mading of correspondence, stalements, involces, reports or notices 1o me,
which could involve discioaure ol cenain personal data about me Lo bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my tiaims [collectively the
“Purposes’)
[B) &l nsurer(s) whe heve iInsured vehicle(s] involved in this accident and the Insurees’ lewyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmetian for one or more of the above Purpeses; and

{e] my Persongl infarmation may/can be disclosed by @y of the Insurers and/or GUA to thelr third party service providers or
sgentaincluding their irwyers/Tew firms), which may bo sited cutside of Singapore, for one or more of the shave Purpases,

{d] my Personal information will glsp be collected and used 1o compile claims history for the purpose of fraud detection,
Irvestigation snd management in present and all future claima.

(2} theinformation so collected under [d} above may be shared / disciosed:

1] o allingurers and/or any other third parties that sssist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcerment and government sganties 51 reasonably required for the purposes stated, or

[ii} for eomplying with requiremants undar any regulations, lsws or court arders,

/> ./ aﬁw— SY/es /o8

et

Pﬁli}hddﬂ‘: Sigratura Drfver'ySignature [ N:p&ﬁl Cenire Persornel’s Signature
Dats & Tims: {if de s net the peadicytupldes) Marmm

Date & Time: MRIC,FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

SINGAPORE
POLICE FORCE T L

ROTBOS2ZVTO1E
Police Station OFf Origin: 20f3
Traffic Police Division HQ Report Mo, T201809200T016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBET138R | MSIG INSURANCE (SINGAPORE) 72104450 03/07/2018 | 02/07/2019
PTE.LTD |
Details of P Involved
Any Pedestrian Involved: Mo
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMAD RASHID BIN MOHAMAD AMIN | ID No. 58315826C
Related Vehicle | FBET138R (Motorcycle) Contact Mo. | 96444003
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/09/2018 Dale Discharge | 20/09/2018
No. of Days granted Medical Leave | D4 Degree of Injury | Serlous
Brief Details.

| was riding along Anchorvale Crescent towards Sengkang General Hospital, after exiting from my
apartment (Bellewatars). | was moving straight towards Sengkang General Hospital just ouside The Vale
where the accident happened. | saw a woman by the road side just outside The Vales and took
precaution by slowing down in case she crosses the road. The next moment | saw the taxi (TransCab
SHCS5Y66E) turning into my path from the opposite lana. Tha last thing i recall was the red front bonnet of
the taxi befora | was thrown offl my bike.
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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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Driving License

Page 17 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 26



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
e Soncs T

Palice Station OF Crigin: i
Teaffiz Police Duisicn HO Ampont: Mo, Ti200 BCREANTT0A 6
10 Ubi Avenus 3 SINGAPORE 408855

Teal Ner: ARTONON

MPPDET O & TIRAFFIC ACCIDENT

DaleTme Repar Made: Yide Fapor Mo Staticn Diary Mo
STUDEGRITE 1705 Fl20t Bl arT

——————————————————
Infermant’s Paniculars
Mame al Iahamianl ArrREE ; )
MOHEAMAD RASHIZ BIN MOHAMAD 17 ANCHORVALE CRESCENT #011-16 SieEaAPORE 524652
ARdIR | —
D Type 1D Mo IEml&ﬂ'.H-ﬂ-..
MRS MO F SE3T A6 Heme!Oifice: Paabale: CEA44003
Matonakby: Emai;
EWNGAPORE CITIZEMN raghid.aminfioulloos. com
Sy ' Aga: Date of Grth: Typa of Infarmani:
flale | s 280051883 Ridar
Raca: Largumsgs: Enalituficn § Schonl Name
fdal oy Enigliah
Crupalicn: Oriving Licenos Informatian:
Projcl Manager | Cless: Dare of Expiry;

Ganeral Infermation of the Scident _
Type of InjLiry Birimk OmizTime af Type of Locabar: |
Accan Afanded by Polca Lirkea; Anoidenl: Siraighd Road

i [] 2L I0TE 1020
Loezzalion:
ARCHORYE = GRESCENT
Wieather: - Faad Surface: Road Spaed Limil
Claar Oy & Kmi
Tratin Flow: Traffiz Comiral: Traffi Yodume:
T Way Hal Conlrolled Ligh
Type of Colksion; Anyone careayed by
Beteraen Moving vebacles - Hagd Cn arhidance

Yas

Details of Vehicle Involved :

VehicleMNo. |Type  |Meke  [Model Colar Condition | Mo of Passanger

FRET13ER | Modorcycle | PlAGED GILERA+RL| Rad Seriously | O
MMER=5T+2 Damaged
oo
SHCESTEEE | Car REMALILT LAl | Rad Sihghity 1]
Lramaged

_.._.ﬁ.b.;.h““._m.._“.--n-..

wiahicls No, | Insursnee Campany | insuranca Mo | Effeciva | Expiry Diata
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Police Report

SINGAPORE
POLICE FORCE LT R

Polce Station OF Origir: 203
Traffic Pollce Division O Reonn S T A0S
10 Lkt Svenue 3 SINGAPORE 408EG5

Tel Mo B4 T000

COMTINUATION OF HEPORT

Detalls :lf"ﬁ:ﬂﬂh Insurance
Vahicie Mo, Insurance Compary Iresurance Mo Effgctive | Expiry Data
| FBET138R MEIC INSURANCE [SINCAPRCORE] T2104450 CRTTa0i18 | f2nmzata
| PTE LTI, | |
_Dstalls of Person Involved |
Any Pedesirian Imenlvnd; Mo
Mo, of Padesirans Injurad: ML Uza o Fadesiran Crossing WA,
Ricar |
Hame MOHAMAD RASHID BiM sOHAWMAT SRAN | 10 Mo SH3158560
Ralabad wahica | FERET13EH (Moicroycing Crerimrd Mo | BEa440003 :
|
HospilalCline | KHOD TECK PUAT HOSPITAL Claps ol Class: ML |
Difrairg Diata af Expiry! MIL
Licarcs &
| Expiry Dals
Dale Trastment | 202018 Dgta Discharge | A0CEGATTE
Ko, of Dags granted fMedical Leaes | a4 Orgrar of Injury | Seious
Brigf Dalaia

| was riding along Archoreie Crescent wwarss Sengkang General Faspital, after axiting from my
apartment | Balbawatars) | was maving straighl towards Saengkang Genaral Hoapital juat ouside The vals
whana the accidant hagparad | aaw 8 warran by the foad side jusl autgde The Vabas and ook
precaution by slowing down in case she crosses The raad. The nest momeant | gaw the Laxi | TransCab

SHCETESE] baming into iy path from the opocsits leng. The Ryl thing | recel was e red ool boonst of
the taxi bafom i was (hrear off my bka.

Page 25 of 26



SINGAPORE
POLICE FORCE

Police Stalicn Of Orgin:
lraffic Polica Division HO

10 Libi feeerwe 3 SINGAPORE 408865
Tl Weoe E3470000

Sketch Fan
Irlaemianl s nol abos o proeade skalch plan

Police Report

TEMEIELTIE

g o
Rt Mg, TZO1A0SRNT016

COMTIRUATION OF RERFORT

Sgnaturs Of Officer Recordirg Tha Report
Mot spplicabka

| Bigralurc Of Infonmant:
The identity of the person making this repor has
baen authentizated by SingPass. Mo signelure =
reaidrad,

Signaiure OF inberpmeler:
Mo appicabks

CletsTima:
2002018 17239

Cflicar Ir Change O Cose:
TP TPE {

MG CHWEE THEMNG
Conlact b Bod P53y

Classification Of Cmsa:

Aubrnlicaton Slemp
L
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