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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 10 speed up the claims process.

2. This Form musi be completed by the Policyholder andlor the Authorisad Driver

3. Informatioen provided must be as truihful and Sccurale as possibia. Any wilful misregresentation or witholding of matarial facts may allow nsurance companies o
repudiate pobcy abdlity

4. The issue and acceplance of this Form by insurance companies is nal an adrmissian of policy liabifity on the pant of the nsurance companies

5. Amy lalse reporting may be eferred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assocation of Singapore (G for
archiving amd thal copies of this report will, for a fee, be made available upon applicalion by intarested parties.

7. By the kndgement of this repor to the insurars, you heraby consant be the archiving of this repart at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/10/2018 16:32

Date Of Accident 24/09/2018 19:40

Exact Location Of Accident JUNC THOMSON RD & BALESTIER RD
Country/State of Loss SINGAPORE

Wehicle Registration Number FEJ94C
Insured/Policyholder

Mame Of Registered Owner ROSLAN BIN ZAKARLA
NRIC No 521926687

Email Addrass MOEMAIL

Mabile Phone No (LOCAL) +65-B7524052
Alternative Phone No OFFICE-B7524952
Vehicle Particulars

Manufacturer YAMAHA

Madel ¥ZF-R15 MANLUAL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NOD

Policy Mumber MSDAMS/18-38TBT0-CA
Cover Note Mumbaer

Driver

Marme of Daver ROSLAN BIMN ZAKARIA
MRIC Mo 521926682

Date Of Birth 0210711967

Ccocupation INDOOR

Date Of Driving Pass 03052017

Driving Experience 1 YEAR AND 4 MONTHS
Geander MALE

Wobile Number (LOCAL) +65-87524052
Fax Number

Contact Number OFFICE-87524052

EMail Address NOEMAIL

Paga 1 &4 15



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othaer Infermation

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 o hospital by
ambulance?

Was any other malerial 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 slate which Police Station
Police Station Mame

Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20180925/7014.
Attachment(s)

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

BLK 26 SECTOR A SIN MING IND EST
#3162

ST0026
MO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

' [8]

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:
WO

YES
MO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wahicle Category

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

EM48E

PRIVATE CAR

Page 2 of 15



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wom?

Was this injured convayed 1o hospital by

ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SL3TTI0X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ROSLAN BIN ZAKARLA

BODY
FBF1016T

WO

Page 1 of 15
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IMPORTANT NOTICE

Please report gorrectly the cetails of the pecident to speed up the claims process.

GIARME SLetchPlamForm 3

7. This Form must be comal Paol nd/for the Dri

5 infarmatian provided must be as truthfyl and accurate as posible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate polley Nability.

4. The issue and acceptance of this Form by Insurance com panies is not an admissian of policy liability @n the part of the insurance

compani &g,

5. AN reporting ma i1 1 i
. The report will be forwarded by the Insurers of the GIA Records Management Centre establishad 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. Bythe lodgment of this report ta the insurers, you he reby consent to the archiving of this repart at the centre and 1o copies of
the report being made available sforesald. )
2. Consent under the Personal Data Protection Act |PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Asscciation of Singapare (“GIAY) may/are permitted to callect, use,
disclose and/or process my persanal data/perscnal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer [eallectivaly the “Personal Information™) and disclose and transfer such
Bersanal Information to all insurer(s) who have insured vehlcle(s) Involved in this accident (all insurer|s) whe have Insured
vehiclels) nvalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of
[i processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which cauld invalve disclosure of cartaln parsonal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} camplying with appilcable law In administering, processing, handling and/or dealing with my elaims.(callectively the
“Purposes”)

{B] il insurer{s) wha have insured vehicle(s] involved in this accident and the Insurers’ lmwyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Personal information for one or mare of the abave Purposes; and

[c) my Personal information may/can be disclosed by any of the Insurers and/or GlA ta thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

{d] my Personal Infermation will aiso b collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present ana all future claims.

(e] the infarmation so collected under (d) above may be shared | disclosed:
fil teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

/T A
I\
':'J.fk
Policyholder's Signature Driver's Slgnature / Reporting Centre Perso el's Signature
Date & Time! (if driver is not the pallcyholder] MName: J

Date & Time: NRIC/FIN Mo \
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

B Refer 10 Folice Peppr? -

DECLARATION
|We declargThe foregoing particulars are true in evesy respect. N

~ P

Policyhojder's signature Driver's $nature Reparting Centre Pmnnpl"{?knatuu
Date & Time: [If driver Is not the policyholder) Mame: b

Dats & Time: MRIC/FIN No.:
GElafkal SletchPlan rI:|.‘-‘r-_'-|."'1




Ermeil: sm@idac.com.sg
Tel no 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _a_‘&.-'ﬂaﬂlﬁ (dd/mmyy) Time of Accident: Iq : [Hf] [24-H.R*FDRL-LAT“}

Vehicle No. : TB‘J 5]|.-|—{_, Vehicle Make & Model:
Exact location of Accident: GL’IHL‘HGV‘I {}4‘ TH'D Wﬁﬁﬂ F-d F. M‘LSHE? Pd
Policyholder's Name / 1 No. -__KCSIAN i 2A¥AD $21926607

Driver's Name / 1C No. _[As Ahow],m
Driver's Contact N, ! 81 B'J W E'.) : Company Comact Ne:
gt Ok SeCiOY A S0 ming Md. B #03-[b) S (5r003t)
Insurance Company: mi M Email address (if any):
: (Please CIRCLE one only)
%ﬁﬂ%ﬁmu / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
D Oram Insurance I;ﬁﬂm Vehicle (The one you want to claim againsi) | |:] Reporting (For Record Purpose)
W WEME’ Indoor/ [__] Outdoor
frivate use / [] Work purpose No. of Passengers (Including Driver): 0]
Weat a 7 i
[ A Clear & Dry/ [] Raining & Wet/ [_] After-Rain & Wet / [ Drizzling & Wet | Others:
Was t v 2[] ves ¢ E/'Nu
Anv Injuries: B’mx [] No (f YES) Injured Person' Name:
Injuries Sustain; Injured Person in Which Vehicle:

Police Report filed: ;3'1';;; [] No (if YES) Which Police Station:
The Other P s) Details:

1. Driver's Name / IC No: venicle No: _ENHDE
Driver's Contact Mo Insurance Company (If any):
2. Driver's Name / 1C No: veicteNo:_ LS THOY
Driver's Contact No: hl!ulrance Company (1f any):
*Independent Witmess (If Auy): Contact No:
Preferred Workshop Name: __ Contact No

" 1§ no proper docurments are produced, [DAC should not file the repart. informatien will be discarded afier one week



swespoRe AR AR

T/20180925/T014

Police Station Of Origin: 10of3
Traffic Police Division HQ Report Mo, T/20180825/T014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
25/09/2018 15:23

Name of Informant: Addrass:

ROSLAN BIN ZAKARIA APT BLK 268 SECTOR A SIN MING IND. EST. #03-162
 SINGAPQRE 570026

ID Type ! ID No.: Contact No.:

MRIC NO / S21926682 Home/Office: Maobile: 87524952

Mationality: Email:

SINGAPORE CITIZEN | rasland5@gmail.com

Sex: Age: .| Date of Birth: | Type of Informant:

Male 51 | D2/07/1967 | Rider

Raca: | Language: | Institution / School Name:

Malay | English

Occupation: Driving Licence Information:

SECURITY SUPERVISOR | Class: Date of Expiry:

Type of | Injury | Drink Date/Time of Type of Location: |
Ai:cid ant: | Aftended by Police ! Drive: Accident: T-Junction
: l | No 24/09/2018 189:40
Location:
| THOMSON ROAD
| Weather: | Road Surface: Road Speed Limit:
| Clear Cry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Traffic Light - Werking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

EN48E Car PORSCHE Slightly | 1
|ﬂamined

FBJS4C | Motorcycle | YAMAHA |YZF-R15 |Elack |Serlcusly|1 |

L | |MANUAL Damaged |

|5|_5??1m< | Car HYUNDAI | | Slightty | 1 |
| Damaued|




POLICE FORCE TR

TI20180925/7014

Police Station Of Origin: 2ofd
Traffic Police Division HQ Report Mo, T/20180025/T014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000

CONTINUATION OF REFORT

FBJ94C

MSIG INSURANCE (SINGAPORE) | 72118080

| 24/08/2018 | 08M12/2019
FTE. LTD. ]

Any Pedestrian Involved: Mo

| Mo. of Pedestrians Injured: NIL Use of Pedaestrian Crossing:

Mame ROSLAN BIN ZAKARILA 1D MNo. S21926682
=== I
i Related Vehicle | FBJS4C (Motorcycle) Contact No.| 87524852
| Hospital/Clinic | NATIONAL HEALTHCARE GROUP Class of Class: NIL

| POLYCLINICS {(ANG MO KIO) Driving : Date of Expiry: NIL

i ' Licence &
| | Expiry Date |
| Date Treatment | 25/09/2018 Date Discharge | 25/08/2018

Mo, of Days granted Medical Leave | 04 Degres of Injury | Serious
Brief Details.

ON 24/09/2018 AT ABOUT 18:40HR, | WAS RIDING MY MOTORCYCLE - FBJ24C, ALONG THOMSON
ROAD TOWARDS NEWTON, ON LANE 2. APPROACHING THE T-JUNCTION, SUDDENLY VEHICLE
NUMBER - EN4BE, CAME INTO MY LANE AND HIT ONTO MY MOTORCYCLE. | WAS DRAGGED
FOR A COUPLE OF METRES WHEN | THEN FELL ONTO MY LEFT. MY MOTORCYCLE WAS THEN
THROWN OFF AND ENDED UP COLLIDING ONTO ANOTHER VEHICLE - SLS7710X, WHICH WAS
ON THE OPPOSITE LANE.

SUBSEQUENTLY, | FELT BODY PAINS & ACHES, IN WHICH | SEEKED MEDICAL ATTENTION AT
ANG MO KIO POLYCLINIC & WAS GIVEN 4 DAYS MC.



POLICE FORCE A A

T/20180925/7014

Palice Station Of Origin: Saf3
Traffic Police Division HQ Report No. T/20180925/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is

| required.

Signature Of Interpreter: | Date/Time:

Mot applicable | 25/09/2018 15:23
|

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

TP/ TPHQ/ :
SHAHRUL NIZAM BIN SAMARRI
Contact Mo.: 65476904 l
=

Authentication Stamp
NFE1B8




GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 48580

Tel (65) 6224 0010 Fax {65) 6224 D030

Cperating Howrs - Manday to Friday, 09:00-17:00

LIEN; SEESSEA20G / GST Reg. Mo, MAD0O17TI5

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo

MName as shownin NRIC) ;

ADDENDUM
MHB LB R Vehicle RegistrationNo: _ FEI§YcC
fodlan Bin  mlaria  ypic/eingpassportNo : S2)91468 1

(*Wehicle D’r/'ér,ﬁf'ehicle Dwner) (*) Please delete as appropriate

Address

Contact (Tel}
Email Address
Date of Accident
Place of Accident

Insurance Company:

Bk o6 Uehe & Jin o lad £ a'ﬂ'jb-hsingapﬂretﬂi’?{a}
Mobile No.: 4353491

H!‘?J‘ﬁ Time of Accident: ___# >
Mnctoan  Thomgon E d @ Eﬂ.’f-{f:l‘ el
md 1y

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| . Arowd pohcy mameber - D Wt |18 -3838 30 - CA -
//
o
Policyholder / Driver's Signature Reporting Centre Pefsonnel’s Signature
Date: Name:
MNRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE

1

= 02-07-1867

CoustryiFiscs of birth
SINGAPORE

Class 28  Motorcyokes =< 200 cc

4PT BLK 26 SECTOR A SIN WING IND. EST.
#03-162

SINGAPORE ETOO0ZS



CA511845

| g G Eoeni e e o
6 MSIG Tel +65 6827 7898, Fax +65.6827 7600 ¢
. msig.com.sg .

(CCERTIFICATE OF INSURANCE )

Huml Transgract Act, 1967 {Maluysla)
Thie Mator Vebichos (i Party Risks) Rubes, 1959 (Federation wl Malaysin
0 The Mator Vehicles d Third Party Risks and Compensationp Act (CAP, 189 of the Wevised Falitin g (Hepublic of Shagaporen

F \.:-'-:;' Vhe Mator Yehlcles (Third Party Risks and Compensation ) Kiles, 1996 Editon (Republic of Singapore) -
e (o ny Amendment, Acl or Aois passed in substitation ihereol.

CERTIFCTEND NSD/VNS/18-387870-CA  ADOTA-001/10141

SUMINSURED Puy

EXCESS : $I00(FIREATHEFT) $600(ENDT 2K)

~ 1 Index mark and Registration Number of Vehicle FRIO4C
| enee YANAHA 150 ¢.c.

-::;"'i- 2. Nume of Policyholder ROSLAN BIN ZAKARIA

i I.L.","T"

i
s *'ff{g_w 3. Effective date of the Commencement of Insurance .
S for the purposes of the Act [200AM 24/08/2018
%" :" é 4. Date of Expiry of Insurance 08/12/2019
oy 5. Persons or Classes of Persons entitled to drive

o
0 2. The Policyholder.
- 2z

Provided that the person driving is permitted in accordance with the lice

ar other laws or regulations to drive the Motor Vehicle or has been so
and is not disqualified by order of a Court of Law or by reason of any en
or regulation in that behalf from mirivinf the Motor Vehicle, And [urt
the Motor Vehicle is registered and licensed under the Road Traffic Ac

registration and licensing under the Road Traffic Act has not been can
time of the accident loss or damage. : :
&, Limitation as to Use

Use for social domestic and pleasure purposes ni{
connection with the Policyholder’s business or profess

7. The Policy does not cover

1. Use for hire or reward,
2. Use for racing,psce-making,reliability trial or spee
3, Use for the carriage of goods (other than samples) i

connection with any trade or business. 3

£
4, Use for any purpose in conmection with the Notor Tr i

* Limitations rendered inoperative by Section 8 of the Motar Vehic.
Risks and Compensation) Act (Chapter 189) and Section 95 of the
Act, 1987 (Malaysia), are not to be included under these headings.

I/'WE HEREBY CERTIFY that the Policy to which this
issued in accordance with the provisions of the Motor V
and Compensation) Act (Chapter 189} and the

1987 (Malaysia). :

Repl CN: 12118080  COMMERCIAL hGE

21/08/2018 (KP)
CA/CI-03 (05/13)




