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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 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

Vehicle Registration Number FBJ94C
Insured/Policyholder

Name Of Registered Owner ROSLAN BIN ZAKARIA
NRIC No S2192668Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87524952
Alternative Phone No OFFICE-87524952
Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R15 MANUAL
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/VMS/18-387870-CA
Cover Note Number

Driver

Name of Driver ROSLAN BIN ZAKARIA
NRIC No S2192668Z

Date Of Birth 02/07/1967

Occupation INDOOR

Date Of Driving Pass 03/05/2017

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87524952
Fax Number

Contact Number OFFICE-87524952

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/20180925/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 26 SECTOR A SIN MING IND EST
#03-162

570026
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

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

EN48E

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLS7710X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROSLAN BIN ZAKARIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF1016T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

*  Please reaors pooregtly the SetE 5 of the accident 1o spend up the clims ProcRes.
2. Thig Farm must be gomg

LD bl

1. Infermanon grovided must be i pruthfyl and sscurate 3y gosiible. Any withyl misrepresentation of withhoiding of mazerial

facts may allow insurence companes to pepudiate polloy Hability.

& Thelisee and scceptanee of this Form by insutancé companies 5 ROT an admssion of policy ity gn the part of the insurance

companies

& The repert will be farwarded oy the (nsurers of the GiA fggards Mansgenans Centre eitabiisned By thie General indurance
Associatior of Singapare (GIA] for archiving and that copies of thii repart will far 3 fae be made @vailssle upon spplication by

Intmrested parties .,

7. By the loggment of this report 1o the insufers, yau peraty consent 1o the archiving of this report at tha centre ang 1 copies of

the report baing made avalabhe iforesale,
B mﬂmmmmmmmwm

| undarstand, scknowledge, agree end consent that:

(8] Ny insurer, sy wocsshop gnd the General insurance suspciation o Singapers (“GIA%) may/are permittad to collecL we,
gisciose anefar process my periondl data/personal inforemution set out in this [form] 873 8y other persamal information
provided by me of poasesaed by my Ingurer (coliscthoy thie “Personal information”] and discloss and transfer such
Parsanal information 1o Bl insurer(s] who have ineured wehiclels] Irvatved in this accident {all insureris) who have injuned
venicha(a) wolved im this ﬂ:mmummmuuxuwm”hm insurers’ lawyets) e firms, the
wWianetary Autharsy of Singapars and ey relevant govarament agancyfsutharity (such m the palicel. for the purnasels)

of

[} precessing hamdling snd/or dealing with my clabms ncluding the settiement of the caims and sy necesary

IFvest gations relating to T clasms;
(i) Imwestigating the accident and/or my calms;

(iit) carrying out and/or dealing with my insTroctions oF responding to any anguiries by ma;

w:mrnlnlnmmmmmdumm:u ﬁmmmmw:mw me,
whigh eould nvole discliosire ﬂmhmlimwmmbﬂmmwmﬂh game ai well a1 on the

waternal cever of envelopes/mail paciages); and/of

iw] esmphung with applicable w in administering, procassing, handiing and,/ar dmaling with my claims. [collectivaly the
g |

[l insureris) who have imsured vehizhels] Imvolved in this sccidens and the insurers’ ey w firms, may/are permitted
15 coligct, use, disclope and/ar proceay my mnmtmmmn!nrmnrmmﬂm-mm;lnd

[e] vy Pereonsl infasmation miy/can be disclzaed by any of the Ingurars srd/jar GIA to thesr third party service arovidaers or
sgentsiinciuding theis lawyensdlow firmms)], which may be ed putside of Sngapore, for ore of Mane of the sbove Purpodes.

{d] my Peronal information wiil sta ke collacted and used ta compile claims history for the purpede of fraug denection,

irvestigation and Management N presert and all fiture daime.
i) the informaton so collected wnder (d) above may be shared | discicaed!

i} to all nsurers &nd/or sny othar third parties that atEint In evaluating, imvestigating. sentralling or managing friud,
regulazon, (3w enforcament End gavemmant agensies as reasonably reguired for te purposes stted, or

(] #or camplying with requirements under any regulations, Wws or court orders.

(L (e

Policynoider’ . Driver's Sigratare /-
Crate & Tone {f drhaer (s nat the palicyholder]
Date & Tirman

CHARMC ShachPandafm YL

Reporting Centre & Signature
Hame:
MRICAFIN Mg
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il fefer 10 FPolice Repord -

DECLARATION

e HWM fodegaing particulers are true In&:ﬁﬂ:ﬁ.

Mltvhqﬂ-lr‘::.lnltm Drivers Reporiing Centrs
Dt & Tima: Hdml policyhdider| fsame _

Cate & Time:

GIREAS B arsnFgnt erm VA
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Police Report

SINGAPORE T
DOLICE FORCE TR

Tr201B0g25T014

Pallica Station Of Origin: 1ot
Traffic Police Division HQ Report Mo, TR2O180825/T014
10 Ubl Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF & TRAFFIC ACCIDENT

Diate/Time Ra-p;n?tﬁadﬁ' [ Vide Report Nao.: | Station Diary No.:
25/08/2018 15:23

_____—-.-—____

Name of informant: Address:
ROSLAN BIN ZAKARIA APT BLK 28 SECTOR A SIN MING IND. EST. #03-162
| SINGAPORE 570026
ID Type /1D Mo.: | Contact No.:
NRIC NO / $21826882 HomalOffice: Mabile: 87524852
MNathonality: Email:
SINGAPORE CITIZEN | rasianas@gmail.com
Sex. [ Age: Date of Birth: | Type of Infarmant:
Male 51 02/07/1967 | Rider
Race: Language: | institution / School Name:
Malay ] English
Occupation: | Driving Licance Information:
_SECURITY SUPERVISOR | Class: Date of Expiry:
Fd ol Imjusry Drink Data/Time of Type of Location: |
Accident: Attanded by Police Driva: Accidant: T-Jurnction
vl-] 24/09/2018 19°40
Location:

THOMSON ROAD

Weather: | Road Surface: | Road Spesd Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma: [
| One Way Traffic Light - Working Moderate |
Type of Colligion: Anyone conveyed by
Batween Moving Vehicles - Head To Side I ambulance: ‘
Mo

EN4BE Car PORSCHE | Slightty | 1

| Demaged
FBJS4C Motorcycle | YAMAHA [YZF-R15 | Black Seriously | 1
MANUAL | Damaged |
SLST710X | Car HYUNDAI Slightly |1
Damaged
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Police Report

SINGAPORE |
SINCAPORE. AL

Police Station Of Origin: 2af3
Traffic Police Division HQ Report No. T/20180925/7014
10 Uki Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

FBJa4C MSIG INSURANCE (SINGAPORE) T2118080 24/08/2018 | OBM22019

_DetillsBEPSisplnvelvid LR R s s R e

Any Pedastrian Invalved: No
Mo. of Pedestrians Injured: MIL Use of Pedaestrian Crossing: NA

Name ROSLAN BIN ZAKARIA [1DNo. | S21820082
“Related Vehicle | FBJS4C (Motorcycla) Contact Nu.| B7524852
"HospitalCiinic | NATIONAL HEALTHCARE GROUP Classof | Class: NIL

POLYCLINICS (ANG MO KIO) Driving Date of Expiry: NIL
Licancs &
Expiry Data | |

Date Treatment | 25/09/2018 " Date Discharge | 25/08/2018

No. of Days granted Medical Leave | 04 Degres of Injury | Serious |
Briaf Datalls.

ON 241092018 AT ABOUT 18:40HR, | WAS RIDING MY MOTORCYCLE - FBJS4C, ALONG THOMSON
ROAD TOWARDS NEWTON, ON LANE 2. APPROACHING THE T-JUNCTION, SUDDENLY VEHICLE
NUMBER - EN4BE, CAME INTO MY LANE AND HIT ONTQ 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 - SLSTT10X, 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.
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Police Report

snesrart L AR BT

POLICE FORCE
Police Station Of Origin: 30l3
Traffic Police Division HQ Repon No. T/20180625/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skaich Plan
Infarmant is not abla ta provide skatch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable | The identity of the person making this report has
| been authenticated by SingPass. No signature is
| required.

Signature Of Interpreter: | [ DaterTime:

Mot applicable | | 25/08/2018 15:23

Officer In Charge Of Case: _‘ 'iTJmah‘icaﬁun Of Case:

TRPITPHGQ [

SHAHRUL NIZAM BIN SAMARRI |

Contact No.: 65476804 |

— ]
Authentication Stamp
NPBa
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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

Page 14 of 15



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Maffies Guay B15-00 Singapore D4ESE0
INSURAMNCE 76515224 0000 Fax (65 6224 0000
A Diperating Hours | Mondey 1o Fridey, 09:00- 1700

RECORDS MAMAZEMENT CENTHE UEr: 3685500000 [ 057 Reg. Mo, MUD0SITTIY

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

ADDENDUM
(&) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MAA |1 §ari Vehicle RegistrationNo: _ F&J qyc
MM (85 3 Fgwen In NRICT ! fad | an nin = learian MNRIC/FIN/Passport No - J2 Iﬂ'l-tg 1

{*Vehicle Drgrer / Vehicle Owner] (*) Please delete as appropriate

Address bk b Urhe A Jin m-’ indl B ﬂlﬂ"‘b‘ﬁngammﬂ""ﬁ]
Contact (Tel) : Mobile No.:_§3 59 a1

Email Address

Date of Accident H|¢|J1I Time of Accident: By 2y
Placeof Accident - gnefon  Thomton Pdl  Daledir gd.

Insurance Company : fnd | .H

(8] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to Include additional Infarmation ar
make the following amendments:

| - Aeamd mtg Pape LEF - paBwns | 8 383530~ Ch -

Z

z

7
Policyholder / Driver's Signature Reporting Centre nnel's Signature
Date: M
NRIC/FINND.:
Date:
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