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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor correcily the details of the accident 1o speed up the claims process.
2 This Farm musl be complated by the Policyholdar and/or the Authorised Drivier.

3. information provided must be as trulhful and accurale as possible. Any wilful misgrepresentation of withalding of material facts may allow insurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias ks not an admission of pokcy liability on the parl of the insurance companies.
5. Any fakse reporting may be referred to the Police for investigation.

6. Thes roport will be forwarded by the inswrers of the GlA Records Management Cenfre eslablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of thiz report will, for a fee, be made avallable upon apalication by mlerestad parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 copies of the report being made available

afpresaid.,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1211172018 1913

10/11/2018 11:00

BLK 252 BANGKIT RD OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Emall Addrass

Muobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NEIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlacl Mumber

EMail Address

FEM20B3E

MOHAMED IRWANDI BIN MOHAMAD
S801769TH

NOEMAIL

(LOCAL) +65-04598469
OFFICE-94538459

HOMDA
CBF190X MANMUAL

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

NO

MEDAMSE1B-0894130-WTT

MOHAMED IRWANDI BIN MOHAMAD
58017697H

28/05/1990

INDOOR

16/08/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-94598469

OFFICE-84598469
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Hoad Surface

Other Information

Was any lareign vehicle involved in this accident?
Mumbear of vehicles invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale 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 REFORT - T/20181110/2067.
Attachment(s)

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

Was there any audio recorded?

BLK 23 TELOK BLAMGAH CRESCENT

#05-40
Q90023
NO
OWNER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED

CLEAR
DRY

MO

2
NO

YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-8429999 - FAX NO: 67673650

MO

YES
ND
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propanies
Yehicle Category

Mame of Criver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mamo

Mature Of Damage

FEK9021A
HOMNDA NCTS0X

MOTORCYCLE
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. 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 withholding of material
tacts 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 llability on the part of the insurance
companios.

[y

- Any false reporting may be referred ta the Police for investigation.

€. The repor: will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA} for archiving and that copies of this repart will for a fee be made available upon application by
intergsted 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 copies of
the report being made available afaresald.

8. Consent under the Personal Data Protection Act {PDPA)
Iunderstand, 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 and/or process my personal data/persanal information set out in this [farm] and any other persanal infarmation
previded by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such

Perscnal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident [all insurer]s) wha have insured
vehiclefs} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my elaims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could invalve 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] comalying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Furposes”}

{b)  allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the abave Pu rposes; and

(e]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agenis(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] iy Persanal Infarmation 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.

el the information so collected under [d) above may be shared / disclosed:

(i) toalinsurers 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

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

/ \/
{

— WA

Policyholder's Signature Driver’s Signature Reparting Centre Personnel's Signature
Date & Time: {1,/ {1 A (¥ driver is not the policyholder) Name: l
- Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
Y

Y
1

]
V45

o
Pulicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 14 Ly o {If driver is nat the policyholder) Name: |
a Date & Time: NRIC/FIN No.:
fe L1y Ly




ACCIDENT STATEMENT

ACCIDENTDATE( [/ 11/ 1Y \(oD/MMAYYYY), TIME:_ || - 0° j{HH:MM)

1ocatioN; /K 287 Reanqkit Rd  Gpen u—jw_* lot |3
A
1. DETAILS OF VEHICLE . &
alVEHICLE NUMBER__FR™1 D © f1F
b]INSURANCE COMPANY:__ M [ | (x i ) _
= Y136 - 1l8T1 A f 637 'L'--lf'rL-’L i)

CJPOLICY NUMBER:__ M S0 /wms /1§
dPOLICY TYPE: [COMPREHENSIVE / R‘D PARTY/? THIRD PARTY FIRE &IHEFI']
&)MAKE & MODEL; CBI40X £ i je g
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / @:ﬂ lrgLE_J OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____(fa Hsnery perk€c
i) ARE YOU CLAIMING UNDER YOUR QWHN INSURANCE (YES/KO)
IF NO, PLEASE STATE (THIRD PARTY CLAIRU REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJN-‘“\ME ﬂ‘-'ulr-c-'v*-.f "IpL\* -(_ll.

Bie Mebonmc)  (imALEY FEMALE

BINRIC/FIN/PASSPORT:_= 7 [/ & 917 H CONTACT___94 5 4 469
c)ADDRESS,_Blk 2 3 TefoK Plengels Crettert FE 0 G- Y o
gdgot 13 ' i . :
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paceon - DRIVER : .
: .P _ﬁ' I NAME: Ay Abew (MALE / FEMALE)
{_ I‘l\d[ﬁdﬂ'ﬂﬁ ﬂihv’&l’} g
5 7 BINRIC/FIN/PASSPORT: CONTACT:
LN <) ADDRESS:__ -

“c!jDMEDFBIRTHr E 7 0S5y 1990 J [DD/MM/YYYY)
€] OCCUPATION: ( DDDE / OUTDOOR)

f)YEARS OF DRIVIN Pﬂc L \feer
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f»ﬂﬁ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ C'Lu v
5 a)WEATHER CDNDI.’TIC_JN {{_‘,LEAR [/ RAINING [ OTHERS
b]ROAD SURFACE:{DRY / WET / OTHERS e
6. WAS ANYBODY INJURED (YES / N03)
7. Q)REPORTED TO POLICE(YES / NO) ORI S
IF YES, PLEASE STATE WHICH POLICE STATION: 15\ el oo, f;
o 8. THIRD PARTY VEHICLE G Hy&Dh :
WM of passenger  a) VEHICENUMBER:_ B QO8I A yopm.  N(CTS
{ duding deivery Bl DRIVER'S NAME:

¢ " ¢) NRIC/FIN/PASSPORT: CONTACT:
“— 7 9. THIRD PARTY VEHICLE
ity o) een  cl) VEHICLE NUMBER: MODEL:
ST PSR o) DRIVER'S NAME:
Clndudiog dvivee) ' wric/pngPASSPORT: CONTACT:-.
I
()
Qiﬂﬂ.f‘ = ju'ir'f‘c;i' 1{:'}1UL'“@ o ail sC8ne

\HRED



) SINGAPORE
7y POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989

REPORT OF A TRAFFIC ACCIDENT

TN

|

1

DAL

110/2067

1of3

Report No. T/20181110/2067

Date/Time Report Macde: Vide Report No.: Station Diary'ND.'
10/11/2018 14:05 J20181110/0122 55
Informant's Particulars
Mame of Informant: Address;
MOHAMED IRWANDI BIN APT BLK 23 TELOK BLANGAH CRESCENT #05-40
MOHAMAD SINGAPORE 090023
ID Type ! ID No.: Contact No.:
NRIC NO / 59017697H Home/Office: Mobile: 84598469
Nationality: Email: =
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 28 28/05/1980 Rider
Race: Language: Institution / School Name;
Bugis English
Occupation: Driving Licence Information: -
Registered nurse Class: 2B Date of Expiry:
General Information of the Accident
| T Non-Injury Drink Date/Time of Type of Location’
| Accidant Hit and Run Drive: Accident: Car Park
| Mo _110/11/2018 11:00
| Location:
Along Road 1

BANGKIT ROAD

' Block 252 Bangkit road motorcycle carpark lot 138

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
__fhv_nbju_’a}r_ Not Controlled MNo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
e . No
Details of Vehicle Involved Y
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM2083E | Motorcycle HONDA CBF180X Grey Slightly |0
MANUAL Damaged
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FEMZ2083E | MSIG INSURANCE (SINGAPORE) 60812450 19/08/2018 | 18/08/2019
FIE. LTD.




SINGAPORE AU

;?9 POLICE FORCE T/20181110/2067

Faolice Station Of Origin: Zof 3
Cukit Panjang N.P.C Report Mo, T/20181110/2087
1 Segar Road #01-05 SINGAFPORE 677738
Tel Not 1800-8920999 CONTINUATION OF REPORT
;Jetails of Person Involved i
4ny Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Mame MOHAMED IRWANDI BIN MOHAMAD ID No. S2017697H
Related Vehicle | FBM2083E (Motorcycle) Contact No. | 94598469
Hospital/Clinic MIL Class of Class: 2B
' 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

Irief Details.
On the 10/11/2018 at around 1100hrs, | went down to Blk 252 bangkit Road motorcycle carpark lot 138
and discovered the my motorcycle FBM2083E was being pushed onto the ground. There was another
motorcycle parked at lot 137 which was also pushed down on the ground. | discovered damages to my
ioot peg, scratches on both sides of my motorcycle, to my handle bar, clutch and panel. My motorcycle
seat was also dislodged. | did not see who did it but this is not the first time it happened. There is no
COTY pointing towards my motoreycle lot.



Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

LA

T/I20181110/2067

3of3
Report No. TI20181110/2067

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 85474886 stating the report number as reference.

_Signature Of Officer Recording The Report:

Signature Of Informant-

J/
Staff Sgt CHAN WAI HONG —_— r
o
/ /
Signature Of Interpreter: Date/Time:
Mot applicable 10/11/2018 14:05
Officer In Charge Of Case: ' Classification Of Case:
TP/ HRT {
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145 ’} o
Authentication Stamp A
NP168 £

E



REPUBLIC OF SINGAPORE

i timme ]
H MOHAMED IRWANDI BIN
MOHAMAD

- : Race

Bl oo
ey .. &4 o1
. 28-05-1980 W™ @
Coundry of birth K

SINGAPORE

4878ABS

LT

L

s Se01TESTH
\'; e T T
= L 13.08-2012
hidrmy
APT BLK 23 TELOK BLANGAH CRESCENT
#05-40

SINGAPORE 090023

YOU ARE LICENSED TO DRIVE VEHICLES I THE FOLLOWANG CLASSIES)
— EFFECTIVE DATE

* 5 Aug 2017
Class 2B Moloroycles == 200 co

Wil

NP 4z84



. e e———— e

708107

I
MSIG Insurance {Singapare) PLa, Ltd. e, Feg. M. 20041271 26
MSIG 4 Shenton Way, # 21-07, 56X Ce tre?, Singapore DEBE07
1 Tel *65 6827 7608, Fax +65 5827 750
Wirw.mslg.com.sg

(_CERTIFICATE OF INSURANCE.

Ruad Transport At 19T (Malaysia)
Thse Matar ¥ehiches(Third Party Ricks) Rules, 1950 (Federatien of Malaysia)
The Molor Vehiclos (Third Parly Bisks und Cumpessation) Act (CAP. 189 of the Revised Edition| flt:publi:qd'mnppq_l
Tt Matar Vehicles { Third Party Risks ana Compensation) Ruls, 1996 Edition (Repishlic of Singapare)
it any Amendment, Act Acts passed in substitelise thereol.

CEHTIFICATEND NSD/VMS/18-994138-WrT AB633-001 /%0881

SUMINSURED - PNV
EXCESS : HHHIIEE'I'HEH'} $600 (ENDT 2k)
598176974

LT ¢ mark and Registration Number of Viehicle FBN2093E

N HoKDR 184 ¢c.c.
2. Name of Policyholder NOHANED IRNANDI BIN HOHANAD
3. Effective date of the Commencement of Insurance

for the purposes of the Act QO0LAR 19/08/2018
4. Date of Expiry of Insurance 18/08/2019

5. Persons or Classes of Persons entitied 1o drive

1. The Palicyholder,

Frovided that the person driving is permitted in accordance with the licensing
or other laws or regulations 1o drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of u:ér enactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration angd licensing under the Road Traffic Act has not been cancelled at the
tirme of the accident Joss or damage,

6. Limyation as to [Js .

05¢"EE s onest 1c ind pleasure purposes and |[p

connection with the Polleyholder's business or profession,

7. The Policy does not cover
1, tor hire or reward.

2. 'vee tor racing,pace-naking,rellability tria] or speed-testing.

3, Use tor the carriage of goods {other than samples) in
connection with any trade or business.

&. Use tor any purpase In connectlon with the Notgr Trade,

Limitations rendered inaperarive by Section § of the Motor Vehicles | Third-Party
FRisks and Compensarion) Acy (Chaprer 189) and Section 05 of the Roud Transport
Act. 1987 (Malaysia), are not 1o be inciuded under these headings,

I'WE HEREBY CERTIFY that the Policy to which
issued in accordance with the provisions of the Motor
and Compensation) Act (Chapter 189) and the
1987 (Malaysia),

lis Certificate relates s
Phicles (Third-Party Risks
Road Transport Act,

Bepl CN: 60812450 WIT INSURANCE AGHIVIES PTE LTD
16/08/2018 (cY) L Fe

J WTT-C-0804114) For MSIG Insurance (&



