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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 liability.

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 03/12/2018 16:28

Date Of Accident 24/11/2018 22:00

Exact Location Of Accident EAST COAST PARK SERVICE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ8821T
Insured/Policyholder

Name Of Registered Owner NURULHUDA BINTE SALIM
NRIC No S$8923944C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97399312
Alternative Phone No OTHERS-97399312
Vehicle Particulars

Manufacturer HONDA

Model CB400

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/17-988317-WTT
Cover Note Number

Driver

Name of Driver NURULHUDA BINTE SALIM
NRIC No S$8923944C

Date Of Birth 17/07/1989

Occupation INDOOR

Date Of Driving Pass 28/11/2016

Driving Experience 1 YEAR AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97399312

Fax Number

Contact Number OTHERS-97399312

EMail Address NOEMAIL
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BLK 206 BISHAN ST 23

Address #05-413
Postcode 570206
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BISHAN NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181129/2109

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF3095H
Vehicle Make/Model/Colour SUZUKI SWIFT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver RAJEEV GOGNA
NRIC/Passport Number S7381921J
Contact Number 97824219
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NURULHUDA BINTE SALIM
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBJ8821T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please répart gorrectly the datmls of the aecident 1@ spesd up the clams process

2 This Foim must be completed by the Poeyhelder and/or the Autharged Driver
3. Informeton provided must Be as truthful snd aoourate a5 possible. Any witful misrepresentation o withholding of material

facts may slfow insurante companies to repidiate pelicy Uakdity.

& Thelbsue and scceptance of this Form by insursnce companiet |4 not an admission of policy liability on the part of theissurance
tompanmel

5 A i rinvestigation.

& The report will be forwarded by the insurers of the Gi4 Records Managemsnt Centre established by the General Insurance
Assaciation of Sngapore (GIA) for anchiving and thet copées of this report will for a fée be made available upan application by
interesieg parties

7. 8y the lodgment of thus repart to the insurers, you hereby consent to the archiving of 1his report at the centre and 1o copist of
thi feporl being mage avaitable aforesaid

3. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent thil

la} My insurer, my workshop and the General Insutance Association of Singapore (“GIAY| may/are permitted 1o collect, Lse,
disciose and/or process my personal gata/personal infarmation set out in this [form} ang any other personal infermation
proviced by me or possessed by my insurer [coliectively the “Personal Information®] and disclose and transfer such
Persanal Information 1o all insurer(s| who have insured vehicle(s) invalved = this accident {all insureris) wha have insured
yehicle(s) invatved in this accident shpll be callectively referred to as the “Insurers”), the insurers’ lawyers/law Tirms, the
hanetary Authority of Singapore and any reievant government agencyfauthority (swch a8 the police), for the purpose(s)
of
(I] processing, nandling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations redating to the clakims;

{ii} mvestgating the accidentand/or my claims;
[iii} carrying cut and/or dealing with my instructions or responding 15 any enguities by me;

(v} administeeing my claims (inchaging the mziling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of ceértain personal data about me to bring about delivery of the same 35 well 45.on the
external cover af anvelopes/mal packages); and/or

{v] compiying with appliceble law in administering, pracessing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

{8) 8l insurer(s) who have insured wiehicle(s] invalved in this sccident and the Indurers’ lawyers/aw firms, may/are permitted

10 collect, use, disclose andfor process my Persanal Infermation for one or more of the above Purposes; and

{e) my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers or
agents(includimg their lowyers/law firmi), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} my Persona! information 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 cofiected under (d) above may be shared [ dsciosed:

0l toell insurers and/or ary other Third paries that sscict in evaluating, investigating. controling ar managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purgoses stated, or

(it} for complying with requitements under any regulations, laws or court orders.

A

_@ M ﬁh &l e

Palicyholder's Sgnatyre Driver's Signature Repa Centre Personnel's Sgnafure
Dars B-Tima (of ariver o net the polityhadder] MNams
Chete & Time MELFIN MNE
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

Pleane “afan the phiie ""lf'ﬂ]‘l‘f[wr%uuf;”!}

DECLARATION "

IfWe deciare the foregoing particulars are true in every respect
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Individual Statement

SINGAPORE |
POLICE FORCE AR LD T

TRO181128:2108
Police Station Of Origin 20f8
Bizhan N.P.C Report No. Tr20181128/2108
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Details of Person Involved il
Any Pedestrian Involved: No
No. of Pedestnians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name NURULHUDA BINTE SALIM ID No. S8923044C
Related Vehicle | FBJB321T (Motorcycle) Contact No.| 87399312
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B 2A.2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/11/2018 Date Discharge | 268/11/2018
_No. of Days granted Medical Leave | 14 Degree of Injury | Serious ,
Name RAJEEV GOGNA ID No. S73819214 .
Related Vehicle | SLF3095H (Car) Contact No.| 97824218 :
|
Hospital/Clinic | NIL Class of Class: NIL '
Driving Date of Expiry. NIL
Licence &
Expiry Date .
| Date Treatment | NIL | Date Discharge | NIL
| Mo. of Days granted Medical Leave NIL ree of Injury | NIL
Brief Details.

On the above mentioned date time and location, | was travelling along East Coat Park Service Road My
motorcycle was on the move as the traffic light was showing green in my favour. At that time, | already
notice a vehicle, SLF3085H, on the lane next to mine, travelling at the opposite direction. The vehicle was
stationary and was intending to make a right turn towards ECP. | saw the vehicle inching out as such |
slowed down However, after noticing that the vehicle had stopped, | proceeded on straight with the traffic
light still showing green. As | rode pass the traffic light, the car made the right turn and collided into my
motorcycle. | couldn't stop in time as | did not expect the driver to turn since | had the right of way

After the collision, the driver stopped his vehicle and alighted to make a check on me. However, at that
time, the driver did not engage his hand brake and the car rolled forward causing the vehicie to hit both of
my legs, and my left leg was stuck under the car's front bumper. Subsequently, ambulance came and |
was conveyed to Changi General Hospital. My left hand was fractured as a result of the accident. | was
given 14 days of hospitalization leave after | was discharged from CGH. There are no cameras instalied
on my motorcycle. My motorcycle was also badly damaged from the accident
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Accident Photo

Page 7 of 21



Accident Photo




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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Police Report

SINGAPORE
POLICE FORCE

Pokse Stabon O I:.:lﬂgll'l'

Bishan K F LC

21 Bishan Streer 23 SINEAPORE 3T6757
Tel Mo 1800-55 25050

REPOAT OF 4 TRAFFIC ACCIDENT

DA AT

(Hrt REER g ]

1af3
Report Mo TIRANTETI2AE 106

EAST COAST PARK SERVICE ROAD

Along Eest Coasl Park Senvce Road, nesr Marine Cove carpan

CateTme Repart Made Vide Repart Mo Station Diary Mo
28/14/3]18 18:04 S0 81 240320 128
—
Informant's Particulars
Mame of infpernant: Adcrags
MURLILHUDE BIMTE SaLIK APT BLE 20E BISHAM STREET 23 #05-413 SINGAFORE

i BTORO6
10 Tywpa ! 10k Mg Contact Mo
MR WO SRG2 95407 HormatOce Mobike: 97308312
Maticnaily. Email:

SINGAFORE CITIZEN )

Say Ane Disie of Airth: Type of Infarman:
Female 249 | 170711868 Ridsr

Race. L Languags Institutian ¢ Schaol Nams
Boyanes=
Cizcupalion Criving Licance Infarmation
MEDICAL TECHNOLOGIST Class: 38,24.2,3 Diate af Expiry:

General Information of the Accident ] |
e iaf [ Imjuary L'.h'ink [ Dmy‘ﬁmu of Type of Location |
ARt | Conveyed By Ambulance | Orive: | Aacicenl Siranght Foad

Ma | #411172018 2200
Location |
Along Roasd 1

Waather Fosd Surface | Fosd Spead L
Cigar Cry
| TrafMiz Flos Traffic Conbral: Trafhc Wolwrs
| e Way Traffic Light - Warking Mo Traffic |
| Type of Collision: | Asypane conveyed by |
Bebween Maoving Vehicies - Head To Side Gl EnGE:
Yaz !
Details of Vehicle Involved '
Vahice M. | Type | Make |Modal Colar  Candition | No of Passenger
FEIBAZIT | Malertyeh | HICM DA il:EmJDSF Black Seriousty | 0
| . [MANLIAL Dampged]
BLF30GS5H | Car | SUZLIK iS‘l."n'IF!’ GLE | Silver Skghtly | 2
| | 114 AT Camaqed
Detais of Vehicke Insurance ™
Vehigls No. | Insurance Company ~ [inswance No | Effactive | Exsiry Date
FEIERZT | MSISE INSLURARNCE (SINGAPORE] | ATTR48]() O8G1A2018 | 02018
PTE. LTCr
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Police Report

SINGAPORE LY D R

POLICE FORCE T 0112501 0

Paloa Siatian OF Orign Feld
Bighan M.P.C RiapoT bo T/Z01 811202106
0 Bishan Strest 25 SINGAPORE STETET
Ted Koo 1800-2520098 COMTIMUATION OF REPORT
| Detailz of Person Involved 1
| Any Padastian Involved: No |
| o, of Pedasinans injused: MIL | Use of Pedestrian Crossng: NA
| Rider S ol
| hame NURULHUDA BINTE SALM { I No. 580230440
“Foiaied Venicle | FEJAEZ1T (Matarcycle) Comact Mo Braveals =]
HomailalClinie CHAKG GEMERAL HOSPITAL Class of Class: 28,24 2 5
Oriving Date of Expiry: NIL
| Licents &
i x Expiry Date |
Diate Trealmant | 25112018 [ Date Discharge | 2601172018
Mo of Days grarsed Medical Leave | 14 Cegrea -:I'I"Inju:'_ar SRraus |
il - : S 7 - : ;
| Mame | RAJEEV GOGNA | ID Ma 57381321
Relat=d V=hicle | SLF3085H (Car) " Gontac Ma | 97824219
| .
HasplaCinic | NIL : Classal | Clase MIL
Dirivirg Diate af Expiry MIL '
Licenes &
Expry Date !
Data Treatment | MIL Dale Discharge | MIL
Wi of Daye granted Medical Leave  MIL De=grae of Injury | MWIL
BErial Datails.

i tha abowe martichsd dals trra and lcation, | 'was revaling along East Coat Park Service Roao My
motorcyche was on the move a% the Iraffic lighl was showing green momy favour. At that tma, | alraady
notice a vehicle SLF30E5H, on tha lana next io mire, Iravelling at the opposide direclion. The vehicle was
SIRSIONENY and was inkending b make a right 1um 1eaands ECP. | 8sw e vahizle mching sut a5 such |
siowed down Hiwsssvar, afer noticing that the vehicle had stopeed, | procaeded on straight wih he raffic
light slill aheaing graan As | rode pass tha traflic lighs, the car mads the right Jum ang colfded nks my
maloreyche | couldn't sion m fime as | did fot =xpect the diver bo 1w snca | had e right of way

Aftar tha colisan, the drver siopped nis w=hicle and alighled o make a check an me. Bowevear, at that
timee, fhe driver did nat engage his hand brake ang 1he car rolles forward cawsmg the wahicle to hit both of
roy begs, and my left lBg was siuck under the car's front bumper. Subsecuerily, ambulance came @nd |
was corveved to Changl Genaral Hesgital, My lefl hand was fraciuied as a resull of the accident. | was
given 14 days of hospitalizalion keave after | wae szcnargad from CGH. Thers &7 no camaras insiales
an my mabarsycle. My motorcycle was also bedly dameged from the szcident.
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Police Report

-
3} swoarore W0 AR AR

TEMEI1Z2 N

Palica Sialion OF Crigin dafd
Bishan N.P.C Repo Mo TROCETIS08
20 Bsshan Syrest 23 SINGAPORE E70767

Tel Ma: 1800-5529248 CONTINUATICN OF REPORT

Skatch Plan
Infarman s nat atle o provice sEsich pan

IMPORTANT. Fiease sttach a copy of wour vehizle's Inswance Cedificate to fhes repor, IF you dan't have
e cenificate with you now, pleass ax & copy to 65474645 stating the report number as rafarencs

Signatare Of Officar Recording The Ft-apl:-t'jl [ Sgnstune OFf Informant
E ]
30t 2 MURE SABRIMS TAM BINTE AEDLJL-_I.' J' P
RAHTM TAN T '
i ll__-"-.
Sigrarture 0F Inberpreter I."rl ChaleTime:
Mgt apolicanle [ | 212078 TR:g4
{¥ficer In Chargr O Case: Classificatan Cf Case:
TR GITY n "___ 2
Sgt 3 MARIAH BINTE ZAKARIA 5@} i t\ ot
Contact Mo 85478433 | |
1 II .IL}-ﬁ
"

Ahartication Stamp
W B | — 1 ——— —

sl
|

- |
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