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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detalls of the sccident 1o speed up the claima process.

2. Tres Form must be completed by the Policyholder and/or the Authorised Driver.

3. lformation provided mus! e as tnainful and accurale as pagsinie, Any Wiyl misrepresentation or witholding of maberial facts may allow msurance companies 1o
repudiate policy ability, e =

A The igsue and acteplance of this Form by insurance companias is not an admission of policy liability on the par of the insurance companies.

5. Ay false reponing may be referred 1o the Police for | igation,

. This report will ¢ forearded by the insurers of the GiA Records Managament Centre established by the General Insurance Assaciation of Singapone (GIA) for
archiving and thal copses of this repart will, for a fee, be made availablz upon application by inerasied paries,

T By the lodgomant of this report o tha ingurers, you hereby soneent to the arshiving of this nepon at the centre and to copies of the repor besng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/12/2018 16:28
Data Of Accidant 241112018 22:00
Exact Location Of Accident EAST COAST PARK SERVICE RD
Country/State of Loss SINGAPORE
Wehicle Registration Number FBJBE21T
Insured/Policyholder
Mame Of Registered Owner MURLULHUDA BINTE SALIM
MRIC No S8923944C
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-87389312
Alternative Phone Mo OTHERS-97399312
Vehicle Particulars
Manufacturer HOMNDA
hodel CB400
: 3 \ ehi i
::13ucL; g;g;:‘u]snen:m which vehicle was being used at PRIVATE USE
Are ':.ru:uu_u:lairning unu:l_er your own insurance policy NO
for repair lo your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO
Policy Number MSDAMS/1T7-988317-WTT
Caover Nota Number
Driver
Mame of Driver NURULHUDA BINTE SALIM
MRIC Mo S8923944C
Cate Cf Birth 17/07/1988
Cecupation INDOOR
Date OF Driving Pass 281122016
Criving Experience 1 ¥YEAR AND 11 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-97395312
Fax Mumbear
Contact Number OTHERS-97399312
EMail Address NOEMAIL
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Address

Fosicode
Was driver an employee of the Insured's Company
If Na, 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?
Mumper of vehicles invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malenal or properly damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?
If Yes Please stale which Police Station

Palice Station Name
Palice Station Address

Palice Station Contact
Was notice of inlended Proseculion given?
If ¥es, against whom?

Circumstances of Accident

BLK 206 BISHAMN 5T 23
#05-413

570204
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
¥ES
YES
NO

YES

BISHAMN NEIGHEOURHOOD POLICE CENTRE

ROAD; 20 BISHAN STREET 23, POSTCODE: 579757 . COUNTRY:
SINGAPORE

TEL NO: 1800-5529989 - FAX NO: 65561905
NO

PLS REFER TO THE FOLICE REPORT:T/20181129/2109

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

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properiies
Wohicle Category

Mame of Driver

NRIC Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLF3095H
SUZUKI SWIFT

FRIVATE CAR
RAJEEV GOGNA
57381921J
G7B24219
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NURULHUDA BINTE SALIM
Approximate Age

Imjurles Sustain SERICUS

Injured person in which vehicle? FEJEE21T

Were seal belts waorn?

Was this imjured conveyed to hospital by
ambulance?

YES

Address

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Autheorised Driver,

3 Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

Tne issue and acceptance of this Form by insurance cnmpanies is not an admission of policy liability on the part of the insurance

g

companies

Any false reporting may be referred to the Police for investigation.

s

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssocation of Singapore [GIA] for archiving and that copies of this repart will for a fee be made available upon application by

interested 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 aforesaid

8 Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disc ose and/or process my personal data/personal information set outin this |form] and any other personal information
pravided by me or possessed by my insurer {collectively the *personal Information”) and disclose and transfer such
Persanal Information to &l insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ flawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s}
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any neceszary
investigations relating to the claims;

it} investigating the accident and for my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquliries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or netices to me,
whieh eould invelve 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

lv) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(6] allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

id) my Persenal 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.

[2) theinformation so collected under [d) above may be shared [ disclosed:

(1) o allinsurers 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, ar

{ii} for complying with requirements under any regulations, laws or court orders.

Mlﬂtﬁb A ;’é% o3/t g

Policyholder's Sigrature Driver's Signature R:p-nr*hﬁfen'[rz Personnel's Signature
Date & Time: (I driver is naot the policyholder) Mame:
Date & Time: NRIC/FIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

Pllas ¢ VJ\,('A,-"L# Tl MTLAL E’WT} ?("}f{?!%ﬂlﬂ{%ﬁ.ﬁ,

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

[} ¢ : -
il M Ly et
Foicyholder's Signature Driver's Signature Hepnrtmg Jﬂntre Personnel's Signature

Date & Time [if driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN Na -




POLIE FiE TR AT G

T/20181129/2109

Police Station Of Origin: Tofd
Bishan N.P.C Report No. T/20181120/2109
20 Bishan Street 23 SINGAPORE 579757 T -

Tel No: 1800-5529999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No_: | Station Diary No.:
29/11/2018 18:04 | G/20181124/0220 | 128
Informant's Particulars
Name of Informant: Address:
NURULHUDA BINTE SALIM APT BLK 206 BISHAN STREET 23 #05-413 SINGAPORE
570206
ID Type / ID No.: Contact No.:
NRIC NO / 58923944C Home/Office: Mobile: 97399312
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: 'Date of Birth: Type of Informant:
Female | 29 17/07/1989 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
MEDICAL TECHNOLOGIST Class: 2B,2A2 3 Date of Expiry:
General Information of the Accident
TieE Injury | Drink ‘ Date/Time of ‘ Type of Location:
| Aidicdnnb Conveyed By Ambulance | Drive: Accident: Straight Road
: No | 24/11/2018 22:00 [
| Location:
Along Road 1
EAST COAST PARK SERVICE ROAD
| Along East Coast Park Service Road. near Marine Cove carpark
Weather: Road Surface: Road Speed Limit:
Clear _ Dry
Traffic Flow: Traffic Control; | Traffic Volume:
One Way Traffic Light - Working No Traffic
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes |
Details of Vehicle Involved '
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJBB21T | Motorcycle HOMNDA, CB400SF Black Seriously | O
MANUAL Damaged
SLF3095H | Car SUZUKI SWIFT GLX | Silver Slightly |2
1.4 AT Damaged
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBJEB21T | MSIG INSURANCE (SINGAPORE) 60776480 05/01/2018 | 04/01/2019
- PTE. LTD. | '




SINGAPORE _ BRI A

T/R20181125/2109
Police Station Of Origin: 2of3
Bishan N.P.C Report No. T/20181129/2108
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

| Rider

Name NURULHUDA BINTE SALIM ID No. 58923944C
"Related Vehicle | FBJ8821T (Motorcycle) Contact No.| 97399312
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A.2,3
! Driving Date of Expiry: NIL
i Licence &

- Expiry Date

Date Treatment | 25/11/2018 Date Discharge | 28/11/2018

No. of Days granted Medical Leave | 14 Degree of Injury | Serious

Driver '

Mame RAJEEV GOGNA ID No. S7381921J |
‘Related Vehicle | SLF3095H (Car) Contact No.| 97824219 .
_ﬁbspitalfcli_nic | NIL Class of Class: NIL .

r Driving Date of Expiry: NIL
: Licence &
o - Expiry Date |

Date Treatment ' MNIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree 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, SLF3095H, 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 vehicle 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 resuit of the accident, | was
given 14 days of hospitalization leave after | was discharged from CGH. There are no cameras installed
on my motercycle. My motorcycle was also badly damaged from the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan NP.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

L T

T/20181128/2109

3of3
Report Mo, T/20181129/2109

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report

E/ |;\
Y

Pl
t

Signature Of Informant;

I

Signature Of Interpreter:

Sgt 2 NUR SABRINA TAN BINTE ABDU
/|
Mot applicable il

RAHIM TAN
W

\

Date/Time:;
29/11/2018 18:04

Officer In Charge Of Case:

Classification Of Case:

TR/ GIT/
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.; 65476433

F

B SN 061

|

Authentication Stamp
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 WEHICLENO: Ta=y 8 ¢ 147 MAKE & MODEL : [ypnda ¢80
[DATE OF ACCIGENT My | “ ;1 2otd _ % g
TIME OF ACCIDENT i 15_& AM [PD -
LOCATION OF ACCIDINT LAY r'_ﬂﬂ-{&f_- fork  Sonicl ¥oad
Exact Purpose use during sccidgent
NAME OF OWNER Munatlhind s wipte  Salim -
TELP NO 93¥3943' L
NRIC €8 9239 ¢ ( B
CLAIM TYPE OD | THIRDBARTY / Reporting Only
INSURANCECO. MG | & o o
TYPE OF CAVERAGE Comprehensive | Third Party | Third Party Jire ® Theft
POLICYNO. (, o3 7¥b ¥V ‘ L
NAME OF DRIVER fsabovy | 1IN
NRIC ¢ 223 ANVYC Any passengers.
DATE OF BIRTH - By rtaEy
OCCUPATION Outdoor / jrdoor
DATE OF DRIVING PASS P T WSV TR
GENDER N Male | Female)
CONTACNO. 43343 31 Office: Home. *
ADDRESS g (K 200 BlsWan S 33 mos- M3, S { sl

DRIVER HAVE ANY OWN Vehicle  NO [ If yes . Reg No,

RELATIONSHIP Employee { If No.
WEATHER CONDITION / Raining / Other.

ROAD SURFACE Dry | Wet [ Other:.

ANY INJURIES o NejIfyes. Who? Nuruihuda %inte Salim (59939
CONTACNG. 9 ¥3793 |1

POLICE REPORT No/Ifyes: Where? Bishan N -P. ¢

VEHICIEBNO. € [F 3095 H . vy YV Tt AnyPassenger: Y pQq X
NAME  Ka)eev  Gopywa (S33 92100

CONTACNO.  9¥§- 4 L B

VEHICLE C NO. Any Passenger .

VEHICLE D NC. s ——————__h__h__hh Any Passenger .

VEHICLEENO. ' e Any Passenger

VEHICLE F NO. \ _ Any Passenger .

ANY WITNESS S

WITNESS CONTACT NO. e

Have you been approabh by unknown person soliciting (s)/ YES / NO

offering accident claims zssistance? o
PARTICULAR WDRKSHD; I/wmwmw-[’ @ live - G - 8 dL — =
[ELPNO —
“ONTACT PERSON o T B i AR

AN NO
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: V701297
H3IG Insurance {Singapare) Pik. Lid, jra meg v o peies
MSIG 4 Sheaton Way, £ 21-01, 50X Céptre?, Singzpore OGESOT
Tel 165 6927 7RO8, Fax + 65 6877 7600
Were Mg com.sg

(_CERTIFICATE OF INSURANCE )
Read Tupmperd Act, JFET(Madaradat
Whe Shetor | wksehis 1 Third Parip Bk Welow, 0979 (D adergitom of Malayafar
T Moten Vohdedin (Thived Pariy Biis sad § smpisl Loz My UL AR IH ol Ut B brd Edscdan | (R palic of Sapigernd

Tht Mckor Vebvben (Therd Party Koy 358 Cranpencationt Rilps, 1994 Ddstica Rogdilic ol Naagapare)
O a3y Asmeedosnt, Lelar Ac pauedia sobetiinciee wharped.

CHTRATE NSD/VNS/1D-9861T-NTT  KQ633-101/N8812
SNSRI - (31}
st VSOD{PIREATHEFY] $1000(ENDT 2K)
: §8923544¢
L. Index mask and Registration Sumber of Viehicle TRISBIIT ;
HOXOA BN " e,

3 Name of Policyhalder  yoon wnny 81KIE SALIN

3 Effective dute of the Commencement of Insuranes

for the purpases of the Act
4. Date of Expiry of Insurance

MO §5/01/2014
Q4/81 /2019

3. Persons or Classes of Pepsons entitled 1o drive
8. The Folicyholder,

l‘h'-ﬂlhl!h?riﬁ'r?ﬁ;“# Jﬁ!’Lg Is permifted 1 accordance with the licensing

of piher Laws or regulstions 1o dive the Molor Vehicle or has been so permiticd
ard s ot disqualilizd by onder of o Court of Law or by reason of eny enzciment
of regulation in that belall from dnving the Motor Viehicle, And provided further that
the Motor Vehicle is registered and licensed under the R Tralfic Act and jis
registration and livensing under the Roald Traliic Act has not been cancelled a1 the
tme of the accident lass or damage.

6. Limstzlion as 1o Use
Use for goclal domestic and pleasure purpases and |n
cosnection with the Folleyholder's business or profession.

1. The Policy docs nod cover
1. Use for hire or revard,
2. Ose lor Iitlﬂ;,bl#E'latlﬁq;Ill|ibil|lf trial or speed-testing,
1. Use tor the carriage of goods folber than sinples) In
connection with aay trade or busiress,
{. Use tor amy purpose In connection with the Xotor Trade,

* Limiganions revdered waperative by Section 8 of the Motar Ve hicles {Third Pariy
Risks andd Coanpensarion) Aci (Chaprer 189) arsd Section 95 ef the Rl Transpory
At PRST { Malivsian), are vor g be fncluded gender o5 Feadingy.

IWE NEREBY CERTIFY that the Policy 1o wiiff this Certificale selates is
tesued in ecverdance with the provisions of the Motdr Nehicles (Thind-Party Risks
#nd Compensation) Act (Chapler 169 and e Road Transport Act,
1987 {Malaysizp.




