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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repon -::nrrer:tlt thar dirkails of the accidend to spead up the claims process,
2. This Farm maest be compleled by the Policyholder andior the Authorised Driver

3. Iinformation provided must be as iruthful and accurale as possible. Any wiful misrepresentation or witholding of material facis may allow insurance companias o

repudiate palicy kability

4 Thi issun and accegdance of this Form by maurance companies & nol an admission of palicy habilily on the par of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

6. Thes report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Inswrance Assocaation of Singapore (GIA) for
archiving and thal copées of this repont will. for a fee, be made available upon application by inlerested parlies
7_ By the lodgement of this report to the insurers, you heraby consent bo the archiving of this report at the contra and o coples of the repon being made avaitable

aloresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

1710172019 1742
160172018 19:20
¥ISHUN IND PARK A TWDS CANBERRA LINK

Country/State of Loss SINGAPORE

Vehicle Registration Number FU49195
Insured/Policyholder

Mame Of Registered Owner MOHAMAD HAZIQ BIN OMAR
MRIC Mo 594348108

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-8T481932

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Furpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dzeupation

Date Of Driving Pass

Diriving Experience

Gender

Mabila Numbear

Fax Mumber

Contact Mumber

EMail Address

OFFICE-B7481932

KAWASAKI
KRRZX150

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAVMTIB-391462-CA

MOHAMAD HAZIQ BIN OMAR
594348108

19091994

INDOOR

22/04/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87481932

OFFICE-87481832
NOEMAIL
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Addrass

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 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?

Mumber of vehicles {including own vehicle)
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?

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

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action
Was the accident reporied to the police?
If ¥es, Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190117/2022
Attachment(s)

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

Was there any audio recorded?

BLK 223A SERANGOON AVENUE 4
#05-239

551223

NO
OWHNER

SIDE SWIPE
CLEAR
DRY

WO
3
YES
NO
YES
NO
2

MAME:
GENDER

: SHAHRUDDIN
© FEMALE

YES

SENGKANG NEIGHEBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Mumber

Contact Number

FBLO161Y

MOTORCYCLE
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Address
Paostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GBF326TP
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL WEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMAD HAZIQ BIN OMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FLI49185

Were seat belts worn ¥

Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Mame SHAHRUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FU439195

Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Fage 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the cetails of the accident to speed up the claims process,

I This Ferm must be completed by the Policyholder and/or the Authorised Driver,

i Information provided must be as truthifyl and sccurate ag possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ligbility,

4. The lssue and acceptance af this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies

5. Any false reporting may be referred to the Pollce for investigation,

B The reoort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of ingapore (GIA) for archiving and that copies of this report will far a fee be made available upon applicaticn by
interested parties

7. By the lodgment of this report to the insurers, you hereby cantent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

la} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my clalms;
(ii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv] administaring my elaims (including the mailing of correspondence, statements, involces, reports or notices to 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/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

(B} all insurer{s} who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to tollect, use, disclose and/or process my Personal Informatien for one or more of the above Purpases; and

lc]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[g] my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e}  theinformation so collected under {d) above may be shared / disclosed:

(I} toallimsurers and/or any other third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

JA

v s i ~— 1
Pollcykholder's 5 Driver's Signature Reporting Centre Perstniiel's Signature
Date & Time: ! {If driver i5 not the pelicyholder) Name:
Date & Time: NRIC/FIN No,: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~

prai

i
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I

1/22090112 /200 2

;::tfff‘ﬂfﬁ

b

¥

DECLARATION
I'We declare the fore,

7

foung particulars are true in every respect,
-

Ja

|
Policyh nldefl: ng','q;tl.-r

Date & Time:

T

Driver's Signature
{If driver is not the polieyholder)
Date & Time:

Reporting Centre Persohel’s Signature
Name:
MNRIC/FIN No.;

d



Email: Smigidac.com.sg
Tel no: 6555 6RRE Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
[Date of Accident: Ji.-_{il_.flﬁlq:ddmun-fwr Time of Accident: ,qu : Z'O { 24-HR-FORMAT)
Vehicle No. : FII ‘i{f? ,."' 95 Vehicle Make & Model:
Exact location of Accident: _])L‘.(a ), f_'.:ﬁ r"l":ﬁ{lrh‘_".- I""-)I‘ﬂ“-"r
f
Polieyholder's Name / IC No I“"Tﬁhﬂ Ma{j Hf‘q L ﬁ;n r’?‘ma = qu ‘{f;‘;éll"'?’)'rﬁ ..I'f
y 447
Driver's Name / 1C No. . ___ {As Above) E/

=1/ - g O
Dinver's Contact No. *{‘f ¢ *’"“!’ / L,f-—:" s Company Contact No;

Driver's Address:

Insurance Company. M§ JC"} Email address (if any):

wner ver: {Please CIRCLE one only)
i Spouse | Children / Friend / Parents / Sibling / Relative / Emplovee / Hirer or Others specify:

What do wish to claim? (Please TICK one only)
D (rwm Insurance r& Cither Vehicle { The one vou wani to elaim against) | [:l Reporting (For Record Purpose)

L pur whic vehicle
Was being used at time of accident? Occupation (nature of job) Indoor/ [j Cutdoor
Ehm/m use | [_| Work purpase No. of Pagsengers (Including Driver): _%G ;
Sha r'v'dd" e (F)
W er € jon & Road ditions? {Omn the da accl

,IE{:T“" & Dry ! D Raining & Wet/ D Afier-Rain & Wet/ I___I Drrizzling & Wet /| Others:
i EI Yes ."D Mo

Yes/ [_] No (If YES) Injured Person’ Name: 2 néé‘nﬂk_
i !

amera?

Injunes Sustain: Injured Person in Which Vehicle:

Police Report filed: Qﬁ [] No (1f YES) Which Police Station: ,Slarél:-mg NP

The Other Party(s) Details: (€) &,r}p”}‘ﬁ.'ﬁ |
1. Diriver’s Mame (1€ No: Wehicle N&ﬂﬁﬂ L QJJJ

Diriver's Contact Mo Insurance Company (17 any):
2. Dpver's Mame / 1C No __ Vehicle No:
Diriver's Contact No: Insurance Company (LT any):
*Independent Witness {11 Any) Contact No:
Preferred Workshop Name: ___ Contact No:

* 1 no proper documcnts are produced, IDAC should pot file the report Information will be discarded afier one week
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T/20190117/2022
Police Station Of Origin: Yald
Sengkang N.P.C Report No. T/20190117/2022
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1710

Vide Report No.: Station Diary No.:
L/20190116/0133 36

Mame of Infarmant:

MOHAMAD HAZIQ BIN OMAR | APT BLK 223A SERANGOON AVENUE 4 #05-239
SINGAPORE 551223

ID Type/ID No.: Contact No.;

NRIC NO / S9434810B Home/Office: Mobile; 87481932

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 24 19/09/1994 Driver

Race: Language: Institution / School Name:

Boyanese

Occupation: Driving Licence Information:

Auxiliary police officer Class: 2B,2A 2.3 Date of Expiry:

g P,
(5. ¥

e

Type of

Injury | Date/Time of

Type of Location:
S , Conveyed By Ambulance Accident: Straight Road
Accident: 16/01/2019 19:30
Location:
Along Road 1

YISHUN INDUSTRIAL PARK A

Along Yishun Industrial park A towards Canberra Link
Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

'FBLO161Y | Motorcycle YAMAHA Slightly

| | | Damaged
| FU4919S }Motnmycle KAWASAKI Jmazmsu ‘m— < | Slightly |1
. Phee

Damaged | |

| SN

MSIG INSURANCE (SINGAPORE) 72135610 10/11/2018 | 09/11/2019
| PTE. LTD,
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Tr20180117/2022

Police Station Of Origin: 2of3
Sengkang N.P.C Report No. T/20180117/2022
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

FDetails ot BArSan VoI auRs

Any Pedestrian Involved: No

Mo. of deaa Iur&d: NIL e . | Use of Pedestrian Crossing:

| MOHAMAD HAZIQ BIN OMAR " TIDNo. S9434810B

 Related Vehicle | FU49195 (Motorcycle) Contact No.| 87481932

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,2A.2.3

LTD. Driving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment | 16/01/2019 Date Discharge | 17/01/2019

No. of Days gr Slight

-

05 Degree of Inju

anted Medical Leave

T FARISHA IRWAHYU BINTE MOHD S9912243|

SHAHRUDDIN

ID No.

Related Vehicle | FU4918S (Motorcycle) Contact No.| 91514446
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
| LTD. Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 16/01/2019 Date Discharge | 17/01/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Erief Details.

On the 16/01/2019 at about 1930hrs, | was riding my motorcycle bearing the registration plate number
FU48188 along Yishun Industrial park A towards Canberra Link together with my fiance (Pillion). | then
slowly made my left turn along he slip road towards Canberra link. During the turn, suddenly, one
motorcycle bearing the registration plate number FBL 9161Y had collided to the left side of my
motorcycle. Due to impact, my motorcycle had hit on to the left side of a van resulting some minor
scratches on the left side of the door. The impact also caused us to fell off from my motorcycle.

subsequently, Traffic police ad ambulance came and attended to us. My fiance suffered abrasions on her
hand, swollen foot and pain on her shoulder. The other rider suffered some abrasion on baoth of his palms
and was conveyed by ambulance. | was then advised by Traffic Police to lodged a traffic accident report,

I suffered pain on my lower back hence, my fiance and | and proceeded to Sengkang General hospital. |
was given 5 days of MC and my fiance was given 3 days of MC.



j} SINGAPORE
274Y) POLICE FORCE

i POLIS 2

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8995

Sketch Plan
Infarmant is not able to provide sketch plan

LT

T/20180117/2022

dof3
Repart No. T/20190117/2022

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 humber as reference.

Signature Of Officer Recording The Report:

F/
<z

Sgt 1 TENG WEI KANG

—

Signature Of Interpreter-
Not applicable

'ﬁgnature Of Info

Date/Time:
17/01/2019 03:15

Officer In Charge Of Case:
TRP/GIT/ .
SI YEO CHUN JIAN vy W
Contact No.: 65476213 W

Authentication Stamp
NP168

ification Of Case:
Classificatio as

SN 085 |

< |

[
{

el



I e Niotor s o e ne e e oA, 189 of the Revised Edition) (Kepuosc ot Singapure)

- and C
The Motor Vehicles (Third Party Risks b tion) Rules, 1996 Edition (Republic of Singapore)

. Vehicles (Third Party
amap— {knymm-rm'_dhmw

CERTIFICATENO NSD/VNT/18-391462-CA~~ AD074-001/1022)

SUMINSURED TPL
EXCESS : Nil

148 c.c.

1. ].'mark and Registration Number of Vehicle FU49198

KAWASAKI
2. Name of Policyholder  NOHAMAD HAZIQ BIN OMAR

3. Effective date of the Commencement of Insuras
for the purposes of the Act
4. Date of Expiry of Insurance

03330 unmﬁu‘;
09/11/2019

e e
¥ Fa W e e o
o f'd/ sy




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0434810B

REPUBLIC OF SINGAPORE

MOHAMAD HAZIQ BIN OMAR
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