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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/01/2019 17:42
16/01/2019 19:20
YISHUN IND PARK A TWDS CANBERRA LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FU4919S

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOHAMAD HAZIQ BIN OMAR
S9434810B

NOEMAIL

(LOCAL) +65-87481932
OFFICE-87481932

KAWASAKI
KRRZX150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-391462-CA

MOHAMAD HAZIQ BIN OMAR
S9434810B

19/09/1994

INDOOR

22/04/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87481932

OFFICE-87481932
NOEMAIL
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BLK 223A SERANGOON AVENUE 4
#05-239

Postcode 551223
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 -

Address

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 (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SHAHRUDDIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190117/2022.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBL9161Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBF3287P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 MOHAMAD HAZIQ BIN OMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FU4919S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SHAHRUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FU4919S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report pormectly the cetail of the accident 1o spesd up the claims process

2 This Form mutl e complsted by Podigwhol S or the Authoraed Diivei

1 nformation provides mudt be s truthiul and accurate as possible. &ny wiitul misresresentation or withhotding of materisi
lacty may alow insurance compenies to iepudiate pollcy Rability.

4. The isue and acoeptance af 1his Form By INkurince campanies is ot an admission of policy liabdity on the gart of the Insurance
comoansel

5. The regort well De dorwanded oy the insurers of the Gis Records Maragement Centre establiched oy the General indurants

Assotigtion of Singapore (GIA) for archiving and that copies of this report wil for @ fee be made available upan apglication by
slefibed pariss

By the lodgment of this reparT 1o the msuress. you hereby consent 1o the arekivieg af this repoct at the centre and to copded of
the repart being made available atoresaid.

& Consent under the Personal Data Protection Act [POPA)
| underdtand, scknowledge. agree and consent thar

8] MYy insurer, My workshop and the Seneral insurince Association of Singapore ["0IA™] may/are permitted to cobact, uie,
Sisclose and/or proceis My persanal deta/perional infarmation set out in this [farm] and any other personal infermation
provided Dy e oF pottedted by my nsurer [collectively the “Personal information”] and disciose and transfer such
Persunal nformation i adl insarer{s) who have insured vehiche(s) Invalved in this acoident {2 insurer|s) wha have insured
vehicle(s) invalved In this accident shall be collectively referred 10 as the “Insurers™), the insurery’ lawyeri/flaw frmsg, the

Meonetary Autherity ol Sngapore and any refevant government agency/authonity [such & the police], for the purposels]
-

iy processing. handing and/for dealing with my claims including the seftiement of the clasms and any necessary
imeestigations relaling 1o the chaimd;

(4] investigating the accicent and/or my claims,
(=i carrying out andfor dealing with my instructions or respondng to any enguiries by me;

(i} adrminstersng iy dlaima | ntuding the malling of cormespondence, statements, invoices, reporis or notices o me,
wihazh cauld involve disclosure of certain pertonal data about me te bring about delivery af the tame as well a1 on the
external coves of ervelopes/mail packages); andfor

¥} complyng with apphcanie law in admanaiering, processing, handling and/or dealing with my clasms. [coliectmely the
“Purpoies”|
(B) @l irsurer(s) who have insured vehicles) involved in 1his accident and the insurers’ lawyers/law firms, may/are permitted
o collect, wie, disclese and/or process my Personal information for one or more of the above Purposes; and

le}  my Personal information may/cen e disclosed by amny af the insurers and/for GiA 1o their third party service providens or
agentslintiuding their lnvwyers/law firma), which may be sited cutside of Singapare, for one or mare of the above Purposes.

(@) ey Personal infarmation wil alta be eollected and uied to compile claims history for the purpose of fraud detection,
inveitigation pnd management in presant and all future claimg

lel  the mformation so collected under [d] above rmay be shared | disclosed:
U] ta @l imiurers and/or any other thind parties that azsist In evaluating. imvestigating. contralling or managing fraud,

regulators, law enforcement and g et agencies as y requited for the | stated, or
(il fer e £ wilh iequirements under any regulations, laws or court orders.
Palicyhaidery %Jﬁt Drover's Sagnature Repartirg Centre B ‘s Signature
Date B Time J [ driver 5 not the polayraiser) LTESS
Oate & Time: NRIC/FIN Ma.

Page 4 of 15



Accident Sketch Plan

SKETCH PLAN ) -
O LS L T 1 e
X8 T e R
B SEm

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g

b

v

J:E_a_f:r?_r'&’ fefm‘f 7 /24 [Geoyiz2 /2002

DECLARATION
/e declare thie foar B Particulars ane true in every respect

){f? ' ’“\h

Pulicynalders Sipogturt Dl Signature Heporting Centre Peragnhes Signature
Date & Tima [ drivar s not the policyhalder) Ny 1 h
Date & Time NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Sengkang NP C

Police Report

TRO180117/2022

1afd
Report No. T/20180117/2022

2 Sengkang Square #01-02 SINGAPORE

245025
Tel No: 1800-343 Bgag

REPORT OF A TRAFFIC ACCIDENT

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

| Vide Report No -

Station Diary No..
36

L/20180118/0133

MName of Informant Address:

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

I Type / ID No.: Contact MNo.:

NRIC NO / 594348108 Home/Office: Mobile: 87481932

Nationality Email;

SINGAPORE CITIZEN

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

Male 24 18/09/1894 Driver

Race: Language: Institution / School Name:

Boyanese

Occupation Driving Licence Infarmation:

Auxiliary police officer Class: 2B,24 2 3 Date of Expiry:

| Type of Injury Drink Date/Time

Accidant: | Conveyed By Ambulance | Drive: Accident: .
| Location: =
I Along Road 1

YISHUN INDUSTRIAL PARK A

L i 1 i kK

Weather: Road Surfaca; Road Speed Limit:
| Clear Dry
| Traffic Flow Traffic Control Traffic Volume;
| Dual Carriage Way Heavy
| Type of Collision- Anyone conveyed by
| Between Moving Veahicles - Side Swipe - Same Diraction ambulance:

Yes ]

FBLE161Y | Motorcycle

YAMAHA,

| FU4918S | Motorcycle

KAWASAKI

KRRZX150

Fu4g188 MSIG INSURANCE
e [ PTE. LTD,

72135610 10/11/2018 | 08/11/2018




Police Report

. B0 AR

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

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL

MOHAMAD HAZIQ BIN OMAR : $94348108
Related Vehicle | FU48195 (Motorcycle) Contact No.| 87481932 '
"HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. |Classof | Class: 28,2423
LTD Driving Date of Expiry: NIL
| Licance &
| Expiry Date
| Date Treatment | 16/01/2018 Date Disch 17/01/2018
No. of Days granted Medical Leave 05 I Sl
Name FARISHA IRWAHYU BINTE MOHD ID No. 59912243
SHAHRUDDIN
Related Vehicle | FU4919S (Motorcycle) Contact No.| 91514446
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class NIL
LTD. Driving Date of Expiry: NIL
Licenca &
Expiry Date |
Date Treatment | 16/01/2019 Date Discharge | 17/01/2018
No._of Days granted Medical Leave | 03 _Degree of Injury | Slight

Brief Details.

On the 16/01/20185 at about 1930hrs, | was fiding 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
motaorcycle bearing the registration plate number FBL 8161Y had collided to the left side of my
motorcycle. Due to impact, my motorcyche 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 attendad 1o us. My fiance suffered abrasions on her
hand, swollen foot and pain on her shoulder. The other rider sufferad some abrasion on bath of his palms
and was conveyed by ambulance. | was then advised by Traffic Police to lodged a traffic accident report.

| 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,
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Police

SINGAPORE
POLICE FORCE

(&
LRE: By
Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8995

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle

the certificate with you now, please fax a copy to 65474885 stating muﬂ

Report

TrRO180117/2022

CONTINUATION OF REPORT

's Insurance Certificate to th

Signature Of Officer Recording The Report:

F/
i

Sgt 1 TENG WEI KANG

deofd
Repon Mo T/20180117/2022

is report. If you den't have

number as refarence.

| Signature Of |

Signature Of Interpreter:
Not applicable

DateiTima:
17/01/2012 03:15

Officer In Charge Of Case: ~—{ Classification Of Case:

TP/GIT/
S| YEO CHUN JiaN v Y
Contact No.: 65476213 -’

SN 06S |

|

Authentication Stamp
MNP18E

e
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Accident Photo
R b
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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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