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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 28/12/2018 13:43

Date Of Accident 09/12/2018 18:45

Exact Location Of Accident ALONG HARBOUR DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FN6130Z

Insured/Policyholder

Name Of Registered Owner MUHAMMAD ZULFADHLI BIN ZULKAFLY
NRIC No S8700890H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88087846
Alternative Phone No OFFICE-88087846

Vehicle Particulars

Manufacturer HONDA

Model CB 400 SPEC 3
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

Fleet Policy NO

Policy Number MSD/VMT/18-379226-CA

Cover Note Number

Driver

Name of Driver MUHAMMAD FIRDAUS BIN AZ'MI
NRIC No S9430369I

Date Of Birth 29/08/1994

Occupation OUTDOOR

Date Of Driving Pass 31/01/2018

Driving Experience 0 YEAR AND 10 MONTH

Gender MALE

Mobile Number (LOCAL) +65-88087846

Fax Number

Contact Number OFFICE-88087846

EMail Address KIYOSHISERIZAWA@HOTMAIL.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state 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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 840 JURONG WEST STREET 81 #03-109
640840

NO

SIBLING

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES
NO
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJZ5876B

NA

NA

PRIVATE CAR
LOW JIA JUN
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD FIRDAUS BIN AZ'MI
24

REFER REPORT

FN6130Z

NO

YES

BLK 840 JURONG WEST STREET 81 #03-109
640840
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Sketch Plan #2
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IMPORTANT NOTICE

L. Please report correctly the detalls of the accidant to sposd Up the claims process,

L. Thiz Farrm must ke eompleted by the Palicyhatder and/or the Authorlsed Briver.

3 Infarmealion provided must be as truthfut asd accurate as possibla. Ay wilful rmisreoresentatios or withaold ng of meterial

facts wray allow inzurance companies ta repudiaze policy alility.

& Theiz=ue and scoeptance of this Farm oy insuranze compan es s nos en admission of paticy liakility on the par of the Insurance
Lormpanies

= Anyfalse reporting may be referred to the Police for in vestigation,

£, The repart wil' ke forwerded by the insurers of the GI4 Records pa nagement Centre estabilished by the General Insuranze
Association of Jingzpore (E1A] for archiving and that cazles of this resart will for @ fes be made awalizble upen application by
lterpsied partiss.

T By the ledgmest of this ceport to the nsurers, you hereby comsent 2o the arciivirg of thiz repert at the centre and 16 copies of
the report being mad s availzble aforezail

&, Consertt under the Personal Dats Protection Sct 1PDPA}
Junderstand, acknowledpe, agree and cossent that:

fal My insurer, my workseep and the General 1msnrznes Sosocstion of Slngapore (MGIAT) mayfare permizted o anllecl, use,

disclase and/for provess my persona detadpersonal [nformation ses cut i this [foFm] and zny other parsonal infarmation
provided by me or possessed by oy Insurer {oollectivaly the “Porsonal Information™) and disclose and ansfer such
Fersons| informatian to all inzurer]z) whe hove insured sehiglels! invobeed in this aecdent [ell imsures(s] who have insured
vehiclefs] invelvad in this arcident sha'l be collective 'y refarred th o the “insurers”], the inswrers” lzayers/law firms, the
Manezary Authority of Singancre snd eny relevant government egency/authorty (such as the police], for the purpese(s)
wh:

(i1 proceszing, nangling and/ar dzaling with my cleims including the settlement of the claims and any necessary
freeestigations relating Lo the claims;

i) Irwestigating the ascident andlor my daims;

il carrying out anzlfor deating with my instresboes or responding Lo any enouiries by me;

i adman stericg my claims {ineluding the railing of torrespondance, slatements, invaices, reparts or aotices 1o e,
whizh could invelve disclosure of certain parsonal data about me to bring abaut delivery of the same a5 well as on the
externzl cover of envelopes/rmzil packages); snd/for

[w} complying with #policakle Bwin zdminsieing, processing, handling and/or deallng with my o zima.laol leativeby the
"Purposes”)

{51 allinsurer(s) wha nave insured vehidle]s) nvevad In this aceident and e lnsurers' lavaversflaw firms, mayiare permittod

L collect, use, disclose and/ar process miy Perscnal [nfosmation for one o more of the shave Purpases: and

(e} my Personal Infarmation may/can be distlosed by 2y of the Insurers andsor G4 te thoir thind parsy service providers ar
agantsiincluding the'r lawyers/law firms), which may be siced outside of Singapera, far ene or more of the asove Pu eOsas

)y Personal Infarmation will 2550 be collected and used o camplle claims hiszary for the purpese of fracd detection,
invest gation and management in present snd al foture claims.

(& theinformation so collectzd under (d) above may be shared [ disclozad:

(1] toallinzurers encdor ary ather third parties that 3525t in evaluating, invastigating, contralling ar mznaging fraud,
regulaters, law enforcamest and government agencies 23 reasonably ¢ eruired foRthe purposes stated, or

{0 for complying with requirements under any regulstions, laws oF eourt srders,
A
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Common Statement

Ti20B1213MM2

10t3
Report No. TIOAB12147T012

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2018 22:00 D/20181209/0118

Name of Informant: Address:

MUHAMMAD FIRDAUS BIN AZ'M| APT BLK B40 JURONG WEST STREET &1 #03-108
SINGAPORE 640840

1D Type ! 1D No.; Contact No.:

NRIC NO / 59430369 Home/Office: Mobile: 88087846

Matianality: Email:

SINGAPORE CITIZEN kiyoshiserizawa@hotmail.sg

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

Male 24 29/08/1994 Rider

Race: Language: Institution / School Nama:

Malay English

Occupation: Driving Licence Information:

Trailer-truck driver Class: 2B,2A Date of Expiry:

General Information of the A

R TR UEEE

Type of Drink Dale/Time of Type of Location:
Accident: Dirive: Accident: Straight Road

- Mo 0911272018 18:50
Location:
HARBOUR DRIVE
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet 50 Km/h
Traffic Flow; Traffic Control: Traffic Volume:;
One Way Mot Controlled Mo Traffic
Type of Collision; Anyone conveyed by
Head to car driver door ambulance:

Yes

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Common Statement

CONTINUATION OF REPORT

T201812137012

2ol 3

Repon No, TR20181213/7012

-1, - Y . = L

ERLE i

MUHAMMAD FIRDAUS BIN AZMI

MName S9430369/

Related Vehicle | FNE130Z (Motoreycle) Contact No.| BBDBETB46

Hospital/Clinic | NIL Classof | Class: 2B,2A 1
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | 09/12/2018 Dale Discharge | 13/12/2018

No. of Days granted Medical Leave | 12 Degree of Injury | Serlous
fiver = 3 BT ] i ML e iy
Name Low Jia Jun ID No. MIL
Related Vehicle | SJZ58768 (Car) Contact No.| 98225023
Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details,

On 9th of December , | was riding my motorcycle { FNG130Z ) along harbour drive when i realised one
saloon Car ( SJZ5876E ) front of me swerved lo the left | was riding with a safe distance and speed dus
to left lane & subsequently made a right turn in the middle of the lane wio giving any signal. Due to the
sudden changed lane, | had applied my emergency brakes however to no avail. | was unable to avoid
and react as there was incoming and parked vehicle from the left lane as well. Thus, my front portion had
collided onto the vehicle driver's door. Due lo the impact, i fell n injured myself. At the moment whan |
was down , a few people help me out to the shelter as i cannot get back up on my feet . The driver also
admitted he was at fault for his actions and declared that he did not see his back view and blindspot as
well . | was then conveyed to NUH.

Here | would like to state that due to the accident, | suffered abrasion on my legs and hands and deep cut
on my left knee. | was hospitalized and given hospitalization leaves until 20th of December . My
motorcycle unable to move at all. During the accident it was raining heavily and the road was wet..
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Common Statement

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

T20B1A13 7012

Jaof3

Repart No, TI201812137012

CONTINUATION OF REPORT

Signature OFf Officer Recording The Repart;
Mot applicable

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:

Signature Of Informant;

The identity of tha person making this report has
been authenticated by SingPass. No signalure is
required.

Datel/Time:
13M2/2018 22:00

Classification Of Casa:

Authentication Stamp
NP1
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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

‘- s _- ) (e R

Page 13 of 32



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

Page 20 of 32




2
<]
£
o
-
€
]
S
3
<




o
2
<]
=
o
h =
€
)
S
3
<

Page 22 of 32




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

—T— O -

Page 29 of 32



Accident Photo
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Accident Photo
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Accident Photo
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