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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 13/02/2019 16:15

Date Of Accident 29/01/2019 12:00

Exact Location Of Accident ADMIRALTY ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number FR3435T

Insured/Policyholder

Name Of Registered Owner JASER ABDILLAH BIN JOHAN
NRIC No S9609471Z

Email Address JASERABDILLAHO9@GMAIL.COM
Mobile Phone No (LOCAL) +65-91764537
Alternative Phone No OTHERS-91764537

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER T150

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/19-997670-WTT

Cover Note Number

Driver

Name of Driver JASER ABDILLAH BIN JOHAN
NRIC No S9609471Z

Date Of Birth 21/03/1996

Occupation INDOOR

Date Of Driving Pass 12/02/2015

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91764537

Fax Number

Contact Number OTHERS-91764537

EMail Address JASERABDILLAHO9@GMAIL.COM
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BLK 226 YISHUN ST 21
#01-527

Postcode 760226
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 COLLIDED INTO PROPERTY
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 2

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 ur.'nknown'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

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lglis(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190130/2075

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 XD8895B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver JAMBULINGAM SENTHILKUMAR
NRIC/Passport Number G6706398N

Contact Number 93553579

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JASER ABDILLAH BIN JOHAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FR3435T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT

1. Please report correctly the details of the acddent to speed up the claims process.

2. This Form must be comph oo by the Folicyholder and/or th uthorisea Lriver.

3. Infermation prowided must be a3 truthful and accurste a3 possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiaty policy lkability.

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insuranes
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
mierested parties,

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

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

{a} My ingurer, my workshop and the General Insurence Association of Singapore (“GIA") may/are permitted 1o collect, use,
dischose and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me o possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all Instrer(s) who have insured vehicle|s) invalved in this accident {all insurer{s] who hawe insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and any refevant government agency/authority (such as the police], for the purpose{s}
ol

(1] processing. handling and/or dealing with rmy claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii] nvestigating the accident and/or my claims;
[} earrying out andfor dealing with my Instructions or responding to any engquiries by me:

{rv) adminsstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me 1o bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

v} complying with apphicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Pufposes”)
(bl ol insureris) who have insured wehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclese and/or process my Persanal Information far one or maore of the above Purposes; and

(€] my Personal Information many/can be disclosed by any of the Inswners andfor GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d]  my Personal information will also be collected and usod to compile claims history for the purpose of fraud detection,
inwvestigation and management in present and all future daims.

(e} the Information so collected under (d) above may be shared [ disclosed:

(i} to all insurers 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, or

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

= "{iﬁ 750> /:ﬁ

Palicyhalder's Signature Driver's Signature !.mﬂrg's‘nuf Personnel's Signature
Date & Time: |4 el 2p|4 {11 driver is not the palicyholder) Marme:
Date & Time: MRIC/FM No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect
15% Bl (5
blicyholder's Signature Driver's Signature Wﬂ%ﬂim Personnel’s Signature
Date & Time: 14 Teb Joiy (i driver & not the palicyholder] HNarma:

Date & Time: WAL/ FIN Mo

Page 5 of 25



Individual Statement

[

Tr2018013072075

Police Station Of Origin: 208
Yishun North N.P.C Raport Mo, Tr20180130/2075
31 Yishun Central SINGAPORE 768827 :

Tel No: 15‘“-352““ CONTINUATION OF REPORT

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name JASER ABDILLAH BIN JOHAN ID No. S9600471Z
Related Vehicle | FR3435T Contact No.| 91764537
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 29/01/2019 Date Discharge | 29/01/2019
No, of Days granted Medical Leave = | 07 Degree of Injury | Siight

Briaf Details.
| was involved In an accident Ref L/20190129/0084.

On the 28/01/2019 at about 1200hrs, | was riding my motorcycle FR3435T along Admiralty Road East on
the 1st lane. On my left was an HonestBee Van. As | was going uphill, there was a trailer XDB885B that
was on the opposite lane made an illegal U-turn and he blocked 2 lanes. As such | changed lane and
managed to avoid the trailer , however there was a kerb in front of me. | was unable to avoid the kerb and
| collided with the kerb. | lost control of my motorcycle and | fell to my right.

The HonestBee driver came and assisted me. There were also passersby who called for ambulance and
both TP and Ambulance came down sharlly later. As the accident took place outside my workplace, |
called my friend, Mulyani, 81219846, to assist me. My friend managed to obtain the particulars of the
driver of XD889SE. The driver is Jambulingam Senthilkumar, GET08398N, 83553679,

| was later conveyed to hospital and discharged on the same day. | was given 7 days of MC due to the
accident and | suffered abrasions and friction burns at multiple areas.

| wish to state that | do not have a camera mounted on my helmet. That is all.
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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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Acmdent 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

Poles Stedon O Origin

Yishun Morth N.P.G

2 Yishun Gentrel SINGAFDRE THBEZT
Tl Mo 1E00-Es 29R0T

REPDAT OF & TRAFFIC ACCIDENT

T B TS '

ol
Rapart Mo TAO10071 550075

CateTime Repst Made

Wide Report Mo

: ::
JaseR ABOILLAM Bk JOHARN

APT BLE 230 YISHUN STREET 21 #)1-527 SINGAFCRE

AL R f TE0E2E
10 Types § 00 My, Contact Mo.: -
MRIC WO | SSE0547 12 | HarnarCrfice: ~ BMobils: ﬂi?ﬂ-la..'i!!-? !
Mekonaiby Ermnail. : .
SINGAPORE CITEZEN ' Y 57
Sex Aga | Daleof Binh: | Type of Informant:
Mels 22 21MaMasd Riger g N
Rach Lenguages: Instittion / School Name:
My Sty it
Diecupalion: Oriving Licancs Indarmankon:
GYM ATTEMDANT Clesss Date af Sxpiry:

Type of ey

At Comveyed By Ambulance | Drive:
ANk i
Location:
fong Rosd 1 i
SOMIFALTY QA0 EAST
| Weather ; | Reowd Suriace: J T Road _:iipuu'_ii:rut ¥,
Glear | By . P
Teadhe: Flow: % | Trafic Contral; I__ﬂmﬂ'ﬁ: Wolume i
One Wiy 15
Type of Cellean: Anyonm converyed by
Colided with 8 ke :Ir::danr.a

FRI4IST | MSIG INSURANCE {SINGAPORE)

i A0S3E310

LA 2019 | 0R0L2020 |

SR PSR
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Police Report

Police Station Ol Crigin
*isnun Modh NP.C

31 ¥ishin Ganiral SINGAFORE FEIEE?
Tal ka, 1800-8526088

Sketch Plan
Infarmast is el able 1o grevids skelsh plan

mmmlulml

CONTINVATION OF REFORT

Zol3
feaport Mo TJB]‘ENHE':E‘E

IMPOETANT: Flaass atach a capy of your vehice's insurance Certificate % this repart. H you dont neve

e certificata with wou now, please fax @ copy to B54T4885 stating the report number &= relersnce, -

Signature OF CMcar Recanding The Report:

L
Sgt 2 KEITH GARRET ILETO LIM .,I.Wb,

| Slignesure & Informant:

“SignarJne Gf Inserpretar:
Mat applicable

OMeer I Charge Of Case:

TEISITS

Sr Staff Sgt MOR FAIZAL BIN YAHYA
Contact Mo, - 854732302

ABNI11A0TE T2:64

e

funhentcabion Slamp
KPR
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Police Report

SINGAPORE
POLICE FORCE

Duslics Stalicn OF Cangin;

Yishun Marth M.F.C

i1 Yishum Cenbal SINGAPORE TREEZT
Tl Mao; 1800 2020654

T!'I!I!HM‘

CORNTINUATION OF REFDART

dafd

Repost Mo TEA1 601 3000TS

Ary Pedastrian Invabed: No 1

Mo, of Padestrians Injured: MIL lisa of Pedestrian Crossing: N&
| JASER ABDILLAH BIN JOHAN | IDNa. | GOSURMTAZ

Mame
"Relgiad Vehicle | FRA43ET Coantacl No.| 91754837
[HesphallCine | HHCO TECK PUAT HOBRITAL Class of | Class: NIL
| Criving | Date of Expiry; NIL
[ [ Licerce & - |
| | Euxpiry Diabe | i
Oee |rosement | 280172078 = i 212019
| Mo of Dearys gave - |07 " Degree of injury | Shight
Eriaf Datalis.

| ves eresheed in a0 eccident Ref LI209907 2800084,

O the 0172040 at about 1200005, | was riding my mofarcycle FR3435T along Admiralty Foad Esst on
the 15t lare. On r1 kol was &0 HonestBee Van, As | wee geing uphil, there was a raler XDE30SA that
was an the oppasie fane made an ikgel U-lum and he biccked 2 lanes, As such | changed lane and
maraged i avokd the traiar | hawaver thare was a kerb in frant of ma. | wes urpbie to avoid the e ard
| caligad with tha kerb. | lost contnal of my metoncycle and | fell So iy right.

The HonasiPaes diver came and assisted me. Thers wene also passarsby who called for emnbuance and
balh TP and Ambulanoe came down sharfy kater. As the acckient tock place autside my workplace, |
cailed iy friend, Mulyard. 81219848, fa assist me. My flend manaped io obtain the particulars of the
driver of XDBSUSE, The ddver is Janbulngam Santhikumarn, GETOB30EN, 93553674,

was laber convesed is Roapial end discharged on the same dey. |'wes ghven T days of MC dus iz tha
acciders ard | sulferad abresions end ficion bums af MUSips Areas.

wish 1o stabe that | do nod have & camers mounted on mry helmed. That sl
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Identification Card

REPUBLIC DF E:.IJ.IEIPI'_IFI e
:. ol : i AFPUBLIC OF SINGAPFIRE
=i IDEMTITY CASD W0 SOR0GATIZ B

JASER ADTHLLAN B JOHAN

ALY

e i L- [ wr
ﬁ ELEC LT T ]
—_ o ey
[ pEaSFeRD -

LRI

LINATHY

o
2= bt

: EPT B
Wikl T
A e HWUAPGRE Figrps

|
|

Page 25 of 25



