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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase regor comrectly the details of the accident to speed up the clims process.

Z, This Form rust be compleled by the Policyholder andior the Authorised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material Tacts may allow insurance companies o
repudiate policy kabilty.

4. The issua and acceglance of this Form by inSurance companses = nol 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. Tris report will be ferwarded by the insurers of tha GIA Records Management Centre eslablished by the Ganaral Insurance Association of Singapore (GIA) for
archiving and thal copios of this report will, for a fee, be made avadable upon application by inerestad parties,

7. By the lodgement of this report to the insurers, you herety consent 1o the archiving of this repon al the cenlre and {o copies of the repor being made avaitabie
alorasaid,

ACCIDENT STATEMENT

Date Of Report 13/02/2019 16:15

Crate OFf Accident 289/01/2019 12:00

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

Vehicle Registration Number FR3435T
Insured/Policyholder

Mame Of Registered Owner JASER ABDILLAH BIN JOHAN
MNRIC Mo 596094712

Email Address JASERABDILLAHDG@GMAIL. COM
Mabile Phone Mo (LOCAL) +65-91764537
Altarnative Phone No OTHERS-91764537

Vehicle Particulars

Manufacturer YAMAHA

hodel SNIPER T150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage THIRD PARTY FIRE ANDVOR THEFT
Fieat Policy MWD

Paolicy Mumber MSDAMS/19-09TET0-WTT

Cover Note Mumber

Driver

Mame of Driver JASER ABDILLAH BIN JOHAM

NRIC No 596094712

Date Of Birth 21/03/1996

Occupation INDOOR

Date Of Driving Pass 121022015

Driving Experience 3 YEARS AND 11 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-91764537

Fax Mumber

Contact Number OTHERS-81764537

EMail Address JASERABDILLAHO9@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicla

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 invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accldent

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.

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 Mame

Police Station Address

Paolice Station Contact

Was nolice of intended Prosecution given?
If ¥es, against whom?

Clircumstances of Accident

BLK 226 YISHUM 5T 21
#01-527

780226
MO

DWNER

COLLIDED INTQ PROPERTY
CLEAR
DRY

NO
2
YES
YES
YES

MW

YES

YISHUN NORTH NEIGHBOURHCOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768327 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLS REFER TC THE POLICE REPORT: T/20190130/2075

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Mame

XDaBasE

COMMERCIAL VEHICLE
JAMBLULINGAM SENTHILKUMAR
GE706398N

93553579

Page 2 of 25



MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame JASER ABDILLAH BIN JOHAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FR3435T

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
= =n ANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. Thiz Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be &5 truthful and accurate as possible, Any wilful misrepresentation or with halding of material
facts may allow insurance com panies to repudiate paolicy llability.

4. Theissue 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,

& The report will be forws rded by the insurers of the Gia Records Management Centre established by the General Insuranes
Assaciation of Singapore {GIA) for archiving and that copies of this report will far a fee he 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 repart at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that;

(3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
provided by me or possessed by my insurer (callectively the “Personal Information) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyersflaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

(i} pracessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
Investigatians relating to the claims;

{il) investigating the aceident and/or my claims:
(ifi} carrying out and/or d ealing with my instructions or responding to any enquiries by me;

{iv) ad ministering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to rme,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawvyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes,

(d]  my Parsonal Infarmation 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,

{e]  the information so collected under (d) above may be shared [ disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the py rposes stated, or

(ii) Tar com Plying with requirements under any regulations, laws or court orders.

ot I VY 5
Pﬁ-licvholder'ﬁ Signature Driver's Signature Heporring'gntrf Persannel's Signature
Date & Time: |2 Fedh 2009 (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ph v S ol ieper? 7/om 150020 [y

DECLARATION
If'We declare the foregoing particulars are true in every respect.

)gm {Mn%‘?

;nric-,-hard'er'i Slgnature Driver's Signature Repu@{g{emre Personnel’s Signature

Date & Time: |3, Teb ol 9 (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:
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Police Station Of Origin: ,
Yishun North MN.P.C Report No. T/20160130/2075
31 Yishun Central SINGAPORE 768827 Tl g
Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: : Station Diary No.:
30/01/2018 12:54 49

.Name of Informant: F s e

JASER ABDILLAH BIN JOHAN APT ELK 226 YISHUN STREET 21 #JD‘I 527 SINGAPDRE

760226

ID Type / ID No.: | Contact No.: e

NRIC NO / S86094712 Home/Office: I8 g MDbiIE: 91764537
Nationality: Email: : ot WA EFEEAI
SINGAPORE CITIZEN )

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

Male | 22 | 21/03/1996 Rider - 43
Race: Language: | Institution / Schoal Name:
Malay _ PR e
Occupation: Driving Licence Information: )

GYM ATTENDANT Class: .+ Date of Expiry:

Date/Time of - “Type of Location: |

T f ; : ; -
‘ ﬁiﬁi‘?ﬂ:nt' Conveyed By Ambulance | Drive: Accident: Straight Road
: 29/01/2019 12:00 5 :
Location: }
Along Road 1
| ADMIRALTY ROAD EAST
Weather: ' Road Surface: : #5' 'R’nad.Spaiad LIrnit: 4
| Clear Dry ¥ P e T8 b5
| Traffic Flow: Traffic Control: s s IS Teaflic U-::-Iume
| One Way . B S Light .
' Type of Collision: ; ' - | Anyone ::clnveyed by
Collided with a kerb _ | ' | ambulance: '
. : ' ve B NG :

"FR3435T “IYAMAHA  |SNIPER  |Black". . | . .. |0 .
1 O T1;§_ﬂ L _.' - > o (] A ;

"FR3435T | MSIG INSURANCE (SINGAPORE) | 60838310 09/01/2019 | 08/01/2020 .|

| PTE. LTD.
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T/20180130/207
Police Station Of Origin: - . e
Yishun North N.P.C Report No. T/20190130/2075
31 Yishun Central SINGAPORE 768827 g
Tel No; 1B00-852909099 CONTINUATION OF REPORT

S L TR FTUI i T
o P Ol

Any Pedstrian rnl: No'

No. of Pedestrians ured: NIL Use of Pedestrian Crossing:
Name | JASER ABDILLAH BIN JOHAN IDNo. | S0608471Z
Related Vehicle | FR3435T Contact No.| 91764537
"HospitallClinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL

Driving | Date of Expiry: NIL
. - : - | ExpiryDate] . 0. oy
Date Treatment | 29/01/2019 . A HE Date Discharge | 29/01/2019 « .. ' - .t
No. of Days granted Medical Leave @ |07 ~ | Degree of Injury [ Slight ™" % 7" T e
Brief Details.

| was involved in an accident Ref L/20180129/0084.

On the 28/01/2019 at about 1200hrs, | was riding my motorcycle FR3435T along Admlratty. Road East on
the 1st lane. On my left was an HonestBee Van. As | was going uphill, there was a trailer XD8895B 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 ;asslstad me. There were also ﬁagsars,by ﬁhﬁ'cﬁl[ﬁd for ambulance and

both TP and Ambulance came ‘down shortly later. As the accident took place outside my workplace, |

called my friend, Mulyani, 81219848, fo assist me. My friend managed to obtain the particulars of the

driver of XD889SB. The driver is Jambulingam Senthilkumar, G8706398N, 93553679

I was later conveyed to h'uspim_l 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. _

I wish to state that | do not have a camera mounted on my helmet. That is all.
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9013072075
Police Station Of Origin: Re 30f3
Yishun North N.P.C Report No. T/20190130/2075
31 Yishun Central SINGAPORE 768827 g !
Tel No: 1Bﬂﬂr3529999 CONTINUATION OF REP.CJRT ;
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insuranca Cerﬂﬁcate to this report. If you don't have
the certificate with you now; please fax a copy to 65474885 stating the report numha-r as referenne

Signature Of Officer Recording The Report. Signature Of Informant:
L] g o .
Sgt 2 KEITH GARRET ILETO LIM \W ' _' &3 Y

Signature Of Interpreter: Date/Time: . ... Wi
Not applicable 30/01/2019 12 54

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp : LF
NP1BE ;
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MS5IG Insurance (Singapore) Pe. Ltd, (e, Reg o, 20041221 26)
MSIG 4 Shentan Way, # 21-01, SGX ntred, Singapore 068807
Tel +65 BB27 7BES, Fax +b5 6B27 7800
- WwWwW.mglg.com.sg

(_CERTIFICATE OF INSURANCE )

The Mador Vehicles (Thind Furty Bisks) Rudos, 1959 (Frderation of Malaysds )
The Muter Velscles | Third Marty Risks and Compensation) Act (CAF, 1R ol the Revised Ediglon I Republic of Singapore)
Vst Mador Vebdokes (Third Purty Hisks asd Comgicnsation) Rules, 199 Edition i Repuslic of Hingupure)
O any Amemdumn, Act or Acts passed in substitution thereal,

(ETIACATESD < NSD/VNS/19+-997670-yre AOE33-001/wd861

SUMINSURED. Euy
EXCESS : iilﬂﬂllﬂ'ﬂ?ﬂ] 608 (ENDY 21)
S06094711
L. Index mark and Registration Number of Vehicle  PRI435T
TANAHA 150 c.c.

2. Mame of Policyholder JASER ABDILLAH BIN JOHAN

3. Effective date of the ¢, ammencement of Insurance
for the purposes of the Act 173300 09/01/2019
4. Dute of Expiry of Insurance ba/a1/2020

3. Persons or Classes of Pers s entitled 1o drive

i, the Fof |y Vg Permons cui

b MARISSA IOA STAZNANI BIN AZRAL ONLY RE
Provided that the person drivin is permitted in accordance with the licensing
or ather laws or regulations to Five the Motor Vehicle or has been so permitted
and 15 not disqualified by order af o Court of Law or by reason of any enactment
or regulution in that behalf from driving the Mistor Vehicle, Ang ided further that
the Motor Vehicle is registered und licensed under the Rﬁudp'fr‘wi'aiﬁr:ﬁcl and jis
registration and licensing under the Road Traffic Act has not been cancelled at the
tme of the sccident loss or damage

USSR OSG 1 F tfonestie ang pleasure purposes and [n
connection with the Polleyhalder’s business or profession.

o, T8 Y KR W Yo,
i. Use for min;,ma-utlng,ul!:hll!t]r trial or Speed-testing,
« Use for the carrlage of goods (other than samples) ip
connection with any trade or business.
4. Use tor any purpose (n connection with the Notor Trade,

* Limitarions rendered inoperative by Secrion & af the Motor Vehioles (7 I:frd—Pan:-.-
Risks ang Connpensation) Ace (Chapter 189) and Section 95 of the Road Transpary
Act, 1957 ( Merdaysia), are not 1o be includeed under these headings.

I'WE HERERY CERTIFY that the Policy to whic
issued in accordance with the provisions of the M
and Compensation) Act r(P{mpTer 189) and ¢
LSBT Malaysia),

is Certificate relates is
icles (Third-Party Risks
Road Transport Aect,

Bepl CN: c0838310 WITINSURANCE AGERCIES PTE LTD
/209 (1) _
| Wrrcrosgans For MSIG Insurance
I



