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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 18/02/2019 19:44
Date Of Accident 29/01/2019 22:10
Exact Location Of Accident HOUGANG AVE 10
Country/State of Loss SINGAPORE
Vehicle Registration Number FBB6438Y

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HANAFEE BIN ABDUL RAHMAN

NRIC No S8601544G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87484607
Alternative Phone No OFFICE-87484607
Vehicle Particulars

Manufacturer KAWASAKI

Model KR150K
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/18-383623-CA

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

MUHAMMAD HANAFEE BIN ABDUL RAHMAN
S8601544G

04/02/1986

OUTDOOR

27/10/2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87484607

OFFICE-87484607
NOEMAIL
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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?

| 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 TO POLICE REPORT - T/20190130/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 574B WOODLANDS DRIVE 16
#02-746

732574
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - 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

SJR9149H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HANAFEE BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBB6438Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease report gRorgeily the cetails of the accdent to spend up the taims process

4 Thug Form massl e pomp

1 irformation provided must be s truthiyl and accprate &5 possile Any wilful misrepresentation or withhalging of marerial
tacts may sllow inwurance cormpanies 1o repydiate poticy labilivy.

& The issue and acseptance ! this Farm by insurance companies (s not an admiision of policy liabilizy on the part of the ingurance
companes

T g reTerred 1o the Falise 19 Lidadl L

£ The repart will be forwarded By thie ssurers of the GIA Records Managerment Contre serablished by the Gensral Insurance

Asyociateon of Sngapore (GIA] for archiving and that copies of this resart will far 2 tee be mede available upon appication By
imtarested parti

7. By the ipdgment of thes repart 1o the miurers, you heneby consent to the archiving of this report at the centre and to copes of
the report Eeing made avallable sforesas

B, Consent undes the Perional Datas Protection At [PDPA]
| understand, acknowiedge, agree and consant that:

(8] My insurer, iy workghog and the Gereral inourance Association of Singapors (“GIAT) may/are permitted to colect, use,
diaciogs and/or process my personal datajpersoral indormation set out in this {form] and any ather personal information
provided by me or podsesied by My Insurer [coliectively the “Pereonal Information”) and disclows and transfer such
Personal information 1o all insurer(s) who have insused vehicle(s) imvobed i this seeident (o insureris) who have insured
wehiclels] nvoived in thiy accident shall be cobectively referred 16 §5 Uhe “Insurers”), the insurers’ lnwyers/law firm, the
Mienetary Autharity of Singapore and any selevant governmant agency/BUtharity (such as the police), for the purposs{s)
of

(i} processing, hangiing srdfor dealmg with my daims including the settiement of the claims and any necessany
Imeitigations relating 18 the claims;

i} investigating the accdent and/or my daims;
{(il1] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv] admins1ering ey tlams (inchuding the malling of correspondence, statements, invoices, rEpOts or notices to me,
which could invalve disclosure of certain perional data abaut me 1o bring about defivery of the same as well as on the
external cover of envelopeifmail packagesl; sna/or

{¥] comgiyng with applicabie law in administering, processing, handling and/or dealing with My duimd.|collsctively the
“Purpoie”)
{B) il insureris] who have insured vehicie(s) involved in this accident and the insurers’ lrwyers/lw ferms, may/are permitied
15 ealbect, uid, dlicioie and/or process my Personal information Tor one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers Bndfor GIA 1o their third party sefvice providers or
agentsfinchuding their lawyera/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposet.

{4} my Personal infarmation will also oe coliected and wsed to compile daims history for the purpose of fraud detection,
Irvestigation and management in present and afl future daims.

jg} the information sa coliected under [d) above may be shares | dicioted:

i1 1o all insurers ang/or amy cther third panies that asslst in evalusting investigating, controlling or managing fraud,
reguiston:, law enforcement and government agencies as reasonably required for the purposes stited, or

[l for complying with reguirements under any regalstions, laws or court orders.

Pol cyhoider's Sigrature Oriver's Signature Reponing Centre £

Bate & Time: ¥ driver |3 not the policyholger) Name:
Date & Time: WRIC/FIN Ne.:
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Accident Sketch Plan

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£

+
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| AS & fﬂ:-,:"ﬁrﬂ QEMLM—

DECLARATION

/e declare the foregoing oarticulass sre Erue m every respedt

ﬁ I!E
Falicyholders Sigrature = Dirver's ligrature Reporting Centre # '3 Sigrature
Ot & Time W drivar i3 not the polcyhoider] Mame:

Date & Time: NRICIFIN No.-
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Police Report

— T e T R edy e, T il e

SINGAPORE
POLICE FORCE

Police Station O Degin:

Trafe Police

10 Ul Avenue 3 BINGAPORE 408865
Tl Na: B54T0000

REPORT OF & TRAFFIC ACCIDENT

1ald
frmgand e T30V AT

30/012019 15:58
Hame of Informmant: “Address.
MJMADWFEEBHM IFTMWIBWGODLMEDHHEMIW?H
FAHMAN .ﬂ!ﬂtﬁsﬁlﬂiﬂ__ L e
ID Type /10 No.: Conlact Mo
Nﬂl{v:r:ﬂ | SEB0 15440 Home'OMoe. = Mabila ATAB4B0T
Emall
Mmuiu | nfeed2@gmai com o= -
Gex | Age | Dawof Bitn: | Type of bnformant
Fider
Mus_ |32 |owcanises B e
nm.um. Driving Licence information
Divor Class: 28 Date of Expiry:

Il nmd Dt Tima of T Type of Locaton. |
Typa of ‘
Acoident

Dok
Anended bry Police E::n:

: HOUGANG AVENUE 10
|
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Police Report

Tr01001 307003
Police Station Of Origin: / 2013
TrafMc Police 1 Raport No. TR0 30T003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 mmww

MUHAMMAD HANAFEE BIN ABDUL
Bl Bt RAHMAN
Related Vehicle | FEB8438Y (Motorcycle) Contact No.| 87484607

Date Treatmaent KIF E%ﬂ TNIL_ ST
Hndﬂmmem TRL | Degree of Injury | NIL_

Brief Details,

-On mﬁnum 10,10 p.m., Ivﬂtmwm
along main road of Hougang Avenue 10, near to Blk 411 about 4
way. 1

Vihile | was riding, ﬂmum-,& Diark Grey
carpark of Block 411 -ﬂ‘mmmmmhu
was flung about 34 metres on the roed.

| had then sat at the side of the road, Not long after that,
mwummmmwmwm
Hospital.

Due o the collision, | had suffered fracture on my right wrist, 8 stitches on my left ankle, s
hmﬂmmmhlhd.iﬁhhmdhﬁdmlﬂnndwmm !
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Police Report

P
s TR

TI201901 307003

Police Station Of Origin: o3

Traffic Police Repart No. /201801307003

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skaetch plan

Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable The identity of the person making this report has
bean authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Tima:

Mot applicable 30/01/2019 15:58

Officer In Charge Of Case: Classification Of Casa:

TP/ TPIB/

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
NP168
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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 13 of 14



Accident Photo
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