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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pinase repon correctly the details of the accident ko speed up the claims procass.
2. This Form must be complated by the Policyholder andfor the Autharised Driver

3. Information provided must be as truthiud and accurale as possible, Any wilful misrepresentation or withniding of material facts may allow msurance companies o
repudiate policy liability

4, The isswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

fi, This report will be forwarded by the insurers of the GlA Rocords Managament Gentre eslablished by the General Insurance Association of Singapore (GLA) Tor
archiving and thal copies of this report will, for & fee, be made available upon application by inleresiad paries.

7. By the lodgement of thes repart 1o the insuners, you hereby consent lo the archiving of this repos af the centra and 1o copies of the report being mada availabla
aforesald

ACCIDENT STATEMENT

Date Of Report 27103/2019 18:07

Date Of Accident 110372019 14:15

Exact Location Of Accident SIMEI ST 3

Country/State of Loss SINGAPORE

Vehicle Registration Number FEP2117D

Insured/Policyholder

MWame Of Registered Owner MUHAMMAD SYAHID BIN ABDUL AZIZ
MRIC N 39043653H

Emall Address NOEMAIL

Wobile Phone Mo (LOCAL) +65-91661780

Alternative Phone No CFFICE-21661780

Vehicle Particulars

Manufacturer YAMAHA

Model M KING T150 MANUAL
Erﬁacc:}f;;z;s:n:ur which vehicle was being used at WORKING

Are yuulclalming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory MOTCORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SIMGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Palicy NO

Policy Number MSDAMS/19-385037-CA

Cover Nota Mumber

Driver

Mame of Driver MUHAMMAD SYAHID BIN ABDUL AZIZ
NRIC Mo S9043653H

Date Of Birth 07/11/1980

Oeccupation OUTDOOR

Date OF Driving Pass 15/01/2010

Diriving Experience S YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91661780

Fax Mumber

Contact Number OFFICE-91661780

EMail Address NOEMAIL
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BLK 520 BEDOK NORTH AVEMUE 1
Address #03-354

Postcode 460520
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
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 o hospital by YES
ambulance?

Was any alher material or property damaged? YES
I have been apprﬂacijed by unknawn_persun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stale which Police Station
Police Statien Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR RCOAD #01-1620 , POSTCODE:
470629 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-443935% - FAX NO: 62444376

Was notice of intended Prosecution given? MO

Police Station Address

If ¥Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180312/2089.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (o]
Vehicle Registration Number SJJ3348D

Vehicle Make/Maodel/Colour

Details OF Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

WRIC/Passpor Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SYAHID BIN ABDUL AZIZ
Appronamate Age

Injuries Sustain BODY

Injured parson in which vehicle? FEP2117D

Were seal bells womn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrecthy the details of the sccident to speed up the claims process.

This Form must be ¢p
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1. Infermation provided must be as truthifyl snd accurate a% pogsible. Any wilful misrepresentation or withhaolding of material
farts may allow insurance companies to repudiate pelicy labilty.

4. The issue and sceeptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

fal i | [

L

6. The 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 upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made svailable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgres and consent that:

{a] My insurer, my workshap and the General insurance Assoclation of Singapore ["GIA") may/ere parmitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) snd disclose and transfer such
Personal Informaticn to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
wehicle{s) involved in this accident shall ba collactively referred to s the “Insurers”), the insurers” lewyer/law firmg, the
Manetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing. handling and/or dealing with my clalmas including the settiement of the caims and any necessary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;

{iil) carrying out and/or daaling with my instructions or responding to any engquiries by ma;

{iv) administering ry claims (including the malling of cormespondence, statements, Invoices, reports or notices to me,
which could Involve disclasure of certaln parsonal dats about mas to bring sbout delivery of the same a3 well 23 on the
external cover of envelopes/mall packages); and/or

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

(o)  all insurer(s) who have insured vehicle(s) involved in this sccident and the insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpaset; and

e} my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party service providar or
agents{indluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposst.

id) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(€] the infarmation so collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

lil} for complying with requirements under any regulstions, laws or court ordars.

47
Policyholder's Signature Driver's Signature Reporting Cantre s Signature
Date & Time: [1f driver Is mot the policyholder) Nama:
Date & Time: HRIC/FIN Mot
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DESCRIBE CIRCUMSTANCES OF THE

ACCIDENT
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T/208 312/ 2689
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DECLARATION
|fWe declare the foregoing particulars are

yos

true in every respect.

ol -nr!'édﬂ‘: Eignature

Date & Time:

Driver's Signature
(If drivar k& not the palicgholdar)

Date & Time:

FARMKE SEELLnRLaF f v

Munur-}:&w
NRIC/FIN No.:




Email: smi@idac. com.sg
Tel noe 6555 6888 Fax no: 6454 3279

Personal Particulars of Owne Driver hicle
Date of Accident: ||/ 52014 (ddmmiyy) Time of Accident: .jq' ! Fr—s { 24-HR-FORMAT)

Vehicle No Eﬁf 21 Zf} Vehicle Make & Model:

Exact location of Accidem: ~Si ey Strewd -3

Policyholder's Name /1C No. : ] u ha mpma f} S}"AJ\ r{f &-I #;1 Adu' / S7¢6 ‘/3@‘4‘}7’
Driver's Name / 1C No. : (As Above) E//
Driver's Contact No. L?,I' / {‘f /7 rf’ (o Company Contact No:
Driver's Address: __

Insurance Company: M\-S .’6’1 Email address (if any):

lease CIRCLE one only)
Q .fSpnme.f[:‘hild:m.‘Frimd!Pm!ﬂiﬂiu!hhﬁw!ﬂwhm!ﬂhwuﬁthmwily:

What do you wish to dlaim? (Please TICK one only)
[Jown |mmrgdhu Vehicle (The one you want to claim against) | [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle ;
Was being wsed st time of accident? Mmmlzlmr@/m
[ private use / [ ] Work purpose N, of Passenzers (nsluding Drivery; O [

[ Clear & Dry /[] Raining & Wet / [_] After-Rain & Wet /[] Drizzling & Wet / Others:

Was there snv video captured by vour Car Camera? [ ] Yes /[] No

Injuries Sustain: Injured Person in Which Vehicle:
Pulice Report filed: [ | Yes/ [_] No (1f YES) Which Police Station:

The Other Party(s) Details:
| Diviver’s Mame / IC No: Vehicle No: S‘E\I ‘\ig%l)

Driver's Contaet No. Insurance Company (If any):
2. Driver's Name / 1C No: Vehicle No:
Driver's Contact No: Insurance Company (1f any):
*Independen Wimess (11 Any): Contact No:
Preferred Workshop Name: Contaet No:

* I o proper docuients are produced, IDAC should not file the repon information will be discarded afier ane week.
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Ti20190312/2089

Police Station Of Origin: 1of 3
Eunos NPP Report No. T/20190312/2083
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-44 3554949
REPORT OF A TRAFFIC ACCIDENT

Vide Report No.: | Station Diary No..

Address:

MUHAMMAD SYAHID BIN ABDUL | APT BLK 520 BEDOK NORTH AVENUE 1 #03-354
AZIZ | SINGAPORE 460520

|D Type / \D No.: ' Contact No..

NRIC NC / 59043653H Home/Office: Moabile: 91661780
Nationality: Email:

SINGAPORE CITIZEN

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

Male | 28 | 07/11/1990 Driver

Race: | Language: Institution / School Name:
Malay | English

Occupation: \ Driving Licence Information:
FOODPANDA RIDER Class: 2B,2A.3 Date of Expiry: o

General information of the |

et e

Type of Location:

| Typa ot | Canveyed By Amb ive: ident: Straight Roa

| Accident: yed By ulance e Accident: | traight Road

: | No  111/03/201914:15

| Location:

| Along Road 1 Traveling Toward Road 2

| SIMEI STREET 3

| SIMEI ROAD _|

| Weather: Road Surface: Road Speed Limit: .
Clear | Dry |

| Traffic Flow: Traffic Control: Traffic Volume: |

| Two Way Not Controlled Light |

| Type of Collision: | Anyone conveyed by |

\ie'mean Moving Vehicles - Side Swipe - Same Direction $nthu1ance: ]

es

| Slightly
Damaged

|
Slightly | 0

Damaged|
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TR0 g0312/2088
Police Station Of Crigin: 20f3
gunos NPF Report No T.I‘Z‘CI‘IQUS‘-ZEQEQ
779 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel Mo: 180 0-443998S

1 Dﬂtl. E ' “ts' .I'l w i __'_'.'_'__
- Any Pedestrian Involved: Mo
Ma. of Psst'ri.ans Injurad: _

G ihl

Name AMMAD SYARID BIN ABDUL AZIZ

|
Related Vehicle II FBP2117B (Motorcycle) | Contact No. 91661780

Class: 2B.2A3 ;

Hospital/Clinic CHANGI GENERAL HOSPITAL Class
' Driving Date of Expiry: NIL I
Licence & '
Expiry Date \

11/03/2018 |

“Date Treatment | 1 1/03/2019 ]
o, of Days granted Medical Leave !E_ Slight

Brief Details.

Briet == =~
On the above
the first lane. | noticed there was

mentioned, date time and location, | was riding @ red Yamaha motorcycle on right portion of
a white Mercedes road hogging and wanted 10 overtake him by the right.
| slowly maneuvered my motorcycle to the right of the Mercedes in order 10 overtake it. Prior to that, |
recall that the Mercedes did not activate it's signal light. Out of a sudden, the Mercedes made a U-turn, 8s
such the Mercedes side swiped my matoreycle and | was thrown off my motorcycle. The driver

e out and render assistance. | was then conveyed By ambulance. Traffic Police also
o Changi General Hospltal. | was then given

days of medical leave due to abrasion on
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T/20190312/2088

Police Station Of Origin: At
Eunos NPP Repon Mo, T/20190312/2089
§29 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No, 1800-4439999

Sketch Plan
|nformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy 10 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant.
G/ - AT
Sgt1TANLIJE Ll
__/
Signature Of Interpreter: \ Date/Time:
Not applicable | 12/03/2019 13:56

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
S| MOHAMMAD SHAHRIL BIN ABDULLAH

Contact No.: 85476083 |
|

Authentication Stamp
NPi163

i
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HYlael 13RS
: it LR CA521137
. ' MSIG Insurance [Singapore) Pte. Ltd, (ca Reg. Ma 2004122126
" MSIG 4 Shenton Way, # 21-01, 5G¥ Centre 2, Singapore J6BB07
Tel +65 6B27 7888, Fax +£5 6827 7800
o | ms DIVMG| 1y -Lamixy <4
( CERTIFICATE OF INSURANCE )
Read Trunsport Act, 1967 [Malaysis)
. Thebiplue Yehicles (Third Paoly Bads) [udes, 1959 [Federubhon ol b{wiaysis)
The 0otor Yehicles [Third Party Ruks wod Compensatisnh Act [CAF, 1829 ol (he Revised Ediion) [(Repoblic of Singapore)

The dainr ¥chicles [Third Pany Riks ond Cnngpensation) Roles, 198 Edilion [Republic of Singapors)
Or any Amesdmenl, Act ur Acle gassed In subsblution Berenl

CERTIFICATEN KSD/VNS/19-)95927-CA  ADOT4-D01/1022)
S WSURED 1T :
FRACRSS : 00 FIRESTHEFT) §6001EXDT 2K}

1. It mark and Registratiop Number of Yehicle FEE21173 |

_ YANAKA 150 c.c.
2. Name of Palicyholder  yya,yyan SYARID BIN ABDUL AZ]Z !

3. Effective date of the Commencemeht of Insusance

Toris guvposss bk o At | p436BN 2370202015 |
4. Date of Bxpiry of Insurance 32/0272010 ,
5. Persons or Classes of Persons entitled to drive ~ i

a. The Policybolder.

Pravided that the person driving is permitted in accordance with the licensing
or other laws or rc.gulatmna. to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Courl of Law or by reason of any enactment
ot regulation in that behaif from driving the Motor Yehicle, And pravided further that
the Motor Vehicle is registered and Jicensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
tirne of the accident Joss or damage.

6. Limitation as to Use

Use for social domestic and plessure purposes end in
connection with the Palicrholder’s busioess or profession.

7. T} "olicy docs not cover

. Use fer hire or reward. |

. Use far recing,pace-mabing, reliability trial or speed-tesling,

. Use for the carriage of goods {other than sasmples}) in
connection with sny trade ar busioess. |

4. Use for sny purpose io coanectiom with the Motor Trade. :
¥ Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party |
Risks and Compensation) Act (Chapter 189) and Secrion 95 of the Road Transport

Act, 1987 (Malaysia), are not to be included under these headingy. i

bk o)

[‘WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued tn accordance with the provisions of the Mator Vehicles {Third-Party Risks
and Compensation) Act [(ghiptcr 18%) and the Road Traaosport Act,
] 9%7 (Malaysia).

Xepl CN: 72§%9020 COMMERCIAL ENCY PTE, LTD.



