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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comactly the detalls of the accident 19 speed up the claims process

2. This Form must be compladed by the Palicyholdar and/or the Authorisad Driver.

3. information provided must be as truthful and accurals as possible, Any wilful misrepresemiation of wilthadding of malanal facts may allow INSUTancE CoManss 1o
repudiate policy Bability

4. The issue and acceptance of this Form by Insurance companies is not an admiszsion of pobey liability an the part of the insurance companies.

5. Any false reporting may be referred Lo the Police for investigation,

6. Thia report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapara (GIA) for
archiving and thal cogses of this repan will, for a fee. be made avadable upon agplication by inarested parties.

7. By the lodgemant of this report o the insurers, you haraby consent 1o the anchiving of this reper at the centre and to copies of the report being made available
atoresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

16/04/2019 16:40
10/0472079 0%:10
KAKI BUKIT AVE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBESG415
Insured/Policyholder
MName Of Registered Owner MURRASHID BIN KAMARLIDIN
MRIC No 580374162
Email Addross HOEMAIL
Maobile Phone No (LOCAL) +65-B157 1809
Alternative Phone Mo OFFICE-B1571893
Vehicle Particulars
Manufacturer S¥YM
Model GTE200

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy WO

Policy Number MSDNVMS/18-388B98-CA
Cover Nota Mumber

Driver

Mame of Driver NURRAZHID BIN KAMARUDIN
MRIC Nao S803T4162

Date Of Birth 29/11/1980

Occupation INDOOR

Date Of Driving Pass 0BM12/2001

Driving Experience 17 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B157 1809

Fax Mumber

Contact Number OFFICE-B15718599

EMail Address NOEMAIL
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Address :‘II_&‘TEE}ET PASIR RIS DRIVE 10

Postcode 510707
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

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 invalved in this accident? MNO

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by

2

ambulance? YES

Was any other material or property damaged? YES

| have been appmached by upknuwn_persnn:s] NG

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 KRETA AYER NEIGHBOURHOOD POLICE POST
Polica Station Address gﬁg&pﬂgﬁtﬂgRTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:
Police Station Contact TEL NO: 1800-5359999 - FAX NO: 62362541
Was notice of infended Prosecution given? ND

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190411/2019.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO

Vehicle Registration Number SGYTI20R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Postlcode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame HURRASHID BIN KAMARLUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? FBEGE41S

Were seal belts worm?

Was this injured conveyed to hospital by vE
ambulance? S

Address

Postcode
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KETCH PLAN

IMPORTANT M

1. Pleace report correctly the detabls of the accident to speed up the Ceims process.

1. This Form must be completed the Policyhold ndfer 1

g

Information provided must be as truthful and accurate a5 poccible. Ary witful misrepresentation or withholding of materfal
facts msy aliow Insurance companles to repudiate policy liabillty,

4. The issue and acceptance of this Farm by Insurance companles 1s not an admlssion of policy Habitity on the part of the insurance
campanies.

5. Any fplse reporting may be reflerred to the Police for Investigation,

B, Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclatian of Singapore (GIA) for archiving and that copies of this report will for a foe be made available upon application by
interested partles,

7. Bythe lodgment of this report to the insurers, you hereby conzent to the archiving of this repert at the centre and to coples of
the report being made available aforasald.

2, Consent underthe Personal Data Pratection Act (POPA)
I understand, acknowledpe, apree and consent that:

fal My insurer, my workshop and the General Insurance Associztion of Singapore (“GILA") may/are permitted to callect, usr,
disclose and/or process my perscnal data/personal infarmation set out in this [form] and any other persenal information
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfor mch
persanal Infarmation to all insurer(s) wha have Insured vehicle(s) involved In this accident {all insureris) whe have insured
vehiclels) Involved In this aceldent shall be collectively referred to as the “Insurers®), the Inturers’ lawyers/law firms, the

Monetary Authorlty of Singapare and any relevant government agency/authority (such as the pelice), for the purpese(s)
of:

[i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
investipations refating to the claims;

{ir] Inwestigating the acciclent andfor my clalms:
{1f) carrying out and/or dealing with my instructions of responding to any enguirles by me;

[} administering my claims (including the mailing of correspondence, statements, invgices, reports or notices 1o me,
which tould involve disclosure of certaln personal data abeut me to bring about delivery of the same as well 25 on the
external cover of envelopes/matl packages); and/or

[v} complying with applicable f2w in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(k) all insuree (s} whe have insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law fivms, may/are permitled
Lo collact, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{induding their lwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used 1o complie claims history for the purpose of fraud detectlon,
irwvestization and management In present and all future claims.

(e} theInformation so collected under (d) above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

[k} for complylng with requirements undar any regulations, laws or courl orders,

'
Policyholderyd Siprature " Driver's Sigdkture Reporting Centre Perbohnel's Signature
Dats & Tingd: (i driver Fnot the policyholder] Hame:

Date & Time: MNRIC/FIN Nou:




SKETCH PLAN
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DECLARATION
IfWe daclare the foregeing particulars are true in every respect.

Poleyholcerd
Date & Timét ver i nol the pollevhalder) MName:

Date & Tirne: BRICHFLN M s
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Vohicle No.

Model / Make SYM QTS 2¢C

‘;[E?EE of Accident

_1[ TRE <EH| 2

e Jer |19 .

Time of Accident &< |l - HRS
Location of Accident Kali Ruket fve 2
|Exact purpose use during accident Procte  Used -

Name of Owner

[ Nunachd Bta  Karmearudia

|
LLL__

Telephone No. H/Ps 8157 15T Home: Office :

[NRIC g ¥L3THIEZ -

Address Bik 127, Purr Res Dave Fre Tie-1§ ®) £167¢7
Claim type oD CTHIRD PARTY)  REPORTING ONLY

Insurance Company MErG - T

Type of Coverage

Policy No.

|Comprehensive Third Party t"'.'fl-'l-!js.'i Party / Fire )'The_f:r‘j
MED f{mﬁ [14 - 356458 ~CA At =i

7

MName of Driver

As Above I No,

NRIC

Any Passengers: n-d o
Date of birth 29 1] 198
Occupation Outdoor / < Iadoar_
Driving License Pass Date tjeaf el
Gender ~TMale /> Female ;
| Contact No. -H=,|"'P : Home : Offica :
' Address - | )
Driver have any own vebicle  [No, If yes, Reg No. .
Relationship Employee, If no, state e "
wWeather condition JClear___ > Raining Other
Road Surface (] Er_’{:_:'} Wet  Other

Any Injuries

No, £_1f Yes Who?

Mame And Contact Mo,

Nuseaehid R {famam(l{m (;.r:/"' 157 1497)

Name And Contact No. o
Police F-l_epcrt INo, fji\'gg:?dhere? K et ﬁTju NP

Vehicle B No. , SaY 7320 8 . Any Paﬁgengelra : A 19 s

Name of Driver ' Contact No. .

| Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers .

vehiclz E no. Any Passengers

Vehicle F No. Any Passengers . -
Vehicle G No. Any Passengers |

Witness Narme - Witness Contact: N+ A

Accident Portion Crond ovd PDFM Fide -

Camera Recorder Yes Mo ) '

Email Address Pﬁﬁli QJ?«AJ s G s

PARTICULAR WORKSHOP METE S )

CONTACT NO. 6242 0051 / 6744 0510 ]
CONTACT PERSON TJuekze

FAX NO 6741 0510

WoRkSHeD Empil. APDRESS

=alda & ne|- Om -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kreta Ayer NPP

T

TI2019041

1003
Report No. T/20190411/2019

32 North Canal Road SINGAPORE (59282

Tel Ng: 1800-5359999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
11/04/2019 08:28

Mame of Inrrn nt;

dm: 5

Vide Report No.: Station Diary No.:

1

NURRASHID BIN KAMARUDIN APT BLK 707 PASIR RIS DRIVE 10 #10-165 SINGAPORE
107

ID Type / 1D No.: guﬂtg:t No.:

NRIC NO / 580374162 Home/Office; Mobile: 81571899

Mationality: Email:

SINGAPORE CITIZEN

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

Male a8 29/11/1980 Rider

Race: Language: Institution / School Mame:

Malay English

Occupation: Driving Licence Information:

SCDF Class: 2B,2A.2.3

Date of Expiry:

Accident:

Type of Location:
Straight Road

Date/Time of

Location:
Along Road 1
KAKI BUKIT AVENUE 2

Towards Eunos Link.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

TsYM

GTS200

FBE5641S | Motorcycle Grey Slightly |0
Damaged
SGY7320R | Car MITSUBISHI | COLTPLUS | White 0
15

FBE5641S
PTE.LTD.

MSIG INSURANCE (SINGAPORE)

72121690 08/09/2018 | 07/09/2019




SINCAPORE IR

04112018

Police Station Of Origin: $ar3

Kreta Ayer NPP Reporl No. T/20190411/204%
32 North Canal Road SINGAPORE D59282

Tel No: 1800-5350099

CONTINUATION OF REPORT

Any Pedestrian Involyed: No

Ne. of Pedestrians Inju _ s NA
Rldep e e R
Name ) NURRASHID BIN KAMARUDIN ID Mo.
l Related Vehicle | FBE5641S (Motorcycle) Contact No.| 81571899
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/04/2018 Date Discharge | NIL
Mo, of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Dotails.

On 10 April 2019 at about 0910hrs, | was riding my personal M/Bike bearing the registration number
FEEEE415, heading to work. | was riding along IKaki Bukit Avenue 2 on the right lane. | observed that

there were cars formed up ahead thus | decided to overtake all the slationary cars on their right side as
there were ample space for me to do so.

In the midst of overtaking, suddenly there was one Mitsubishi Colt made & sudden right turn causing me
to make contact with the sald car. | then fell sideways. The driver of the salid car got out & assisted as
well. | wish to state that there were no signal light Indicating the intention to turn. Traffic police also
attended & | was conveyed o Changi General Hospital by Ambulance for medical attention.

| am given 7 days of Hospitalisation Leave from 10 April 2019 - 16 April 2019, That Is all.



SINGAPO
SINGAPORE RS

Police Station Of Origin: Jof3
Kreta Ayer NPP Report Ne, T/20190411/2019
32 North Canal Road SINGAPORE 059282

Tel No: 1800-5359989 CONTINUATION OF REPORT

Sketch Plan

Informant 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;:
Al
Sgt 3 MUHAMMAD TAUFIQ BIN ZAINUDIN

| _,_.--"""-F
Signature Of Interpreter; Date/Time:
Mot applicable 11/04/2019 08:28
Officer In Charge Of Case: Classification Of Case:

TPIGIT/

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

NP168 &

Authantication Stamp . j =
<l

e |
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CA 513033
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/
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