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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 23/04/2019 15:25

Date Of Accident 09/04/2019 17:30

Exact Location Of Accident AYE TOWARDS JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FX3315A
Insured/Policyholder

Name Of Registered Owner MUHAMMAD HADI BIN TAIB
NRIC No S9513771G

Email Address HADIKUTTI95@GMAIL.COM
Mobile Phone No (LOCAL) +65-87495968
Alternative Phone No OTHERS-87495968

Vehicle Particulars

Manufacturer KAWASAKI

Model KRR ZX150-148CC (M)

Exact Purpose for which vehicle was being used at

. ) GOING BACK TO SCHOOL
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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/18-392742-CA
Cover Note Number

Driver

Name of Driver MUHAMMAD HADI BIN TAIB
NRIC No S9513771G

Date Of Birth 18/04/1995

Occupation INDOOR

Date Of Driving Pass 06/02/2014

Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87495968

Fax Number

Contact Number OTHERS-87495968

EMail Address HADIKUTTI95@GMAIL.COM
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BLK 62 TEBAN GARDENS ROAD
#08-625

Postcode 600062
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSD4188 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 3

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 JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glipl\(l)%SZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190410/2129

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 SLG7545U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JSD4188
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HADI BIN TAIB
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FX3315A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2, This Farm must be col

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 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,

6, The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Generdl Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. #y the lodgment of this repoart to the insurers, you hereby consent 1o the archiving of this report at the centre and to cogies of
the réport being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehlcle|s) involved in this accidant [all insurer(s} who have insured
wvehicle(s] involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authgrity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

i} processing. handling and/'or dealing with my claims including the settlement of the claims and any nacessary
investipations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (incleding the mailing of correspondence, statements, Invoices, repors oF RotcE: 10 me,
which could involve disclosure of cortain personal dats sbout me 1o bring about defivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v} comphying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurerls) wha have Insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

{e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
sgents{including their lawyers/law firma), which may ba sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation will alss 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] absve may be shared / disclosed.

il toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
roguilators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) far complying with requirements under any Mgulations, 1aWws or court orders.

Ua

Policyholder's Signature Driver's Signature 5 Signpture
Chate & Tirme: '.I-"],'ﬂ"l‘“ul"'l { driver is not the policyhalder) Lt |
W | 1717 g Date & Time: MRIC/FIN Ne.:

Page 4 of 26



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

L /?Efj’

Policyhalder's Signature Drivier's Signature rting Centra Per
Date & Time: LY o4 [ 2@y [ driver i5 not the policyholder) Mams:
P21y o Date & Time: MRIC/FIN No.-
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POLICE REPORT

SINGAPORE
POLICE FORCE LT AL

Police Station Of Origin: 10f3
Jurong East N.P.C Report No. T/201804107/2128
92 Boon Lay Way SINGAPORE 609862

Tel No: 1800-8998999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2019 14:45 114

j srmant's Particulars ' L = — -

Nama of Informant: Address:

MUHAMMAD HADI BIN TAIB APT BLK 62 TEBAN GARDENS ROAD #08-625 SINGAPORE

g00082

ID Type / 1D No.: Contact No.:

NRIC NO /53513771G Home/Offica. Mobile: 87495968
Mationality: Email:

SINGAPORE CITIZEN

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

Male 23 18/04/1985 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Student Clags: 2B Date of Expiry.

lLr..r: on or ine .4._54.._.. Al R ERER SRV Fralt DR U _;:ﬁqalr L I
Type of Injury Date/Time of Type of Lnﬂhnn
Accidant: Conveyed By Ambulance Accident: Straight Road
' 00/04/2019 17:30
Location:

Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
JURONG TOWN HALL ROAD

| Mear Exit to Depot Road
Weather, Road Surface: Road Speed Limit;
Raining Vet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage \Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Unsure of how the collision happened ambulance:
Yes

KRRZX‘lEﬂ
M
J5D4188 0
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POLICE REPORT

SINGAPORE TR R

POLICE FORCE L
Police Station Of Origin: 20f3
Jurong East N.P.C Repart No. T/20190410/2128
82 Boon Lay Way SINGAPORE 608862
Tel No: 1800-899999¢ CONTINUATION OF REPORT
LL=i=3 - Py, ¢ e £ T e R e |
FX3315A | MSIG INSURANCE (SINGAPORE) MSDTM 19/12/2018 | 18122018
PTE. LTD.

IS 07 Ferasw

Detall Involved
Any Pedestrian Involved: No
na I c

T T

MUHAMMAD HADI BIN TAIB
Related Vehicle | FX3315A (Motarcycle) Contact Mo.| 87495868
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 08/04/2019 Date Discharge 10/04/2019
"No. of Days granted Medical Leave | 09 Degree of Injury | Slight
Brief Details.

On 09/04/2018 at about 1730nrs, | was riding my motorcycle bearing registration FX3315A along AYE
towards Jurong Town Hall at the second land. | could not recall what had happened subseguently as |
only remembered that | had blacked out. | woken up from my black out for a short duration and found
myself lying on the road. | then blacked out again. The next time that | woke up, | found that | was in the
ambulance before | blacked out again. | then discovered myself to be in the Hospital.

On 10/4/2019 at about 1205hrs, | received a call from a traffic Police 10 name Faizal who infarmed me

that | was involved in a chain collision accident and | will need to lodge a report. However, | could not
recall how the accident happened as | had blacked out throughout the incident.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

52 Boon Lay Way SINGAPORE 608962
Tel No: 1B00-8985089

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

T TEATET vy

T/20180410/2129

dofd
Report No. T/20180410/2129

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Staff Sgt LIM KAR LEONG

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Tima:
10/04/2018 14:45

Officer In Charge Of Case:
TR/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authertication Stamp
MNPER
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo







Accident Photo




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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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

d

r
&
e

GENERAL IHSUHlN:I AHQ':I.I.‘I'HJN OF HNEJ‘PQHE RECORDS MANAGEMENT CENTRE
?‘EHERAL 6 Raffies Quwy £18-90 Slngapare 048315
INSURANCE
ARUBC Ll

BEECALS WayAAZUENT EINTRE

Tel(65) G2T4 0010 Pax (556224 0220
Dﬂlllﬂhl Hauri 1 Mengay ta Fridey, O5:00 <1109
(e ulu-:u:m; us'r Bug, Nt MAS251TTS

IMPORTANTNOTE: Pleasesubmitthe cumplltid Addendum form tutﬁa! me Authgrlsgd ﬂ,epunlngcnn;re

with whom yousubmitted the Orlglnal Repert, -

" ADDENDUM L

{Al PARTICULARSOFPERSD aMAKl\GTHEHMEMDMENTSI

(8)

Orlgindl ReportNo :

ﬂdﬁ'ﬁs}% Uehr:icﬂuslnrutlnnua F"'J" ?g‘fﬂ:}
FHJ' @lﬂfhupun Mo ¢ SCF{ fg??f'ff

MNameas shownln NRICT §

{ w:hlciu Drivers a_ti:ia_g [*) Please delete ssappropriate

Addrass ] Singapore|
Contagt (Tel) i Moblle No. E?qﬁ 5?&

Emall Address | o .

Date of Accldent ¢ Bﬁ t'{‘” 3*4"{?\ Time of Accident ;| ll /1] : 33

I |
PlacecfAccident : j-jﬁ_"{ ,&ﬂ

Insurance Company: _mi G/

e

AODITIONALINFORMATION 7 AMENDMENTS!

| heve made s report cnthe above m:hg:ullnqu,lt:rdentand would like to Inglude sdditional information or
make the fellawing amendments: v

1 Poenp frY

" P\l{[ﬂ W"’" Zhﬂiq'ﬂi{tﬂlmnﬁ\

!

e ;rslﬂtﬂ/%‘u]

Pollcyholder/ Drivar's Signature H- s tlnl: 'I.‘.u-n Fergonnas’'s Signature
KB F.Ii:.ff- INMHa.:
Date i

e o et

Page 26 of 26



