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SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please repart Ef.‘"ﬂl’.‘ﬂz the details of the accident to speed up the clhaims process
2 This Form must be complated by the Policyholder andfor the Authorlzed Driver,

3. Infarmation provided must be as Truthful and accurale as pessible, Any withd misrepreseniation or withobding of material facts may allow insurance comganas o

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.

&, This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Assockation of Singapore (GLA) for
archiving and that copies of thes report will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this repor 1o the insurers, you heteby consant b the archiving of this report at the cantre and to coples of the report baing made available

aferesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

23/04/2018 16:50

22/04/2019 0T 30

TPE TWDS CHANGI BEFORE TAMPINES AVE 10 EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FX2401R

MUHAMMAD RIDUWAN BIN ABDUL GANI
591343404

NOEMAIL

(LOCAL) +65-94569544
OFFICE-94569544

KAWASAKI
KRRZX150 M

FRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY
NO

MSDAMTI18-385093-CA

MUHAMMAD RIDLWAN BIN ABDUL GANI
501343404

01/10/1991

QUTDOOR

22/09/2011

7T YEARS AND T MONTHS

MALE

(LOCAL) +55-94569544

OFFICE-24569544
NOEMAIL
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BLK 6728 EDGEFIELD PLAINS
#10-548

Postocode 822672
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Addrass

Wehicle Registration Mumber of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicie)

invalved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_g been appmacr_\ed by unknown _person{s.r ND
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Stallon Addrass gﬁ){g[::&;gEBJNG LANE , POSTCODE: 828837 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190422/2139,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumbar SLWe241T

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Numbear

Address

Postcode

Insurance Company Namea

Papge 2 of 15



Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLE4132H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Paostcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver) 1

Marme MUHAMMAD RIDUWAN BIN ABDUL GANI
Approximate Age

Injuries Susiain BODY

Injured parson in which vehicle? FxXz401R

Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Page 3of 15



SKETCHP

IMPORTANT NOTICE

1. Dlease report earreetly the details of the accident to speed up the daims process,
2. This Form must be leted by the Policyholder and/or the Auth

3. Information provided must be a5 e ible, Any wilful misrepresentation or withholding of materiz)
facts may allow insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A) for archiving and that coples of this repart will far 3 fee be made availsble upon application by
Interested partles.

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

8. Consent under the Personal Data Protection Act (PDPA)
lurderstand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA®) may/are permitted to collact, use,
disclose and/or process my personal data/personal Infarmation set out in this [form} and any other personal infatmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Informatlon to all insurer(s) wha have insured vehicle(z) involved In thic accidont tall ingurerls) who have insured
vehiclefs) Invelved in this accident shall be collectively referred to as the "lnsurers®), tha Insurers’ lawyers/law firms, the

IMenetary Authority of Singapare and any relevant government ageney/authority (such as the police}, for the purpose(s)
of £

(i} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations refating to the claims;

{1} ir;'qresﬂgallng the aceident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondenca, ttatements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to-bring about defivery of the same as well s on the
external caver of envelepes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
*Purposes”)

() all lnsurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for sne of more of the above Purposes.

{d} my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

.:;f" , ,-'r ?
4 ) ;25/ :

Policyhelder's Sigrature Driver's Sigrature Reporting Centre P n;lzl's'ﬁgnature
Date & Time: {If driver Is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/'\We de:lare the foregoing particutars are true in every respact.

e

/0

Pnlicyﬂ older's Signature Driver's Signature lﬂ_epnrr.ing Cantre Pers_- I's Slgnatyre
Date & Time: (I driver is not the pelicyhelder) Mame:

Date & Thne: NRIC/FIN No.:



' r‘?{hicle No.

o —

Fx 2401 R.

Maodel / Make

Kawwasaki KRRZx 150

Date of Accident 22 [ou)19
g

£ 73¢ HRS

Eiiﬁe of Accident
Location of Accident £

TE_toweds iy’

F.émf:m Ae_ (0 ex?f, |

before

Exact purpose use during accident Froute !,c,.z-f

Name of Owner | Muhd merad

I‘\.r_ﬂ'umn Ber  AbdA Gnmx !

Telephane No. Hip: e Tfff'f Home : Office : B |
NRIC 2 F(34340 7] . |
Address BeK €728 & dif._-;é’acf Plors B 10549 5) £32672,

Claim type oD THIRD PARTY 7 REPORTING ONLY N

Insurance Company M7 G

Type of Coverage ‘ < Third Party_>

Comprehensive

Third Party [ Fire [Theft ]

Palicy No. - MED /.*mT/ssf ~-38Fef3-CH heeTd ._¢.;-u/fae1L

. / E e
'Name of Driver f_gw - ]
| NRIC __AnyPassengers: a4 - |
Date of birth erfre /199 1. : ]
Occupation - «Qutdoor ;" Indoor
Driving License Pass Date 23 /ﬁ TX Seff :
Gender ~—Wale /> Female _ B B
Contact No. H/P: Home: _ Office: o
Address - i )
Driver have any own vehicle |No, It yes, Reg No. ) '|
Relationship Employee, If no, state Coosnid”

. |Weather condition & Clear — Raining Other

Road Surface Apr —5 Wet Other
Any Injuries No,  C.If Yes, WHo?
Name And Contact No. 1 Plohemmad . Riduwwen R Abﬁ‘f Gaui ( H’/f P45€ §54 ‘—p‘- )
Name And Contact No. B i
| Police Report No, C it Yg;_‘ih',, here? ruw-?ﬁu‘_ N-PC
Vehicle B No. QLW 424/ T. AnyPdssengers: ___N-A -
Name of Driver i . Contact No. : =
Vehicle C No. SlLE #1329 !7( Any Passengers . N F) e |
Tf‘ehicle D No. ! Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers ! |
Witness Name N Witness Contact: ~ A .

Accident Portion

| feft g, foed ,mvfm sl mif sule .

Camera Recorder

Yes No).

Email Address

bt —taan & iwfmt-f' -

PARTICULAR WORKSHOP MeTo L]

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Jac ket

FAX NO 6741 0510

WORKSHED Emall. A0DRESS, | <alds @ nel. com. 59

’4,1



SINGAPORE
POLICE FORCE

Folice Station Of Origin
Punggol N.P.C

21A Tebing Lane SINGAFORE 828837

Tel No: 1800-8049995

REPORT OF A TRAFFIC ACCIDENT

AR Y

T/20100422/2130

e
10f3

Report Mo, T/20190422/21 35

Date/Time Report Made:
22/104/2018 18:40

| Vide Report No.:

| Station Diary No..

95
informant's Particulars
MName of Informant: Address:
MUHAMMAD RIDUWAN BIN ABDUL | APT BLK 672B EDGEFIELD PLAINS #10-549 SINGAPORE
GAN| 822672 -
ID Type /1D No.: Contact No.:
NRIC NO / 581343404 Home/Office: Mobile: 94569544
Mationality: Email: -
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant:
Male 27 | 01/10/1991 Rider "
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
AIRPORT EMERGENCY SERVICE | Class: 2B,2A.3.4 Date of Expiry:
General Information of the Accident
Tyoe of ' Injury Drink Datgmme of Type of Location:
el disrd: | Others Drive: Accident: Straight Road
: : ’ Mo |22/04/2019 07:30 i
Location:
Along Road 1 .
TAMPINES EXPRESSWAY _
| towards Changi Airport i
| Weather; | Road Surface: Road Speed Limit: i
| Clear | Dry |
| Traffic Flow: Traffic Contral: Traffic Volume:
| One Way B Traffic Light - Working Moderate
| Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:
- | No |
Details of Vehicle Involved > :
Vehicle No. | Type Make |Model | Color ‘Condition | No of Passenger
FX2401R Motorcycle | KAWASAKI KRRZX150 | Green Seriously |0
. M Damaged ;
| SLE4132H | Car ; Slightly |0 !
- ) Damaged
| SLWB241T | Car Slightly 0 i
== i Damaqged

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No

[ Effective | Expiry Date




SINGAP
il LT

Tr2 f21
Police Station Of Origin: =pe
Punggol N.P.C Report No. T/20190422/2138
21A Tebing Lane SINGAPORE 828837
lel No: 1800-6049929 CONTINUATION OF REPORT

| Details of Vehicle Insurance

' Vehicle No. | Insurance Company  [ing
FX2401R | MSIG INSURANCE (SINGAPORE)

| PTE.LTD. L | |

Brief Details.

On 22/04/2019 at about 1930hrs, | was traveiling in my motorcycle bearing registration plate FX2401R
towards the direction of Changi Airport. | was riding along the right most lane and maneuvering my
motorcycle to the left. As | was at the dotted white line dividing the 3rd and 4th lane, suddenly a red car
bearing registration plate SLW6241T which was on the 3rd lane signal left before immediately switching
lane to the 4rd lane. | quickly swerve my motorcycle to the left to maneuver out of the way and | ended up
on the 4th lane. However | lost control and was unable to brake in time before colliding into the vehicle in
front of me, a car bearing SLE4132H.

| fell off my motorcycle and landed on my right side. As | was about to stand up, | noticed that the red
vehicle SLWB241 was about to resume travelling along the road on the 3rd lane however | reach out a
hand and gesture for it to stop. The two vehicles (SLE4132H and SLWB241T) came to a stop before me.

Ambulance was at scene however | was not conveyed to hospital. | manage to obtain the particulars of
the two vehicles involved in my incident.

Driver of SLWS241's particulars
Suppiah Retna Mala S1616515H HP: 96730287

Driver of SLE4132H's particulars
Chew Yong Han Melvin S7604457J HP: 80175680

| felt abrasion on right elbow, both legs and on my buttocks and | was given 4 days of medical leaves for
my injuries. | also manage to communicate with the driver of SLE4132H and discovered that he had an in-
car camera which captured me swerving to avoid hitting SLW6241 when it switches lane abruptly after
signaling for what | felt was less than a second. | would like to mentioned that | do not have ain-camers
installed on my motorcycle or helmet.



-
POLICE FORCE TR AT Ao

T/20190422/2136

Police Station Of Origin: 5of3
Punggal NP C Report No. T/20190422/2139
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049898 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signatur».?!of Informant;
F/ ! i
Sgt 2 WANG SHILING, ELVIN / | /fl’/" .

|
Signature Of Interpreter:; | | Date/Time:
Not applicable 22/04/2019 18:40
Officer In Charge Of Case: Classification Of Case:
TP AEIT / :
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 /

Authentication Stamp
MNP168



BEPUBLIC OF SINBAPORE  011vinG LICENCE REPUBLIC OF SINGAPORE

IDENTITY CaRD NO. S9134340A

i
] MUHAMMAD RIDUWAN BIN ABDUL
| GANI
OYANEEE
a Dte o ikt 14341
‘# 01-10-1991 M

CeuniryPce of hirts

SINGAPORE

e

e 591343404

} CTass IR MOTURCVCLES Sl S0 ICRn s o e 0 22 e W ' 1 ‘
Class 14 MOTORCYCLES BE TWEEN 180 (0 N0 a8 e 36 Jud T b
Dl § WHITYIR CARE ANIN SSTTOE TRACTORE TILE WEHH OF v M

WHICHW USLADES MY SOT FXCEED 280 kILOGE 4 s

e d HEAYY WOTOH CANS AND M TR TRACTOSS THE 1&g T8
WEIr A S WHHH UNLAREY ¥ 5 CFED 2988 KILOSRA VS
w1 =3 No 3000251 777 Siata of o
l'l'-\. :l 014
APT BLK ﬁnﬂ EEEEFLELU PLAINS #10-545
SINGAPORE 822672
NP Aiae, - HIAIC No: 581343404 pate: 25/062015
——



idee

29 TOH-2080 20:48 From:COMMERCIOL AEEMCY PL 52973581 To:E2892180
CA 513244 ~
MSIC inzurance (Singapore) Pra. L1, o Aeg Me. 3004133180
& Shenton Way, # 21-01, 36X Centre?, Singapore OGEEDT |
Tal +65 BBZ7 THEH, Fax +BE EBZ7 THOD
malg.com.sg o
(CERTIFICATE OF INSURANCE )
Mol Trancpor Ach, 1967 (M [ s
The Matar Yeblcies (Thied Farty ik Kubes (955 (Feduraslon of Melayia; 3
Thea Minr Vekicles (Third Purly Whiks dna Compensation) dct (LA, 139 of the Revrrd Edidlon) |R|n:uih: pr!_iq-mr-u
Tl Mniar Vebieles [Thivd Pary Wik end Comopeneesiun) Kules, 108 Edlton (8 rpabdse of Slngogere)
by pny Ammrmlwtil, Aot o Ares pazsed ln substliution (seresd,
CERTIFICATEND NSD/VWT/(8-85003-CA  AODT4-001/10021 -
SUMINSIRED . TPL
ENCESS : RIL st
1. Index murk and Registrarion Number of Vehicle FI124018 L
RAVASAKI WiEe | o

F

2. Numc of Palicybolder  NUBANNAD RIDUWAN BIN ABQUL GAKL

3, Effective date of the Commensement of Insurunce

for the purpeses of the Act 1201 AN 1]‘“”“‘”
& Dais of Expiry of Insurance /1071019

3. Persons or Classes of Persons entitled o drive

a, The Policyholder.
b, AUHAMMAD FIRDAUS BIN AMIR RAMIAE OKLY

Pravided thar the person driving is permitied in accordunce with the !il:::l'lﬁl'ﬂﬁ
or ather laws or regulations o drive the Motor Vehicle or hax been so permine
and is not disqualified by order of 2 Covr of Law or by reason of Ini enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Mator Viehicle 15 registered and [rcensed under the Road Traffic Act und s
registration and licening under the Road Traffic Act has not heen cancelled at the
time ol the accident loss or damage,

. Limitation as 1o Use

Dse [or social domestic and pleasure perposes agd in
conoection with the Policybolder’s busimezs or prafession.

7. The Polley dues not cover

|, Use for hire or rewsrd.

1. Use Tor racing,pace-making, relighility trial or speed-testing,

1. Use for the carciage of goods {other than samples) in
eonnection with sny trade or business,

4, Use for say purpose in compection with the Noter Trade.
*  imitativny rendered inoperutive by Section 8 of the Motor Vehicler (Third-Parry

Rivks and Compeicction] Aer {Chaprer 183] and Séction 95 of the Road Transpors
Act, (987 [Malaysic), are not to be included yrder these heedings.

I'WE HEREBY CERTTFY that the Policy to which this Cerilicate relares i=
issued in sccordance with the provisiuns of the Motor Vehicles (Third-Party Rigks
and Compensation) Act (Chapter |89) und the Road Trunspart Az,
1987 (Malavsia),

COMMERCIAL AGENCY PTE. LTDL %

Linderwriting Agent
iﬂ:ﬁ?y (38} For MSIG Inmnu{siggan;:m} Pte. Ltd.

Fase:l-1



