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ENTRY DATE & TIME: ZTAAM2019 1140
SURKTTED BY: Reslinda Binle Albdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detadls of the accident to speed up the ¢laims progess

& This Form must be completed by the Policyholder andfor the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilhalding of material facls may allow Insurance companies o
repudiaie policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polioy liability on the pan of the insurance companies.

5. Any talse reporing may be referred 1o the Palice for investigation,

G. This ropart will be forwarded by tha Ineurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copses of this repart will, for a fee, be made avallable upon application by Interesied pasties,

7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiv g of this rapo at the centre and 1o copies of the report baing made available
alorosaid,

ACCIDENT STATEMENT

Date Of Report 27104/2019 11:40
Date Of Accident 26/04/2019 14:00
Exact Location Of Accident 5 CANAL RD NEAR THE JUNC OF SYMAGOGUE STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FP2021X%
Insured/Policyholder
Marme Of Registered Owner HAMDAN BIN ABDULLAH
NRIC No 571439561
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-04204208
Alternative Phone Mo OTHERS-93860264
Vehicle Particulars
Manufacturar YAMAHA
Model .

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under yaur own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAFORE) PTE, LTD.
Typa Of Coverage THIRD PARTY

Fleet Policy L[]

Policy Mumber MSDAMTIB-382371-CA
Cover Note Mumber

Driver

Mame of Driver MOHAMED ZULRAIMI BIN ZULFIKRI
MRIC No S9616059C

Date Of Birth 06/04/1996

Oececupation OUTDOOR

Date Of Driving Pass 301172017

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93860264
Fax Mumber

Contact Mumber

EMail Address ZULRAIMIZGMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relatonship of the Driver with the Insured

YVehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including ewn vehicle)
invalved in the accidont

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLE 18 JALAN SULTAN
#05-156

180014
MO
CHILDREN

WO COLLISION
RAINING
WET

NO
2
YES
YES
YES

NO

YES

ROCHOR M.P.C. 11 KAMPONG KAPOR ROAD SINGAPORE 208675

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY
SINGAPORE

TEL NO:; - FAX NO:
MO

PLS REFER TO THE POLICE REPORT. T/20190427/2016

Attachment(s)
Are accident photos available for attachment?
Was there any video eaplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisfration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Pastcode

Insurance Company Name

GBGE348Y

COMMERCIAL VEHICLE
KOLANCHIYAPPAN SELVAMANI
035454322

94232002
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Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED ZULRAIMI BIN ZULFIKRI
Approximate Age

Injurizs Sustain ABRASION & NUMBMNESS

Injured person in which vehicle? FR2021X

Were seal belts wom7

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. This Farm must he completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companles.

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

B. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repoart will for a fee be made available upon application by
interested parties,

7. By the ledgment 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 aforesald.

8, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapere ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persomal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purpoases”)

(b)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for ane or mere of the above Purposes; and

te}  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

le}  the information so eollected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Sigrlature Repnrtlrfﬁtfentre Personnels Signature
Date & Time: (If driver isinot the policyholder) Mame:

Date & Tirme: MRIC/FIN Ma.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L A1l [

Policyholder's Signature Driver's § 'nat:re Rep-oél{'lg{entre Personnel’s Sighature
Date & Time; {1f driver s not the policyholder) MNarme:

Date & Time: MRIC/FIM Mo.:
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T/20190427/2016

Police Station Of Onigin: .
Rochor N.P.C Report No. T/20190427/2016

11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2949399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/04/2019 02:16 | 13

Informant's Particulars

Name of Informant; Address:

MOHAMED ZULRAIMI BIN ZULFIKRI | APT BLK 18 JALAN SULTAN #05-156 SINGAPORE 190018

ID Type/ ID No.: Contact No.:

NRIC NG / 596816059C Home/Office: Mobile: 93860264 -

Mationality: Email:

SINGAPORE CITIZEN .

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

Male 23 06/04/1996 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

DELIVERYMAN Class: 2B Date of Expiry:

General Information of the ACCIOBNT Fair i e T e . e

Type of Injury Drink Date/Time of Type of Location:

i arE Conveyed By Ambulance | Drive: Accident: Straight Road

| No 26/04/2019 14:00

Location:

Along Road 1 Traveling Toward Road 2

SOUTH CANAL ROAD

NORTH CANAL ROAD

near the junction of synagogue street
| Weather: | Road Surface: Road Speed Limit:
| Raining | Wet
| Traffic Flow: Traffic Contral: Traffic Volume:
| One Way Not Controlled Light

Type of Collision: Anyone conveyed by

skidded ambulance:

Mo

Detalls of Uehiclu Involved

Vﬂhﬂlﬂ No. | Type . |Make Color i i lition Nq anaasangef
FP2021X Mnlurcyrcle Sljghtly 0

LI | P Damaged

GEGE348Y | Lorry No 0

_ Damage
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T/20190427/2015
Palice Station OFf Origin: 2of3
Rochor N.P.C Report No. T/20190427/2016
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Brief Details.

On 26/04/2018 at about 1400hrs | was riding my bike (FP2021X) along South Canal Road on the second
lane towards North Canal Road when a lorry (GBGB348Y) drove out from Synagogue Street suddenly
and move towards the third lane instead of keeping to the first lane.

As such, | applied my breaks and skidded. As such, my bike was damaged. | wish to state that my bike

cid not come into contact with the lorry. The lorry driver then stepped out of his vehicle and rendered
assistance,

| suffered abrasions on right ankle/elbow as well as numbness on my left shoulder. | was conveyed by
ambulance to Singapore General Hospital. | am lodging this report for insurance purposes.



POLICE FORCE e
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T/201890427/2016

Police Station Of Origin: ot
Rochor N.P.C Report No. T/20190427/2016
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

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: | | Signature Of Informant:
Al

Sgt 2 GOH JUN XIAN SHERMAN

_Signature Of Intef;:;reter:  Date/Time:
Mot applicable 27/04/2019 02:186
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

SIYEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP168
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CA 505690

y M3IG Insurance [Singapore) Pte, Ltd. . Ry Mo 2004123125
MSIG 4 Shenton Way, # 21-01, 50X Centred, Singapore 063807
Tel +65 6827 7888, Eax +65 8327 7A00
msig.com.sg
(_CERTIFICATE OF INSURANCE )

Baad Teanspart act, VUET | Madaysing
The Moter Vehicles i Thira Parly Rishsi Bulrs, 1959 | Federation of Mukay i
The Mbulor Vehleles § Third Parrs isks s Sampensation) A iCAF, 189 of the Revised Edlition 1 Republic ol Singupore)
The Motor Vebsicles 1 Third Party Risks anil Compeneation Rules, 199 Fdilian {Ruepubilic of Singipeore)
Or amy Anmwnibmen), Aot or Acts Passeal in suliselenurion threal,

CERTIFICATEND: q?;:i:.',-‘ﬂ'_r.'|_d_-_‘l:_i.j_1'_'_|--l‘_1. ARDTL-001 M1nnnd
< DR TPL
EXCER: v i L

I Index mark and Registration Mumber of Viehicle FEIO21X
TAMAHA 1345
- Name of Policyholder — j4NpAu 8% ABDULLAK

(5]

3. Effective date of the Commencement of Insurance

for the purposes of the Act PIOTAN  D3/05/2018
4. Dane of Expiry of Insurance 12051000

3. Persons or Classes of Persons entitled 1o drive
Be Policvholder

O. MURAMED EULRATMI 818 il [KR] ONLY
Provided that the person driving is permitted in gecordance with the licensing
or other laws ar n:lgu]utinns Lo drive the Mator Vehicle or has been so permiltuls
and is not disqualified by order of o Court of Law or by reason of any enactment
orregulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing wnder the Road Tralfic Act has not been cuncelled at the
time of the accident loss or damage.
6. Limitation as 1o Use

30 1or secial domestic and pleasure purcoses and

LOAnECTIoON with che !-L'ill."-"!‘.l.fl.l.'.lii.E- DUSIRESS or Ifl'df:b'ih':.
7. The Policy does not cover

I5¢ 107 hire or reward

o Use for FEEIHI.PIH#‘]II]EE.Tt:tlhil]!} trial or speed-testine,
S¢ ot the carriage of goods (other then sumpies) in

COSMECTIOn Wil any vrade or Dus IRESS

Use far anmy PEFPOEe 1D commection with e Noter Trade

* Limitations rendered inoperasive i Section 8 of the Motar Vehicles Third-Party
Risks cnd Compensation) Act (Chapter 189} and Section 95 i the Rowd Trangport
Act, T987 ( Malervsian), are nor o be imcluded wnder these hegeings,

f
i

Il

I'WE HERERY CERTIFY that the Policy o w
Bssued in accordance with e rovisions of thg Mol
amd Compensation) Acr | ‘hapter 18§
1987 {Malaysiag,

ich this Certificate relates is
Vehjeles (Third-Party Risks
eFoad Transport Act,

105/ 3018 iKs

1 | i =
CATH03 10813) Frw MSIG Insurapice Singaplgre) Pre, Ltd,
e -



