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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart cosractly the details of the accident bo speed up the claims process

2. Tris Form rmaust be compleled by the Policyholder and/or the Authorised Driver,

3. information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow iNSUrance comoanies to
repudiate policy Rability

4. The issue and acceplance of this Form by insurance cormpanses 15 nol an admession of policy liability on the part of the insurance companias

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

G. This reporl will e forwarded by the insurers of the GIA Records Manegement Centre estabished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repon will, for a fee, be made available upon application by inlerested parbes,

7. By the lodgement of this report to tha insurars, you hereby tonsent to the archiving of this report at tha centre and to cogées of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 07/05/2019 10:38

Date OF Accident D4/D5/2019 21:15

Exact Location Of Accident BLK 96 ALJUNIED CRES OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBLEB1TJ
Insured/Policyholder

MName Of Registerad Cwner KHAMIS BIN ABDULLAH
MRIC Mo S7042604H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-BB2BRT34
Alternative Phane Mo OFFICE-88288734
Vehicle Particulars

Manufacturar HONDA

Maodel WW150 (PCX1350)

Exact Purpose for which vehicle was baing used at

fime of accident FRIIALEREE

Ara you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSDNVMS/M9-998464-WTT
Cover Note Number

Driver

Mame of Driver KHAMIS BiN ABDULLAH
MNRIC No ST042604H

Date Of Birth 101121970

Occupation OUTDOOR

Date OFf Driving Pass 10/11/2005

Driving Experiance 13 YEARS AND 5 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-88288734
Fax Number

Contact Number OFFICE-88288734

EMail Address NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Inzured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this aceident?

Mumber of vehicles {(including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?
If Yes,Please state which Paolice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of infended Prasecution given?

If Yes, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180505/2051,
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Detalls of Witness 1

Mame

Phone Mumber

Email Address

Details of Witness 2

Mame

Phone Number

Email Address

BLK 57 LENGKOK BAHRU
#OT-477

1510567
NO
OWNER

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAFORE
TEL NO: 1800-8486999 - FAX NO: 68486759
NO

YES
NO
NO

SULAIMAN
83455963

FAHMI
98203692

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Calour

UNKNOWRN
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Details Of Properies

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm rmust be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

Assaciaticn of Singapore {GIA) far archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this repert 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,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2l 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 aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information®) and diselase and tra nsfer such
Persanal Information to all insurer(s) whe 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/Taw firms, the

Manetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims ;
(i) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (in cluding the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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
“Purposes”|

(b} allinsurer(s) 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 ane or mare of the above Purpases: and

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

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e} the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Pe el's Signature
Date & Time: {If driver is nat the policyhelder) Hame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redec 4o ok m9x4 - Apo1g 058) gy .
DECLARATION .

I/We declare the foregoing particulars are true in every respect.

Pulicvha?:irm‘f: Signature
Date & Time;

Driver's Signature

(If driver is not the palicyhalder)
Date & Time:

Reporting Centre Persan
MName:
NRIC/FIN MNa.:

“I“s Signature




ACCIDENT STATEMENT

ACCIDENT nnrs:_t_u_Jj__;_Eﬁ__JfDDfMMMm.nms:f_:v:.p__: 15 . J{HH:MM)
LOCATION:__ B _a1b  Aluing CllCtad optn @ cesperk.

l. DETAILS OF VEHICLE -
GJVEHICLE NUMBER___ FRL %13
OJINSURANCE COMPANY: M,
CIPOLICY NUMBER: _
dJFOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: | ;

NIPURPOSE OF USING AT ACCIDENT TIME: Pravate ult
IARE YOU CLAIMING UNDER You® own INSURANCE (YES/i{O)]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEPOWS, ONLY)
2. INSURED / POLICY HOLDER
AINAME:_ lthemis  pin Abg e n {M@EI FEMALE)

BINRIC/FIN/PASSPORT:_SP0Y 16y CONTACT: <82
cADDRESS:_2lk 53 Lirglole  Babo 493 -43q (T 1o%3)

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SMe ol passangd  DRIVER : _
Cine A : 2 MAME: (MALE / FEMALE)
|“LJL 1I\l.-} .;'Iv,./zr}
- ) MNRIC/FINsE ASSPORT: CONTACT:
C-ﬂ 3 CIADDRESS: ¥

") DATE OF BIRTH: | / / —{OD/MM Y Y YY)
S]OCCUPATION: (INDOOR / OUuIBkoR)
[IYEARS OF DRIVING EXPRERIENCE. 2
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ()
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qe -
3. Q]WEATHER CONDMION: (QUEAR / RAINING { OTHERS____ |
DIROAD SURFACE: (DRY) weT / THERS__ g
5. WAS ANYBODY INJURED (¥Es 7 Mig)
7. QIREPORTED TO POLICE fed/ NO)J
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

]

o} Passangar O} VEHICLE NUMBER: __ (nlenay) . MODEL;_
Weladine diver) B) DRIVER'S NAME:
; \ cl NRIC/FIN/PASSPORT: — _CONTACT:
R 7. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL: it
adote 237 &) DRIVER'S NAME: -
T HANR. dinde ) NRIC/FIN/PASSPORT: CONTACT:..
..___\_-.I
Oag] =
!
Jt‘ﬂx' =

\ipke =



SINGAPORE
POLICE FORCE

(T

1of 3
Report No. T/20190505/2051

Police Station Of Origin:
GeylangNPC
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999
Vide Report No -

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/05/2019 13:50

Station Diary No.:

40
Informant's Particulars Sl e e R
Name of Informant: | Address:
KHAMIS BIN ABDULLAH APT BLK 57 LENGKOK BAHRU #07-477 SINGAPORE 151057
ID Type /1D No.: Contact No.:
NRIC NO / S7042604H Home/Office: Mobile: 88288734
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 10/112/1970 Rider
Race: Language: Institution / Schoaol Name:
Boyanese English
Occupation: Driving Licence Information:
Electronics engineering technician Class: 2B Date of Expiry:

_(general)

General Information of the Actident s e

pa il e i e i L AT i
Type of Non-Injury Drink Daterl“ ime uf Type of anat:un
Accident Hit and Run Drive: Accident: Car Park
: No 04/05/2019 21:15
Location:

Along Road 1
ALJUNIED CRESCENT

_Motorcycle lot number 13. Near 96 Alju

nied Crescent

Weather; Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by .
Maving Vehicle Against - Parked Vehicle ambulance:
No

Details ow-mc:a Involvedii il i ol T R il D ok il
Vehicle No. | | Make L’:ondibnn No of Pass
FBLE817J Mutnrcycle HONDA Slightly |0

| (PCX150) Damaged
SLK5426Y |Car 0
(Not

LAccurate) I

T

Details of Vehicle Insurance




POLICE FORCE WA AR

T/20190505/2081
Police Station Of Origin; 2of3
Geylang N.P.C Report No. T/20190505/2051
132 Paya Lebar Road SINGAPORE 400014
Tel No: 1800-8486999 CONTINUATION OF REPORT

MSIG INS
PTE. LTD.

Details of Person Invelved .
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use n Pedestrian rossfn: NA T

T T —

Name KHAMISBINABDULLAH ~ |1DNe | S7042604H
Related Vehicle | FBL6817J (Motoreycle) Contact No.| 88288734
_| Hospital/Clinic NIL Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury [ NIL

Brief Details,

Sulaiman on 04/05/2019 at about 21 15hrs, while they were sitting at the shelter area near my motorcycle
and saw one dark color sedan car had reverse and hit on to my motorcycle which caused my motorcycle
to fell on to the left side. The said car did not stop and had drove off after my motorecycle had fell. They
then helped to pick up my motorcycle and left the note on my motorcycle. Sulaiman also mentioned that
the car plate number is SLK5426Y. | made a check on my motorcycle and found scratches on the left side
of my motorcycle,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

T

1/20190505/2051

dof3
Report No. T/20190605/2051

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ ,
Staff Sgt AHMAD SALLEH BIN RAHMAN (

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/HRT/

S| ABDUL KAREEM BIN ABOUL HAGU
Contact No.: 65476079 :

Authentication Stamp
NP168

Date/Time:
05/05/2019 13:50

Classification Of Case:

e




REPUBLIC OF SINGAPORE
IENTITY CARD NO. §7042604H
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KHAMIS BIN ABDULLAH
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4 Shonton Way, # 2101, 50X Centra2, Singapere DEBE07
Tel +B5 BBZT 7888, Fax +65 6827 7800
msig.Ccom.5g

( CERTIFICATE OF INSURANCE )

&V 113195
MSIG Insurance (Singapore) Pe. Ltd. it 2ep bio 2004122120
6 MSIG

Hoad Tramsport Act, 1987 ( Maluysia)
The Sutor Veliches | Third Party Risks) Rules, 1959 (Foderation of Mobaysisi
The Moter Vehicles { Third Party Risks and Compensation) Act (CAP. 139 of (ke Revised Edition) (BRepublie of Sngapscel
The Maobar Vehbeles ( Thivd Party Risks and Comgpensation | Rules, 1994 Editics {Republic of Singaporet

Or amy Amesdinent, At or Aets pessed in substilstion thereaf.

CERTIFICATE NO MSD/VMS/15-998464-KTT  ABE33-001/W0s85)
SUM INSURED Uy )
ENCESS §300(FIRERTHEFT) §600(ENDT 2K!
L LaTh ST042604H
o Iet>x mark and Registration Number of Vehicle FRLELT]
HOKDA 150 c.c.

g
Name of Policyholder

I

EHAMIS BIN RBDULLAH

3. Effective date of the Commencement of Insurance
for the purposes of the Act
4. Date of Expiry of Insurance

BOOLAN Q3 82/201%
0i/e2/ e

5. Persons or Classes of Persons entitled to drive
i. The Pollecyholder,

Ppovmyﬁulmunmzma i% permitted in accordance with the licensing

or other laws or regu alm.ru: to drive the Motor Vehicle or has been so permitted
and is not disquali huly m‘d:r of 0 Court of Law or by reason of any enactment
or regulalion in that behalf from the Maotor Vehicle, And provided further that
the Motor Vehicle is rcglsl.un:d and licensed under the Traffic Act and its

registration and licensing under the Road Traffic Act has not heen cancelled at the
time of the sccident loss or damage, _

f. Limitation as o Use
Use for social domestic and plauuu purposes and [n

connection with the Pollcyholder's business or profession.

I"u. l-‘uEJ-.l} 5 noL cover
& te or reward.
2 et 101 racing,pace-saking,rellablility trial or speed-testing.
3. Use for the carriage of goods (other than samples) in
connection with any trade or husiness,

&. Use for any purpose in connection with the Notor Trade.

* Limiravions rendered inoperative by Section 8 of the Mator Velicles (Thivd-Party
Risks and Compensation) Act (Chaprer 189) and Sectign 93 of the Road Transport
Act, J987 ( Malaysia), are not 1o be inclided under thes ings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor Mehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and the Road Transport Act.
1987 {Malavsia),

Repl CH: 60841860 WIT INSURANCE £ . CIES PTE LTD
H.f'!lﬁ!lﬂ (CT) For MSIG Insurancs gpare]m. Ltd.



