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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 29/04/2019 17:38

Date Of Accident 16/04/2019 07:45

Exact Location Of Accident HOUGANG AVE 10 > SENGKANG (CP EXIT OF BLK 458)
Country/State of Loss SINGAPORE

Vehicle Registration Number FX1833J

Insured/Policyholder

Name Of Registered Owner MUHAMAD SHAHID BIN RAHIM
NRIC No S8026544A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81003425
Alternative Phone No OFFICE-81003425

Vehicle Particulars

Manufacturer HONDA

Model CBR-150CC 150M (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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/18-389516-CA

Cover Note Number

Driver

Name of Driver MUHAMAD SHAHID BIN RAHIM
NRIC No S8026544A

Date Of Birth 08/09/1980

Occupation INDOOR

Date Of Driving Pass 22/04/1999

Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81003425

Fax Number

Contact Number OFFICE-81003425

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 618A PUNGGOL DRIVE #04-707
821618

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLB3426H

PRIVATE CAR
LI LIQUN
S8157145G

Page 2 of 13



No. Of Passenger (Including Driver)

Name MUHAMAD SHAHID BIN RAHIM
Approximate Age

Injuries Sustain

Injured person in which vehicle? FX1833J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1. Please reporit correctly the detsils of The sccident 1o speed up 1he claims process.

I. This Form must be completed by the Pollcvholder and/or the Authorsed Driver.

3. Intarmation provided must be 25 fruthful end acourate as possible. Any wilful misrepresentation or withholding of meterial
facts may allow Insurance companies 1o repudiste policy lisbility.

4, The lssue end acceplance of this Form by insurance compenies ks not an admission of policy lzbility on the pert of the insurance
companles.

5. fal: girtil =y be r far

6. The repor will be forwarded by the insurers of the GIA Records Menagement Centre established by the General Insurance
Association of Singspore (GIA) for archiving and thet coples of this report will for 2 fee be made available upon application by
neTesied parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avaliable sforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thet:

2] My insures, my workshop and the General Insurance Association of Singapore (“GIA") may/ere permined fo collect, use,
distlose andfor process my personal deta/personal information set out in this [form) and any other persens! information
provided by me or possessed by my Insurer (collectively the "Personsl Infermation”) and disclose and transfer such
rersonsl Information to all insurer(s) who have nsured vehicle(s) involwed in this accident [all insurer(s) who heve insured
vehicle(s) involved in this accident shall be collectively referred to es the “Insurers”), the Insurers’ wyers/law firms, the
Monetary Authority of Singepore and any relevant government agency/suthority {such as the police), for the purpose(s)
of;

{1} processing. handling and/er dealing with my claims Including the settfement of the claims and any necessary
investigations relating 1o the claims;

(il) investigating the accident snd/er my elaims;
(ili) carrying out and/or dealing with my instructions or responding to any enguirkes by me:

{Iv) administering my claims {including the malling of corespondence, statements, involtes, repoarts of notices 1o me,
which could inviolve disclosure of certain personal dats 3bout me to bring sbout defivery of the seme a3 well 85 on the
externzl cover of envelopes/mall packages); and/or

{v) complyirg with appliczble law in administering. processing, handling endior dealing with oy claims. [collectively the
“Purposes”)

{b] el surens) who heve insured vekicle(s) Invalved In this ccldent and the Insurers’ lewyers/lew firms, mey/are permitted
to collect, vte, disclose end/for process my Personel Information for ere or more of the ebove Purposes; and

(el my Fersonsl Information may/can be disciosed by any of the Insurers end/or GIA to thelr third party tervice providers or
egentsiincluding their lewyersfew firmgl, which may be slted outside of Singz pote, Tor one or more of 1he above Purposes.

[2) my Personzl Informetion will 3o be collecied and used 1o compile cleime history for the purpose of freud detection,
investigethon end manzgement in present and abl future claims.

&) the informstlen so collected under (d) ebove mey be shizred [/ dischosed:

it 1!'-3-|-l"-i'l.ri-rhrﬂ'c-rIﬁr:ﬂiH"-Il'd',:uir'ﬂiHhilIism'lnhllu-tlni Irvestigeting, coniredling or mandging fraud,
e letors, w enforcament and government TEencies 73 restcnebly reguired for the purposes sigted. or

19} fer oo plvin g with reguie e048 wfder eny regulatic ne, lEwe or coun orders.
]
i~
:'r.'::.'.--i’r"y-i-.l hnr Cpriasee Effsarg st ranee el Bt
iee b T - AR L 5o R b |
Tere L Wiens RETTER
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Sketch Plan #2
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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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Police Report

SINGAPORE
a0 ([T

Paollce Station Of Origin hors

Punggol HP.C Aeport Mo, TR0 06

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8045086

REPORT OF 4 TRRAFFIC ACTIDENT

DateTima Report bade: Vide Repart Mo Eiation Dwary Mo

26500443019 16

Mame of Infarmant Address:

MUHAMAD SHAHID BIM RAHIM AFT BLK 6164 PUMNGGOL DRIVE #04-T07 SINGAPORE
HZ1G618

ID Type / ID No.: Conlagt No.; —

WRIC HO /| SA03G54458, Home'Oiice: Mobda: 81003424

Nalicnakty: Email.

SINGAPORE CITIZEN

Ea Age: Date of Bath: | Type of Infanmant

REL] 38 0RO 1980 it

Race: Language: Insttution / School Nams.

Eoyanese

Cesupatian Dwving Licenca Information;

Other assistant enginesrs Class: 20,24 2,3 Data of Expiry

Tyoe of ' | Type of Locatian:
Aocident: Conveysd By Ambulance | Drive ican: Siraighi Road

] | 18042018 1545
LeGabare
Akong Road 1
HOWGEAMG AVENLUE 40
Hougang Ave 10 to wards Sengkang. near Punggal Park and carpark exit of Blk 458 Hougang Ave 10,
WNimathar: Raad Surface Road Speed Limit:
Claar Dry
Traffs Fiow: Traffic Control; Traffic Volume
Duai Carriage Vay Traffic Light - Warking Maderals
Tvpe of Coksion; Arpodd oarvesd by
Betwaan Moving VYehickes - Head To Side ambulanos

R

SLB3426H | Car TOYOTA HARRIER | Brown Shghtly |1
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Police Report

T S04 52 (04 2

4
Polioe Station Of Origin. 2.l
Punggsl N.P.C Repart bo. TR2ISCA2EZ0M
21A Tebirg Lare SINGAPORE BZ8B37
Tal Mo 1800-G6045500 CONTINUATION OF AEFORT

FX1833) MSIG INSURANCE (SINGAPDRE) MESDVMT18380516| 011102018 | 30082018
PTE. LTD. :

| Ay Pedestrian lnuolved: Mo

| Mo, of Pedestrians Injured: MIL Use of Padestrian : NA
Hame MUHAMAD SHAHID BIN RAHIM iD Mo S80265444
Related Vehice | FX1833J (Molorcyck) Cariad No.| 61003425
HospilalClinie | GENGKANG GENERAL HOGPITAL PTE. | Classof | Class: 2B,2A23
LTD Diriving Chate o Expiry: ML
Licanza &
a - Expiry Date
Date Tregtmard | 150472018 Date Discharge | 17/042019
MNo. of Meadical Laave 13 e of In Sarious
Name Ui Ligun 1D Ma. SB1571450
Holated Venide | SLB3426H (Car) Contact No.| NIL
Hospita¥Clinic | NIL Class of Class: MIL
Diaba of Expiry; MIL
Licence &
Expiry Datba
Date Treatment | NIL | Date Discharge | NIL I
Mo, of Days granted Medical Leave HIL of Imjury | NIL |
Brief Details.
On 1604/201% at 1945hrs, | was riding my motorcycie FX1833) Honda CBR 150 Redblack colour along

Holgang Ave 10 fowards Sengkang near Punggol Park, on B right lane of the fwo lane road, alons.
Suddenly, there was & vehicle SLE3M38H Toyots Harrier brown colowr which came oul af the carpark exi
of Bk 458 Hougang Ave 10 and wanted 1o turn night. The vehicle stepped in frent of my vehide causing
me to collide aro the driver door. | was thrown avway from my motorcycle and landed on my righl side. |
coulkd not gel up 88 the pain on Yy fght kvee wEe excruciaing,

There was a passar-by who assisted to take piclures of the scene and also to axchange my particulars
with tha other vehicle driver, | did nol have any conversation with the driver, Li Liqun 881571456 of Ka 1
Tampines Street BS #02-08 5{528583) | was then conveyed by Ambulance o Sengkang Geneval
Haspilal After saaing the dactor, | was discharged as cutpatient and given 7 days Medical certificate from
1642018 fo 2200402010 | was grven crutches bo walk due 10 the pain

On 22042018 | went to Sengkang Genaral Hospital to extend my Medical Certiicate for another 7 days
from 229/04/2018 o FAN4SH S

| wish ho siade that the famale driver should only tum aft from the carpark exit and the road that she
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Police Report

|
LT
T R A

Paolice Station Of Origin: dadd

Punggel N P.C Rapoi No. TR0 000G
£18 Tebing Lane SINGAPORE 828837

Tal Mo 1800-8049550 CONTINUATION OF REPORT

wanbed i um right & far vehicle ta tum inbo ihe carpark
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Police Report

SINGAPORE
POLICE FORCE

Police Stafian Of Origin:
Punggal M.P.C
214 Tebing Lare SINGAPORE 828837

T a2

dol4

Foport Mo, TEA 0202 R

Tel Me: 1800-604E380 CONTIMUATION OF REROART

Sketch Plan
infoemand is not able to provide slatch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this raport. i you don't have

the cartificate with you now, pleass fax & copy 10 5474885 stating the report number &5 reference

Signature Of Officer Recording The Repon:
E/

Sagnature Od h_l'n'r'ﬁ-Et {"/‘ b
o P

Sr Slaff Sgt AKBAR KHAN GAFF i f:’f;;'
=D . .-.;::H.__ -

Sigreabure Of Interpratar: DataTime: -

Mot applicabie | dfvDar2018 1622

Crficer Im Charge Of Cassa.
TPIGIT/
Siafl Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact Mo, 5476131 ¥

PP

Authantication Stamg | Rl Cinnatre, S S g

Classification OFf Case

A QB
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