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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapor L'.I'_"’TEIGH'E the detadls of the accidant to speed up ha cRims procass
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be 25 iruthful and accurate a5 possible. Amy witful misreprasentation or witholding of material facts may allow insurance companias o
repudiate policy lakidlity

4, The issue and acceplance of this Fesm by insurance companses is nol an admission of policy liability on the part of the insurance companies.,
5, Any false reporling may be referred to the Police for investigation.

fi. Thie repart will be forwarded by the insurers of the G114 Records Management Cenire established by the General Insurance Asscciation of Singapore (G1A) for
archeving and thal copies of this regort will, for a fee, be made available upon application by inlerasted partas

7. By the lndgement of this repen 1o the nsurers, you hereby consent Lo the archiving of this report at the centre and to copses of the report being made available
alaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/05/2018 08:32

21/05/2019 06:10

ALONG TPE TWDS SLE /P 524
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL3435D

Insured/Policyholder

MNama Of Registered Qwner RAJIK. AHAMED 5/0 HABEEE MOHAMED
MRIC No STETOOOTF

Email Address RAJIKAHAMED@GMAIL.COM

Mobile Phone No (LOCAL) +65-91827465

Alternative Phone No OTHERS-91827465

Vehicle Particulars

ManuTaciurer MITSUBISHI

Maodel LANCER

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please slate action fo be taken REPORTIMNG OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number
Contact Mumber

EMail Address

COMPREHENSIVE
NO
A 2906958T QMY

RAJIK AHAMED 5/0 HABEEB MOHAMED
STE70007F

02121978

INDOOR

2900142007

12 YEARS AND 3 MONTHS

MALE

[LOCAL) +65-91B27465

OTHERS-81827465
RAJKAHAMED@GMAIL.COM
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BLK 228C COMPASSVALE WALK
#08-300

Posteode 543228
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehigle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Wehicle Registration Number JPWE3ET (MOTORCYCLE)
Mumber of vehicles (including own vehicle} 2

invalved in the accident

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

| have baen approached by UI.'IkI'II:IWF'I.pEFSDFII:S] NG

soliciting/offering accident claims assistance

Number of Passengers (Including Criver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes, Please state which Police Station

Palice Station Name SENGHANG NPC

Pollce Station Address gm?‘j?&:F?DSHEENGKANG SQUARE #01-02 . POSTCODE: 545025 , COUNTRY":
Folice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180521/2023

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NG

Wehicle Registration Number JPWa3sY

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Page 2 of 20



Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LUINKNOWMN
Approximate Age

Injuries Sustain ABRASION
Injured person in which vehicla? JPWBRAET

Were seat belts womn?

Was this injured conveyed to hospital by

E
ambulanca? YES

Address

Postcode

Page 3 of 200



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

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
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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 being made available aforesaid,

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

| understand, acknowladge, agree 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/persanal infarmation set out in this [form] and any ather persanal information
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 vehicle(s) involved In this accident [all insurer(s) who have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

{i) processing, handling and/or dealing with rmy 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 responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/ar

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

(b) allinsurer(s) who have insured vehiclels) involved 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 mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) iy 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,

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

{i} taoall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

—H fr’,' {’
g s oeles R
Policyholder's Signature Driver's Signature Repo rting}fentre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time; NRIC/FIMN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

. ¥
_;_ .'.'.. -“":.;'Hr.f"..--"- o (./Ir." X _,"Irl"'lr

etk -{r L
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (I driver is not the policyholder) Marma:

Date & Time: MRIC/FIN Mo.:



GEMERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore D485E0
Tel {B5) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 — 17:00
RECORNS MANAGEMENT CENTRE UEM: S665500208 / GST Reg. No.: M4DD017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM'
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
¥ =W - g D _"d...r: ‘-.:-J f5 D
Original ReportNo : 77" DeYaed Vehicle Registration No: i
) . HEBECA PTG ATeE R o - i
Name(as shownin NRig) : 7774 AAmES £70 NRIC/FIN/Passport No : FFETO OO F £
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
ALk A3 e Sl lE a0 R guof~ g Fes 28
Address , BEn : i ks Singapore| )
Contact (Tel) : Mobile No.:__ 7 /57 7% &=
Email Address
/
. S0 Lo Lie S IE
Date of Accident S T, Time of Accident :
s - 3 { AT e s < .fj_ .S L™
Place of Accident Sl TR : . i ey
AT el

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pl T A Iy 7 G P Al S~ el B s Lo

2,

|
. 3
_éﬂ'ﬂ——’_ 1_)‘\ I_ C I-:'--. Ill \ E\f .
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame:

NRIC/FINNG.:
Date:




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sengkang N.P.C

AN RO

Ti20190521/2023

1of3
Report No. T/20190621/2023

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/05/2019 08:06 _ E/20190521/0052 29
Informant's Particulars
Name of Informant: Address:
RAJIK AHAMED S/O HABEEB APT BLK 228C COMPASSVALE WALK #08-300 SINGAPORE
MOHAMED 543228 —
ID Type /1D No.. Contact No.:
NRIC NO / S7870007F Home/Office: Mobile: 91827465
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 40 02/12/1978 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
TEACHER Class: 3 Date of Expiry:
General Information of the Accident ' i
Type of Injury Drink Date/Time of Type of Location:
Avcidant Conveyed By Ambulance | Drive: Accident: Straight Road J
No 21/05/2019 06:10 '
Location:
| Along Road 1
| TAMPINES EXPRESSWAY
Along TPE towards SLE
| Lamp Post Number: 524
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Invnlwd-i*-: """ e .
Vehicle No. Tvpell = | Condition | No of Passenger
JPW8387 | Motorcycle Slightly |0
Damaged
SLL3435D | Car MITSUBISHI |Lancer Blue Slightly |0
Damaged =
Details of Person Invoived

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




0 :
POLICE FORCE LT

20190521720
Police Station Of Origin: =oLe
Sengkang N.P.C Report No. T/20190521/2023
Z Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver CHissSS e e T R
Name | RAJIK AHAMED S/O HABEEB MOHAMED | ID No. S7870007F
Related Vehicle | SLL3435D (Car) Contact No.| 91827465
Hospital/Clinic | NIL Class of Class: 3
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.

On the 21/05/2019 at about 0610hrs, | was driving my vehicle bearing the registration plate number
SLL3435D along Punggol Road and was entering into TPE. After which, | then slowly merge in to the
lane. Suddenly, | felt an impact from the right of my vehicle. | then stopped my vehicle and discovered
that one Malaysia motorcycle bearing the registration plate number JPW8387 had collided to the right
front of my vehicle. The rider had fell off from his motoreycle and suffered abrasions on his eye area and
left hand. | then called for ambulance

Ambulance and Traffic police came and attended to us. The rider was then conveyed to hospital and |
was advised to lodge a traffic accident report. | had also handed over my SD card to the traffic police.




POLICE FORCE AR AT R

T20180521/2023

Police Station Of Origin: 2ot
Sengkang N.P.C Report No. T/20100521/2023
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:
F/

Sgt 1 TENG WEI KANG A,
: g

Signature Of Interpreter: Date/Time:
Not applicable 21/05/2019 08:06

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 2 LIM HONG LEE
Contact No.: 65476438

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBT70O007F

e

" RAJIK AHAMED S/O HABEEB
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ungfld  ojanog
aen

INE &N
e of birth Sz & ,’."_
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Country of birih

INDIA :

4327537

T 57STDDGTF
§  isle of iumus
28-12-2008
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..\J.*pm "-l‘f"l' BLK 228C COMPASSVALE WALK

SINGAPORE s43228



MSIG

M5IG Insurance {Singapore) Pte, Lid.

4 Shenton Way, & 21.01, SGX Centre 2, Singapore 068607
Tel +G5 GH27 THOR, Fax <65 6H27 7A00

Co. Aieg No. 2004122126 GST Reg Mo, 20-04122125

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION QF MALAYSIA)
THE MQTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1836 EDITION&REFUBLIC OF SINGAPORE)
QR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehansive

Certificate No. A 22069587 OMY
Excess: 3GD500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SLLI435D

2. MName of Policyholder
Rajik Ahamed s/o Habeeb Mohamed

3. Effective Date of the Commancement of Insuranca for the purposes of the Act
22/02/201%9

4, Date of Expiry of Insurance
21/02/2020

5. Persons or Classes of Persons entitled to drive®

Rajik Ahamed a/o Habeeb Mohamed

An{rla:her person provided he is driving on the Policyvholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitted in accordance with the Iicansmrg or other laws or laws or regulations to drive
the Motor Vehicle or has been so rurmluad and is not disqualified by order of a Court of Law or by reason of any

enactment or regulation in that behalf from driving the Motar Vehicle,

g Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Moter Trade,

» Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compansation] Ast {Chapter
18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY M3IG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate |s not transferable to a new owner of the vehicle. If for any reason the Poliﬁr Is tarminated during its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been losi or destroyed, a
Statutory Declaration to that effect must be made. Failure fo comply with this obligafion Is an offance under the Mator Vehicles
[ Thire-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy fo which this Coertificate relates is issued In accardanse with the provisions of the Motor Vehlcles
{Third-Party Risks and Cempensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acls passed in substitution therecf,

MS5IG Insurance (Singapore) Pta, Ltd.
Approved Insurers

sl

for Chief Executive Officer

FOWC201802141617




