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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the detalls of the accident o speed up the claims process,
2. This Ferm must be completed by the Policyholder andior the Authorised Driver

3. Information provided masst be as ruthiul and accurate as possible. Any willul misrepresentation of witholding of materal facts may aliow iInsurance companies o
repudiate policy liakility

4. The sswe and acceptance of this Form by insurance companies is nol an admession of policy kabidity on the part of the insurance COM@anes

= Any false reporling may be referred to the Police for investigation.

. This report will be forwarded by the insurarg of the GIA Records Mansgemant Cenira astabBshed by the Ganeral Insurance Asseclation of Singapare {GIA) for
archiving and that copses of this repact will, for a fea. be made ovaiabls upon application by inlerested parties

7. By the lodgement of this repart o the Insurers, you hereby consent fo the archiving of this repor at the centre and to copies of the report being made available
afpresasd

ACCIDENT STATEMENT

Date Of Report 27105/2019 1718
Date Of Accident 26/05/2018 12:50
Exact Location Of Accidernt PIE TWDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Number FEMGE59H
Insured/Policyholder
Mame Of Registered Owner FUAD BIN IBRAHIM
NRIC Mo 5914980370
Email Address NOEMAIL
Mobile Phonea Mo (LOCAL) +65-86793353
Alternative Phane No OTHERS-86793553
Vehicle Particulars
Manufacturer HONDA
Maodeal CB150X MANUAL
:if:‘liugrzég%s{;:m which vehicle was being used at PRIVATE USE
Are -_.rc-u_clalmmg und_er your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Palicy NO
Palicy Number MSDAMS/19-303003-CA
Cover Note Number
Driver
Mame of Driver FUAD BIN IBRAHIM
MNRIC No 591490370
Date Of Birth 2711214991
Occupation INDOOR
Drate Of Driving Pass 07102010
Driving Experience 8 YEARS AND 7 MONTHS
Gander MALE
Maobile Number (LOCAL) +65-96793853
Fax Mumber
Contact Number OTHERS-96793953
EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 293 TAMPINES STREET 22
#09-440

520293
NO
OWNER

SIDE SWIFE

CLEAR
DRY

NO

NO

YES
(8]
MO

LIMKMNOWMN

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

FUAD BIN IBRAHIM

Pagagzm'l‘



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
FBMBESGH
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) involved 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/autharity (such as the palice), for the purposel(s)
of

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

(i} investigating the accident and/or my claims:
(ifi) carrying out and/or dealing with my instructions or responding te any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar 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 more of the above Purposes; and

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

Id}  my Personal Infarmation will also be collected and used ta 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 | :
I .~ 27(x(2019
Fnli:-,,-huvll:ler's Signature Driver's Signature Reporting Centre ﬁhr!.nnnel's Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION %
I/'We declare the foregoing particulars are true in every respect. \
« [ &
M \o .mf*{{s’(gm(
Policyholder's Signature Driver's Signature Reporting Centre PB{mrmel 5 Signature ,
Date & Time:; (If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:
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1. DETAILS OF VEHICLE
alVEHICLE MUMBER,_
bJINSURANCE Com PANY:
CJPOLICY MUMBER:

Fowm 64c9d

dJPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL —
fJTYF‘E:fSA[C_rDN / CDUF‘E
QI VEHICLE CATEGORY: (
RIPURPOSE OF USING AT ACCIDENT TIME: =
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER o

RIVATE / COMMERCIAL / MOTORCYCLE)

/ MPV /V AN/ LORRY / MOTORGYCLE / OTHERS)

W I\.ﬂﬂ wk | VANE S

AINAME: (MALE / FEMALE|
b NRIC/FIN/PASSPORT: CONTACT:.
c)ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLIY HOLDER
K—:"HL DE Pﬂgﬂzﬂjé' DRIVER
- : alNAME; [MALE / EMALE)
o "’“‘IA"“Z‘J ki) BINRIC/FIN/P ASSPORT: CONTACT: ‘fﬁ 0 e 4 153
c1) c) ADDRESS:
*d}DATE OF BIRTH: ( / }{OD/MM/YYYY)
=] OCCUPATION: (INBDOR / OUTDOOR)
(IYEARS OF DRIVING EXPRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES r@o) SWNE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. QIWEATHER CONDITION: (OfEak / RAINING / OTHERS .
b]ROAD SURFACE: {DRY' / WET / OTHERS : )
& WAS ANYBODY INURED ES/ NO) ﬂc;:i»’ :
7. QREPORTED TO POLICE (VEs / o}
IF YES, PLEASE STATE WHICH POLIcE STATION:
_ 8. THIRD PARTY VEHICLE
TRE o passragee  a) veMiCLE NUMBER: L nrwin MODEL:_
L lad tne, cAvivery ) DRIVER'S MAME:
N €l NRIC/FIN/P ASSPORT: — CONTACT:
e Y. THIRD FARTY VEHICLE
TR d} VEHICLE NUMBER: ___MODEL:
SN St s 5 6 i NAME
Peluding dever ) [} NRIC/FIN/PASSPORT: — CONTACT:
5 1 )
e / o ~ % : ‘#
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*  'REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9149037D
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M5IG Insurance (Singapore) Pte. Ltd. iCo. Rap Mo, 2004122126

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore D&ER07
Tel +65 6827 7H88, Fax +65 6827 7800

msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: [7/01/2019

AGENCY:  AD074-001-10223

POLICY NO: MSD/VMS/19-393903-CA
COMMERCIAL AGENCY PTE LTD

INSURED:
NAME: FUAD BIN IBRAHIM NRIC NO: S9149037D
ADDRESS: 293 TAMPINES ST 22 DATE OF BIRTH: 27/12/1991 (27 yrs)
#09-490 DRIVING EXP: O7/10/2010 (8 yrs)
SE 520293 CONTACT NO: G6HTII0ST
BUSINESS OR PROFESSION: LOADING ASSISTANT

PERIOD OF INSURANCE FROM:  003/02/2019 TO 02/02/2020
12:01 AM

REGISTRATION NUMBER: FBMGRS9H CUBIC CAPACITY: 1384

MAKE OF VEHICLE: HONDA YEAR OF REGISTRATION: 201§

INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2
PREVAILING MARKET VALUE

AUTHORISED DRIVERS:
THE INSURED
MUHAMMAD HAZWAN BIN KHAMIS ONLY.

NRIC: S8715043G DOB: 12/05/1987 EXP: 14/] 1/2005 OCCP: LOADING ASST.
ENDORSEMENTS APPLICABLE: 2C 2K 3Q 15 M23 94 97 - INSURED

PREMIUM: 2B1.20
EXCESS: S300(FIRE&THEFT) $600(ENDT 2K) GST @ 7% 19.68
TOTAL : 300.88

NO CLAIM BONUS OF 20% IS ALLOWED

NAME OF EMPLOYER AND/OR GOOD DRIVER DISCOUNT OF 5% IS ALLOWED
HIRE PURCHASE OWNER: A 5 PHOON PTE LTD

REPLACING POLICY NO: MSD/VMS/18-378464-CA MSIG Insurance (Singapore) Pte. Ltd,
Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom
or United States of America,

Approved Insurers




