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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 10/06/2019 16:36

Date Of Accident 06/06/2019 15:10

Exact Location Of Accident BEDOK NORTH FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM3502G

Insured/Policyholder

Name Of Registered Owner MUHAMMAD RASOUL BIN SHIDDIK
NRIC No S9426012D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98061609

Alternative Phone No OTHERS-98061609

Vehicle Particulars

Manufacturer YAMAHA

Model Fz16

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE 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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number

Cover Note Number 60851781

Driver

Name of Driver MUHAMMAD RASOUL BIN SHIDDIK
NRIC No S9426012D

Date Of Birth 19/07/1994

Occupation INDOOR

Date Of Driving Pass 15/09/2017

Driving Experience 1 YEAR AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98061609

Fax Number

Contact Number OTHERS-98061609

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?

| 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

BLK 777 PASIR RIS ST 71
#02-418

510777
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190607/2123

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

Was there any audio recorded?

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

GBC3627H

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD RASOUL BIN SHIDDIK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM3502G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SK N

PORTANT NO

Pleass roport gorrectly the detads of the accident to speed up the claims process

2. This Form must be ca

3. Information provided must be as truthdyl and accurate as possible. Any wilful misreprazentation or withholding of material
facts may allow msurance companies fo repudiate policy lability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance

CoMmpanies,

B
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Goneral insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a feo be made availabie upan application by

intorested parties.

7. By the ladgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.
E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may,/ara permitted to collect, use,
disclose andfor process my persanal data/persanal information set out in this [form) and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information™| and discinse and tranafer such
Parsanal Information 1o all insurer(s) who have insured vehicle(s] inwohied in this accident [all insurer|s) who have insured
veehicle{s] invalved in this accident shall be collectively referved 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palical, for the purpossds)
el
li} processing, handling and/er dealing with my claims including the settiement of the daims and any necessary

Investigations retating 10 the clams;

{H) imvestigating the accident and/or my claims;

(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my ciaims (Including the mailing of correspondence, statements, invoices, reports of notices to me,
wihich could valve disclosure of certaln personal data about me o bring about delivery of the same as well at on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

b]  all insureris) who have insured vehicleis] invalied in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/'or process my Persanal Information for one or more of the above Purposes; and

le)  my Persanal information may/ean be isclased by any of the insurers and/or GEA ta thelr 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 Purpases,

Id)  my Personal infarmation will alsa be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e}  the information so collected under (d) above may be shared / disciosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, Ews of court onders,

| |
(L /o fat
K\ st/ fgpo e foc
Policyhoider's Signatare Driver's Signature Reportvig Centre Persannel's Signature
Date & Tirme [t drivet is not the palicyholder) Mame:

Date & Tirme: MRICFIN M-

Page 4 of 19



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are Irue in every respect.

JI o7 [ ok [ 1A Jé#* lo o6 /fr5

Policyholders 5.5'_,1.“...;5 Deiver's Signating Repordfig Centre Personnel's Signature
Date & Tima: {H driver is not the policyholder| Narme:
Date & Time: NRIC/FIN No -
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Individual Statement

SINGAPD
g I

Police Station Of Origin:
Traffic Police

Report No. T/20190807/2123
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

20f3

Details of Person Involved

Any Pedestrian Involved: Mo
No. of Pedestrians Injured: MiL

| Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD RASOUL BIN SHIDDIK ID No. S894260120
Related Vehicle | NIL Contact No.| 98061609
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B i
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 06/06/2019 Date Discharge | 06/06/2019
| No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,

| WAS RIDING ON LANE 2 OF 2, NEGOTIATING A LEFT BEND. AS | WAS ABOUT TO COMPLETE
THE LEFT BEND,SUDDENLY THERE WAS A MOTORVAN WHO WAS TRAVELLING ON LANE
1.MADE A SUDDEN LANE CHANGE AND ENCROACHED INTO MY TRAVEL PATH.THE VAN'S LEFT
REAR PORTION HIT ONTO MY RIGHT SIDE .AFTER THE COLLISION,| TRIED TO GAIN CONTROL
OF MY MOTORBIKE | EVENTUALLY MANAGED TO STABILIZE MY BIKE. WE THEN STOPPED AT

THE NEAREST BUS STOP. | FELT SOME PAIN ON THE TOES AND | WAS CONVEYED TO THE
HOSPITAL. | WAS DISCHARGED ON THE SAME DAY WITH 4 DAYS OF MC.

THATSA LL

Page 6 of 19



Accident Photo
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Polics Statice OF Origin:

Traffic Police

10 b Avenue 3 SINGAPOIRE A0RESS
Tal Mo; G54 70600

Police Report

rankl:hiloargrg bl

R L

Fapon Mo, TR20120607 2123

REPOAT OF & TRAFFIC ACCIDENT
Data/Tima Fopart Made: Vide Regar Mo, | Stalion Diary No..
O7/0BIZ01S 16:18 |
Informant's Particulars
Wama of informant: Al e

MUHAMMAD RASOUL BIN SHIDDK | APT BLK 777 PASIA AIS STREET 71 #02-416 SINCAPORE

S —— giorr — e
ID Typa [ 10 Mo. | Contac Mo,
_NRIC NO [ 504260120 HomeOffice: Mchile: BE061603
Katiardality Email:
SINGAPORE CITIZEN i} o
S A Data ot Birth: | Type of Infarmant -
Male 24 12071654 Ridar N—
Fac: Languaga: Institusan / School Name:
Malay
ocugation: Diriving Licenca Infarmation:
QOTHERS Class: 2B Date of Expiry:
| Information of the Accident
njury Dwink DateTime of Typa of Location:
Eﬁlﬂn- Corveyed By Ambulance | Driva: HAocidont; Dend
r .' N rh M.
P | CEDER0E 1510
| Marg Road 1
| BEQOK NOATH ROAD
Waather Faad Suracs, | Aoed Spead Umit
Reiring Wit -
Trafhc Floes: Tratic Cantred: Traffic Voluma:
_____ Mot Cantralled ) Mecimrate
Typa of Gollision: Anyone corveyed by
ulance:
= Yug
Details of Vehicle Invelved
Vehicle No. | Typs | Makn | Modal Calor Cendition | Ne of Passanger
FEMISHZG | Motorcycle | YAMAHA FZ 16 Hiacx a
GHCIE2TH | WVan | i
Detalls of Yehicle inswrance
Wahida No. | Insuranca Company | Ingurance Mo Eflective | Explry Dale
FEMIEOR2G | MSIG INSURANCE [SINGAPDRE) | GOARTTE AT0E2015 | 168/04/2020
L FIE LT, |
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Police Report

S (T

Palice Sation O Orgin: 23

Tratic Pofica Hapae Me, T/20100807 120
10 Ubl Avenue 3 SINGAPORE 408R8S
Ted e BS4T0000

CONTINUATION OF REPORT
s of Person Involved |
[ Any Pedestrisn Inscivad: Mo = |
L. ol Padestrians Injured: MIL | Use af Padgsirian Crossing: ka i |
| Fadgr s & e = |
hame MUHAMMAD RASOUL BIN SHIDDIK 1D MNa. | 594280120
[
| Feleted Vehicle | MIL Cortact Ne.| %8061609
HuspitahCinic | GHANGI GENERAL HOSPITAL 'Claseal | Clase: 2B
Dirivireg Drata of Expirg: MiL
| Licericm &
. - ) - _ Exgiry Data
Dale Treatment | 0G06/2019 i e _| OBDER01S
No. of Cays grented Modical Lesve 04 | Degree of Injury [ NIL
Briel Detalls.

O THE ABOVE MENTIOMED DATE & LOGATION,

| WAS RIDING ON LANE 2 OF 2, NEGOTIATING A LEFT BEND. AS 1 'WAS ABOUT TD COMPLETE
THE LEFT BEMNO, BLIDNEMLY THERE WAS A VOTORVAMWHD WAS THAVELLING 0N LANE

| MADE A SUDDEN LANE CHANGE AND ENCRCOACHED INTD MY TRAVEL PATH. THE WAN'S LEFT
REAR PORTION HIT ONTO MY RIGHT SIDE AFTER THE COLLESION I TRIED TO GAIN CONTAROL
OF MY MOTORBIKE.! EVENTUALLY MANAGED TO STABILIZE MY BIKE. WE THEM STOPPED AT
THE NEAREST BUS STOP. | FELT SOME BaiN 0N THE TOES AMDY | WaAS CONVEYED TO THE
HOSPITAL | WAS DISCHARGED ON THE SAME DAY WITH 4 DAYS OF MC.

THATSA LL
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Police Report

-y I8 AR L

Palice Stakon Of Qrgin: Aora
Tralks Palica

10 Ubi Avsnus 3 SINGAPOHE 40BERS
Tal No: RS470000

Hepor Mo TENSGET S S

CONTINUATION OF REPORT

Skelch Plan
Infarmant & rof B9le o provida gkelch plan

IMPOSTANT: Ploase aftach a copy of vaur vahicle's [nsuranca Cartilicata to thiz repon, i wou den't hawa
the certilizate with you now, plaase fx g copy 1o €54 74E85 stafting the report number as referance.

Sigriature Of Officer Recarcng The Regort: ] | Sigrature OF Infarmant. o
=
LEE CHEN EN [

L/

Signatura Of Interpreder. Dt/ Time:
Mot appficabls OTOE2019 16418

“Dfficer In Charge OF Case: | Classification Of Case:
TRIGIT!

Stalf Sgt SUFTYAN BIM KHAIRI
Comac Mo 5475500

Authardication Stamp . B i fif
L]
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Identification Card

REPUBLIC OF SINGAPDRE
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