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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 12/06/2019 10:41

Date Of Accident 07/06/2019 18:45

Exact Location Of Accident STILL RD TWDS MARINE PARADE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE5441C

Insured/Policyholder

Name Of Registered Owner SHEIK AHMAD KABIR S/O SHIEK BACHAMIAN
NRIC No S8504440J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84980042

Alternative Phone No OTHERS-84980042

Vehicle Particulars

Manufacturer YAMAHA

Model FJR1300

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

Fleet Policy NO

Policy Number MSD/VMT/18-990633-WTT

Cover Note Number

Driver

Name of Driver MUHAMMAD HAFIZ BIN MOHAMED EKBAL
NRIC No S9007362A

Date Of Birth 07/03/1990

Occupation OUTDOOR

Date Of Driving Pass 24/07/2009

Driving Experience 9 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91157830

Fax Number

Contact Number

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 35 BEDOK SOUTH AVE 2
#04-423

460035
NO
FRIEND

SIDE SWIPE
CLEAR
WET

NO

2

YES

YES

YES

NO

YES

GEYLANG N.P.C

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

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191611/2095

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

SLD2331T

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAFIZ BIN MOHAMED EKBAL
Approximate Age
Injuries Sustain SLIGHT

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 FburrmmtmMnlﬂumwmwduphmumpmm
2. This Farm must be oo

3 information provided must be ay m_mw Asry WAyl misrepresentation ar withholding of mgter|al
Yats may allow invurance companies ta repudiate policy Habiliry,

& The report will be forwarded by the Irsurers of the GIA Records Management Cenire extablizhed By the Gereral ingurance
Associstion of Singapore (GIA) for archiving and that copies of this repert will for 2 tee be made availabie upan apphication by
Intetested parties.

i hmmntdmh:m 15 the ingurers, you hereby consant to the archiing of this report at the centrs ard o copies of
the fepor bring made avadable alpressls,

4. Consent under the Personal Data Protection Act [PDPA)
Vungerstand, acknowledge, agrew and coniert fhat

(@) My insurer, ry warkshop snd the General Insurance Association of Singapore I"GIA") may/are permitied 1o toliect, use,
discinse and/lor process my personal data/personal information set out in this [form] and any omer personal infarmation
provided by me or polsessed by my inurer [eoflectively the "Personal Information”) and diselse and tramfer such
Personal Information to all insurerts) wha have insursd vehirle(s) imvalved in thit accldent (sl irgurer(s] who have ingured
vehicle{s) invalved in this accdent thall be collertaely relerred 1o a4 the “lnsurers”), the Ingurert’ lawyersow firms, the
Monetary Autharty of Singapors and mrﬂmmmw;nﬁmw;m 83 tha pefice), for the purpose(y)
ﬂt "

[l processing handiing and/or m‘mmﬂnmhﬁuﬁ'm:mmmt of the claims and any necessary
MVELgaTons relating to thie tlams:

lin} investigating the sccident snd/or my claims;
(i} carrying sut smd/ar dealing with my instructons or responding Lo My £hguiries by me.

{1v] administering my elams fin chiding the mading of correxpondence, saternents, invoices, reports of notices to me.
which eould invalve disclosiure of certain persanal dats about mie {0 bring about delivery of the same a8 well s on the
external caver of evvelopes/mall packages); and/er

vl complying with spplicable Law in adminitering, processing, handling ard,/ o deabng with my claimy jcullectively the
“Purposes’ |

(B] bl insurer(s) who have insured vehiche{s] involved in this accident and the Insurery lawyers/law firrs, may/are permitted
Lo callect, uie. disclowe sndfor process ¥ Personal Informatian for ane of mare of the above Purposes; and

[€) my Personal Infarmation may/ean be disclosed by any of the Insurers andfor GIA to thelr third party senvice groviders ar
sgentefincluding their Lavwyers/law firms), which may be sited putside of Lingapare, for ane ar mare of the above Purpases.

(€] iy Personal infarmation will glio be collected and used 12 compée claims. history for the purpess of fraud detection,
Investigaton and managemant in present and all future claims.

fel  the Information so collected under (g) above may be shared / disclesed:

() ‘toalirsurers and/er any other third parties that sest in evaluating, irvestigating, controiling or managing fraud,
reguiators, law gnforcement and governmaent agencies as reasonably requied for the purpades stated, ar

(i) Yor camplying with requirements under vy regulations, laws or court orders.

L

’;]' DSk fes
Poicyholders Sigritore. ™~~~ Dyiwer's Sigdture Cantrs Perscnmels Sgratare.
Diate K Time: {f driver ks not 18 policyholder) SName
Date & Time: NRICFIN Mo
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Accident Sketch Plan
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Individual Statement

RE
i T

Police Station Of Origin 2of3
Geylang NP.C Repor No, Ti20180611/2085
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-84B88549 CONTINUATION OF REPORT
Name MUHAMMAD HAFIZ BIN MOHAMED 1D No. 580073624
EKBAL
Related Vehicle | FBE5441C (Motorcycle) | Contact No.| 91157830 =
HospitalClinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B.2A 2.3
Diriving Date of Expiry: NIL [
Licence & [
— - Expiry Date
| Date Treatment | 07/06/2018 Date Discharge | 09/06/2019
| No. of Days granted Medical Leave 14 Degree of Injury | Shight
Brief Details.

On 07/06/2019 at about 6.45pm. | was riding my motarcycle (FBE5441C) along Still Road heading
towards Marine Parade Road direction. At that point of time, the road was wet and the weather was clear
| was on the lane 2 of the 3 lane road when approaching a junction of Koon Seng Rd. As the traffic light
was green in my favour. | proceeded on and at the same time spotted one vehicle (SLD2331T) from the
oncoming traffic abruptly making a U-tumn into my course of traffic.

| quickly applied my brakes firmly however the vehicle still continue to cut inte my lane. | then sounded my
horn and realized that there was not enough stopping distance to avoid collision. As such, | manauvered
my matorcycle to the extreme left lane while still continuing to sound my hom to warn the driver of the
said vehicle. However, the vehicle tum circumference was oo big and collided into me.

The impact from the collision had caused me 1o lose balance and fell onto the road. | lost consciousness
and then was conveyed via Ambulance to Changi General Hospital. Traffic Police attended to incident
vide report G/20190607/0162 (instead of G/20190607/0183 that was reflected wrongly in my initial
Electronic Police Report, T/20190608/7010)

| was warded for further medical treatment and was discharged on 08/06/2019. | was given a total of 14
days Medical Leave (Medical Cenl No: SUR20198111583) from 10/06/2018 - 23/06/2019

| suffered the injuries as follows:

1. Contusion of lung, right lung

2. Pneumothorax, small right apical

3. Abrasion, superficial on the right shoulder
4. Abrasion on both upper arms

5. Abrasion on both ankie

| wish to inform that | am unsure of the damages to my motorcycle as it was towed to Traffic Police
Vehicle pound after | was conveyed.
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=
F

Page 14 of 25



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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Police Report

SINGAPORE
POLICE FORCE

Pidice Smlion OF Grigire

Geylarg P

132 Paya Leoar Road SINGAPORFE 20614
Tal Mo 1300-F4 RRGED

SCPCRET OF & TRAFFIC AGEDENT

TR s0a 1208

1afd

(=T h R T, e L B T

GenedTime Repors Mada: | vide Reaort Mo " Sration Diary Mo

1E062399 15:79 | T2MapEtE TG 136
Partleulars I y g

Hame of nifprmard; A ran;

MLHAMPMAL HAFIZ BIN MOHAMED

GHBAL 000 | SINGAPORE 480055
IO Type / B0 M0 Conhas k.

NRIC KO/ 590073624 | HomedCiffice:
Hataomadily: Emai:

ZINGAPORE CITIZEM

APT BLK 35 BEDOE SO0UTH AVEMUE 2 #a-423

Mobile B11576830

Se fuge: Dists of Binn. | Type of indorman

Male |29 | 070311950 | Rider
Face Larguage fAsliluton ¢ School Kame;
rdian . e i i}

Oecupabon: Orairg License Ifomalion R

_Folceofficer _ (Zlosal 2B.25.3 0 Oara of Expiry:

General Information of the Accident . -
o, Ireviny Cirnk Dol Time of | Type of Lossson
A it Corvayed By dmblance | Diiwe: Anciderd: Siraigh Romd

- : = | Mg LOTOGE090 1845 =
Lt
Akang Raad ® Travebng Toward Road 2
ETILL ACAD
MARIMNE SARALE ROAD

[ STILL ROAD TWOE MARINE PARADE s PETITEH

| Waathar | Rizad Surfecs, Road Speeo Limit

|[Glear L
Trafe: Flow Tralh: Cortral: Tewdfic Volurme: I

waey 000 0 0 TrafeLight- Working _ Moderate
Type of Cakisiar: Anyone convered by
Batwee Maving Vehides - Faad To Siods | airbulanas:

| Yag

\ : Make | Ml | Cokat. Conwition | Mo of Passanger
FRESS41Z | Modorsysia | Saroushy | 4
e i {Damaged|
SLOZINT | Cer | Higghrky a
e ; Darmacad g
L =]

| Any Pacesinen Invalved: No
Mo cf Pedasiriane injured: MIL

| Lise o Pedastrian Crossing: ha
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Police Report
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Foilce Stefion O rigin £0F
Geyang NP.C Rrecar Mo, TR0TS05T /2GS
132 Paya Lobar Rosd SINGAPORE 406014
Tal M 1BOC-BAARGNG COMTINUEATION GF REFGRT
Rider : ' s s A
Hams MLUIFEAMBAD HAFLF BIB MOHAMED 10 b, LBROLTIEZA
| CROAL
| Redated Vehick | FEES441C (Motoroycia) Contact N2, 31157830
A S P S PR S I S T I =
Hospilal'Cliniz | CHANGI GENERLAL HOSFITAL ez of Class: 2B 24 2.3
Driving Dale ol Exging. HIL
Licerco &
= SR _ Ewpirg Doz
Dgta Trastnenl | DF0ER01S Diate Discharge | JH08E019
M. of Deys gramed Medical Laswe [ 74  Bagria o Injury | Shght
Brigl Dalails,

an 070352019 a2 abaut § 45pm. | was riding my mobarcycle (FBES5441C) alorg S8l Kosd heacing
wrards Marine Perade Road direction. Al that poind of fima, tha read was wet and the wealher wes clesr

w8 0n Lhe [une 2 ofthe 2 lane mad when appraaching a jurction of Koar Serg Rd. A6 the L fighd
WaE Qreen in my favair, | procesded on and at the sama time gpatted one wahick (SLO2331T: fom the
ancoming trafic abrupihy making & L-ham inbo ey course of raffic,

Fquickly eppliec my brakas Srmiy however the wehicke stll nontinis (0 st ings my lane, | hen sounted my
Py & reaslzed shat thare was nal encagh stoaping gistance o avaid collisian. &8 such, | manewemed
1y maloecyeia b the ecdreme lef lane whiss stil conbnuing lo sourd my hom 1o warm the diver of the
soit vehicle Howaser, me vahicle Win cicumtersnce was 10 bia aod colided into ma

The rnpect from e colision had ceused me o osk DRIBRss ane Tl ordo e road, | ost conacisusnsss
ard ther wag corveyed via Ambulanca (o Changi Genera Hosonal, Tralfc Pulice afisnded o ncident
vige regor GEA0E0S0T0162 instead of GrEANEITXNES tel was reflected wrangly iris nifal
Eleclienc Police Repan. T2018080&70100

I'was warced for furiher medical regimant ard vies discharged on DB0S2010. | was ghvan 3 tolal of 44
dlays Medical Leave (Macical Cam Mo SURI0TS1 11863 from 100062018 - FL0G2015

| suffered the mpines a3 klows.

1. Comtusion.of ing, rghl Hifigg

2. Preumcshorae smel gkl spical

3. Abrasan, superficlat on the fghl shoulcer
4. Abrgson on bath upper amie

& Abrzsicn on baothi ardda

| wizh ta infarm st | &m uiswre of the damages o ey moloroycle a2 1 was lowed 1o Traffic Folce
vehica pourd atter | was comvayed
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Police Report

Pakica Slasian S0 Origin
Geygtang H.P.C
132 Paye Lebar Raad SINGAPORE 408014

Tl No: 1800-B480855 CONTINUATION OF REPORT

Sketch Plan
Infarmant is nol abke & povide sketch plan
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Identification Card
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