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ENTRY DATE & TIME: 13/06/2019 17:10
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/06/2019 17:10
12/06/2019 12:00
AMK AVE 1 SLIP RD INTO CTE (SLE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ5467C

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MUHAMMAD A'RIF AMRUN BIN JUMAT
S9535760A

NOEMAIL

(LOCAL) +65-90617763
OFFICE-90617763

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/18-995349-WTT

MUHAMMAD A'RIF AMRUN BIN JUMAT
S9535760A

03/10/1995

OUTDOOR

22/04/2017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90617763

OFFICE-90617763
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

PLEASE 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 133 LOR AH SOO #04-424
530133

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - 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

SGC2215K

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD A'RIF AMRUN BIN JUMAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ5467C

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}
2)
3)
4)
5)
]
7

Plamrewnﬂﬂ_lﬂt!nnm mmnlmmmmwmmuﬂmmm

Infarmation pmmn m.ust uuwﬂful ml:srtpfhenhhun or withholding of material

facts may allow insurance companies to repudiate policy Hability.
The issue and acceptance of this form by Insurance companies 15 net an admission of pelicy lability on the part of the

InSurance mmmu

The rwm vﬂl be !nmrdul by mulmmcﬂ‘ 'dra GIA. P.aennls Mlnl;ununt Centre established by the General Insurance
Association of Singapore [GIA] for anchiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act [PDPA|

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the Genaral Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in the [form] and any other personal infarmation
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
wehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations reating to the claims;

ny Investigations the accident and/or my daims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Adminkstering my claims {incheding the malling of correspondence, staternent, invoices, reports or notices to me,
which could inveive disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/maill packages); and/ar

v Complying with applicable law in administering, processing, handling and/or dealing with my claims. [eollectively
the “purposes”)

(b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providess or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUTpOses,

[d) My persanal 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} The information so collected under (d) above may be shared | disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, imvestigation, contralling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
) For complying with requirerents under my regulations, laws or court orders.

7  #

Policy holder's signature Driver's signature reporting centre personnel's Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:

Foge 5
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Accident Sketch Plan

___ SKETCHPLAN r L s = . I
BEER T YN _ EENEEE
| | It l
T P - B 1=
= B ) P N S P |
| B CANNEEENENANEER IHRNERE
1= 5 Sﬁ = Sl =% S AN ‘\.l‘ir\\.[q 4 . |
— L - i { i g | | | |
156[2EK || EEEENNE R, [
Sy T |
' P T 11 2. SESNER
! Chl :
! =l { \? ]' |
o i i I} .
) ! | . 7 , i
| | il | | j | . [ | .r " |
i- -i...._a!.._...-..l._ i S T . : Ir | ‘I | 1l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fellewd pplice Repovy .
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
Policy holder’s signature mmm
Date & time: (i Is not policy holder) MNRIC/FIN MNo.:
B time:
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POLICE REPORT

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
mnﬁmw 10:54

Nmulhlum - ",.",,",m_" -

HHM#D#‘RIFAHHJHB!H APT BLK 133 LORONG AH SO0 #04-424 SINGAPORE
D‘I"rpu /1D No.; Contact No.:

NRIC NO / 585357804 Home/Office: Mobila: B0817763
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Bith: | Type of Informant
23 Ridar

Drive: Accident: '

No 12006/2018 00:00
!Lmim: 1
Along Road 1 Traveling Toward Roed 2 |
ANG MO KIO AVENLE 1
' ANG MO KIO AVENUE 1 SLIP RD INTD CTE(SLE)
_Lamp Post Number 14756 1
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Voluma:
| Dual Carriege Way Light
Typa of Collision: Amyona conveyed by
Iﬂnnmﬂmvnﬂdu-khdﬁnu- Euhmm

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palico Station Of Origin;
Traffic Polica

10 Ubl Avenue 3 SINGAFPORE 408865
Tal Mo: 65470000

Illﬂllﬂllgmlgﬂﬂgﬂlﬂlg; '

2ol3
Repon thTM*""sfnﬂ

CONTINUATION OF REPORT

[ Detalls of Vehicle insurance.

Vehicle No. | Insuranca

| Insurancs

PTE.LTD,

FBIS46TC | MSIG INSURANCE (SINGAPORE) | 60816950

No _|Effecive | Expiy Dale_
31/08/20718 | 20/08/2019

Brief Detalls.
ON THE ABOVE MENTIONED LOCATION DATE AND TIME.

| WAS TRAVLING ON THE MAJ

N ROAD SUDDENLY THE DRIVER CAME OUT FROM THE SUP RD
VERY FAST AND COILLED ONTQ ME,

}

i ———

Scanned with CamScanner
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SINGAPORE
POLICE FORCE

Palico Station O Origin:
Trallic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skoleh Plan

Informant is not able to provide skelch plan

POLICE REPORT

I
T L

Joll
Report No, TRO1906132025

CONTINUATION OF REPQAT

*@Es SINGAPORE
LICE FORCE
c e

Signalure: ]

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 E5474885 stating the report number as reference,

Signature Of Officer Recording The Report:
TR

Signature Of Informant:

NG JUN JIE ,7£
“EBigrature Of Interpreter: Date/Time:

Not applicable 13/06/2019 10:54

Officer In Charge Of Case: Classification Of Case:

TP /GIT/
Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD

_Lontact Mo.: 65476423

Authentication Stamp
NP 168

Scanned with CamScanner
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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

Page 17 of 20



Accident Photo
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Accident Photo
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