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SUBMITTED BY: Jackson Ho Zhao Tian

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

12/07/2019 17:36
11/07/2019 10:30
PIE (TUAS) AFTER BKE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK7834H

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

MOHAMAD ZULKARNAI BIN WAGIMAN
S9137131F

NOEMAIL

(LOCAL) +65-97471078
OFFICE-97471078

KTM
RC200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/19-998266-WTT

MOHAMAD ZULKARNAI BIN WAGIMAN
S9137131F

24/09/1991

INDOOR

21/01/2016

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97471078

OFFICE-97471078
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)

Passenger 1

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

REFER TO POLICE REPORT - T/20190711/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

BLK 149 WOODLANDS STREET 13
#03-853

730149
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: SEE TOH ELLEN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

GBD9237E

COMMERCIAL VEHICLE



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMJ1248P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMAD ZULKARNAI BIN WAGIMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK7834H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SEE TOH ELLEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK7834H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report comrectly thie detalis of thie accident to speed up the claims process.

1. This Farm must be completed b

i. Information provided must be as truthiul and accyrate as possible. Any withsd misrepresentation or withholding of material
Taces may sllow imsurance compan«es to repudiate policy lability.

4, The sswe and acceptance af this Form by insurance companies is not an admission of palicy labdity on the part of the insurance
EOMmpanies

3. Any false reporting may be referned to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre sstablished by tha General Insursnce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upan application by
interesten parties

LY TRENEET ari -

LTt

7. By the agment of this report to the insurers, you hereby comsent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

H. Consent under the Personal Data Protection Act [PDPA)
| underitand, acknowiedge, agrees and consent that:

[#] Wy insurér, my workshop and the General insyrance Association of Singapore |“GIA"] may/are permitted 1o collect, use,
dischos and/ad pracess my personal data/persanal information set out in thia [ferm| and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transter such
Persanal information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vemcle{s] invoheed in this accident shall be collactivety referred to a3 the “Insurers”™), the Insurers’ Lawyers/law flems, the
Morptary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)

ofs

i) processing. handling and/or dealing with my clalms including the settlement of the ciaims and any necessary
Investigations relating 1o the claims;

(] Investigatng the accident andfor my clasms;

{iil} earrying out andfor dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my clalms [including the malling of correspandence, statements, invoices, reports or natices to me,
whileh eould invodve daclolure of certain personal data about ma 1o bring about delivery of the same a1 well a3 on the
wxternal cover of envelopes/mall packages); and/or

|¥) complying with appéicable law i administering, processkng. handling and/or dealing with my claims. [coliectively the
“Purpozes”)

(8] allinsurer(s] wha have insired vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, yse, aisclose and/or process my Personal informaticn for ane or mare of the above Purposes; and

{c]  my Personal information may/can be disciosed by any of the Insurers and/or GLA to their third party service providers or
ogentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal information will also be collected and used to compille claims history for the purpose of fraud detection,
immstigation and management in present and all future claims.

(] the infarmation 0 ¢ollected under (d] sbove may be shared / dhclosed:

(1} toall insuners and/or amy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcomaent and government agencied as redsanably reguired for the purposes stated, or

{H} for complying with requirements wnder any regulations, ws or court order.

= /—ﬂ
Palwhqn‘gﬁ’! Sgnature Diiyer's Signature Reparting Centre P
Date & Tirma, [Hf driwer 4 not the policghedder) Narme:

Date & Time: KEIC/AN Na.:
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Accident Sketch Plan

SKETCH PLAN

RSN R P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W declare (g foregoing particulars are true in every réspect.
o
Sl /—M

Pd:ﬁﬂruhmm: Brver's Signatune Reporting Centre Pe  Signature
Oate & Tima: (¥ drvmr i not the policyhalder) Mo

Cate & Time:

NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LU T

FABOT1/T011

1of3
Report No. T/20180711/T011

Date/Time Report Made:
11072019 14:30

Vide Report No.: Station Diary No.!

Add :

Name of Informant:
MOHAMAD ZULKARMAI BIN

ress.
APT BLK 149 WOODLANDS STREET 13 803-853
SINGAPORE 730144

WAGIMAN

ID Typa/ ID Mo.: Contact No.:

NRIC NO / S213T131F Home/Offica: Mobile: 97471078
Nationality: o Email:

SINGAPORE CITIZEN MMWH com

Sex: & Date of Bith: | Type of Informant.

Male ;?B ‘ 24/08/M1891 H?g:r

Race: - La o Institution | School Name
Indian Er;ﬂ:ﬁq

Diccupa Driving Licence Information:

MARINES SUFWEYGFI Class:

Date of Expiry:

Injury Type of Location:
Type of :

Oithe Accidant: Straight Road
Accident ! B | 11072018 10-30

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Sp-aeu Limit:
Clear Dry 80 Km/h

Traffic Flow. 'Traffic Control: Traffic Voluma:

Cne Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Chain Callision :,r;tuulnnm: .

FEKT7834H | Motorcycle

GBDS237E | Van Skightty |0

Prrr Sy S Damaged

| SMJ1248P | Car Shightly [0
Damaged

Page 6 of 17



Police Report

-y B AR T

Police Station Of Qrigin: 2003
Traffic Police A i
10 Ubl Avenue 3 SINGAPORE 408865 ool S
Tel No: 65470000

CONTINUATION OF REPORT

D

| 2510172019 | 24/01/2020

| Any Pedestrian Involved: No

No. of Pedestrians injured. NIL | Use of Pedesirian Crossing: NA

| Name SEE TOH ELLEN ID No. 59124305
Related Vehicle | FBK7634H (Molorcycie) Contact No.| 98469164
“HospitaliCiinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: MIL
| Licance &
Expiry Dale

Date Treatment | 11/07 11/07/2019

MOHAMAD ZULKARNAI BIN WAGIMAN | ID No. S9137131F
Relaled Vehicle | FBK7834H (Molorcycie) Contact No.| 97471078
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class of | Ciass: NIL ~
Driving Date of Expiry: NIL
Licence &
Expiry Date
“Date Treatment | 11/07/2019 Date Disch 11/07/2019
No. of Days granted Medical Leave | 03 Degree ol inEw " Serious
Brial Detlails.

| was travelling on PIE toward Tuas on lane 2 of 5 lanes. Lane 1 was closed for road works. Weather was
aar an c 1] N va n me own L: ]
el d was maderate. Tha vehicle (SMJ124BP) in front of me siowed d and stopped th
whmh.ﬂuﬁdnglhatialmmwmmmmminmmmwmchmm. rafew
seconds, an I'-.aq?u impact from the rear pushad me forward and collided onto the rear of tha front vehicle,
A van (GBDS2 E}cnurdnmult&plnmwndlmmmmwwhwhommplmunufm‘fhﬂu.
The collision also caused me and my wife to fall from the motor bike.

Me and my wite See Toh Elleen both had 3 days mc from NUH.
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TrO180711/7014

E1-
Report No, TR20180711/7011

CONTINUATION OF REPORT

Skatch Plan
informant Is not able to provide sketch plan

Sigrature Of Officer Recording The Report:
Not applcable

T S ——
ma i3 repaon 3
been ﬁmmmﬁ?mm. Mo signature is

Signature Of Intarpratar; Date/MTime:

Mot applicable 11072019 14:30
Officar In Charge Of Case: "Classification Of Case:
TR/ TPHG / i |

g:l.nEthiFAH MNOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

| |

Authentication Stamp
LT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

W \=
vV "

it
¥
i

Page 12 of 17



Accident Photo
L
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Accident Photo
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Accident Photo
B
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Accident Photo
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