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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 16/07/2019 11:11

Date Of Accident 09/07/2019 11:00

Exact Location Of Accident ALONG SLE TWDS KHOO TECK PUAT HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD1912S

Insured/Policyholder

Name Of Registered Owner MOHD OTHMAN BIN ZOLKURNAIN
NRIC No S1257953E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97503058

Alternative Phone No OTHERS-97503058

Vehicle Particulars

Manufacturer PIAGGIO

Model MP3 250

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 REPORTING ONLY

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/19-398634-CA

Cover Note Number

Driver

Name of Driver MOHD OTHMAN BIN ZOLKURNAIN
NRIC No S1257953E

Date Of Birth 03/05/1956

Occupation INDOOR

Date Of Driving Pass 19/11/1977

Driving Experience 41 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97503058

Fax Number

Contact Number OTHERS-97503058

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 465 SEGAR RD
#10-156

670465
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

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/20190715/2063

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

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD OTHMAN BIN ZOLKURNAIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD1912S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

TANT

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed b 104 :
- Information arovided must be as truthful and sccurate gs possible, Any willul misreprasentatian ar withholding of material

facts may allow insurance companies to repudiate policy lHability,

. The issue and scceptance of this Form by insursnce companies Is mat sn sdmission af palicy latility on the part of the indurance
CoeTpanies

- Any false reporting may be referred to the Poiice for investigation.
- The report will be forwarded by the insurers of the GI& 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 apgiication by
interested parties.

By the kedgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

. Consent under the Parsonal Data Protection Act [FDPA)
lunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare [“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal infosmation set out in this [form] and any other persanal information
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) imeolved in this accident shall be collectively refarred to 3¢ the "Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose{s)
af:

lil processing, handling and/or dealing with my claims including the settlement of the claims and iy Necessary
inwestigations relating to the claims;

(i) imvestigating the accident andfer my claims:
(i) carrying out and/or desling with my instructions or responding to any enquiries by me:

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclonure of certain persanal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

IV} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes” |
{bh allinsureris) who have insured vehicle(s) invelved in this accident and the insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the abowve Purposes; and

(el my Personal Information mayfean be disclosed by any of the Inwrers snd/or GIA to their third party service providers or
agentslincluding their wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ld]  my Pesonal Information will also be collected and used to compile clsima histary for the purpose of frawd detection,
invastigation and management in present snd all future daims.

(&} the information so coliected under {d) above may be shared | disclosed:

H} 2 all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonabdy required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders,

/4 Jﬁ«r s/ |4

Paiieyholdrs Signaty Driver's Signature Reacf Al Centre Personnei's Signature
Date & Time: {1 driver & not the policyhobder) Narme:
Date & Time: NRIC/FIN No.;

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/.-0/&- r?ﬁ:., o Aie ,ﬁp Lora fl‘;‘ﬂ"‘?ﬂ & «-‘:""//ddf";‘- -7y /.H)GI

DECLARATION
I/\We deglare the foregoing particulars are true In every respect:

%‘ﬁ 76/07 (15

Diriwer's Sgnature Re g Centre Fersonnel's Sagnature
Dt & Time: [if driver is not the poficyholder) Name:
Diate & Tima NRIC/FIN Mo,
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Individual Statement

SINGAPORE |
POLICE FORCE Mi““ﬂlﬂﬂ!!!ﬂ““ﬂ

Palice Station Of Origin: 20t3
Traffic Polica Repor No. T/20100716/2089
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPDRT

Brief Details.

| was travelling along the said location. | am involved in an accident but however, I'm unable to fully recall
what I've collided onto, | vaguely rememberad it was a LTA bike, however, | might have collided onto the
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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
-— v
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Police Report

POLICE FORCE LRI T

T TSR
Pokoe Station OF Origin: 1ela
Trafe Paolice Regoit Mo, TA20 9571 52063
10 Ubi Aversg 3 SINGAPORE 408865
Te! Moo Bh4 o
REPOAT OF & THAFFIC mﬂ'

CmitniTime Aapart Made: Vide Report No.: Btalion Disry Mo.-
15/07/2018 15:17

Infermant's Particulars e . —m 4

Kame of Informent: i HAddrazsc

MOHD OTHMAN BIN ZOLKLIANAIN | APT BLE 465 SEGAR ADAD #10-156 SINGAPDRE 670465
ID Typa /10 Mo, | Centact Ne.: £ o
HRIC MO / 51257953E | HomeOfica: Mabile: 87503058
Rationality.  Emall

SINGAPOTE CITIZEN |

S | Age: | Data of Birth: | Type of Infarmant

Male | &3 | OWON18EE | Driver .

Face: | Languagea: Institutsan / School Name:

Maley |
Do paan: Diriving Liconca informgtion:

TECHMICIAN | Clmss: 28,242 _Daie of Expiry:

General hﬁﬁrﬁhlmﬂﬂu.ﬂﬂﬂdﬁ____ e —— 3. 2 rak |
Tyrs af | Injury Drink DeteyTime of Type of Location:
Ascichant: J | Actendad by Pollce ﬁ:""&" Accktent Swaight Road
Loeslicn:

Along Ao 1 |
SELETAR EXPRESSWAY |
Wealher: Read Surface: Road Sooed Limt: |
Clear Diry
Traffia Floe: Traffiz Candral; Traftic Valuma:

Una Way ot Conbrolled Moderala
Typa ol Callisice: Aryona comnvg
Maving Yekicla Against - Othars ambulanca; W

-

Details of Vehicle Invalved TR e i T

venicla Mo, | Type | Meke [Model | Caler i:mﬂ:hn | Mo of Pessenger

FRDig12S5 | Car | PIAGGIO MF3 250 Blua 0

- - LE.RL =

l.'-l'ltllini Vahlcle Inlurlnu. ] ii

Vehicle Mo, ln.-aummﬁa»ﬂm'gzu_i-_.- i Ingurance Mo, | Eflective | Expiry Datn

FED1D125 | MSIG INSURANGE (SINGAPORE] MSDTMT 593086854 25/05/2019% | 24052020

2R FTE, LTD
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Police Report

smeapone (T

Folice Stakan Of Originc e
Trafs Palico
10 Libi Avenue 3 SINGAPORE 40EIG5 Pyt Mo, TRwom 15506

Tel No: 65470000 CONTINUATIN OF REPOSIT

Brief Detalls.
On the a0ove mentioned date, ime and location
| was traveding along the said Iocaticn. | am irvelved inan accident !
. . it howewver, I'm unabia b fully reond
whl e collided onta. | vaguely remembered it was 8 LTA hike, howaver, | [ A
, might ha
road barrier. | am not o casr on this : P N e
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Police Report

SINGAPORE S MARALTE T

POLICE FORCE T
Fakes Statan CH Crigin; Eofd
T raflic Police AR e T BOT G0
10 Lbi &venue 3 SINGAPORE 4008R5
Tel Mo BEATO0DD CONTIHUATION OF AEPORT
Skedch Plan

Informant is nod atle to provide sketch plan

IF-'IP"-".'IFlT._J-".I'-.!T: Pleaze altach a copy of your vehichy's Insurance Cartifica’s to tis raport. I you don't hava
tha cartificate with you now, plosse fax & copy to 65474885 staling the report number as refarenca,

_ﬁl;ﬂure O Orificar Fl:ul.';nrmu The Repon: Signabure O Infarmaant:
NG JIN SHENG i
Y
i | . ﬁ t-_f'
Signaturs OF Intarpreter: DataTime:
Mot maplicakbhs 15072019 137
[:Il’ﬁnaaw Charge OF Casg: ot} [ ClesaMeatian OF Crse:
|I _I' Lk r.'
Sr Sealf St MA JUNNIANG '
Contact Mo.: BS54 P28

Auahartication Stamp ' T
KF'EER o

Page 16 of 17



Identification Card
REFUBLIC OF SINGAPORE

sy Can . B12BTOSSE

= o o i el

#mm-m o

I,‘: -t_ﬁ'm Pk 4 il AR _'

Page 17 of 17



