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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rcﬁ‘?&;ﬁtlfﬁ-u details of the accident to spead up the clams process.

2. This Form must be complaled by the Policyholder andlar the Authorised Driver.

3, Intarrnation proveded must be as truthful and accurate as possible. Any wilful misrepresentabion or witholdng of matenal facts may allow INSUrANCE COMPanies 1o
rapudiate palicy habality

4. The mswe and acceplance of this Farm by insurance companies 18 not an admission of policy Labisty on the part of the msurance companies

5, Any false reporting may be referred to the Police for investigation.

&, This raport will b forwarded Dy the inaurars of the GlA Records Managemen] Centre establishad by the General Insurance Assocalion of Singapone [GIA) Tor
archiving and tha: coples of this report will, for a fee, be made avallable upon application Dy interesied parties

1. By the lodgament of this report 10 the msurars, you heraby consant b tha archiving of this report at the centre and o coplas of the repon being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/07/2019 11:11

Date Of Accident 09/07/2018 11:00

Exact Location OF Accident ALONG SLE TWDS KHOO TECK PUAT HOSPITAL
Country/State of Loss SINGAFORE

Vehicle Registration Number FBD19125

Insured/Policyholder

Marme Of Registered Chamer MOHD OTHMAN BIN ZOLKURMAIMN
NRIC No S51257T953E

Email Address MNOEMAIL

Mobile Phone No {LOCAL) +65-97503058

Alternative Phone No OTHERS-97503058

Vehicle Particulars

Manufacturer PLAGGIO

Model MP3 250

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING OMNLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number MSDAMT/19-388634-CA

Cover Note Mumber

Driver

Marne of Driver MOHD OTHMAN BIN ZOLKURMNAIN
MNRIC No S125T953E

Date Of Birth 03/05/1956

Occupation INDOOR

Date OF Driving Pass 1891111977

Drving Experience 41 YEARS AND T MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87503058

Fax Mumber

Contact Mumber OTHERS-97503058

EMail Address WNOEMAIL
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BLK 485 SEGAR RD
#10-156

Postoode 670465
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invobeed in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? ¥Es

Was any other materal or properly damaged? YES

| h;_a'-;a been appmached by urjknnwn_person{s;l N

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address gmﬂﬂ\:;gé}gl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/201907 15/2063

Attachment(s)

Are accident photos available for attachment? YES
\Was there any videno captured by Car Camera? WO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category MNAIUNKNOWN
Mame of Drver

MRIC/Passport Mumber

Contact Number

Address

Paostocode

Insurance Company Mame
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Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHD OTHMAN BIN ZOLKURMNAIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBD19125

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy lability.

4. Theissue and acceptance of this Form by insurance companies s 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} inwestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer{s} who have insured wehicle(s) invalved 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 Personal Information may/can be disclosed by any of the Insurers and/or GiA to their 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 Purposes.

{d}  my Personal Infarmation will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

/6/'-?"} /rl‘-’}

Driver's Signature Ftepcﬁjﬂ(ﬁentre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o f?ﬁfo ~o ufﬂfe/mm

reporR 7 /bore 0s [2068

DECLARATION
If'We deglare the foregoing particulars are true in every respect.

%}" 16/e7 (15

Palicyholder's Signatyfre Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Replﬁég'(:emr\e Personnel's Signature
Marmie;
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QAR RO

T/20190715/2063

10f3
Report Mo, T/20190715/2063

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2019 13:17
Informant's Particulars
Name of Informant: Address:
MOHD OTHMAN BIN ZOLKURNAIN | APT BLK 465 SEGAR ROAD #10-156 SINGAPORE 670465
ID Type / ID No.: Contact No.:
NRIC NO / 51257953E Home/Office: Mobile: 97503058
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 03/03/1956 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B,2A,2 Date of Expiry:
General Information of the Accident e .. s
Type of Injury Dr!nk Date,u"T ime af Type of Location:
Aesidont Attended by Police Drive Accident: Straight Road
Mo 09/07/2019 11:00
Location:
Along Road 1
SELETAR EXPRESSWAY
‘Weather: Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes
Details of Vehicle Involved . e ae———
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBD1912S | Car PIAGGIO MP3 250 Blue 0
.LE.RL
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBD19125 | MSIG INSURANCE {SINGAPGFIE} MSDTMT19398634| 25/05/2019 | 24/05/2020
PTE.LTD,




POLICE FORCE AR A

T/20180715/2063
Police Station Of Origin: 2ala
Traffic Police Report Mo, T/20190715/2063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location
| 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 remembered it was a LTA bike, however, | might have collided onto the

road barrier, | am not too clear on this.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR IR

T/2019071

3of3
Report No. T/20190715/2063

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/
NG JIN SHENG

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
15/07/201913:117

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt MA JUNXIANG |
Contact No.: 65476251

chn "Eif;issi_f_icg;iﬂn Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 51257953E
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