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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the detalis of the

accident b speed up the claims procass.

2 This Form must be complefed by the Policyholder and/or the Authorised Driver

3. Ifarmation provided must be as tnathful and accurate as possible, Any witful misrepresantation or witholding of malerial facts may allow Ingurance companes 1o

repudiate poelicy liabilkty

4. The issue and accepiance of this Form by msurance companaes is nod an admisson of palicy ability on the part of e InSurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Tris report will be foreardad by the insurers of the Gk Records Management Cenire establshed by the General Insurance Association of Singapora [GLa) for
archiving and that copses of this repon will, for a fee, be made available upon application by inlerested partes
7. By the lodgemend of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and Lo copies of the rapart being mada avallabla

aloresand,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2210712019 18:14

21/07/12018 14:30

BLK 106 CLEMENTI ST 13 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phons No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cavear Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Ocoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBETO1D

KHAMIS BIN RAHMAN
58805176

NOEMAIL

(LOCAL) +65-BT620549
OFFICE-8T620549

HOMDA
CB400 5F MANLAL

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDNVMT9-998962-WTT

KHAMIS BIN RAHMAMN
5880351761

18/02/1988

QUTDOOR

28/00/2012

6 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-B7690549

OFFICE-8T690549
NOEMAIL
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BLK 101 SERANGOOMN NORTH AVENUE 1
#02-823

Fostoode 55010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OWHMNER

Mddress

Yehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or properly damaged? YES

| he_n'_e_ been Bpﬂr{:acﬁed by uf\hnrrwn parson(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Name CLEMENTI| NEIGHEQURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 1258558 , COUNTRY:
EINGAFORE

Paolice Station Contact TEL NO: 1800-87295%9% - FAX NO: 67748639

Was notice of infended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190721/2081.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MO

VWas there any audio recorded? MO

Vehicle Registration Mumber SLX9305T

Vehicle Make/Model/Colour TOYOTA VOXY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Company Name
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Mature OF Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Wara seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

DETAILS OF INJURED PERSON 1
KHAMIS BIN RAHMAN

BODY
FEKTO1D

MO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report eorrectly the details of the accident to speed up the claims process,
X This Farm must be d by the Palicyhelder or rlsed Driver.

3. information provided must be as mungmw Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polley lability.

4. The lssue and acceptance of this Farm by insurance companies |5 not an admission of palicy llability en the part of the Insurance
companies,

o

Any false reporting & refe to the Police for investigation.

G, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assadiation of Singapore (G18) for archiving and that co ples of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this repart to the insurers, vou hereby consent to the archiving of this report at the centre and to'copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapara (“GIAY) may/are permitted to collact, use,
disclose and/or 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 Informatlon”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicte(s) Involved in this accident (all insurer{s) who have insured
vehiclels) invalved In this accldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monerary Autharity of Singapore and any relevant government agencyfauthorily (such as the pollce), for the purposes)
of :

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

[i)] investigating the accident and/for my clalms;
(i} carrying out and/er dealing with my Instructions or responding to any enquiries by me:

(i} administering my clalms (including the maillng of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certaln 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 wry claims.(collectively the
“Purposes”)

ib)  allinsurer(s) who have Insured vehlcle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for ene or maore of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d}  my Personal Infarmaticn will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzagement In present and all future clalms.

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

(il toall Insurers and/er any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

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

1A

PalicyholderTHgnature Driveredignature Reporting Certre Personyiel's Signature
Date & Time: [ driver Is not the pollcyholder) Hame:;
Date & Time; NRIC/FIN Me.:

GRIAL Shechblonkonm_ ¥ l



SKETCH PLAN

weh ApBEFoID
V—E-&"\ B . SqusﬂE*t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S QE‘.'E'}U T"j'D F"'-’\'.{IFCE (Epors —

DECLARATION
|fufe declare the fgregoing particulars are tru every mspect,
,f/_\ﬂ
K
Policyholde natdek Driver's Shature Rlpnr?lru Centre P‘l/"%lﬂﬂ'l Signature
ats & Tima: {If driver Is not the polleyholder) Mame:
e I Date & Time: MRIC/FIMN Now.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Compan y

Owner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER'S Name / I No.
DRIVER'S Date Of Bith
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

2! f #2510 accident Time: J)’?”( (24-HR-Format)

-wa‘£ clowerd) ik 106 (Sheed 12)
; - E’lri ?D'l' ] Make/Model: f*-fgﬂ(,p'l Sﬂr_-f-#ffﬂfc)
__MS( C]T Policy No:

cHamis BIN LAHMAN /%isoﬂ:fé{

F769 O ouners b

Company Tel

AHANS bW RAHMAN

% (1 1/!'“ 5% DRIVER’S License Pass Date_'

%79

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
bl wl

Sefenat n Al Ae 1 492-%2%

267269 05%9 ~

: INDOOR DUTDOOR (e.g. working inside or oulside office)

E}’M"O g (o gﬁf

: CLEAR. & DRY \RAINING & W’ET‘&AFTERRAIN & WET

—

: Reporting Onrly \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 3

Was there any video Captured by car camera: YES V
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work puipose

Any Injury (If YES, Pls state):

Other Party Driver's Particular (if anv)

Vehicle, Mo:

(X Av05 T

Wehicle, No:

Vehicle Make\Model: 'ﬁ'?a‘Fﬂ V%4 xf’

Wehicle Make'Model:

Mame Driver:

Mame Driver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE

POLICE FORCE LT

T/20180721/2081

Police Station Of Origin:
1
Clementi N.P.C u”

20 Clementi Avenue 5 SINGAPORE 129858 ERA Tanr
Tel No: 1800-8729999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/07/2019 18:20

Vide Report No.- Station Diary No..

116

Namo!nnrmt ' hﬂdress:
KHAMIS BIN RAHMAN

APT BLK 101 SERANGOON NORTH AVENUE 1 #02-823

: SINGAPORE 550101
ID Type ! ID No.; Contact No.; -
NRIC NO / SBB05178| Home/Office: Mobile: 87690549
MNationality: Email:
 SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant.
Male 31 | 18/02/1988 Rider
Ra;e: Language: Institution / School Name:
Indian - English
Occupation: Driving Licence Infarmation:

DELIVERY RIDER

Class: Date of Expiry:

e T ey
gneral intormatic

| ir'l]l.l

| Type of Datgﬂ' ime of Type of Location:
At | Others Accident; Car Park
| 21/07/2019 14:30

Location:

Along Road 1

| CLEMENTI STREET 13

Inside the open carpark near to Block 106

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:;
One Way | Not Controlled Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance: l
No

FBK701D HONDA
' Damaged
SLX9305T | Car TOYOTA VOXY Silver Slightly |0
| HYBRID Damaged

FBK701D | MSIG INSURANCE (SINGAPORE) | MSDTMT19998962| 08/03/2019 | 07/03/2020
PTE. LTD.




, PoLice FoRce A AR

Ti201e0721/2081

Police Station Of Origin; : i
Clementi N.P.C Report No, T/20190721/2081
20 Clementi Avenue 5 SINGAFPORE 129858

Tel Mo: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location, | was riding my motorbike bearing the said registration
plate number, heading into the carpark. At the point of time, the traffic volume was low.

When | was travelling inside the carpark, | noticed one car coming out the carpark ata fast speed. As
such, | slowed down and came to a complete stop. However the car did not stop in time and collided into
my motorbike. :

Due to the collision, | was being flung off my motorbike and fell onto the ground. | wish to add on that the
driver mentioned to me that he did not see me when he was driving out. He also mentioned that the
reflection was too bright hence he was unable to see me. | went to seek medical treatment at NUH and
was given 3 days MC for the accident. This is the first time such incident happened to me and there is in-
car camera installed in his car.



—ee———————

POLICE FORCE SRR Ao

Tr20190721/2081
Police Station Of Crigin; 2
Clementi N._P_G Report No. T/20150721/2081
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

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.

> ~ | n
Signature Of Officer Recording The R&padrt: Signature Of lformant:
D/

Sgt 2 CLEMENT CHEE WE| JUN

~Signature Of Interpreter: Date/Time;

Mot applicable 21/07/2019 18:20

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.;,65476436

SINGAPDRE
Authenticatfid®'s 3
NE1BE

Classification Of Case:

3:

SIGNATURE




Il




L

717243

MSIG Insurance (SIngapore] PLa, Lid. o Py e PO04122120)
MSIG 4 Shenton Way, 8 21-01, SGX CeAtre2, Singapare 068807
Tel +65 GA27 7808, Fax +65 6AZY 7800
mslg.com.sg
( CERTIFICATE OF INSURANCE )
Reaid Tranupaet Acl, [WHT (Malarslnl

T Muinr Vebicles (Third Pany Riska Wules, 1959 (Frderation of Malaysial

The Adetor Vokiles (Third |l-|La.|m waal Campematiens Act (CAP. (89 of (he Hevlsed Edilian) (Repubs of Singapore]
[

Tha Motor Vahicles (T hird Perly Wiks ssd Comprassdles) Rales. V¥ Ediise iHapuldla al
fr may Amendment, Acl or Ari pesed in sobtilulien 1l

CERTIACATENO @ NSD/VNT/19-998362-NTT ARE31-R01/WREd3 35118539

SIM I.\:II.'H.‘,D : TEL
EATESS ; KL

SaE051761
I, Index mark and Registration Nomber of Vehicle  ppgs1n

HONOA CBARO 349 ¢.c.
2. Mame of Policyholder  puawre arR LAHNAN

3, Effective date of the Commencement of Insurance

flor the purposes of the Act 17158 81/87/20819
4, Date of Expiry of Insurance 17/0/00

5. Persons or Classes of Persons entitled o drive
a. The Pollcyholder.

Provided that the person driving is permitted in accordance with the licensing
ar ather laws oF regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of @ Court of Law or by reasen of any enactment
or regulation in that behalf from dri vlnf the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. famijation o 100G onestic and pleasure purposes &nd o
connection with the Policyholder's business or profession.

7. The Policy does nol cover
1, Use For hire or reward.

7. Use tor racing,pace-making,reliabllity trial ar speed-testing.
3, Use tor any purpose in connectlon with the Notor Trade.

* Limiiions rendered inoperative by Sectian 8 of the Motor Vehicles { Third-Party
Risks qund Compensation) Act (Chapter 189) and Sectioy 95 of the Road Transpor!
Act, 1987 {Malaysia), are not to be inclisded wider thes cadings.

I/'WE HEREBY CERTIFY that the Policy to whic
issued in accordance with the provisions of the Maotor
and Cl:rmpcns.ullon] Act (Chapter |89) and 1t
1987 (Malaysia).

is Certificate relates is
icles (Third-Party Risks
Road Transport Act,

WTT INSURANCE AGENCIES PTE LTD
E‘Lﬂ%ﬂz (¥l Fuor M5IG Insurance



