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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

Country/State of Loss

ACCIDENT STATEMENT

22/07/2019 18:14

21/07/2019 14:30

BLK 106 CLEMENTI ST 13 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBK701D

KHAMIS BIN RAHMAN
$8805176l

NOEMAIL

(LOCAL) +65-87690549
OFFICE-87690549

HONDA
CB400 SF MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/19-998962-WTT

KHAMIS BIN RAHMAN
$8805176l

18/02/1988

OUTDOOR

28/09/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87690549

OFFICE-87690549
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

REFER TO POLICE REPORT - T/20190721/2081.
Attachment(s)

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

Was there any audio recorded?

BLK 101 SERANGOON NORTH AVENUE 1
#02-823

550101
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

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

SLX9305T
TOYOTA VOXY

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHAMIS BIN RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBK701D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

+ Piease report gorrectly the detnits of the sceident to spaed up the dalms prooess.
This Form maist b qomplated by the P

s

ra

3. Irformation provided must be #s truihful and accurate s poggible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companias "o repudiate policy lability.

4, Tha btug and aceeptance of thiy Form by Insurance compandes s not an admission of paSicy lability on the part of the ingyrance
COEparE.

6. The report will be forwarded by the lnsurers of the GIA Records Management Centre established by the General insurance
Assadation of Singapore (G14) for archiving and that copies of thit repart will fat 2 fae be made available upan applieation by
intarested parties.

7, By the bodgrent of this report to the insue 5, VU heefeby cansent tn the archiving of this report at the centre snd 15'copies of
the report being made availalile aforessid,

B, cmmaaﬁrﬂu!mnrmhﬁumulm
lunderstand, acknowledge, agree and consent that:

(2] My insurer, oy workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are parmitted to collect, use,
dizclose andfor process my personal data/personal information set aut in this [ferm] and sny other persanal Information
provided by e or poscessed by my Insurer (collectively the “Personal information”] and disclose and transfer such
Personal informatian ta all insurer(s) who have Insiired vehicle(s) involved in this sccident {all insureris) who have insursd
vehiclefs] Invobied in this accident shall be coBectively referred to 24 the “Insurers”], the Insurers’ lswyers/law firmas, the

Monetary Authariy of Singapore and any relevant gevernment aencsfsuthorily [uch 35 Uhe patical, for the purposeis)
of

[} precessing, handiing and/or dealing with my claims including the settlemant of the claims and ANy NeCEsIAry
Irvastigation relating to the daims;

(H) investigating the acckdent andf/or my claims:
(i} carrying out sndfor dealing with my Instructions of fesponding to any enquiries by me:

[l administering my claims {including the malling of correspandence, statements, invoices, FEperts o notices to me,
which could invalve disclosure of certain personal data about ma to bring about delivery of the same as well 85 on the
wxtermal cover of envelopes/mail packages); and/or

{w} complying with sppficable law in administering, processing, handling and/or dealing with my ciaims [collectively tha
“Purposes”)

() allinswrer(s) who have insured vehicle(s] invohed in this sceident and the Insurers’ lawyers/law firma, mayfare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases: and

fe} ey Personal information may/can be disclosed by any of the Insurers and/or GlIA to thedr third party service providers or
agensiinchuding thelr mwyers/law firms), which may be sited outside of Singapore, for one or more of the abeva Purposes.

{9} my Persanal information will aiso be coflectad and uied to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

fe) whe information ma collected under (d) above may be thared / disclosed:

(i) toall Insurars and/or any other third parties thet assist In evaluating, investigating, controlling er managing fraud.
reguitors, lew snforcement and government agencies a5 reascrably required for the purposes stated, or

(i} for complying with requirernents under any regulations, lws o court ordars,

Paflcyhalder T¥gnature M Reperting Cemtre Signature

Crate & Time; | dirhver ks not the palicyholder] Mame:
Date & Time: NRIC/FIM Mg

§ARATAT Statchilanforn, ¥ i
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Accident Sketch Plan

SKETCH PLAN

veh A:FekFo1D

Vel B - 8 LeRELTT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— RelRer dp !Er'::'h'i:i-_ eport —

DECLARATION
I We declare the foragoing particulars are tru EVEry

Orfver's Reparting Centre P Sgmature
(o driver b not the polioyholder) Mama:
Dole & Time; MRECFIM No.:
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Police Station Of Cirigin
Clementi N P.C

20 Clementi Avaniua 5

Tel No: 1B00-87299a9

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE 120858

Police Report

Tr20180721/2081

1063
Repont Mo T/20190721/2081

Date/Time Report Made- | Vide Report No Station Diary No.
21/07/2019 18:20 1118
Name of Informant Address:
KHAMIS BIN RAHMAN APT BLK 101 SERANGOON NORTH AVENUE 1 #02-823
e o SINGAPORE 550101 ,
1D Type / ID No.: Contact No
_NRIC NO / S8805176 Home/Office:; Mobile: 87650549
Nationality.: Email:
_SINGAPORE CITIZEN
Sex Iiue | Date of Bith: | Type of Informant.
Male |31 | 18/02/1988 | Rider
Race: Language: Institution / School Name:
Indian English
Qccupation: Driving Licence Information:
_DELIVERY RIDER Class: Date of Expiry:

[ Type of | Injury Drink Date/Time of Type of Location: I
| Accident | Others Drive: |A.ncuamr - ‘ Car Park
1 14: |
Location: _|
Along Road 1
| CLEMENTI STREET 13
\Inside the open carpark near to Block 108 -
: wﬂmngr':g_ = Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
ight
One Way o Not Controlled Lig
| Type of Collision; Anyong mnm
| Betwean Moving Vehicles - Head On ::bullnnl.

FBKTO1D

SLX8305T '| Car

HYBRID

FBKT01D l MESIG INSURAMNCE (SINGAPORE)

PTE. LTD.

MSDTMT19998082 | 02/0X/2018 | 07/032020
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Police Report

Tr0180721/2081
Police Station Of Crigin- 2003
Clementi N.P.C Report No. Tr201907T2172081
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Brief Details,

On the above mentioned date, fime and location, | was riding my motorbike bearing the said registration
platea number, heading into the carpark. Al the point of ttme, the traffic volume was low.

When | was travelling inside the carpark, | noticed one car coming out the carpark at a 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 baing flung off my motorbike and fall onto the ground. | wish to add an that the
driver mentioned to me that he did not see me when he was driving out. He also mentioned that the
reflection was loo bright hence he was unable to see me. | went 1o seek madical traatment at NUH and
was given 3 days MC for the accident. This is the first time such incident happened o me and there is in-
car camera installed in his car,
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Police Report

- W ERERRY AP

Police Station OF Cirigin o
Clemanti N._P_c Report Mo, TI20160721/2081
20 Clamenti Avenue § SINGAPORE 129858

Tel Mo: 1800-8720999 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie 1o provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's

Insurance Centificate to this report. If you don't have
the certificate with you now,

please fax a copy wﬂﬂTﬁBsmmm-mnmhuumm.
~ | B

Signature Of Officer Recording The Signature Of

D

Sgt 2 CLEMENT CHEE WEI JUN

Signature Of Interpreter; Date/Time: ./

Mot applicable 21/07/2018 18:20
Officer In Charge Of Case: Classification Of Case:
TP ! AEIT /

SrStaff El ONG YONG HOCK,

Contact No.;

SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo

-__r.”..ﬂ._
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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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