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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon @_r_rpi.l'_g;ﬁﬂ details of the accadend lo speed up the claims process.

2. This Farm muel b comploted by the Policyholder andior tha Authorised Driver,

3 Information provided must be as truthful and accurale as possibhe, Any wilful misrepresentation of withalding of material facts may allow insurance companis to
repudiate policy Fability. -

4, T lssus and acceptance of this Form by Insurance companies i nol an admission of policy lability on the part of tha insurance companes

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

. This repart will be forwarded by e Insurcrs of the GlA Records Management Sentre established by the General Insurance Association of Singapane (G for
archiving and that copies of this repart will, for a fee, be mede available upen application by interested parties.

7. By the lodgament of this repos o the insurers, you heraby consent bo the archiving of this report af the centra and 10 coples of the repor being made avadable
afcrasaid

ACCIDENT STATEMENT

Dale Of Report 2210712019 19:02
Date Of Accident 21/07/2018 03:00
Exact Location Of Accident WOODLANDS AVE 12 TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FWESTOL
Insured/Policyholder
MWame Of Registered Owner MUHAMAD YUSUF BIM ISHAK
MRIC Ne S96021952
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-93834425
Altarmative Phone No OFFICE-93834425
Vehicle Particulars
Manufacturar KAWASAKI
Model KRRZX150

Exact Purpose for which vehicle was being used al

; : PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Flest Palicy NO

Palicy Number MSDAMT19-500558-WTT
Cover Note Mumber

Driver

Mame of Driver MUHAMAD YUSUF BIN ISHAK
MNRIC No S9602195Z

Date Of Birth 17/01/1996

Qecupation CUTDOOR,

Date Of Driving Pass 16/03/2016

Driving Experience A YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-93834425

Fax Mumber

Contacl Mumber OFFICE-93834425

EMail Address NOEMAIL
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BLK 545 BEEDOK NORTH STREET 3
#10-1380

Postocode 460545
Was driver an employes of the Insured's Company NO
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicla)

invalved in the accident ?

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by vES

ambulance?

Was any other material or property damaged? YES

| have been apprnac{ued by uf‘lknuwn_pemnnﬁ} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: © ASMAA BINTE MOHAMED SULEMAN MOHD ASHRAF
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Slation Addracs gﬂ%ﬁ;;géjem 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

REFER TO POLICE REFPORT - T/20180722/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SLASESF

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber
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Address

Postcode

Insurance Company Name
WNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD YUSUF BIN ISHAK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FVBa70Z

Were seat bells warmn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

MName ASMAA BINTE MOHAMED SULEMAN MOHD ASHRAF
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FWEaT0Z
Were seat belts worn?

LLTE e W it=al

;i?:lllgl:ﬁlgi:”“ conveyed to hospital by YES
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
3)
6)
7

8]

Please report correctly on the details of the accident to speed up the claims process,
This form must leted holder and/or d dr

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

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made avallable aforesaid.
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal 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
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ Investigations the accident and/er my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1v) Administering my claims (including the malling of correspon dence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bri ng about delivery of the same as well as
on the external cover of envelops/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 vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

ic} My personal information may/can be disclosed by any of the Insurer and/or GIA to thelr third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes,

{d}) My personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

Y ||'1

<]

Policy holder's signature Driver’s signature reporting centre per.‘_?nnel's Signature

Date [ time: (if driver is not policy holder) Date / time: ' I-.Ij

&

Date [ time:
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ENNEENE UK
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ce— Pofer o polie mfmr{'.
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.;
Date & time:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Comphete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detadls of the aceident to speed up the claim process,
This form must be filled up by the pelicy holder and//or authorised driver,

Lo

companbes to repudiate policy lability.

LR

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies i not an admission of policy labkility on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident

;u_fﬂq 2019 (DD/MM/YY)

Time of accident

0300 (HH:MM)

Exact location of accident

ﬂfuﬂg Woodlande Rve 11 Hfowards SLF

DETAILS OF VEHICLE

Vehicle registration number Ev £9302

Vehicle make and model Kawagaki KE 15T

Type of vehicle Saloon O MPV O CRV O Van o

Lorry O Bus O Motorcycle }5’ Others:
| Vehicle category Private o Commercial o hﬁurwcluﬁ
| Purpose of using at said time
| Are you claiming under your Yes o No if no, please select:
| own insurance company? Third part claim Reporting only 0
-

Insurance company

INSURANCE INFORMATION

| Policy number

MG

[ Type of policy Comprehensive o Third party fire & theft o TPonlyn
INSURED / POLICY HOLDER

Name Muhamad ‘Yusuf Bm Ishak Malez”  Female o
NRIC / Fin / Passport number | £ @402 /82 i
Contact 9383 y4ya g
Address Blk 545 Beclok North Stree+ 3 # 10-1380

S (460 SYS)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Male o Female o
NRIC / Fin / Passport number
Contact i
Address
Email address
Date of birth 1#/o1 /1494
Occupation Indoor o Gutdnmﬁ
Driving date pass 1 .‘! 03 f 20(L




ENERAL INFORMATION OF THE ACCIDENT

\|

Was driver an employee of Yes O Mo

the insured’s company? If no, relationship of the driver and insured: Dwner

Accident captured by camera? | Yes O No [

Weather condition Clear 2” “ Raining O Others:

Road surface Drv,'é/‘ Wet o

No of passenger 3 (Inclusive of driver)

Name Asmaa Bintt Mohamed Suleman Mpho Ashm ¥
| Gender Maleo Fema_byz/
| Name L
Gender Male o Female o ‘,,,/"'I

Name i B
Gender | Male o Female o e
PASSENGER 4
| Name | - N _
| Gender Maleo _F€male o l
Name ,,e! e
Gender L Male o Female o
PASSENGER 6
_Name -~ |
Gender’ Maleo  Femaleo i
OTHER INFORMATION
Was anybody injured? Yes, 2 No o

Ne O If yes, please state which police station.

FPoge 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
| 8LA 5LSP

. Vehicle make model

| Name

NRIC / Fin / E'asspor‘t number

Contact

 Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle makg__mpdel

N_ame

_ NHIEi_FEn! Passport number

| Contact

Vehicle registration number
| Vehicle make model
| Name

THIRD PARTY VEHICLE 3

NRIC / Fin / Passport number

. Contact

| Vehicle registration number

i Vehicle make model

! Name

| NRIC f-l_:i_n / Passport number

| Contact

Vehicle registration number

| Vehicle make mud_el

| Name

_NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

-,

THIRD PARTY VEHICLE &

=~

Name i

| NRIC / Fin / Passport nu;r{i:ver

Contact 4

THIRD PARTY VEHICLE 7

| NRIC / Fin / -F_'a.sspﬂrt number |

Contact

Poge 3



INJURED PERSON 1

chame. - . Muhamad Yuguf Bin [shak
| Injuries sustained Body
 Which vehicle person in? Fv 84702

Were seat belts worn? YesO NooO

Was injured conveyed to | Yes o

hospital by ambulance?

wy{_

INJURED PERSON 2

| Name | lemag  Bte Mohamed Luleman Mohd Hchrad
Injuries sustained Bpoy
Which vehicle person in? Fv t9302
Were seat belts worn? | Yes o No O ==
Was injured conveyed to : YE;/IT No O

| hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

= —

_Which vehicle person in?
Were seat belts worn?

No o I

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 4

Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

Was injured conveyed to
| hospital by ambulance?

Yes O

INJURED PERSON 5

f Mame

Injuries sustained
Which vehicle person in?

Woere seat belts worn? .
Was injured conveyed to
hospital by ambulance?

No o
Mo o

_i‘_-r’es:
| YesoO

INJURED PERSON &

Name i
Injuries sustained

Which vehicle’person in?
Were seat belts worn?

:r‘es O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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SINGAPORE
POLICE FORCE

Puaolice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20190722/7015

1of4
Report Mo, TI20190722/T015

Date/Time Report Made:
22/07i2019 15:55

Informant's Particulars

RN

Vide Report No.: Station Diary No..

Mame of Informant:
MUHAMAD YUSUF BIN ISHAK

FAtdress:

APT BLK 545 BEDOK NORTH STREET 3 #10-1380

SINGAPORE 460545
ID Type / 1D No.; Contact No.:
NRIC NO/ 896021957 Home/Office: Maobile: 93834425
Mationality: "Email:
SINGAPORE CITIZEM skatelegendv1.2@gmail.com
Sex: Aga: ' Date of Birth: | Type of Informant;
Iale 2 17/01/1996 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Criving Licence Information:
freelance sound engineer Class: Date of Expiry:

eneral Information of the Accidel

T, | Tynacl e

Anc[dent

Injury

Type of ;
Azgident: Attended by Police
Location:

WOODLANDS AVENUE 12

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
| Type of Collision; Anyone conveyed by
ambulance:
Yes

PTE. LTD:

H 1 el
Vehiclo No. | Type " [ Make e | Color | Condition
FVB970Z | Motorcycle ‘KAWASAKI Silver
SLAS65P | Car HYUNDAI Avante Black 0
‘Details of Vehicle Insurance
Vehicle No. | Insurance Company
FVBA70Z | MSIG INSURANCE {SlNGAFOHE}




SINGAPORE
O

Police Station Of Origin: ol
Traffic Police Repor Mo, T/I20190722/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

[ Detalls of Person Involved
| Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL sing: NA
Rider B L TR e s
Name MUHAMAD YUSUF 596021952
"Related Vehicle FWB9T0Z (Motorcycle) Contact No.| 93834425
Hospital/Clinic | AESCURE AESTHETIC & LASER Class of Class: NIL
CENTRE Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave 04 Degree of Injury | Slight
Plion e e i g e
Mame ASMAA BINTE MOHAMED SULEMAN 1D Mo. S59506827H
MOHD ASHRAF
| Related Vehicle | FV6970Z (Motorcycle) Contact No.| 82289722
I
| Hospital/Clinic | NIL Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Le NIL Degree of Inju Serious
Driver S e
Mame LUM ZHIHUI 1D No. S8307963J
Related Vehicle | SLAS65P (Car) Contact No.| NIL
“Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briaf Details,

On the stated date and time, | was travelinf; straight along Woodlands Ave 12 towards SLE with my
vehicle (FVE970Z). Vehicle (SLAS65P) which was at the opposite road suddenly made a high speed u-
turn without making sure the road is clear. It caused me could not stop in time and collide onto his vehicle.
After the collision, my bike fell left onto the ground.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

Jof4
Report Mo, T/20180722/7015



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T201807T22/T015

4of4
Report No. T/20180722/7015

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the :femm making this report has

been aul‘hantbcate by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 22/07/2019 15:55

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.: 65476394

Authentication Stamp
NP168
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msig.com.sg

MSIG Insurance [Singapore) Pte, Ltd. (o Aeg No 2004122120
M 5 I G 4 Shenton Way, # 21-01, 50X Centre 2, Singapore 0BEBBO7
Tel +B65 6827 7088, Fax +65 6B27 7800

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 0209052014

AGENCY:  AlG3I3-04] -WOkT2
WTT Insurance Agencies Pre Lud

INSURED:
NAME: MUHAMAD YUSUF BIN |SHAK
ADDRESS: BLK 5345 BEDOK NORTH ST 3
H1-1380
5460545

BUSINESS OR PROFESSION: NSF

00:01AM

REGISTRATION NUMBER: FVoy70Z

MAKE OF VEHICLE: KAWASAKI

INSURED ESTIMATE OF VALUE: TPL

AUTHORISED DRIVERS:

FHE INSURED OMLY

ENDORSEMENTS APPLICABLE: 3P PA INSURED MEMO MCFM

EXCESS:

NAME OF EMPLOYVER ANDVOR
HIRE PURCHASE OWNER: L CYCLE PTE LTD (33,000

REPLACING POLICY NUO: MSDAMT/IR-991 392-WTT

Sanction Limitation and Exclusion Clause

Mo Insurer shall be deemed o provide cover and no Insurer shall be
lable to pay any claim or provide any benefit hereumder to the extent that
the provision of such cover. payment of such claim or provision of such
henefit would expose that Insurer o any sanction, probibition or
restriction under United Nations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom
i Uimited States of America,

PERIOD OF INSURANCE FROM: 19052019 T 18/05/2020

POLICY NO: MSDVMT/19-500558-WTT

NRIC NO: 59602195L

DATE OF BIRTH: 17/01/14996 (23 yrs)
DRIVING EXFP: 1603720016 (3 yrs)
CONTACT Nk

CUBIC CAPACITY: 148
YEAR OF REGISTRATION: 2002

SEATING CAPACITY: 2

PREMIUM: 297.00
GET @ 7% 20.79
TOTAL : 317.79

NO CLAIM BONUS OF 10% 1S ALLOWLED

MEIG lasurance (Singupore) Pre. Lid,

Approved Insurers




