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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ko speed up the claims process,

#. This Form must be compleled by the Policyholder andfor the Authorised Driver

3, Information proveded must be as truthfid and accurale as posaible. Any wilful misrepresentation or witholding of malerial facts may allow nsurance companies bo
rapudiate palicy liability

4. Thie msue and acceplance 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,

. This report will be forwarded by the insurers of the GLA Recorgs Managerment Centre established by the General Insurance Associabon of Singapore (GIA) for
archiving and that coples of this report will, ar a fee, be made available upon application by Inerested paries,

7. By the kedgemant of ths repor 10 1ho insusers, you haredy consend io the archiving of this repoet at the centra and to coples of the regort being made available
aforasaid

ACCIDENT STATEMENT

Cate Of Repart Q03082019 12:20

Date Of Accident 271072019 15:30

Exact Location OF Accident PIE (TUAS) BEFORE ADAM RD EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber FBF2105M
Insured/Policyholder

Mame Of Registered Owner AHMAD ZAKI MOHD BAGHARIB
MNRIC Mo S97T12877D

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-93298745
Allernative Phane No QFFICE-93298745

Vehicle Particulars

Manufacturaer PIAGGIO

Model GILERA RUNMNER ST 200

Exact Purpose for which vehicle was being used al

uma of accident FEDATE LSE

Are ynu_l:lalrning unu:l_&r your own insurance policy N

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category MOTORCYCLE
Insurance Company

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

Fleel Policy MO

Policy Mumber MSDAMT/19-400090-CA
Cover Note NMumber

Driver

Mame of Driver AHMAD ZAKI MOHD BAGHARIB
NRIC Mo S8712877D

Date Of Birth 200041997

Cecupation INDOOR

Date Of Drving Pass 23/106/2016

Driving Expenence JYEARS AND 1 MONTH
Gender MALE

Mabile Mumber (LOCAL) +65-83298745
Fax Mumber

Contact Mumber OFFICE-93298745

EMail Address MNOEMAIL

Page 1 of 20



Address

Posteode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 vehigle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
zolicitingfoffaring aceident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

\Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 19 UPPER BOOMN KENG ROAD

#06-1196
380019

NO
OWHNER

COLLISION - HEAD TC REAR

CLEAR
DRY

NO
2

WO

YES
NO
2

MAME:;
GENDER:

MO

NO

YES
MO
NO

AWZ2215R

MOTORCYCLE

1 FEMALE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

1

Fi

3

el

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

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 llability on the part of the Insurance
CoOmMpanies.

Any false reporting may be reterred to the Police for investigation,

The 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 coples of this report will for a fee be made available upon application by
interested parties

By the lodgment 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) invelved in this accident {all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority [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;

(it} investigating the accident andfar my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

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

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) theinformation so collected under {d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1
o
gy
o

Date & Time: {If driver is not the policyholder) Marme:

Policyholder's Signature Driver's Signature Reporting Centre Persn%(l's Signature

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[y
|

r'.'..-;_il-.::ﬁ«‘.-I ?_,14!

DECLARATION
IfWe declare the foregoing particulars are true In every respect.

o

N

Pa]nwhulder's'5ignatlrre Driver's Signature
Date & Time {If driver is not the policyholder)
Date & Time:

Reporting Centre Per?_gn t.;i’s Signature
Name:
MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS TRVELLING ALONG THE STATED VENUE.
SUDDENLY A CAR JAMMED BRAKE IN FRONT OF VEHICLE B. VEHICLE B
JAMMED BRAKE. | SWERVE MY VEHICLE TO THE LEFT IN ORDER TO AVOID
COLLISION WITH VEHICLE B.HOWEVER, MY VEHICLE FRONT PORTION HIT
ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE( ¥} / 1 4 . )(OD/MMYYY), IMELS Do )
LGCATION; P_IE;{;}-"W yfir{ ﬁdﬁm LR £ 31

1. DETAILS OF VEHICLE ]
aj VEHICLE NUMBER__ FBFHatm
BINSURANCE COMPANY:___ My, |
c]POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL: . .
MITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__avade V5P
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE @i@i

IF NO, PLEASE 5TATE {THIRD PARTY CLAIM { REPORTIN LY)
2. INSURED / POLCY HOLDER
AINAME_Armad 1ol Mol Buayhnc (MAJE / FEMALE])
bJNRIC/FIN/PASSPORT: > GAINEI3D . = CONTACTZ 9D VW aI 4T .

clADDRESS: Me 19 Wrr Baon MJ R ADb-1 19 [ S5wis)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%"Hﬂ' 2}1 Fqgg&hﬂé DRIVER

a|NAME: (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:
e c) ADDRESS:

—_—

'l!w-:ﬂ;,

Cin el -JJ {r\:j flﬂ' ..rﬂr“]

"GIDATE OFBIRTH: (W8 /_Y_;_l60r} ) (oosmmzvyyy)

S]OCCUPATION: (IND f QUTDOOR)
fYYEARS OF DRIVING EXFRERIENCE: W L,I] P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES r@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owper .~
5. Q)WEATHER CONDITIQN: fC% / RAINING / OTHERS )
bJROAD SURFACE: f / WET"/ OTHERS -
6. WAS ANYBODY INJURED (YES /
7. Q|REPORTED TO POUCE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

T o fusseaze q) VEMICLE NUMBER:  Awl Y (el MODEL:___ ==
chudineg Auiir D) DRIVER'S NAME:
'l c) NRIC/FIN/PASSPORT: CONTACT:
T a— ?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
; { _ &l DRIVER'S MAME:
T AR NRIC/FIN/PASSPORT: CONTACT:.
Cina a’l -2
0
R =

\IpRe =



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that __ Ahmad Zaki Mohd Bagharib

NRIC/FIN _S59712877D , has reported to the Police a non-injury traffic accident

which accurred at _ PIE Tuas before Adam Rd exit

on_ 27/7/2019  at___1530hrs __ am/pm involving the following vehicles:

1) FBF2105M
2) AWZZ19R

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgzt(3) Bryan Lim

Date: _ 29/7/2019 =3 Time: 1905
o A '
S/D Ref: _& 27, i

Sngapore 529685

Police Post/Unit: _"=| Téfmpines NPC

Mpines NPC
Rmpines Avenus

Tampines Npc
i r Tampines Avenue 4
ingapore 529532

Original — 1o be issued to informant 201-587199
{ W= ¥ II'_':

Duplicate — to be submitted o Traffic Police

CONFIDENTIAL
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