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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 03/08/2019 12:20

Date Of Accident 27/07/2019 15:30

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

Vehicle Registration Number FBF2105M
Insured/Policyholder

Name Of Registered Owner AHMAD ZAKI MOHD BAGHARIB
NRIC No S9712877D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93298745
Alternative Phone No OFFICE-93298745

Vehicle Particulars

Manufacturer PIAGGIO

Model GILERA RUNNER ST 200
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number MSD/VMT/19-400090-CA

Cover Note Number

Driver

Name of Driver AHMAD ZAKI MOHD BAGHARIB
NRIC No S9712877D

Date Of Birth 20/04/1997

Occupation INDOOR

Date Of Driving Pass 23/06/2016

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93298745

Fax Number

Contact Number OFFICE-93298745

EMail Address 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 19 UPPER BOON KENG ROAD

#06-1196
380019
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

Nature Of Damage

AW2219R

MOTORCYCLE
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No. Of Passenger (Including Driver)

Page 3 of 20



Accident Sketch Plan

IMPORTANT NOTICE

1. Please réport correctly the detadls of the accident to speed up the claims process.

2 This Farm must bé go

. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of poficy llability an the part of the Insurance
COMpan s

6. The resort will be forwarded by the insurers of the GIA Records Management Centre eatablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fes be made avallable upon apolication by
Interested parties

7. By the lodgmant 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 available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

[a] My inswrer, my workshop and the General Insurance Association of Singapace ["GIA") may)are permitted to collect, use,
disclose and/ar process my personal data/parsonal information set aut in this [form) and any sther personal information
providesd by me of possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persamal Information to all insurens) who have insured vehicle{s) involved in this accident fall insurer(s) weho hawve insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Autharty of Singapore and any relevant government agency//autharity {swch as the police), far the purpose|s)
of

i) processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
estigations relating to the claims;

[ii] Fvestigating the accldent and/or my claims;
(il carrying out andfor dealing with my instructions or responding to any engquiries by me;

v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve discloswra of certain personal data about me 1o bring about delivery of the same a3 well 84 on the
euternal cover of envelopes/mail packages); and/for

(vl complying with applicable law In administering, processing, handling and/or dealing with my claims. (coliectively the
"Purposes”
(b} allinsureris) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, dischase and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Parsansd information may/can be disclosed by any of tha Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane o more of the above Purposes,

(d} iy Personal Infarmation will alss bae collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so eollected under (d) abeve may be shared | disclosed:

{I} toal insurers and/or amy other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguined far the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

20 N

Policyholder's Signature Driver's Signature Reporting Centre Pe 5 Signature
Date & Time: {Mf diriver & not the palicyholder] Mame:
Date & Time: WNRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN

Prf Tueeas)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EI
b
L

]

A- EBF 31am
B pWYVIgR

,_mhf_h_iﬂ_;m £ad

DECLARATION
I/Wie declare the foregoing particulars are true in every respect

[

Polcyhoiders Snature Oriwer's Signature
Date & Time (M driver is mot the palleyhalder)
Date & Time:

Reporting Centre P
Mame
WRIC/FIN No.:

nﬂnﬁ- Signature
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRVELLING ALONG THE STATED VENUE.

SUDDENLY A CAR JAMMED BRAKE IN FRONT OF VEHICLE B. VEHICLE B
IAMMED 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.
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Others

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that __Ahmad Zaki Mohd Bagharib

NRIC/FIN _S9712877D , has reported to the Police a non-injury traffic accident

which occurred a1 _ PIE Tuas before Adam BRd exit

on _ 2772019 .t 1530hrs am/pm invalving the following vehicles:

1) FBFZ105M
2l AWZZ19R

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

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

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

Dae: _ 2972019____, Time: __1905___

v, i‘np I N
) Mes NFL
5/D Ref: _-m:ﬂ. { IMIDINEs AvenUq

Hngapore 529687

Police Post/Unit: 2! Tampines NPC

fTampines NPC

‘0. & Tampines Avenue 4
ngapore 529682
NN.Ef71990

Origimal — to be issued o informang
Duplicaic — o be submitted o Traffic Police

CONFIDENTIAL
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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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Accident Photo

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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