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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repor correctly the details of the accident to speed up (he claims process.

2. This Form must be complated by the Policyhalder andior the Auiharisad Driver

3, Information proveded mast be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o
ropudiate policy Bability

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy habiity on the pan of 1he msurance companies,

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

&, Thig report will be forwarded by the insurars of the GlA Records Managemen Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and tha: copies of thes report will, for a fee, be made available upon application by interested pariies,

7. By the lodgemend of this report to the msurers, you hereby consent to the archwving of this repor at the centre and 10 copies of the repon beng made available
alorasaid

ACCIDENT STATEMENT

Date OFf Report 19/08/2019 1104

Date Of Accident 16/07/2019 08:40

Exact Location Of Accident JUNC TPE & PUNGGOL FLYOVER
Country/State of Loss SINGAFPORE

Vehicle Registration Number FBE4286R

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD HARIZ LLUIGMAN BIN ROSLI
NRIC Mo 59537222H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-8767 3604

Allarnative Phone Na OFFICE-BT&T73604

Vehicle Particulars

Manufacturer YAMAHA,

Model T135

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category MOTORCYCLE
Insurance Company

MSIG INSURAMCE (SINGAPORE) PTE. LTD,

Mame of Insurance Company

Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber MSDAMT/19-998431-WTT
Cover Mote Number

Drriver

MName of Driver MUHAMMAD HARIZ LUOMAN BIN ROSLI
MREIC Mo 59537222H

Date Of Birth 18101995

Cccupation OUTDOOR

Date Of Driving Pass 26M0/2017

Driving Expenence 1 YEAR AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-BT6T3604

Fax Mumber
Contact Mumber
EMail Address

OFFICE-8T673604
NOEMAIL
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BLK 115 BEDOK RESERVOIR ROAD
#10-122

Postcode 470115

Address

Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicle) 2
invalved in the accidant

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reparted to the polica? YES

If Yes Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
T R S gﬁg;gﬂiﬁl AVENUE 3, POSTCODE: 4088585 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190719/2141

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number FBMNBBITD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name
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Mature (f Damage

Mo. OF Passenger (Including Driver) 1

Mame MUHAMMAD HARLZ LUOMAN BIN ROSLI
Approximate Age

Injuries Sustain BODY

Injurad parson in which vehicle? FBE42B6R

Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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Flease report comrectly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 reparting may be referred to the Pollce 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 copies 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:

(a)

L)

)

(d}

(e}

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Singapare and any relevant government agency/autharity [such as the police), 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;

{ii) imvestigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

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

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal 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.

the information so collected under {d) above may be shared / disclosed:

(i} o all insurers 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.

\

Folicyholder's Signature Driver's Signature Reporting Centre Person el's Signature
Date & Time: (I driver is not the palicyholder) Name: 4

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declarethe forégoing particulars are true in every respect.

1

r. I. L WA ':':I.'I

Folcyholder's Signature
Date & Time:

Driver's Signature

(It driver is not the policyholder)
Date & Time:

Reporting Centre F’ermnnel’s%igﬁature
Mame: A
MRIC/FIN Nao.: '




ACCIDENT STATEMENT
ACCIDENTDATE( (b / F /\&  )(DD/mm/Yryv) IME 28 M3 ) (HH:MM)
Locanon_we  “Ipf L ﬂmtjt}ﬂ I'*F}pwr i

1. DETAILS OF VEHICLE '
alVEHICLE NUMBER:__EG EYBhIL.
blINSURANCE COMPANY:_ My,
CIPOUCY NUMBER:_maD [V 16 - 4 33y - W1 -
d|POLICY TYPE: (COMPREHENSIVE / THJF[@’,P.RT‘!‘ / THIRD PARTY FIRE &THEFT|
e|MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGT@YCLE}
hIPURPOSE OF USING AT ACCIDENT TIME:__ [/Autade :
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NDJ.
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDR@GNLYJ

2, FNSURED;’FOUCYHDLDER
AINAME:_Malatmmad BACTL Luosgen MHia Rosl: (MBLE / FEMALE)
BINRIC/FIN/PASSPORT;_>43 5 37wy CONTACT: 8 163 Y694,
clappress.Blie \W S(HL golrrvar  Toud A o (7 o)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLBER

e of passengd DRIVER

a|NAME: {MALE / FEMALE)

I:_ In 'Ju,{_li\ s D
e “;':1‘ Avivar) b NRIC /FIN/P ASSPORT: CONTACT:
LX) ) ADDRESS:

"AIDATEOFBIRTH: (_19 /_ 1> /1A9T _ )(DD/MM/YYYY)
2| OCCUPATION: (INDOOR / O UT OR)
f)YEARS OF DRIVING EXPRERIENCE!, __ Wlislas 1y - :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES / NO

IF NO, RELATIONSHIP OF @DRIUER WITH INSURED:_Qwher .

3. a|WEATHER COMNDIT s {C / RAIMING / OTHERS

b]ROAD SURFACE: (R4 / / OTHERS : ]
4. WAS ANYBODY INJURED &%ﬁf NO) - Canvisjed -
7. QREPORTED TO POLICE (KES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

sasr @) VEHICLE NUMBER: FONSEGED . MODEL:
\ bB) DRIVER'S NAME: '
i ) ) NRIC/FIN/PASSPORT; CONTACT:
= t— F. THIRD FARTY VEHICLE
N d] VEHICLE NUAMBER: MODEL:
T UYL 5) DRIVER'S NAME: o
ARA ST NRIC IFINGP ASSPORT: CONTACT:
Gma [’i =
)
Ay =

Vipke =



@ B it o AN
N 1.. POLICE FORCE T/20180718/2141

Folice Station Of Qrigin: i
Traffic Police Report No. T/20180719/2141

10 Ubi Avenue 3 SINGAPORE 40B865
Tel Na: 55470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No,; Station Diary No.:
19/07/2218 18:22 F/20180716/0126

Informznt's Particulars A it *

Name of Informant: Address:

MUHAMMAD HARIZ LUQMAN APT BLK 115 BEDOK RESERVOIR ROAD #10-122 EUNOS
- - VISTA SINGAPORE 470115

ID Type [ ID No.: Contact No.:

NRIC NO / 59537222H Home/Office: Mobile: 87673604
MNationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male |23 18/10/1885 Rider

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

TECHNICIAN Class: 2B,3 Date of Expiry:

T, T T

‘Genera! Information of the Accident”

Type of Injury Drink Date/Time of Type of Location:
| Acsidant: Conveyed By Ambulance | Drive: Accident; Flyover
f I Mo 16/07/2018 08:40
| Locaticn:
| Along Road 1
! PUNGZOL ROAD
[
slip road TPE(SLE) into Punggol Rd
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
[Trafﬂ::: Light - Working Moderate
Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Rear ambulance:
I No
Detalls of Vehicle Involved B A T L e e T T
Vehicle No. | Type Make - |Model . |Color ... . | Condition | No of Passenger

FBE42E8ER | Motarcycle YAMAHA T136 Black 0

| FBNBes7D | Motoreycle 0
| |




SINGAPORE T

POLICE FORCE T/20190719/2141
Police Station Of Origin: 20f3
Traffic Police Raport Mo, T/20190719/2141
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTION LOCATION ,DATE AMD TIME

I WAS TRAVELLING ALONG LEFT OF MIDDLE LANE OTHER BIKE FROM MY LEFT{SAME LANE)
INFRONT OF ME,WHEN APPROACHING TO THE FLYOVER JUNCTION HE SUDDENLLY TURN
RIGHT.| UNABLE TO AVOID OR STOP IN TIME AND COLLIED ONTO HIM



e L 9@, POLICE FORCE IV A

/2141
Pnllce Station Of Origin: dofd
Traffic Faolice Report Mo. T/20190719/2141
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 55470000 CONTINUATION OF REPORT
Sketch Plan

Informart is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlil cate with you now, please fax a copy to 65474885 stating ther report number as reference.

Signature Of Officer Recording The Report: - | Signature

TP/

NG JUN JIE

Signature Of Interpreter: Date/Time:

Mot applicable | 19/07/2019 18:22

|
| "-’lu'

‘Officer In Charge Of Case: | Classification Of Case:

TP/GIT/ !

Insp TAN CHIN YONG ;- .,, % 1? T’DH’L
Contact No.: 65476178 -m y FORCE

— L .l‘ __v_ -" =

Authentication Stamp
MNP1EE
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MSIG Insurance (Singapore) Pte, Ltd. o Reg. No. 20041221 26}
6 MSIG 4 Shenton Way, # 21-01, SGX CentreZ, Singapore DGEROT

Tel +65 BE27 7683, Fax +65 6827 7800

msig.com.sg

\_CERTIFICATE OF INSURANCE )

Hoad Tramsport Act, AT | Malayaing
Llie XBulor Velibeles i Thivd Party Risks Rubes. 1959 (Federation of Mulaysia
Thaer Mndur Vihivhes o Vhird Party Risks amd Lnnipensation i At (CAF. LE® of the Reised Editiun i {Republic of Slmgmpure)
Pl Mistor Vuclidelies ( Thidd Party Risks and Cunsprassiion) Rulis, 19% Ediiion {Bepulsic of Sisgapnre;

UIr sy Amsenaineit, At or Wets pasved in substiudion heresd

(ERTHICATE N HSD/VHT/19-398431-NTT  A0633-001/¥003
SCMINSURED TFL
EXCES : NIL
585372220
L. Index mark and Registration Number of Vehicle TRE42860
TAMAHR 135 ¢.c.

[

- Name of Policyholder  yukauuan HARIZ LUQNAN 31N BOSLI

3. Effettive date of (he Commencement of Insurance

for the purposes of the Act pORIAN 13/02/201%
+. [rate of Expiry of Insurance 12/82/2028

L1

. Persons or Classes of Persons entitled to drive
& The Policyholder.

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so perminted
andl is not disqualified by order of o Court of Law or by reason of any enactment
ue regulation in that behaff from driving the Motor Vehicle, And provided further that
the Mot Vehicle is registercd and fin:-.-nse:.l under the Road Traffic Act and its
registration and licensing under the Road Truffic Act has not been cancelled ar the
time of the accident loss or damage.

B Limifation as o Use ’

Use far social domestic and pleasure purposes apd (o

connection with the Pollcyholder’s business or profession,

7. The Pulicy does nod cover

{, Use fof hire or reward.

. Use for facing,pace-making,rellability trial or speed-testing.
Use for the carrlage of goods (other than gamples) [n
connection with any trade or business.

t. Use for any purpose (n conmnection With the Motor Trade,

Ly b e

Lemitaiions revdeved inoperative fiy Sectfon 8 of the Moror Vehiefes { Third-Parry
Rivks andd Compensaion) Acr { Chapter 189 and Section 'J of v Boad Transpor
Vor, J9ST ( Malavsid, ave et to be included gnder these hofndings,

I'WE HEREBY CERTIFY that the Policy to which this/Certificate relates is
issued in accordanve with the provisions of the Motar Vehieles (Third-Party Risks
and Compensation) Act (Chapter 189 and the Boad Transport Act,

I9ET (Malaysia),
4

GRCIES PTE LTD
i rf-",_r gl

k)
Ii ]




