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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 19/08/2019 11:04

Date Of Accident 16/07/2019 08:40

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

Vehicle Registration Number FBE4286R

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HARIZ LUQMAN BIN ROSLI

NRIC No S9537222H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87673604
Alternative Phone No OFFICE-87673604
Vehicle Particulars

Manufacturer YAMAHA

Model T135
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/19-998431-WTT
Cover Note Number

Driver

Name of Driver MUHAMMAD HARIZ LUQMAN BIN ROSLI
NRIC No S9537222H

Date Of Birth 19/10/1995

Occupation OUTDOOR

Date Of Driving Pass 26/10/2017

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87673604
Fax Number

Contact Number
EMail Address

OFFICE-87673604
NOEMAIL
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BLK 115 BEDOK RESERVOIR ROAD
#10-122

Postcode 470115
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice 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? NO

Was there any audio recorded? NO

Vehicle Registration Number FBN8897D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD HARIZ LUQMAN BIN ROSLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBE4286R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT

1 Plexe report comectly the detadls of the sccident to speed up the claims process.
2. This Form must ba comploted by the Policyholder and/or the Authorised Drivar.
3 Information provided must be as truthful and accuraty a5 possibles. Any wilful misrepresentation or withholding 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 hability on the part of the insurance
companies

5 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
Association of Singapore (GIA] for archiving and that copies of this report will for & fee be made available wpon application by
interested partes

1. By the lodgment of this report 1o the insufers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)
| umderstand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
dischase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possesied by my insurer collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insuren(s) who have insured vehicle|s) invalved in this acchdent {all insurer(s] who have insured
wehscle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/low firms, the
Monetary Authonty of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of o

{1} processing, handlng and/or dealing with my claims including the setthement of the claims and any necessary
imvestigationd refating to the claims;

{ii} investigating the accident and/or my daims;
[ils] carrying out andfor dealing with my instructions or responding to any enguicies by me;

{iv) administering my clams (including the mailing of correspondence, statements, involces, raports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 45 on the
external cover of envelopesfmail packages); and/for

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

{B)  all insurers) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

10 collect, use, dsclose and/or process my Personal information for one or mare of the above Purposes; and

e} my Personal information may/can be disclosed by any of the insurers and/or Gl to 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 Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
imvestigation and management in present and afl future ciaims

el the information so collected under [d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that st in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for compiying with reguiremasnts under any reguiations, laws of court ordars.

fAs
Palieyhalder's Sagnature Driver's Signature Reporting Centre P § Signature
Date & Time {H driver is not the policyholder] MName:
Date & Time: MRIC/FIM Mo
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Accident Sketch Plan

T

b1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

Ao FEENVEGL

n: FOHFE9ID.

Rbr 5 Plo rtglﬂﬂhul"rﬂ'lfﬂhlu'--

going particulars are true in every respect,

ia

Policyholder's Sighature

Diriwer's Sigratune
Date & Time

(1 driver 5 not the policyhodder)
Date & Time

Nama:
NRIC/FIN Ko

Reparting Cerntre Mnnnel'ﬁ{uuhu
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SINGAPORE
POLICE FORCE

Puolice S:ation Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPDRE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROKTI92141

1af3
Aapon Mo, TR20M180715/2141

Date/Time Repart Made: Vide Report No.: Station Diary No.;

189/07/2018 18:22 F/20190716/0126

informent's Partioians = ieT LR e SR v R e

MName of informant: Address:

MUHAMMAD HARIZ LIJOMAN APT BLK 115 BEDOK RESERVOIR ROAD #10-122 EUNDS
| VISTA SINGAPQRE 470115

ID Typs / 1D No.: Contact No.:

NRIC MO/ S8537222H Home/Office: Mobile: 87673604

Mationaliny: Email:

'SINGAPORE CITIZEN

Sax: Age; Date of Birth: | Type of Informant:

Male 23 18/10/1995 Rider

Raca: Language: Institution / Schoal Name:
Boyanese Engl'lsh.

Occupation: Driving Licence Information:

TECHNICIAN Class: 28,3 Date of Expiry:

‘Senerat Information of the Accident . — . T ;
Type of Injury Drink Date/Time of Type of Location:
Accident: | Conveyed By Ambulance | Drive; Accident: Flyover

. No | 16/07/2010 08:40
Locatian
Along Foad 1
PUNGGOL ROAD

+glip road TPE(SLE] inte Punggol Rd
VWeather Road Surface: Road Spead Limit:

| Clear Dry

| Traffic Flow; Traffic Control: Traffic Volume:

b ion Traffic Light - Working Moderate
Type of Collision: Anyona conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:

No

| Details of Vehicle Involved AR oo T ,ﬁ:ﬂ;k R o

| Vehiele No. | Type TMake - |Model .. | Condition | No of Passenger |

| FBE4266R | Motorcycla | YAMAHA T135 0

| FENBESTD | Motorcycle 0
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Police Report

e CRLTITTRET

Police Station Of Origin: 20l3
Traffic Police Repont Mo, T/20190719/2141
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTION LOCATION ,DATE AMD TIME

| 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
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SINGAPORE
POLICE FORCE

Police Suation OFf Origin:

Traflic Folice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Me: 55470000

Shketch Plan
Informar is not able to provide sketch plan

Police Report

TrRO190T 192141

3of3
Repon No. T/20190718/2141

CONTINUATION OF REPORT

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

“S'IFE nalure Of Officer Recording The Report: Signatura Of | t

NG JUN JIE

Signature Of Interpreter; Date/Time:

Mot aprlicable 19/07/2019 18:22

Officer In Charge Of Case: Blmlﬂutlun Of Case: o

TP/ GIT/
Insp TAN CHIN YONG
Cantact No.: 65476178

1 5”1 PORE.
A : -}._,, i FORLE

Authertication Stamp
NP1ER

o
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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
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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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