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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 03/09/2019 16:01

Date Of Accident 28/08/2019 18:10

Exact Location Of Accident SLE (CTE) AFTER WOODLANDS AVE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH5532H

Insured/Policyholder

Name Of Registered Owner SYED FARUQ AL AIDID BIN S AFANDI
NRIC No S9349080J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98300614

Alternative Phone No OFFICE-98300614

Vehicle Particulars

Manufacturer YAMAHA

Model FZ 16

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 THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-394440-CA

Cover Note Number

Driver

Name of Driver SYED FARUQ AL AIDID BIN S AFANDI
NRIC No S9349080J

Date Of Birth 31/12/1993

Occupation OUTDOOR

Date Of Driving Pass 26/10/2017

Driving Experience 1 YEAR AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98300614

Fax Number

Contact Number OFFICE-98300614

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190829/2105.
Attachment(s)

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

Was there any audio recorded?

BLK 180D RIVERVALE CRESCENT
#13-387

544180
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

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

SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

NO

NO

SLQ9763R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLA8885M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SYED FARUQ AL AIDID BIN S AFANDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH5532H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

2KETCH PLAN

MPORTANT NOTICE
1 Please report correctly the detadls of Ihe accident o spesd uj the cladms procest

i Thiz Form must be completed by the Palicwholder gnd/or the Suthodied Driver

3 Information pravided must be as fruthul and sccursig g3 possile. Aoy willul mistepresentation or withholding of material
facts may allow Insurance companies to repudiste policy (i bility,

The issue and acoeptance of this Foren by Insurance companies b not an admission of policy liadiikey on the part of the lnsurance
tompanles

5 Any false reporting may be referredd 1o the Police for invgstigation,
The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral lnsurance
aggochation of Singapore (GIA) for archiving and that coples of this report will for 3 fee ba made svallable upon agplication by

interested parties
By the lodgment of this repart to the Instrers, you hereby consent 1o the archiving of this repert at the centrs #nd 1 cogles of
the report being made svallable sforesaid,

. Consent under the Fersonal Dats Protection Act [POPA)

| understand, acknowledge, agree and concent that;
[a] My Insuser, my workshop and the General Insurance Asseclation of Singapore ("GIA") may/fare permitted to eollect, use,
Mulmmmwﬂdlufmmhmmmuﬂh@l [formi and ary other personal information
provided by me or possessed by my Insurer [collectively the *Personal Information®) end disclose and transfer siach
Persanal Infarmation to adl insurer(s) wha hive nsured vehicle(s] Invalved In this accldent (all Insurer(s) who have nsured
wehiclie{s] invalved in this sceident shall be collectively referred to as the “Insurers™), the insurers’ lewyers law firms, the
Manatary Autharity of Singapore snd sny relevant government agency/authority (such as the palice), for the purposels)
el
il processing, handiing and/or dealing with my claims induding the settlement of the clalms and any necessary
|

Inwestigations relating to the claims;
(W) bwastigating the acddent and/or vy dalms;
(11} carrying out andfor dealing with my Instructions or responding to any enquiries by me;
1

{iv} sdministering my calms (Including the mailing of cormespondence, statements, invelces, reparts of fotices to me,
which could Invelve disclasure of certaln personal data sbaut me io bring about dalivery of the same as well as on the

external cover of ervelopes/mall packages); andfor
{v} complylng with spplicable law In administering processing, handilag and/ar dealing with my clabms. {eollectively the '

"Furposes”)
[b) @l insures(s) who have Insured vehiche(s] lavolved in this accident snd the Insurers’ lawyers/law (K ms, may/are permittad
ta collect, wse, disclose andfor process ny Personal information for onz or mare of the sbove Purpases; and
(€] mw Persgnal Information may/can be disclosed by any of the Insurers snd/or GIA to thalr third party service providers or
agents{including thelr fawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpases
{df -y Pessonal lnformation will also be collected and wsed 10 complle dlakms history for the purpese of raud detection,
investigation aad management In present and all future clalms.
e} themformation so collecied under (4] above may be shared / disclosed:
{i} 1= 3l insierevs and/ar any other thind parties thal assls in evaluating, Investigating, ‘“m"lﬂfmﬂﬂﬁluﬂ.
regulators, low enforcement and government agancles as reasonably reguired lfor the purpoces slated, or

[ Toi comijalying with regelrements under any regulations, laws or courl ooders.

£ ar
Bepanling Centre l‘ﬂthyﬁ

Polacyhodder’s Sipnalire Dirier’s Siganlire -
Baie & Timp: W chower s mok 1 e policybolder) W {h
MIRICAFIM g

Date £ Tone:
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Accident Sketch Plan
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Police Report

POLICE FORCE

gﬂ SINGAPORE |“l “ll“‘!ﬂl!‘ ﬂl.l A

5 ol A
Pok o g R T L
Pani iz N P
mae R Drive & #0107 S WA PORT
X' L
Tal Mc T et G
' 5 - ARCCIENT - z
REPOET OF & TRAFFIE ACCIDEN it Diary Mo

Wide Repor o a1

i A i

informant's Partculars
: E——— AQdress
Y il D BIN S APT BLK 1800 RIVERVALE CRESCENT #13-387
| SINGAPORE 5#4180
DT Conlact No
WRIC NO | 5534008 Homea/Office Mobibe: B83006 14
Meaticriality Emial
Sl i CITIZEM
=11 Fuge Date of Buth 8] ype of Infiormant
Wale 2" 111211883 Rides ! 4
Hace Language Institution / School Name
mIAD | E nghsh | =t S SO
Detupals Dirtwing Licence informabon
PROJECT ENGINEER Class Date of Expary
Ganaral Information of the Accident < PR PN ak s S s S
Type of Injusry [rarib Dhavbes T i 0F | Type of Locatcn
Ascidant Conveyed By Ambulance | Driva Arcidant Straght Ronad
i HNa | 2082018 1810
Locatian

Alang Road 1
SELETAR EXPRESSWAY

Al ONG SLE TOWARDS TAMPINES EXPRESSWAY NEAR TO WOODLANDS AVE 12

Weather Road Surlace | Road Speed Lima
Chasar | Dry e |
Trathc Flow Tralfic Control T | Trafhc Volume.
e Way _ Mt Controlied i Heawy
Tvpe of Colison [ Arvyone conveyed ty
Between Moving Velucles - Sida Swipe - Same Dwrection ambuiance
o - | Yes
' Detaits of Vehicie Involved , =i
"VehicleNo. | Typs _ [Make___ [Voosl - [Cokr |Condiion|Noof Passenger
FOHESAZH | Molorcycle | MARAHA FZ 18 Black Skghty | 0
| 1 | | Darmageed
SLABBESM | Car o
| [ ' | )

5L08763R | Car .
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Police Report

1
Zofd
fepont Mo TEZO1S0ETRTT04

{5) mes R

Police Statean O Onge
Pawr Ru WP C

B Fis Crive 4 901-01 SINGAPORE
:1._:-_-‘ S coMTINUATION OF REPORT
Tel o 1800-5852000
e =z
 Dat [insurance Ne | Effactive | Expiry Date |
[ Wehicle Mo | imsurance Company . et 1650172019 | 180172020
FEHEEIIH | MEIG INSURANCE [SINGAPORE) 72150500 -

PTE T s

Détaiw ot Person Invalved T o
Any Peoesinan invoved No e '
No._of Pedestrions injumd ML s of Pedestrian Crotsing MA

[der — T LSRR T, W

Mame SYED FARLUD AL AIDID BN S AFANDI 10 Na 55345060,
Helobed Vehche ¥ BHESI2H (Motorcyche | Coniacl MO 1 SEI00G6 14
HOBPRBUClnie | KHOO TECK PUAT HOSPITAL | Claas of [ Ciass. 2B.3

Cirtwireg Drate of Expiry” NIL
Lcence &

] | Eapiry Date | - S
Date Treatmenl 26082015 | Date Discharge | 26082019 —
Mo of Days granted Medical L eave 05 Dogres of Injury | Shght et

Brief Details

S 25087010 ot atout & 10pm. | was niding my motorbiks baanng the registration number FEHS5I2H
along lane 1 of SLE towards TPE near 1o Woodlands Ave 12 | was lane spiitting but | was maore on lane

1 Out of @ sudden, @ vehiclke bearing the negistration nurmber SLOSTEIR from lane 3 ehanged lane to
lane 1 and side swised rry motorbike. 1t happened (oo quickdy for me fo avoid and | collided omto e rear
a vehicie bearing the vehicia registraton number SLABSESM in from of me, befora | bell on the foor, A
posser-by asssted 10 cail the ambulance. and | was conveyed to Khoo Teck Pual Hospdal in @ conscious
staie TraMic Police was also of scens. The driver who hit me clamed thal he did not see me whan ha
changed lane | am also aware that the vehicle in front of me nad B rear m-car camata and i was
recorgeng at that point of ime. The dnver has also submitied his S0 cand 1o the Traffic Polos

st 1 inlorm thatl there was no passenger in SLABBBSA, and there was 1 passenger seated al the back
of SLOSTEIR As faf a8 | know, | did not sea anyone else injured othar than rrysell. Due to ihis accdent
my bef wist was sprained and | sustained abrasions on my nght arm and nght knee, | also have 5 days
ME from the hospital from 28/08/2010 10 021082018

Partcutars of dover of SLABRBSM
Lam Yung Song

ST105785E

P GTO034ES

Pariculars of divel of SLOWUTEIR:
Tan Tiong Eng

S13508340

i OTESEI61
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Police Report

Police Station Of Ongin: =
Pasit Ris NP.C e

1 Pasit Ris Drive 4 #0101 SINGAPORE Repon sonn10e
519457 -4

Tel No 1800-5852988 COKTWAIKTION O REPORT
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Police Report
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mhir By N
{ Paai s Dvsve 4 80101 SINGAPORE
18T £ O TILLL THOM OF REPDRT
Ted M | B Bl OO

Shebc h_F 1@

infarrmant i nol able o provide seich plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certficale to this report. If you don'l have
ihe certificate with you now, please fax a copy 1o 65474885 stating the report number as reference

Signature Of Officer Aecording The Report. | " Signature Of Informant
G e
Sgt 2 REGINA LI YU TING e 8
Sqgnature Of inerpreter A N
Not applicabie 29/DA/2010 14:46
“OMicer In Charge Of Case, Chlasaifcation Of Case b=
TP IGIT / £ Pl Fra sy o
Sr Slal Sgn MA JUNXIANG |
Contact No.: 55476251 Lea g 0 |

L ol

.

oy
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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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