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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrec'lli the delails of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder andlor the Authorised Driver

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may aliow insurance companies ko
repudiate policy liability. -

4, The issuwe 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 Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee. be made available upon application by interested paries.

7. By the lndgement of this report to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the report being made avallabie
aforasabd,

ACCIDENT STATEMENT

Date Of Report 13/09/2019 15:05
Date Of Accident 14/06/2019 14:20
Exact Location Of Accident JUNC CHOA CHU KANG AVE 1 & CHOA CHU KANG AVE T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKTO1D
Insured/Policyholder
MName Of Registered Owner KHAMIS BIN RAHMAN
NRIC No S8805176l
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-B7690545
Alternative Phone Mo OFFICE-B7690549
Vehicle Particulars
Manufacturer HONDA
hModel CB400 5F MANUAL

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 No, Please state aclion to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy i [9]

Policy Mumber MSDMAVMT/19-098062-WTT
Cover Mote Number

Driver

Mame of Driver KHAMIS BIN RAHMAN
MNRIC Mo S8B05176I

Date Of Birth 18/02/1988

Occupation QUTDOOR

Date Of Driving Pass 28/09/2012

Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-B7690549
Fax Mumber

Contact Number OFFICE-BT690549

EMail Address MOEMAIL
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BLK 101 SERANGOON NORTH AVEMNUE 1
#02-823

Postcode 550101

Address

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

“ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number 9!‘ uahiu:les_ {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passangar MAME: g

GENDER: . FEMALE

Datails of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP2021L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Numbear

Address

Poslicode

Insurance Company Name

Mature Of Damage
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T

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

lrsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of E.'-*Iwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & BEoad Surface

Reporting Type

(4 Jyne 2017 Accident Time;_ (420

_ (24-HR-Format)

+ Junction 0% choe di fang dve { Leckbhye®
. PBKFOID

. Super 4%

. MB\G

Policy No.

. Khamic Bin Raman

CREOS(FCL

L SHAOTY  oumars Hp

Company Tel

:_Khamis , Bin  Rahman

: |8-F¢b-198€  DRIVER’S License Pass Date od sep 2012

{BRacrF6l

: Spouse \ Parents \ Children \ Sibling \ Eﬁplum‘\ Others;
: 10} Si’.ﬂf‘ﬁﬂcﬁﬁ ﬂ.}Df‘f‘i‘l e {1 #02-%23 _;r(m.‘b|>
11y L% 2)

: INDOOR @R (e.g. working inside or outside office)

WH@MHC&!—i%

| CLEARZBRY \RAINING & WET \ AFTER RAIN & WET

: r@m ly\ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); Pl

Was there any video Captured by carcamera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Par

Wehicle Reg. No: gro2o2 b

Driver's Particular v

Vehicle Reg. No:

Vehicle Make\Wlodel: Vehicle Make'\Model:
Mame Driver; Name Diiver:
1C Mo, Driver; 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




4 Shenton Way, #f 21-01, SGX Centre
: M Sl G Tel +b5 GB27 7808, Fax +65 682 7800
: msig.com.sg
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CERTIFICATE OF INSURANC E )

e o= e p—— ey i
Roatd T ransport Al 1987 | Malaysia)

Fhe Motar Vehicles | Third Vart} Riaks} H“lr‘..v‘.li'\d i Federation of Malaystal

arty Risks and Cumpeasation) Ae1 (C AP, 1§9 of the Revised Fditian) (Republic of Singapore|

Tl Party Risks widl '-'“‘“'P“'““'“"““ Hubes, 1796 Edition | Republic of Singapare]

O amy Amcndment, Acl 87 Aty pissed bn salsstitution thereol

SO /VKT/18-990362-NTT  ADE33-001/¥0803 5128533

MSIG Insurance (Singapore) P14 Ltd, ((a Reg No.cwn el
2 Singapore oEEB07

L ————

e ——

The Matol v ehickes PThird P
Thie Malor § ki lios

CERTIHCATE NO

SEMINAL RED - - TPL
S . NIL
_ _ 596051761
1) Index mark and Registration Number of Vehicle  §pE1010
HORDA CB4Q0 199 €.C4

..;, Name of Policyholder — yuan1s BIN RAHMAN

3, Effecuve date of the Commencement of Insurance

for the purposes of the Act
4 Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive

a. The Policyholder.
iving is permitted in accordance with the hcensing

Provided that the person dr

or other laws or regulations 1o drive the Motor Vehicle or has been 50 permited

and is not disqualificd b order of 4 Court of Law or by reason of any cnactment
or n.-gulution in that behalf from dri\rimiz the Motor Vehicle. And provided furiher that
the Motor Vehicle is registered and licensed under the Road Traffic Act and us
registration and licensing under the Road Traffic Act has not been cancelled at the

‘rime of the accident loss or damage.

& Ifilem gg?"fgctfa'ljsﬁuleatic and pleasure purpases and in
connection with the pollcyholder's business or profession.

{7158 81/07/2013
07/03/2020

1 The Policy does not cover
"1, Use for hire or reward.

12, Use tn:_rncing,paca-uatinq.raliahllltg trial or speed-testing.
3. Use tor any purpose n connection with the Notor Trade.

st

<o i rmfgus M_-rrd inoperative by Section 8 of the Mator Ve hn}- *I;‘L‘k', r”j”i!:;
Risks and Compensation) et (Chapter 189) and Secti o e
: 1987 (Mal i), are not to be tnolidled under thes 7 s
" P Certificate T | ¢
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ERTIFY that the Policy to whic!
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hapter 189) an



