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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cofmectly the.detalls of the accident to spaed up the claims process

2 This Form must be complated by tha Palicyhalder andlor the Authorised Driver.

3. Information provided must be ns nuthiul and accurate s possible. Any wilul misrepressntation o witholding of mesterial facts may sl insurance comparnias in
repudiate palicy lability

4. The tssue #nd accepiance of this Foem by Insurance compsanies |s not an admigsion of palicy llahBity on the part of the insurance companies

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

6. This raport will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singaporn (G4} for
archiving and inat copian of this repart will, for & fee, ba made avaiiable upon application by inleresled partios.

7. By the ledgernent of thik report ta the insurers, you hemby consant i fhe archiving of this report at the centra and 1o coples of the rmport being mada avaiabis
aforesaid

ACCIDENT STATEMENT

Date OFf Report 18/08/2018 14:58
Date Of Accident D4/082018 21:40
Exact Location Of Accident JALAN BUKIT MERAH AND HENDERSON ROAD JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reqistration Number FQ13528
Insured/Palicyholder
Mame Of Registered Cwner MUHAMMAD HAFIQUE BIN PERKASA
MNRIC Na S0436448E
Emall Addrass PEYCO FIQ3@HOTMAIL.COM
Mobile Phone Mo {LOCAL) +65-87423341
Altemative Phone No OTHERS-87423541
Vehicle Particulars
Manufacturar YAMAHA
Modal DT200WR-193CC (M)

Exact Purpose for which vehicle was being used at

tiona oF Berldaiit ON THE WAY HOME

Are you claiming under your own insurance pollcy

for repair to your vahicla? NO

If Mo, Please slate aclion 1o be taken THIRD PARTY

Viehicle Catlegory MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Polioy MO

Policy Mumber
Covar Mote Number
Driver

MName of Drivar
MRIC No

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Maoblle Number

Fax Mumber
Contacl Number
EMail Address

MSDAVMT/18-336061-CA

MUHAMMAD HAFIGUE BIN FPERKASA
59436448

05/10/1994

OUTDOOR

01/03/2019

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-87423941

OTHERS-B7423941
PSYCO_FIQ3@HOTMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Imsurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yés, Please state which Police Station
Police Statlon Mame

Police Statlon Address

Police Station Conlact

Wasa nolice of intended Proseoution given?
If ¥es against whom?

Circumstances of Accident

BLK 528 BEDOK NORTH STREET 3
#02-554

480528
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

ND

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TQ POLICE REPORT T/20190916/2066

Attachment(s)

Are accident photos available for attachment?
Was thera any vidao capturad by Car Camara?
Was there any audio recordad?

Details of Witness 1

Mame

Phone Number

Emall Address

YES
NO
NO

RAZEEK
82902326

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registrallon Mumber
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Catagory

Mame of Driver

NRIC/Passport Number

SHD338H

TAXI
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Contact Number

Address

FPostcode

Insurance Company Mame
Mature OF Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD HAFIQUE BIN PERKASA
Approximale Age

Injuries Sustain SERIOUS IMJURY

Imjured parson in which vehicle? FO13528

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liabllity,

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,

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

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurapce
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. 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.

8 Consent under the Personal Data Protection Act (POPA)

\

| understand, acknowledge, agree and consent that;

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposea|s)
af ;

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{til) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(b} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurars’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cd  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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 to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} taaliinsurers and/ar any other third parties that assist in evaluating; investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court arders,

9 [IGRT

Pﬁllwhm}ler ;Slunature Driver's Signature B nrtlng Centre P' rsonnhl's Sighature
Date & Time: \lur' !hl:,u\ﬂ (If driver is not the policyhalder) ama:
W gsﬂgﬁ& Date & Time: NRIC/FIN Na.
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DECLARATION /

I/We declare the foregoing particulars are true in every respect.

el

J dlsln?

Driver's Signature
(If drlver is nat the policyholder)
Date & Time:

Pnllwhn!db';s'\signature
Date & Time: \ko 1 olA llﬂlﬂ

1S BOWRS

MNRIC/FIN No.

Hel::?ggtentre Persoknglia Sighature |
MNamb: \ Tlﬁ
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T/20190916/2066

Police Station Gf Origin: 1ofd
Traffic Police Report No. T/20190916/2066

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo; 685470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/09/2019 13:34

Informant's Particulars

Name of Informant: Address:

MUHAMMAD HAFIQUE BIN 529 BEDOK NORTH STREET 3 #02-594 SINGAPORE 480529
PERKASA :

ID Type / ID No.: Contact No.:

NRIC NO / S9436448E Home/Office: Mobile: 87423941

Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 05/10/1994 Rider

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

ENTERTAINMENT TECH Class: 2B Date of Expiry.

General Information of the Accident

Toenich | Injury Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
i No 04/09/2019 21:40
Location:
Along Road 1

JALAN BUKIT MERAH

LJALAN BUKIT MERAH X HENDERSON RD

Weather: Hoad Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance:
Yes

' Details of Vehicle Involved |

| Vehicle No, | Typa Make Model Color Condition | No of Passenger
'FQ13525 | Motorcycle | YAMAHA DT200WR [Whits 0
1

SHD339H | Car 0

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

| FQ13528 MSIG INSURANCE (SINGAPORE) MSDTMT19396061| 04/03/2019 ‘ 03/03/2020
. | PTE. LTD. .




fnesrone .

Police Station Of Origin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repart No. TI20190916/2068

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD HAFIQUE BIN PERKASA ID Nao. S9436448E
| Related Vehicle | FQ13528 (Motorcycle) Contact No.| 87423941
"Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Ciassof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/09/2019 Date Discharge | 05/09/2019
No. of Days granted Medical Leave | 11 Degree of Injury | Serious

Brief Details,
On the above mentioned date time and location,

| was travelling along Jalan Bukit Merah on the centre lane. | was from Lower Dalta heading back home.
Accident happens at the junction, Jalan Bukit Merah by Henderson Rd traffic light. | have the right of way
as it was a green light. At the junction, out of a sudden a vehicle made & right turn into Henderson Rd. |

did not have time to react and had to collide with the front left side of the vehicle. | was then conveyed to
SGH, warded for 1 night and was given 11 days of MC. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 8| NGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

JOOEH R o

90916/2066

3of3
Report No. T/20190916/2088

CONTINUATION OF REPORT

IMPORTANT: Please allach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as raferance.

Signature Of Officer Recording The Report; . L
TP/
MOHAMED ZULKIFL| BIN MUHAMMAD HAIR|

Signature Of Informant:

|

Signature Of Interpreter:
Not applicable

Date/Time: " \,
16/09/2019 13:34

Officer In Charge Of Case:
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
MNP168
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- ACCIDENT STATEMENT:

ACCIDENT DATE O/ 08/ FO\A (oo /Mmprvry), Timaes( 2=\ - 2 4O ) rim)
tocation:_ Jalan Bukiy Mevaln X HMU'HJV\ Road:

1. DETAILS OF VEHICLE -
al VEHICLE NUMser;_ ¥ ®\252¢
BINIURANCE COMPANT: MS| (=
CIFOLICY NUMBER: MSD TMT 1434 0|
d}POLICY T‘r’PC {CDHF‘EEHEHSWE! 5 RD PART

/ THIRD P ARTY FIRE &THEF)

a}MAKE&MODEL pha  UTITo0WE
[ITYPE:[SALOON / COUPE / MPV /V AN / LORRY / (GTORCYED ./ OTHERS)

¢ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / ABIOREY G
J‘L}FUF{PDSEDFUS:hGATACCchNTTiME oTW "o

[JARE YOU CLAIMING UNDER YOUP & 4 INSURANCE {YES{@
IF MO, PLEASE ST.A.TE [HIRD PARTY CLAIMY/ REPORTING CINLY)

il INSUHL‘D / FD!. cY HOLD
A)NaME: A nmmw[ Hﬁ?lﬂh'.{ Bin Pevieaca [MALE / FEMALE)

BINRIC/FIN/P ASSPORT:_SAM 36 4l PE CONTACT: 872 3A4)
c]hDDRESS' A E?ﬁ\muh Novth CHyetk 3._:,%1,..;.14
) :
ﬂ * CDHTIHUE TO 3.d IF DRIVER ALSO POLICY HDLDER !
B No 0} paivean: & DRIVER
Ciads | | JH} SINAME; ﬂf} Abbve . [MALE / FEMALE]
M Ader) NRIC/EIN/P ASSEORT: CONTACT:
1) ) ADDRESS: :

*d) DATE OF BIRTH: {23/ O/ LARH | (50 MM/ vy vy

©)OCCUPATION: (INDOOR /G m ,

NBa1\e. JFDRIVING E ESE \A
4. WAS DRIVER AN EMPLOYEE OF TH INEURED'E COMPANY? (YES '

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_oWW ¥
5. Q)WEATHER CONDTION: @/ RAINING / OTHERS

BIROAD SURFACE: /| WET ] OTHERS L, = J
5 WAS ANYBODY INJURED (3 NO) o

7, Q)REPORTED TO FOUCE (TE8V NOJ _ -3
IF YES, PLEASE STATE WHIGH POLICE saTion,__ Tredki ¢ D@

8. THIRD PARTY VEHICLE

b of joager ) VEHICLE NuMBer_ SHDZIAR MoDELL_ Lo
':: el I|'1|'|I " n.'.i'lrlv"u‘- .}I b" DRIVER'S NAME__
( ) "' @] NRIC/FAN/PASSPORT: CONTACT:
“ e 2. THIRD PARTY VEHICLE
! o) VEHICLE NUMBER: : MODEL:
\i || H\:.:ﬂ.,,:,-ﬁ;llrr- ; e
Elul o &) DRIVER'S NAME, -
PR SRR ) 1) NRICYFIN/P ASSPORT: CONTACTIL
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