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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 09/10/2019 13:08

Date Of Accident 06/09/2019 11:50

Exact Location Of Accident ALONG THOMSON RD NEAR THOMSON MEDICAL CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM9051B
Insured/Policyholder

Name Of Registered Owner KAMARUZAMAN BIN ZAINUDIN
NRIC No S8203374B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98670626
Alternative Phone No OTHERS-98670626

Vehicle Particulars

Manufacturer HONDA

Model CB400X

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-500559-WTT
Cover Note Number

Driver

Name of Driver KAMARUZAMAN BIN ZAINUDIN
NRIC No S8203374B

Date Of Birth 21/01/1982

Occupation OUTDOOR

Date Of Driving Pass 23/01/2017

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98670626

Fax Number

Contact Number OTHERS-98670626

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

BLK 109C EDGEDALE PLAINS
#13-129

823109
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190914/2086

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

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

SLM6637M

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAMARUZAMAN BIN ZAINUDIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBM9051B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L Pleaze report cormgctly the details of the accident to speed up the daims process.
2. This Form must be completed &

1 Information provided mast be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiste policy Hability.

4. The issue and acceptance of this Form by nsurance companies ks not an admission of policy lizbility on the part of the insurance
companies

5. Any false ¢ [}

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapace (GIA) far archiving and that copres of this repart will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avadable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My indures, my warkshop and the General Insuranca Assockation of Singapore (“GIA") may/are permitied to collect, use,
dischose and/or process my personal data/personal information set out in this [form) and any other persons information
provided by me or possessed by my insurer (collectively the “Personal information”™) and disclose and transfer such
Personal information to all msurer(s) who have insured vehicle(s) involved in this accdent [all insurer{s] who have insured
wehicle(s) invalved in this sccident shall be collectively referned 1o 84 the “Insurers”), the Insurers” awyersTaw firms, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpodse|s)
of :

(i} processing, handiing and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the clabms;

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

|| adminsterng my claims (including the mading of correspondence, statements, invodces, reports or notices to me,
which could involve distlosure of certain personal data about me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mail packages); andfor
[v} compiying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"P r Ih’
(&) &l insurer|s) who have insured vehicle(s) invabeed in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and
{e}  my Personal information mayy/can be disclosed by any of the insurers and/or GiA to their third party service providers ar
agentslincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Parsonal Information will also be collected and used to compile claims history for the purpose of frawd detection,
Investigation and agement in o and all future claima,

[e] the information so collected under (d] above may be shared / disclosed:

(1] to all imsurers andor sy 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 onders.

o9 fln{'!'l

—
PobicyhMlder's Signatyre Driver's Signature Reponif Contre Perionnel's Signature
Date & Time: lb{ﬂ H (M driver is nat the policyholder) Name:

Oate & Time MRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al x“?ﬁ,‘, v ;‘i{tr}pa.ﬁ.q_ﬂ f-f,mr-?".' 7 foefo iy fre86

DECLARATION
IfWe declare the foregoing particulars are true in every respect

o L o3 /e i
Pobcyhdlofrs Signat Dviver's Signature Reportioff Centre Personnel's Signature

L=
Date & Time: [i‘.“uhq {If driver # ot the palicyhelder] Mame:
Date & Time NRIC/FIN No.:
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Individual Statement

SINGAPORE
. Ty

Police Station Of Origin: 2ofd
Punggol N.P.C Report No. T/20190914/2086
21A Tebing Lana SINGAPORE B28837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Details of Person Involved e |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider = i e R e — N R e |
Name KAMARUZAMAN BIN ZAINUDIN ID No. S8203374B
Related Vehicle | FBMB8051B (Motorcycle) Contact No.| 98670626
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/09/2019 Date Discharge | 13/09/2019
No. of Days granted Medical Leave | 38 Degree of Injury | Serious
Brief Details.

On 06/09/2018 at about 1150hrs, | was riding my motorcycle one white colour Honda CB400X bearing
plate number FEM8051B along Thomson Road. | was travelling on the outer left lane and after the
junction of Balestier, my motorcycle hit on to something on my left and the impact caused me to fly off
from my motorcycle. | am not sure where | landed at as | was semi-conscious and had difficulties
breathing thereafter. | only remember there were passerby who came to help me asking me to stay
awake and subsequently | was conveyed to Tan Tock Seng Hospital. | was discharged on 13/09/2019
and was given 38days MC.

| do not remember much about the accident or who were involved in it. | had received a letter from the
traffic police ref TP/IP/56213/2019 and was told to lodge a traffic accident report, incharge case Mohd
Feroz, Tel: 65476206. There was also an insurance claim against me from the car SLM6637M and | was

told by the traffic police that my motorcycle had hit the car when | flew off my motorcycle. | have a camera
on my motorcycle and the SD card as been taken by the traffic police.
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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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i SINGAPORE
POLICE FORCE

Police Statien OF Origin

Punggod NP C

1A Teding Lane SINGAPORE 828697
Tal Mo 18108040903

REFORT OF & TRAFFIC ACCIDENT

Police Report

LT

TrRO01E0014:2088

123
Fapart Mo TZ0T0061 42088

Data/Tma Rapert Made. Vide Regor No, | Btaton Diary No..
140672019 14:05 &g
——— = ——

Informeant's Particulars . - —

Mame of Infsrmant: | Address

FAMARLZAMAN BIN ZAINUDIN APT BLK 108C ECGEDALF PLAINS #13-123 SINGAPORE

. 108

ID Type /10 Me. - _'gﬁnfu Ma.:

_MRIC MO i 882033746 HomeOfice Mobde; S8670626

Matioralily Errail: -
_SINGAPORE CITIZEN

Saw Aga: Date of Brth: | Type of Indormant
Male |37 21011982 | Rider )

Race: Language: Instiution ! School Mame:
Maiay Engligh :

Docupation: Oriving Licance Information: =2
_DISPATCH RIDER _ Class: 38,241 Date of Expury -
[General Informatien of the Accident R e 2
I Type of | Inury Drink | DalaTirme of Tvpe of Locasion:

Archiert Conveyes By Amaulance | Drve: Accigent Slraighi Road

g EORrZnTa 11:50

Lgcaban;

Along Road 1
THOMSOMN ROBD
[ gad, ngar o Th Medical Canfre "

Wieathar | Road Sudaca Hoad Speed Lime:
| Ciear oy

Trafis Flow: TraMiz Cardrol; Trafc Volume:

Ora Way Nat Canlrolied Moderata

Type of Collsan: Anyona carmveysd by

LIrscronwmi ambulanoa;

Yes |

Details of Vehiche Involved : gl e imad A T E e o
Vebicle Mo [Type  |Make  Model | Gowr | conotien [No of Passangar |

FEME2S1B | Moloroycle | HOBDA CE400x Whita ]

SLMBEITM | Car [

_Details of Vehicle Insurance - ; ]
vehicle Mo. | Insurance Company . insurance Mo | Effective | Expiry Date.
|_|—EH.-'IEIIIE1E MEIG INSURANCE (SINGAPORE) MSDSMT19500553) 14052019 | 13052020
i FIE.LTD, .
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SINGAPORE
POLICE FORCE

Palice Sdedion OF Origing

Purggol N.P.C

21A Tebing Lane SENGAPORE B28837
Tal Moo 1300-6040559

Police Report

CONTINUATION OF REPORT

TR0 0L 0RS

i3

Report Mo TE201S0014/2055

 Details of Parson Involved

Ay Fedestrian Invslvad: Mo

| No, of Padesiriang Injuresa: MIL

Rider

| Use ef Pedesirian Crossing: NA

Naifa KAMARLZAMAN BIN ZAINUDIN

i
0 Mo

582033748

Relatad Vehicle | FAMI051E (Matarcycia)

HespitaliCliniz | TAN TOCK SENG HOSPITAL

N of Days grented Medical Leave

Camact Mo | SAETOEIE

Clagg af | Class: 28,24 1
Dirivirg Date af Expiry: NIL
Licence &

Expiry Dats

Ciate Oigch

4 Degrae of Injury

10018

Sariaus

Briaf Details.

On 0512902018 &t about 11506, | was nding my motorcycle ona white colowr Honda CB400X bearing

flate number FEMID51E seng Tharmson Road, | was traveling on 1he culer left fare and aker e

mnction of Baleslier, my metorcycie hit on to something on my left and the impact causad me 1o fly off
Trorm sny motorcyche. | am not sure whiena | landed at as | was sami-conscious and had ool g

breatning thereafler. | only remember there ware passarty wha came ta hels rme asking me o stay

awakp #hd sub=aquantly | was conveyed to Tan Took Sang Hosgital, | vas dischaged on 13085015

and was given Hdays MC.

I ao nixl remember mach about the gccidant or who were insalved in . | had receved a iedter from ha
traffic palice ref TRAP/SE2 132019 and was told to lodge & traffic accident repart. incharge casa Mohd
Feraz, Tel: B54TE20E There was also an insurence calm against me fram the car SLMESATM and | was

takd by the traffic pokce that my motorcycia hed hit ihe car when | faw off my moatercycle, | have A camera
on My mstereycle and the S0 card as been faxan by tha alks police.
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Police Report

, |
3)) smeseone OB

Palice Stasan O Ongin: k3
Purggef NP C Fepan Ma T/2019061 450y
214 Tabing Lane SINGAPCORE 328837

Tel Mo 1830-5045985 CONTINUATION OF REPORT

Sketch Plan

Irfoernant iz ned able fo provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Cerlificats 1o this report [ you dan't have
the certdicats with you now, piease fax a oy 10 854 TAEES siating the repart number 83 refarenca,

“Bignature OF Cifficer Recarding The Repar p | Segratuee OF Inforrrant
E/ ,
Sr Staff Sgt ANG PEI YING, AGNES ' E\L\I’

: Pl ' _
Signature Of Inderpreter = Dt Time:
Mol applicable 14:39°2019 14:0%
Officer In Gharga Of Case Classificatan Of Case
TRIGIT!
Sr S12ff Sg MOMHAMMED FERGE |
Comast Mo, 88476206 f S
g e _&'@“ﬁ g I
Audhantication Stam :
fudi ZRRE ) P d—

| Force

5' B IE|= r'\." B i |I' L
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