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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detais of the accident to speed up the claims process.
2. This Form must be compleled 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 acceplance of this Form by insurance companias is nol an admisskan of policy Eability on the par of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be farwarded by the insurers of the GlA Records Managemant Cenfre established by the General Insurance Association of Singapore {G1A) for
archiving and that coples of this report will, for a fee_ be made available upon application by interested parties

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the cenfre and ta copies of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15M10/2019 1545

11/10/2019 08:00

JUNC EUNOS LINK & BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBGSTS50A

MUHAMMAD ALI HAKIM BIN HASHIM
593114801

NOEMAIL

(LOCAL) +65-81832721
OFFICE-81632721

FIAGGIO
GILERA RUNNER ST 200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/19-403657-CA

MUHAMMAD ALI HAKIM BIN HASHIM
593114801

29/03/1993

OUTDOOR

08/06/2016

3 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-81632721

OFFICE-81632721
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 1 EUNOS CRESCENT
#02-2519

400001
NOD
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MUHAMMAD ALI HAKIM BIN HASHIM

Mame

SJV15880

PRIVATE CAR

1

FPage 2 of 30



Approximate Age

Injuries Sustain

Injured perzon in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

BODY
FBGETE0A

NO
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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 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 investization.

6. The 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 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 (PDPA)

| 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 out in this [form] and any ather personal information
provided 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) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved 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/authority (such as the police), for the purpose(s)
of::

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

{il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{£)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 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) to allinsurers and/or any 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 arders.

]
a

Policyholder's Signature Driver's Signature Reporting Centre Persnﬁe\‘s 5Igr;ature
Date & Time: {If driver is not the policyholder) Name; Fy 'ﬁ‘
Date & Time: MNRIC/FIN No.:

GIARMUE ShetchPlanForm W3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTA

WNCES OF THE ACCIDENT

dec 4 itobmm

DECLARATION

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

fd

Policyholder's Signature
Date & Time:

GIARMCE SketchPlanFasnm V3

Driver's Signature

(If driver is not the policyholder)

Date & Time:

T
Reporting Centre Personnel's Signature
Mame: !

MRIC/FIN Mo.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B WAS TRAVELLING
ALONG 1°" LANE AND HIT ONTO MY VEHICLE FROM REAR RIGHT PORTION.
VEHICLE B (THE DRIVER) WANTED TO TRAVEL STRAIGHT AS THE TRAFFIC
JUNCTION WAS STILL RED.



ACCIDENT STATEMENT

ACCIDENTDATE( [ / |2 4 9. JDD/MM/YYYY), TME:(D& 90 ) (HH:MM )

o~ location__dme EBvaod ), ¢ B Bedol fLatorwic 4.

1. DETAILS OF VEHICLE \:o
QIVEHICLE NUMBER:_ FRU5TTop .
BJINSURANCE COMPANY: ™11 0s
cIPOLICY NUMBER:
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&JMAKE & MODEL .

ITYPE:(SALOON / COUPE / MpV VAN LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiMe:__ féviafy ¥ -
| ARE YOU CLAIMING UNDER YOUR & INSURANCE {YES

IF NO, PLEASE STATE (THIRD PARTY ﬁ:ﬂ / REPORTING O i

2. INSURED / FDqu‘I’ HDLI;ER i, s il
AINAME:_pMuahBmemad ap O Bin Yashim { / FEMALE)
BINRIC/FIN/PASSPORT:_ S 47 W07 . c:omm% 163297 .
CIADDREsS: _Dlle | fwngy MNGed Mo HT)q TYoodT)

*CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

; : : : FEMALE]
: L. . GINAME._ [MALE /
Cin clud hey dﬁwr}r ijRJC!FJN:’FﬁSSF’DRT: CONTACT:
€y c) ADDRESS:_

“d)DATE OF BIRTH: | _j_J_Jﬁﬂ}_J;Dwmwwm
o] OCCUPATION: (IN /0 Lgeﬁ;}oﬁ
f)YEARS OF DRIVING EXEEERIEN :_‘&}M
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / [ig)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: DWnfr

b]ROAD SURFACE: { WEF/ OTHERS
6. WAS ANYBODY INJ YES/ NO)
7. alREPORTED TO POLICE (YES / é?j
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

5. Q)WEATHER CDND:@{C AR / RAINING / OTHERS
(DRY, £

| W
B of pssenger o) VEMICLE NUMBER: OV R&D MODEL;
Cleduding diiver) B) DRIVER'S NAME:
4 ) - NRIC/FIN/P ASSPORT: COMNTACT:
L Y 9. THIRD PARTY VEHICLE
% Mo o} pasmnns S VEHICLE NUMBER: __ _MODEL:
I o) DRIVER'S NAME:
¢ '“f'“ﬂmf} drivec \" fl NRIC/FIN/PASSPORT: CONTACT: -
-
()
Cmail =
0
Ay =

Vipko =~/




SIA ALH Clinic

Drs. Home & Chin Ple. Ltd,

25 Airline Road, Aidine House
Tel : 6541 4705 Fax : 6543 4706

FULLERTON

----- HEALTH — ——

Medical Certificate

MC FMo: MC19510036 Date: 14-Oct-2019

This is to certify that
MUHAMMAD ALI HAKIM BIN HASHIM { NRIC : 593114801)

Unfit for Work for 1.0 Days
From 15-Oct-2019 to 15-Oct-2018 inclusive

Diagnosis :
BACK/LEG INJURY

&) rurLerTon
! 254 uséuhgm E«llli:m{ s
25 AIRLIN A0 LINE HOLSE
DR RAJ JAYA ’ SINGAPORE 19329
MCR NO - 092796 Tel: 45474707 ) 65414705 Fax: 65434706

This medical certificate has been signed electronically

This ‘s a computer generated document and requires no signature



Al 1. CcA5299866

MSIG Insurance (Singapore) Pie. Lid. ito feg o 2004122120)
MSIG 4 Shentan Way, # 21-01,5CX CentreZ, Singapore DGBE07

Tel #55 6827 78OS, Fax +65 6827 7800

msig.com.sg

(( CERTIFICATE OF INSURANCE )

Memich Trusspart Act 1997 {Adabaysini, Reod Transpert | Amesdmenth Aot T80 (Mistayaia)
The Mutor Velsbeles (Third-Turty Wiska) Rules, 1959 (MEalaysiat
“The Madur ¥ohickes (Thind Party Risks and Compensatlon) Act (CAP, [R9 of the Hevised Edition) (Repablbc of Slngapere]
The Muter Vebickes (Third Parly Risks and Cosprasation) Rudes, 1996 Edition (Repalilic of Singapore
Ubr niy Amendment, Actor Aets passed | substilution thereol,

CERTIFICATEND - MSD/VMT/13-403657-C4  A00T4-001/10223
SUM INSURED - TPL
R NIL

e
I Indﬁ mark and Registration Number of Viehicle FRGRT504

PIAGGIO 198 c.c.
2. Name of Policyholder — yupauuss ALT HARIN BIN HASHIK

’
1. Effective date of the Commencement of Insurance
for the purposes of the Act (B0 AN 28/08/2M14
4. Dme of Expiry of Insurance ATI08/2029

& Persons or Classes of Persons entitled to drive
g, The Policyholder.

Provided that the person driving is permitted in accordance with the licensin
or other laws or regulations to drive the Motor Yehicle or has been so permit
and is not disqualified by order of a Court of Law or by resson of any enactment
or regulation in that behalf from drivinf the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registranion and licensing under the Road Traffic Act has not been cancelled at the
time of the sccident loss or damage.

A, Limitation as to Use

Use far social domestic and pleasure purposes and in
connection with the Policyholder's business or profession,

7. The Policy does not cover

| .! for hire or reward,
2. Use for racing,pace-making,reliability trig] or speed-testing.
1. Use for the carriage of goods (other than samoles) in
connection with any trade or business.
4, Use for any purpose in connection with the Motor Trade,
*  Lintitarions rendered inoperative by Section 8 of the Motor Vehicles (Third-Pariy

Risks and Compensation) Act {Chaprer 189} and Section 95 of the Road Transport
Act. 1987 { Malaysia), are not io be inchaded wnder these heacings,

['WE HERERY CERTIFY that the Policy to which this Centificate relates is
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation ) Act{Chapter. 1891 and Part 1V of the Road Transpor Act, 1987
iMalaysia) or any Amendment, Act or Acts pssed in substitution thereof,”

Repl CN: 72200020 COMMERCIAL RGENCY PTE. LTD.
S/08/2015 (K] For MSIG Insurancl (Sifigapore) Pte. Ltd.



