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ENTRY OATE & TIME 23/10/2019 15:27
SUBMITTEDSY: Grace Nq siu ChinO

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time': 2311012019 'l7i9s

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. PteG;poi.;'*ttCe detaits orthe accidentto speed up the ctaims process.

2. This Form dustbe compleled by the Policvholder and/or the Authorised Driver.
3. lniomalion provided must be as truthful and accur as possible. Any wilful misreprcsentation orwiihotdins of malerialfacrs may attow .surance companies io
.epudiale policy liability.
4. The issue and acceptance oflhis Fofin by insu.ance companies is nol an admissjon of policy liability on the part oilhe insurance companies.

5. Any false reportlng maybe referred lo the Police for investigation.
6. This repo( willbe forwalded by the insurers ofth6 GIA Records lvanagement Centre established by lhe cgneral lnsurance Associalion of sinsapore (GlA)lor
archiving and that copies oflhis report will, for a fee, be mado available upon applicaton by interestad padies.
7. By lhe lodgemenl oflhis repod lo the inslrels, you herebyconsenllo lhe archiving ollhis report at the centre and 10 copies oflhe repo( being made available

Date Oi Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23h412019 1 5:27

1411O/2O19 07:45

YUAN CHING ROAD

SINEAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRlc No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElvailAddress

FBL,l8534G

MUHAMMAD HAFIZ BIN MUHAMMAD ABDUL HALIIV

s89462471

NOEMAIL

(LOCAL) +65-83882930

OTHERS.B3BB293O

HONDA

FS150F

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARry FIRE AND/OR THEFT

NO

MSDI/tllSi 1 9-500298-WTT

MUHAMMAD HAF1Z BIN MUHAMMAD ABDUL HALIM

s89462471

2811211989

INDOOR

23tO612011

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83882930

oTHERS-83882930

NOEIVAIL



Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured
Vehicle Registration Number oI Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident
Iype Of Accident

Weather Condations

Road Surface

Other lnformation

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 hospjtal by

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assisrance.
Number of Passeng6rs (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

PLEASF REFER TO PoLtCE REpORT: T/201S1O1Bt7O17

Attachment(s)

Are accldent phoios available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 545 JURONG WEST ST 42 #04.83
s640545

NO

OWNER

:

COLLISION . CHANGE/CROSS LANE

SUNNY

DRY

2

NAME: : NUR HAZIMH BINTE MUHAMI\4AD ABDUL HALIM

GENDER: : FEMALE

YES

TMFFIC POLICE DIVISION HO

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

TEL NO: 65470000 - FAX NO:

NO

NO

2

YES

YES

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Oetails Of Properties

Vehi6le Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

sHc7504G

TOYOTA / YELLOW

TAXI



Postcode

lnsurance Company Name

Nature Of Damage

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

I,,IUHAMMAD HAFIZ BIN MUHAMMAD ABDUL HALIM

29

SERIOUS INJURY

FBM8534G

YES

BLK 545 JURONG WEST ST 42 #04-83

s640545

Name

Approximate Aoe

lnjurjes Sustain

lnjured person in which vehicle2

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NUR HAZIRAH BINTE MUHAMI\,IAD ABDUL HALIM

SERIOUS INJURY

FBM8534G
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foretoing particulars are true in every respect.

Plegge fe€e-r--.lo {he- pa|L- 77-s,61 ,^1,

ff' /r
Policyho,der's Signature
Date & Time:

Driver's Signature
(lfdriver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature

Namei

NRICIFIN No.:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gqllgglly the details of the accident to speed up the claims process-

2. This Forra must be completed bv the Policvholder and/or the Authorised Driver.

3. lnformation provided must be as !Ig!hIqlg!!Lq!ggI4g3!!S!h!g. Any wilful misrepresentation or withholding oi material

facts.nay allow insurance comoanies to reDudiate policv liabilitv.

4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance

companies.

5. Anv false reporting mav be referred to the Police for investigation.

6. Therepo.twill be forwarded by the lnsurers of the 6lA Records Ma nagement Centre esta blished by the General lnsurance

Association of Sin8apore {GlA) 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 afo.esaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowled8e, agree and consent that:

(a) My insurer, mv workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal ;nformation set out in this form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicie(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary 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;

(ii) 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

(vi complying with applicable law in administerin& processin& handling and/or dealing with my claims.(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my personal tnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Sin8apore, for one or more of the above Purposes.

(d) my personal lnformation willalso be collected and used to compile claims hlstory for the purpose of fraud detection,

investigation and management in present and all future claims.'

{e} the information so collected under {d) above may be shared / disclosed:

{i) to al, insurers and/or any other third parties that assist in evaluating, investiEating, controllinB or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any re8ulations, laws or court orders

ib. k
Policyholder's signaiure
Date & Time:

Driver's signature

{lfdriver is not the policyholder)
Report;ng Centre Personnel's Signature

Name:
NRIC/FlN Nd.:



SINGAPORE
POLICE FO.RCE

Police Staiion Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

rififr tliltfl flililfiiltffi rililrilililillilrililililffi fiililtil|iffi il
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1of 3

Heport No. T/201 9'1 0'l 8/701 7

Date of Expiry:

REPONT OF A TRAFFIC ACCIDENT

me Heoon Maoe:
1811012019 1

Name of lnlormant:
MUHAMMAD HAFIZ BIN APT BLK 545 JURONG WEST STREET 42 #04.83

83882930

mdiiz @ hotmail.com

of lnformant:

lnstitution / School

lD Type / lD No.:
NRIC NO / 5A9462471

Nationality:
SINGAPORE CITIZEN

Male

Race:
Boyanese

Occupation:
Warehouse coordinator

Driving Licence I nformation:
Class:2B,3

Weather:
Sunny

Road Surface:
Dry

Traffic Flow:
Two Way

Traffic Control:
Not Controlled

Anyone conveyed by
ambulance:
Yes

Type of Collision: ,

Between Moving Vehicles - Side Swipe - Same Direction



SIN6APORE
FOLICE FORCE

Police Station Of Orioin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I lllilll ilillrillltililil lltil iltillltillilillililltililllil ltiltfl ilililillitr
T/2019101AnO17

2ot3

Flepod No. T/201910181017

CONTINUATION OF REPORT

On 14.10.2019 at about 745 am, i was riding my motorcycle FBM 8534 G alono the first lane of yuan
Ching Road, in front of Park View Mansions] wifh my pillion, trtur Haziran aintdMuniminaO Abdut Hatim.
we were travelling straight when suddenty, motor taxi sHC 7so4 G, which wAi traveiLing aiong the
second lane (on my.left), without signal oi warning, cut into my lane and collided into my" moto; cycle.
Both my pillion and i were thrown ofl from my motior cycle and fell to the ground.

I wish to state that both of us were injured and were conveyed to National University Hospital by
ambulance lor treaan Ching Roadmejnt.

Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossing: NA

Name MUHAMMAD HAFIZ BIN MUHAMMAD
ABDUL HALIM

lD No. s8946247t

Related Vehicle FBM8534c (Motorcycte) Contact No. 83882930

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28,3
Date of Expiry: NIL

Date Treatment 14/10/2019 Date Discharoe I lAhOtZOtS
No. of Days granted Medical Leave T21 Degree ot I nirrrTserioG

Brief Details.



Sllrl6AP0RE
POLICE FORCE

Police Station Ol Orioin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

Sketch Plan

Informant is not able to provide sketch plan

Authentication Stamp
NP16A

Illlfl fi llIfl [ffillffi Ifilllllfl flililliltffiilltfltfl Iilflilflilfl firrrfrillr
T12019101AnO17

3ot3

Report No. T/20191 01 8/7017

CONTINUATION OF REPORT

uale/ I tme:
18/10/2019 16:22

TAN CHIN YONG
Contact No.: 65476178


