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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease repon comeclly the details of the accident o speed up tha claims process

2, This Farm must be completed by the Policyholder andier the Authorised Dyiver.

3 Infarmation orovided must ba as truthful and accurate as possibile. Any wilful misrepresentation or witholding of material facts may allow insurance campanies to
repudiate palicy liability

4 The wsue and acceptance of this Form by insurance companias is not an admission of pobcy lkabality on the part of the insurance companies

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

&. This reporl will be forwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that coples of this reporl will, for a fee, be made available upon applcation by interested parties

7. By the lodgemant of this repon to the insurers, you hereby consent to the archiving of this report at the cenire and ta copies of the report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 12/11/2019 11:24
Date Of Accident 08/11/2018 12:15
Exact Location Of Accident PIE (CHANGI) AFTER KIM KEAT LINK EXIT
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FEP1004A
Insured/Policyholder
MName Of Registered Owner MUHAMMAD SHAHRUL BIN ZAINUDIN
Work Permit No 585305312
Ermail Address NOERMAIL
Mobile Phone No (LOCAL) +65-00614654
Alternativa Phone No OFFICE-90614694
Vehicle Particulars
Manufacturer Y AMAHA
Model GDR155A (AEROX)

Exact Purpose for which vehicle was being used at

time of accident FIRIVAT E USE

Are you claiming under your own insurance policy

for repair to your vehicle? He

If No, Please state action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number MSOMNMS19-394825-CA

Cover Note Number

Driver

Mame of Driver MUHAMMAD SHAHRUL BIN ZAINUDIN
Work Permit No 385305312

Date Of Birth 14/09/1885

Occupation INDOOR

Date Of Driving Pass 22/06/2008

Driving Experience 13 YEARS AND 4 MONTHS

Gender MALE

Maobhile Mumber (LOCAL) +65-906146594

Fax Mumber

Contact Number OFFICE-90614694

EMail Address NOEMAIL
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BLK 865 JURONG WEST STREET &1
f#05-565

Postcode 640865
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle Z

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulanca?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name JURONG WEST NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPCORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 1800-2685933 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20181108/2118.

Attachment(s}

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? MO

WVehicle Registration Number SKBTSE0M

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON1

MUHAMMAD SHAHRUL BIN ZAINUDIN

BODY
FBP1004A

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiltul 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 admisslon of pelicy liability an the part of the
insurance companics.

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

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 herehy censent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persaonal Data Protection Act (PDPA)

I understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invobved in this accident {all insurer(s) wha have
insured vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law
firms, the Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the
purposefs) 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 aceident and/ar my claims;

[iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(W) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{eallectively the
“Purposes”)

(b} all insurer|s) who have insured vehiclels] invelved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{<) my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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] toall insurers 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 undEran}rffﬁgulatinns,Iawsﬂrmun orders. N A
I.r ; .—‘_ I' | i.
| ) ) |
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Palicyholder's Signature Driver's Signature Reporting Cantre Personnal's Signature
Date & Time {If driver s not the policyholder) Date & Time: Mame - ) __“\

MRIC / Fin Mo : \}
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ \We declare the faregoing particulars are true In EI.-E:}I respect. _ .-'1
fi [/ == k)
| J): A R/ \Ll
Palicyholder's EiEnature Date Driver's Signa"',ure Reporting Centre Persﬂﬁﬁer's SiElnatu:e
B Time: [If driver Is not the policyholder] Date Mame: I"-.i

& Time: MAIC/FIN No.: \

i



Emall: smiidac.comse Telno: 6553 6688

“1f mo proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & D Vehicle A
Date of Accident: ©% /11 /2019 (ddmmiyy) Time of Accident: V2 : V® (24-HR-FORMAT)
VehicleNo.: FEV 1€0UA  veicle Make & Model AR 1sER ( peo, Y )
Faact location of Accident: \.}ll E Vewen A '*li Ny i i'."T £if Wi K e : TI_('
Policvholder's Name / 10 Na. ;. Muhamenac) r;""’"-""r‘-'\lv-"__ Bw  Lanudin S 2530537

Driver's Name/ [C No. ) [As Ahnvﬂg/

Driver's Contact No. ! LS S e Company Contact No (Company Veh Only):

Diriver's Address: —

Ermail address ___Insurance Company: =4 |
wm between Owner & Driver: (Please CIRCLE one only) = S
\LLHI'_uncr__a'. Spouse [ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: {7 T

What do vow wish to claim? (Please TICK one anly)
] 0wn Insurance / E'{.}The:r Vehicle (The one you want to claim against) | [_] Reporting (For Record Purpose)

Exact purpose for which the vehicle -
Was being used at time of accident? Ohecupation (n of jo Indoor/ ] Cutdoor

Z\E Private use / [_] Work purpose *No, of Passengers (Including Driver): \
*Passanger Name: Gﬂldcﬁ Male / Female *Passanger Name:
-

Gender: Male / Female

Weather
>

-
Clear & Dry /[] Raining & Wet/ [] After-Rain & Wet /[] Drizeling & Wet / Others:

D‘n"es ‘I"E/IT;;:J

el
Aoy lniur{es:m Yes/ [_] No (If YES) Injured Person’ Name:

Was there any video captured by vour Car Camera?

Injurics Sustain: Injured Person in Which Vehicle: E E:"_ \eo HA

[ Dervquee/ 219

Police Report filed: [ Yes/ [] No (If YES) Which Police Station:

The Other Partvis) Details:
S E 5 { oM

|. Driver's Name/ IC No: Vehicle Mot _

Diriver's Contact No: __Insurance Company :
2, Driver's Name / [C Mo (IF Any): ___ Vehicle No:

Driver's Contact No: ___Insurance Company ! o
*Independent Witness (IF Any): - o Contact Mo:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

Police Station Of Origin.
Jurong West N.P.C

A L AR

T/20181108/2119

10f3

Report No. T/20191108/2118

700 Corporation Road SINGAPORE 6449818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/11/2019 17:18

" Station Diary No.;
113

Vide Report No.:

Informant's Particulars

Mame of Informant:
MUHAMMAD SHAHRUL BIN
ZAINUDIMN

Address.
| APT BLK 865 JURONG WEST STREET &1 #05-365
SINGAPORE 640865

ID Type /1D No.: | Contact No.:

NRIC NO / S8530531Z Home/Office: Maobile: 80614694

" Nationality: “TEmail; ' N
SINGAPORE CITIZEN _

Sex: | Age: Date of Birth: | Type of Informant: o
Male | 34 . 14/09/1985 Rider

Race. Language: Institution / School Name:

Malay | English

Occupation: Driving Licence Information:

ENGINE TECHNICIAN

 Class: 2B2A23 Date of Expiry.

General Information of the Accident

| Date/Time of " Type of Location:

| Injury Crink

| ;ﬁgfd:;t, Attended by Police | Drive: Accident: Straight Road |
| ' No | 08/11/2019 1215 | |
| Location: .
| Along Road 1

PAN ISLAND EXPRESSWAY |
| TOWARDS CHANGI AFTER KIM KEAT LINK |

Weather: | Road Surface: Road Speed Limit: !
Clear ) | Dry | '
| Traffic Flow:  Traffic Control: | Traffic Volume: |
}Ene Way Neot Controlled | Heavy

Type of Collision: | Anyone conveyed by |

| Between Moving Vehicles - Side Swipe - Same Direction | ambulance: |
. | Yes |

Details of Vehicle Involved s o o e e b S e ; ik

Vehicle No. | Type | Make [Model  [Color T,‘Gmditinn No of Passenger

FBP10044A | Motorcycle | YAMAHA |GDF{155JR Red | Seriously | 0

| (AEROX) | Damaged |

| SKB7560M | Car . | Slightty | 0 .
L | . Damaged | |

| Details of Vehicle Insurance PR A ST e Q0 e b b S i .

Vehicle No. | Insurance Company .~ == ] Insurance No | Effective | Expiry Date

FEP1004A | MSIG INSURANCE {SINGAPORE} MSDSMT19394825  31/01/2019 | 30/01/2020 |
| | PTE. LTD.




i TR

Ti20191108/2118

Police Station Of Origin: £Bea
Jurong Wast N.P.C Report No. TI20181108/2119
700 Corporation Road SINGAPORE 640818

Tel No: 1800-2685959 CONTINUATION OF REPORT

| Details of Person involved
_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
| Rider n |
Name | MUHAMMAD SHAHRUL BIN ZAINUDIN | 1D No. $8530531Z T
S s L |
| Related Vehicle | FBP1004A (Motorcycle) | Contact Nn.l' 90614694
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B.2A23 !
' Driving | Date of Expiry: NIL
Licence & | :
I - Expiry Date '
_ Date Treatment | 08/11/2018 Date Discharge | 08/11/2019
_No. of Days granted Medical Leave | 03 Degree of Injury | Serious ]

Brief Details,

On 08/11/2019 at about 1215hrs . | was travelling along PIE towards Changi on lane 2. After passing Kim
Keat Link , | noticed that the traffic in front had slowed considerably and as such | also slowed down when
suddenly a car from lane 1 (my right side) changed lane without any warning and side swiped my
motorcycle. | got thrown off my bike and | landed on lane 3. | was in a shock and | managed to get up and
walked to the front of the car that had swiped me,

Subsequently , ambulance and traffic police came over. | was conveyed to Tan Tock Seng Hospital in
conscious condition and | was given 3 days medical leave. | had sustained abrasion on the right side of
my arm . legs and body. My right leg was also swollen. | was informed later on that my bike had been
lowed away to TP compound. | am unsure of the damage to the bike,



Sneapone A

T/20191108/2118
Police Station Of Origin: 3ofd
Jurong West N.P.C Report No TI20191108/2118
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach 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 reference.

Signature Of Officer Recording The Report: | 'l_Signature Of Informant:
I-j |r Jlll | ]
Sr Staff Sgt MUHAMAD RIZMAN BIN SAMAD v'H|
: _:r A
“Signature Of Interpreter: o | [DatefTime: o
Not applicable | 08/11/2019 17:18
| ||
Officer In Charge Of Case: i Classification Of Case:
TP/ GIT/ |
insp TAN CHIN YONG L
Contact No.: 65476178 _ I| /
| I o
Authentication Stamp -—f

NP8



CA 519844

MSIG Insurance (Singapore) Pte. Ltd. 0o rez e 2o 2}
MSIG 4 Shenton Way. # 21-01, SCX Centre? ‘E-ngapme EIEEBCI?

Tel +65 BB27 7888, Fax +65 RE27 7800 =

msig.com.sg v L = O

LCERTnncATE{HHNSURANCEﬁ

Riwitd Fronspory Act, 1987 Malaysiag
Pl Mastiee Velvebes (Third Party Bisks) Bules, 1959 (Federatoom of 3aliysia i
Phe Slartier % ehicles « Thind Pacty Risks wnd Uompensation) veb (030 189 ol e Bey bsed Edition ) Hepublic of Singapore
Phe Mt Yetiscles | Thisd Party Bisks and Compensation) Rules, 198 Edition | Republic of Singapores
O any Amendment, Act or Acls passed In subsiitution thereal,

CERTIFICATE M) NSD/VME/19-394825-C4  AQOT4-001/10110
SUNINSLRED - BNy
ENCESS : $I00{FIRE&THEFT) $600({ENDT 2K)
[ x mark and Registrition Number of Vehicle FEPLON4A
TANARA 133 c.e
2. Nume of Policyholder— URANMAD SKAHRUL BIN IAINUDIN

3. Effecuive date of the Commencement of Insurance
for the purposes of the Act [ODSAN  31/01/2014
4. Date of Expiry of Insurance J0/01/2020

3. Persons or Classes ol Persons entitled to drive

i. The Policyholder.

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disgualified by order of a Court of Luw or by reason of any cnactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and llu.mm" under the Road Traffic Act has not been cancelled at the
nme of the accident In.-w ar damage,
6. Limitation as o Use

Use Tor social domestic and pleasure purposes amd in
connection with the Policyhelder’s business or profession.

7. T Policy does not cover

I. Use for hire or reward,

1. Use for racing,pace-making,reliability trial or speed-testing.

3. Use Tor the carriage of goods (other than samples) in
connection with any trade or business.

4. Use for any purpose in connection with the Motor Trade.

Limitations rendered :.lm,r:lw.«rm( by Section & of the Motar Veliicles (Third-Party
Risks aned Conmprentseition ) Act (Chapier 159 and Section 95 of the Road Transpors
Aer, TOST { Malavsial, are nort o be included under these headings.

and Compensationy Act iChapter
1987 {Malavsia).

/0172019 (CG)

CACI-0T {0513,




