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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 12/11/2019 11:24

Date Of Accident 08/11/2019 12:15

Exact Location Of Accident PIE (CHANGI) AFTER KIM KEAT LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP1004A

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SHAHRUL BIN ZAINUDIN
Work Permit No S8530531Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90614694

Alternative Phone No OFFICE-90614694

Vehicle Particulars

Manufacturer YAMAHA

Model GDR155A (AEROX)

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 THIRD PARTY

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/19-394825-CA

Cover Note Number

Driver

Name of Driver MUHAMMAD SHAHRUL BIN ZAINUDIN
Work Permit No S8530531Z

Date Of Birth 14/09/1985

Occupation INDOOR

Date Of Driving Pass 22/06/2006

Driving Experience 13 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90614694

Fax Number

Contact Number OFFICE-90614694

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

REFER TO POLICE REPORT - T/20191108/2119.
Attachment(s)

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

Was there any audio recorded?

BLK 865 JURONG WEST STREET 81
#05-565

640865
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
NO
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

Insurance Company Name

SKB7560M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SHAHRUL BIN ZAINUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP1004A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Lai - Pt

1. Please report corract]y the details of the aceident 10 speed up the claims process,
THis Form must be emplete a

2 B Uriver.
information provided must be as truthful and accurate as possible. Ary witlul micrepresentation or withholding of material

RUTAOFS e

facts may aliow insurance companies ta repudiate policy lability.

4, The issue and acceptance of this Farm by insufance companies is not an admission of policy liabilty on the part of the
IMsurance companies
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6. The report will be farwarded by the irsurers of the Gin

el e IEATION

Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon spplication by
interested parties.

7. Hy the lodgmant of this report to the insurers, you hereby consent 1o the archiving of this report at (ke centre and ta coples of
the repor being made availabie aforesaid

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, ajiree and corsent that:

[a)

b

lel

{d)

()

My insurer, my workshop and the General Insurance Association of Singapare ("GIA®) may/are permitted to collect, use,
disciese and/or process my personal data/personsl informatian set out in this [form] and any other personal information
provided by ma or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer guch
Personal information to all insurer(s) who have Insured vehicle(s] invalvied In this accident {all insurer(s) who have
insured wehicle(s) invelved in this accldent shall be collectively referred to as the “insurers”), the insurers’ lawyers/law
firms, the Monetary Authority of Singapore and any relevant government agency/autharty (such as the policel, for the
purposeds) of :

[I} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(li} investigating the accident and/or my claims;

{iii) carrying out and/er dealing with my instructions or responding to any engquiries By me;

(v} administering my claims (including the maiing of correspandence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery aof the same as well a8 en the
external cover of envelopes/mail packages): and/or

(v} complying with applicable taw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insureris) wiho have insured vehlcle(s) Invalved In this accident and the Insurers’ lawryers/law firms, may/are permitted

1o cotlect. use. disciose and/or process my Pertonal |nformatian for ane or more of the sbove Purposes: ang

my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providess or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or mere of the abave
Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the information sa collected under (d) abowe may be shared / disclosed:
{1} te &l insurers and/or any arher third parties that assist in evaluating, Investigating. controlling or managing fravs,
regulators, law epforcement and government agencies as reasonably required for the purposes siated, or

{ii} for camplying with requirements under any negulations, laws or court orders.

LF) /

'

e,

Palicyhaider's s,;ﬂltluh'ﬂ Drivers Sqrm-r Reporiing Cantre & Signature
Date & Time [ driver & nat the palicyhoider) Cate & Time: Mamg .

NRIC ! Fin No
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Jurong West N.P.C

Police Report

Ti20181108/2118

iold
Report Mo TR2O1811082116

700 Corporation Road SINGAPORE 649818

Tel No- 1800-2689955

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No., Station Diary Mo,
08/11/2019 1718 113
Informant's Particulars
Name of Informant; Address.
MUHAMMAD SHAHRUL BIN APT BLK BE5 JURONG WEST STREET 81 #05-565
ZAINUDIN SINGAPORE B40BES
ID Type / 1D No | Contact No.!
NRIC NO / 585305312 | Home/Office: Mobile: 80614654
Nationality: Email:
SINGAPORE CITIZEN .
Sex; Age. Date of Birth Type of Informant:
___l.'ll_'_a_lg- 34 | 14/08/1985 Rider
Race Language: Institution / Schoal Name:
Malay English [
Ccoupation: Driving Licence Information:
_ENGINE TECHNICIAN Class: 2B.2A2.3 Date of Expiry:
Wﬂﬁw dants - o= S o 3 Airiks ! A BT R e N T 1
Typwiol Injury ' Dr!nlt Date/Time nl‘ i Type of Location
Accident: Attended by Palice | Drive:  Accident Straight Road
' — INo L 08M12018 12115
| Location:
| Along Road 1
| PAN ISLAND EXPRESSWAY
|w&.& T LINK
Weather: Mméu%d Surface: | Road Speed Limit: 1'
Clear - Dry {
| Traffic Flow: Traffic Control: | Traffic Volume
| One Way Mot Contraolled | Heawvy
Type of Collision: | Anyone conveyed by 1
| Between Moving Vehicles - Side Swipe - Same Direction ; :mmlmm: |
| Yes i
Details of Vehicle Imrm-:l . "—.; -

Vehicle No. |Type

FBP1004A Mnturc-_.rcla |‘|"AI.MH&

GDR155A |Red |$h.rln

(AEROX) Damaged
“SKB7S60M | Car Sightly |0 |
! . Damaged | |
Details of Veh

R :...Icmru;-' e ; 5 :
] E-n.-'k rance No- - ) il J-'-!

LPTE. LTD.

FBP1004A | MSIG TNSURANCE {SIMGAPDRE}

MSﬂSMT‘FQﬁME&r 31m1mu19 amwzuzu _
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Police Report

PLICE FORCE LT

TRM9110812118

Police Station Of Origin 2of3
Jurong West N.P.C Report No. TI20151108/2119
700 Corporation Road SINGAPORE E49818
Tel No. 1800-2688850 CONTINUATION OF REPORT
| Details of Person invoived ; ey 2 |
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crﬂaaing: MNA -
| Rider T i % : |
MName MUHAMMAD SHAHRLUL BIN ZAINUDIN [ 1D Mo, 585305312
| |
"Related Vehicle | FEP1004A (Motareycia) | ContactNo. 60614684
HospitaliCiinic | TAN TOCK SENG HOBPITAL | Classof | Class: 28,2423 '
Driving | Date of Expiry: NIL
| owrnces: |
) i Expiry Date |
Date Treatment | 08/11/2019 . Date Discha 08/11/2019
Mo of Days granted Medical Leave |03 | Degree of injury  Serious ’
Brief Details,

el Bt 4
Cn 0871142019 at about 1215hrs |, | was travalling alang PIE towards Changi on lane 2. After passing Kim
Keal Link . | noticed that the traffic in front had siowed considerably and as such | aiso slowed down when

Subsequently , ambulance and traffic police came over. | was conveyed to Tan Tock Seng Hospital in
consclous 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 aiso swollen. | was informed later on that my bike had been
towed away to TP compound. | am unsure of the damage to the bike,
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Police Report

SINGAPORE _ LT R

Tr20181108211

Palice Station Of Qrigin: 303
Jurong West N.F.C Report No. T/20181108/2118
700 Corporation Road SINGAPORE 6458818

Tel No: 1800-2688988 CONTINUATION OF REPORT

Sketch Plan

Infarmant 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 £5474885 stating the report number as reference.

Signaturs Of Officer Recording The Report: ‘ / rsignuture Of Informant:
Ji ,
Sr Staff St MUHAMAD RIZMAN BIN Sﬂw‘n’il’F- |
! {
] | o
“Signature Of Interpreter: | DatefTime: o
Mot applicable | 08/11/2019 1718
il
| |
Officer In Charge Of Case: | Classification Of Case:
TRIGIT/ I
Insp TAN CHIN YONG |
Contact No.: 65476178 Fi
luthnntlﬁhnnléﬁi‘h_p '_'iff

NP
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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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