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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3 Information orovided musl be as truthiul and accurate as passible. Any wilful misrepreseniation or witholding of matarial facts may allow insurance companies o

repudiate palicy liability

4 The issue and acceptance of this Form by insurance comgpanies is not an admission of policy hability on the par of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 ladgement of this report to fhe insurers, you hereby consent ta the archiving of this report al the centre and ta copies of the repan being made avadlable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

12/11/2019 11:58
1111/2019 10:20
GUILLEMARD RD BEFORE LOR 22 GEYLANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber Fv83013
Insured/Policyholder
Mame Of Registered Qwner ROSLAMN BIN SALLEH
MNRIC No 516560082
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be faken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-84975101
OFFICE-84975101

HOMNDA
PHANTOM

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/13-500821-WTT

ROSLAN BIN SALLEH
516560082

19/07/1964

OUTDOOR

14/02/1982

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84975101

OFFICE-84975101
NOEMAIL
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BLK 296 TAMFPINES STREET 22
#02-538

Postcode 520296
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber ql vehicles (including own vehicle) 2

invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown _persun[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver}) 2

Passanger 1 NAME: | SUHAIZAH BTE RAHIMAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Mame KAMPOMG UBI NEIGHBOLURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es, anainst whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20181111/2102.
Attachment(s)

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

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLZ8139X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name ROSLAN BIM SALLEH
Approximate Age

Injuries Sustain HAND & LEG

Injured parson in which vehicle? FWB3015

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame SUHAIZAH BTE RAHIMAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? FW83015

Weare seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please repart earractly the detatls of the acsidant to speed up the claims process,

o8

2. This Form must be compléted by the P Ider and/or tho: :

3. Information pravided must be a5 mﬂhﬂlﬂﬂiw Any wililil misrepresentation or withkalding of material
facts may allew Insurance companies to repudiate policy lability,

4. The issue and acceptance of this Farm by Insuranice companies is ot an admissian af- polley llability on the part of the insurance
eompanies.

E A Ing may ba ollen far 5 on

6. The repart will be forwarded by the insurers of the GiA Records Maragerment Centre astablished by the Genaral Insurance
Associatlon of Singapare (G14] for archiving and that copies of this report wlil for a fee be made available upon agplication by
interested parties.

7. By thelodgment of this report to.the Insurers, you hereby conzent to the'archiving of this report at the caritre and to copies of
the report being made avallable aforesald;.

8. Consent under the Personal Data Pratection Act {POPA}
I understand, acknowledge, agren and consent tHaty
{a] My insurer, my workshop'and the General Insurahce Association of Singapore [“GIA”) may/fare permitted to coliect, use,

disclase andfor process my persunaf danfpersunai infunmtmn set out in this [farm] and any other parsonal infarmation
 pravided by me or passessed by my hsl.a'er{mﬂmruer',r the “Personal Infarmation®) and discloge and transfer such

Persanal infarmatlon to all Insurét(s) whe have Insured vel‘ﬂcle{s,r invethved In this accidant {all insureris) who hava insured

vehicleds) Invalved 15 this aceident shall be callectively referred to as ﬂ!: "Iu:uﬂrs‘h l,he]n:umr:' lawryersilaw firms, the

Monetary Authority of Singapare and any relmvant government agency/suthonity (such as the pvu!rml', for the pumpase(s)

of:

() processing, handling and/or dealing witf my claims including the settiement of the clalms and any necessary
Investigations relating to the claims;

{ii}) investigating the aceldent and/or miy clajms;

{iif} carrying out and/er dealing with- my Instructions or respehding to any enguisies by me;

;hrl 2dministering my claims Unr.luu’in,[ thi miailing ef correspondence, statements, invdlzes; TEPOrts ar natlces to me;
which eould invalve disclosure of cartaln personal data sbout me to bring abul.r: delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

{v) complylnig with applicable law In administering, processing, handling and/or dealing with my clalms, (collectively the

“Purposes”)

(bl all insurer(s] who have insured vihicle(s| invelved in this dceidentand the Insurers’ lawyers/law ficms, may/are fermitted
to collect, use, dlsclose and/or process-my Personal rnrummu.:.n far onie ar mare of the aliova Purpdses; and

{e) my Persomal Infarmation may/can be d!sr:!used by any of the Insurers and/or GIA to-their third party service prowidars or
agnntsfinchiding thelr fawyers/aw fiems), which may be sited outside of Singapore, for ahe or more of the abave Purposes.

[di my Persenal Infarmaticn will alse be callected and used to. eomplle claims histery for the purpose of fraud detoction,
investigation and management in present and all future claims,

{e) theinfermation so collected under (d] above may be shared / disciosed:

T ta allinsurers and/ar any uthef third partles that assist in evaly ating, ;Inmﬁgaﬂng,. controliing or managing fraud,
regulators, law enforcament and government agancies as reasanahly raqulrad for the purpases stated, or

(i} for comphying with r_g::u[rmunn under any regulations, [awie o court orders.

r/ 1
i .‘. .“.
e o _ | Lt . i .
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Date & Time: {IF driver is nat the policyholder| Nama: \

Date & Time: MNRIC/FIN Mo |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| ' SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

| % Complste and submit this form to the individual insurznce authorlsed raporting centra,
[ % Pleasa repart corractly on the details of the accidant ta spaed up the claim procass.
| 4 This form must e fifled up by the palicy halder and/or authorised driver.
-
insurance companies to repudiate policy liability.

| 3,
&
| % Any false reporting may be referred to the traffic police department for investigation

Information providad must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of matarial Hcts may allow

The issue and acceptance of this form by insurance companies is not an admission af palicy liability on the part of the insuranca companies. |

Accident details

] Date and time of accident

Date: '\ /i1 /2¢14

(DD/MM/YY) Time; (© “¢ () |

‘ Exact location of accident | 1Ol Empr @ fenp TowAlrs Guiwedly alwug _
| PEAe. f;.f\'ubf} 1) f*]«f'_L'i_JL r]
Details of vehicle
| Vehicle registration number | -U J o ( -
Vehicle make and model Hon(H  / PHAN Tem
Type of vehicle Saloono MPV o CRVo Van o
Lorry O Bus O Motorcycle o Others:
 Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time -
Are you claiming under your | Yeso NeD if no, please select:
Third part claims

own insurance company?

Reporting only O

Insurance information

Insurance company

AFEG

MSp fymT LI0-

Se0§1 - WTT

Policy number
| Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
Name RoseAn KTV AL (g4 Malex” Femalec
NRIC / Fin / Passport number clb5h00g -
Contact F4qF Ste | _
Address RUC 240  rampsives ST 22 o 2-63f
i 5510 ) I'? :
Driver Same as insured above o (skip to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address

Email address

MoE Y

Date of birth
Occupation Indoor o Outdoor &
Driving date pass /e 2/ 149 1

f
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General information of the accident

' Was driver an employee of
the insured’s company?

!"r"ESS Nod

If no, relationship of the driver and fnsured:___l:-"-"h'ﬁ K

Accident captured by camera?

|Yesg' Noo

Weather condition Clear gf Raining o Others:
Road surface Drw{ Wet o
| No of passenger - (Inclusive of driver)

Passenger 1

Ros UAN  edy ALLEN]

MName

Gender | Male Z  Femalen

Passenger 2

Name

(25

CAHRTL BH A7C

RAH I mop

Maleo  Femaleg

Gender

Passenger 3

Name

Male o Female o

Gender

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Gender

Male o Female o

Passenger 6

Name

Gender | Male o Femaleo

Other information

Was anybady injured? Yeso Noao
Was other vehicle damaged? | Yes o No o
Details of police action
Reported to police? Yes O Noo If yes, please state which police station, ]

Police station name

Poge 2



Third party vehicle 1

| Name
Contact number

NRIC / Fin / Passport number

Vehicle registration number

SCZ9139 X

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

——

| Name

Witness 2

| Name

Injured person 1

['Name

Rowan TIN  rAluey

Injuries sustained

Herfs X e b

| Which vehicle person in?

ST

Were seat belts worn?

YesO Nuﬁ,

Was injured conveyed to
hospital by ambulance?

Yes o Noo

Injured person 2

Name

CuHAIZ A  RTC

LA L g

Injuries sustained

BAck A Al

Which vehicle person in?

Fillisn

| Were seat belts worn?

Yesao .~ NoH

Was injured conveyed to
| hospital by ambulance?

Yesg¥ Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
| hospital by ambulance?

Yes o No o

Injured person 4

| Name

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes o MNo o

Page d




SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

TI20191111/2102

10of3
Report No. T/20191111/2102

Date/Time Report Made:
11/11/2019 16:47

Vide Report No.:
G/20191111/0081

Station Diary No.:

MName of Infnnt: .
ROSLAN BIN SALLEH

APT BLK 296 TAMPINES STREET 22 #02-538 SINGAPORE

520296
ID Type /1D No.: Contact No.:
NRIC NO / S16560082 Home/Office: Mobile: 84975101
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 19/07/1964 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Aetos officer Class: 2B Date of Expiry:

GUILLEMARD ROAD

Date/Time of Type of Location:
;ch::l::it' Accident: Straight Road
: 11/11/2019 10:20
Location:
Along Road 1

Along Guillemard Road towards Mountbatten Road near Guillemard Crescent

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Imbulanca:

0

FV8301S | Motorcycle | HONDA

PHANTOM

SLZ9139X | Car

'FV8301S
PTE. LTD.

MSIG INSURANCE (SINGAPORE)

MSDTMT19500821

23/05/2019 | 22/05/2020 |




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPCRE
400009

Tel No: 1800-7479999

G

2of3
Report No. Ti20191111/2102

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name | ROSLAN BIN SALLEH ID No. $1656009Z
Related Vehicle | FV8301S (Motorcycle) Contact No.| 84975101
Hospital/Clinic GALILEE CLINIC Class of Class: 2B
Driving Date of Expiry: NIL
-| Licence &
Expiry Date
Date Treatment | 11/11/2019 . | Date Discharge | 11/11/2019
No. of Days granted Medical Leave | 04 | Degree of Injury | NIL
Pillionisiia: Saiin i | R e Bt il inliesas
Name Suhaizah Rahiman ID No. S1653875B
Related Vehicle | FV83015 (Motorcycle) Contact No.| NIL
Hospital/Clinic | Raffles Medical Hospital Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/11/2018 | Date Discharge | 11/11/2019
No. of Days granted Medical Leave | 02 Degree of Injury | NIL

Brief Details.

On the 11 November 2018 at about 1020hrs | was riding my motorcycle FV8301S with my wife as my
pillion along Guillmard Road near Guillemard Crescent waiting for traffic light. Suddenly a vehicle
SL79139X had knocked me from the rear causing my wife and | to inch forward. The driver of vehicle
SL79139X had came down to check on us.The collision had caused my wife to feel pain on her back and
neck, and | felt pain on all 4 limps . My wife was conveyed to Raffles hospital by ambulance and was
given 2 days MC. My motorcycle box was damaged and the vehicle SLZ9139X's front bonnet was slightly
damaged. | had seek medical treatment at Galilee Clinic and was given 4 days MC. There is no
government property damage in this accident.




SINCAFURE S R i
POLICE FORCE T/20191111/2102
Police Station Of Origin: SFs
Kampong Ubi NPP Report Mo, T/20191111/2102
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479898

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 Rep-::rt Signature Of Informant: .I
G/ p e D{ !
Sr Staff Sgt LOI JUN FENG '_5«":'?{ \_:::q\ _ /fo :
Signature Of Interpreter: Date/Time:
Mot applicable 11/11/201916:47
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476385 . i -
1) H‘:ﬁ,al-g-“_,-- | -
Authentication Stamp @ PR —
NP168 -
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