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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 27/11/2019 12:06

Date Of Accident 23/11/2019 18:00

Exact Location Of Accident ALONG HOLLAND CLOSE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP5199U
Insured/Policyholder

Name Of Registered Owner MUSMULYADI BIN AHMAD
NRIC No S7502957H

Email Address YADI75SERS@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93687951
Alternative Phone No OTHERS-93687951
Vehicle Particulars

Manufacturer HONDA

Model CB190X-184CC

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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/19-500282-WTT
Cover Note Number

Driver

Name of Driver MUSMULYADI BIN AHMAD
NRIC No S7502957H

Date Of Birth 30/01/1975

Occupation OUTDOOR

Date Of Driving Pass 22/11/1994

Driving Experience 25 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93687951

Fax Number

Contact Number OTHERS-93687951

EMail Address YADI75SERS@HOTMAIL.COM
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BLK 805 YISHUN RING ROAD
#02-4281

Postcode 760805
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number 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 YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191123/2162

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMK9319K
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SIM LIWEN
NRIC/Passport Number S8848124J
Contact Number 90177375
Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 25



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Ferm must be completed b

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy liability.

The s and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies

3. Any talze reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the Gla Records Management Centre established by the General (nsurance
Aszociation of Singapore (GIA] for archiving and that copies of this report will for a foe be made available upon application by
interested parties,

. By the lodgment of this report to the Insurers, you hereby consent fo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consent that:

{8) My insures, my workshop and the General Insurance Assodation of Singapore | "GIA”} may/are permitted to callect, wse,
disclose and/or process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer [collactively the “Personal infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invaleed in this accident {all insurer(s) who have insured
vehicdlels) involved in this accident shall be collectively referred to as the Tinsurers”], the insurers’ lawyers/law fiems, the
Manetary Authonity 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 necassary
investigations relating 1o the claims;

(il] investigating the accident and/or my claims;
{iis) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which cowld (vatve disclosurs of cartaln personal data about ma 16 bring about delvery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} compiying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purpases”|
(b}  all inswrers} who have insured vehicleis] invalved in this accident and the insurers’ lsyers/Taw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information 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 thelr lawyers/Taw firms}, which may be sited outside of Singapore, for one or mare of the above Purpases.

[dY my Personal information will alse be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management i present and all future daims.

fe) ke information so collected under |d) above may be shared [/ disclosed:

{1} toall insurers and/of any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purpotes stated, or

(i) for complying with requirements under any regulations, laws or court orders. /

Diriwer’s Signature ring Centre Pyrsannpl's LT
(i deriver b ol Lhe policyholder) i
Diate & Time MRICIFIN M.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION :
l.NI'{ declare the foregoing particulars are true In every respect
N
VLY
AT A 9?/!1 ;Rﬂﬁr
Poli f's Slgnature \l Driver's Ssgnature Reporti tre Persang -'1"5ig ture
Date - U-J'"" [Hf driver is not the polcyholder) Nam
ate & Tima: MNREC/FIN Mo



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun South N.P.C

32 ¥ishun Street 81 SINGAPORE 768455
Tel No: 1800-8522989

REPCRT COF A TRAFFIC ACCIDENT

23/11/2019 23.20

‘Daie/Time Report Made: '[v;m Repor No.:

N

Tofl
Repon Mo Tr201811232182

Station Diary No.-
58

TGS Pars :
MName of infarmant: | Address:
MUSMULYADI BIN AHMAD | APT BLK 805 YISHUN RING ROAD #02-4281 SINGAPORE
. . TB0805 -
ID Type /1D No.: | Contact No.-
NRIC NO | STS02957TH z | Home/Office: Mobile; 83687951
Nationality: | Emal;
SINGAPORE CITIZEN | o
Sex. Age Date of Bith: | Type of Informant-
Male 44 30/01/1975 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information;
Food delivery rider | Class: 28 3 Date of Expiry:
| Type af Nun In_iun_.r Drink Date/Time of ' Type of Location:
Accident: Others Drive: Accident: | Straight Road
: Nag i 23111/2012 18:00 |
Location:
Along Road 1
HOLLAND CLOSE
Weather: | Road Surface: Road Speed Limit: |
Drizzling Wet |
Traffic Fiow: Traffic Controt: Traffic Volume: I
| One Way Not Controlied Light ,
| Type of Coliision. Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
| No
- r "'.'.-I '._..--' = - 3 ﬁl ].J = b :. . ’ n I I m FF . | o
i FBP5199U | Motorcycle | HONDA CB190X Black Shghtly |0
! MANUAL | Damaged
| SMKS319K | Car Slightly |0
| F | Damaged

FBP5190U | MSIG msumuce (SINGAPORE) Msnsmmmzsz 1mzms Tquzuzu
L | PTE. LTD,
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POLICE REPORT

POLICE FORCE A

0197 1322162

Police Station OF Orfgin: A5k
Yishun South N P. Hiport Mo 17201411277 1452
32 Yishun Streel 81 SINGAPORE 768456
Tel No; 1800-68522099

CONT INUATION OF REPORT

= I-—m-klu—.__.'" = el Silihe el .

Arryrpadulrlanlmdm No
_No. of Pedestrians Injured: NI
T I TR

| Usa of Padeslrim ""mmna Nﬁ.

e e e T e iy i y
Name MUSMULYAD! BIN AHMAD 10 No | STED?BE?H '
r
Related Vehicle | FBPS106U (Motoreyeley - | Contact No | 93887051 |
AR TR PR A ———
HospitaliClinle | MIL Clase pi Ciass: 2B.3
| Driving | Date of Expiry NIL
Licenca &
_ | EBxpiry Date " !
Date Discharge | MIL ™

|
MName SIM LIWEN ID Hu 588481240 |
'Related Vehicle | SMK9318K (Can) iﬂnntﬁ:ﬁﬂn. a0177375 =
; i . | |
Hospita’Clinic | NIL Classof | Class: NIL '
Driving Date of Expiry; NIL
Licance &
L - | Expiry Date
Mmm NIL | Date Discharge | NIL
| No. of Days granted Medical Leave__ [ NIL | Degree of Injury | NIL_
Brief Details.

On 23/11/2019 at about 1800hrs, as | was travelling on my motorcycle (FEPS198U) along Holland Closa,
uwr[SHmTMmlatmunwlaft suddenly made a right tum to tumn into the carpark near Blk 4
Holland Ciose. As | could net brake in time, the front of my motoroycle had hit onto the car causing a few
Marﬂmﬁdmlnmaca“sngmrewpasmngam.

We both alighted from our vehicles and sxchange particulars and ook photos of the damages. Bath the
car driver and | do not have any injury.

| am making this report for insurance claim and recard puiposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 788458
Tel No; 1800-8522999

Skateh Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach 3 copy of your vehicle'
the certificate with you now, please fax a copy o

R

CONTINUATION OF REFORT

8 Insurance Certificate 1o this report. If you don't have
B5474885 siating the report number as reference.

Report Mo: 301811222182

Signature Of Officer Recarding The Repor:
L?
Sgt 2 NUR HIDAYAH BINTE ISMAIL

i
" Signature Of Infarmant:

Signature OF Interpreter:
Mot applicable

Date/Time: \
23M1/2019 23

Officer In Charge Of Case.
TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NGE

Afeal ek
=
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Accident Photo
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Accident Photo
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Accident Photo

#
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Accident Photo




Accident Photo
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Accident Photo

Page 14 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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