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SUBMITTED BY: ROSLI BIN ABDUL WAHAH Actual e-Filling Submission Date & Time: 27/11/2019 12:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploasa report cormactly the datalla of the actidant 1o speed up the claims process,
_——l
2, This Form muet be complated by the Policyholdar and/or tha Authorsad Driver

. Information provided muat be &3 ruthful Bnd accurate o possibie. Ay wilful misreprasantation or w ihodding af matarial facis may allow insurance companios to

repudiate palkcy lability
4, Tho Issue and actaptance of this Form by Irsurarce comparses is niot an sdmission of palley lability on e pard of the inssrance companies
3, Any false reporting may be referred lo the Police for investigation,

&, This report will be farwarded by ihe isurers ol o G Records Manragement Centre established by the General lssurance Assocaton of Singagpors (GIA) for
afehiving and that copies of this repat will, for o loe, be made avallable upon appiication by interestad parties

7, By the lodgesment of this repon fo e insurars. you hireby consenl ta the archiving of this repart at the cantre and ta copies of the repon Beng made tvaillabls
aforasaid

ACCIDENT STATEMENT

Data Of Repart 2712019 1206

Cate Of Accident 23M1/2079 18:00

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

Vehicle Registration Mumber FEP5198U
Insured/Policyholder

Mamea Of Ragistored Ownar MUSMULYADI BIN AHMAD
MRIC Mo S750255TH

Email Address YADITSSERS@HOTMAIL COM
Mobile Phone No (LOCAL) +65-93687951
Altermative Phone No OTHERS-33687951
Vehicle Particulars

Manufaciurer HOMNDA

Madel CB180X-184CC

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of accident

Are you claiming under your own Insurance palioy

for repair to your vehicle? NO
If Mo, Please state action to bs laken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy L]
Policy Mumbear MSDAVMSM19-500282-WTT
Covar Mote Numbear
Driver
Marme of Driver MUSMULYAD| BIN AHMAD
MRIC No S7502957H
Date Of Birth I0MMBTE
coupation OUTDOOR
Date Of Driving Pass 2211119594
Criving Expenence 259 YEARS AND 0 MONTHS
Gandar MALE
Mabille Mumber (LOCAL) +65-93887951
Fax Numbar
Contact Numbar OTHERS-036874951
EMail Addrass YADITSSERS@HOTMAIL COM
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Address Eé;jg;YISHUN RING ROAD

Posteode TE0BOS5
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWHNER

YWehicle Registration Number of Drivers Own =
Vehicle .

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accidant? NO

Nurmber of vehicles (including own vehicle)

invalved In the accidant 2

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been ap.'}ru:uacr_'.&d by unknown Iu:—zrmnih‘] NO

solicitingloffering accident claims assistance

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If ¥os, Please stale which Police Station

Police Statian Name YISHUN SOUTH NEIGHEOURHOOD POLICE CENTRE
Police Station Addrass ROAD: 32 ¥ISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAFORE
Paolice Station Contact TEL NO: 1B00-B522899 - FAX NO: 6522239

Was notice of intended Prosecution given? NO

If Yeas against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ti20191123/2162
Attachment(s)

Are accidenl photos available for altachment? YES
Was thare any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number SMK9319K
Vehicle Make/Model/Colour HY LINDAL
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame aof Driver SiM LIWEN
MNRICPassport Numbar EBE48124)
Contact Number a1 v7ITs
Addrass

Fosicode

Insurance Company Name

Mature Of Damage



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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. Intermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow Insiirance companies to iability.

4, Theissue and acceptance of this Form by Insurance caompanies 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. The report will be forwarded by the insurers of the GiA Reécords Management Centrs establishad by the General Insurance

Association af Singapore (GIA) for archiving and that copies of this repart will for a fee be made avaiiable 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 belng made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge; agree and consent that;

fai My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclase and/for pracess my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer {callectlvely the “Personal Information”) and disclose and transfer such
Fersanal Information to all Insurer(s) who have insured vehiclels) invalved in this acodent (all Insurer{s} who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
inyestigations relating to the claims;

(i1} investigating the accident and/or my claims;
[lii) carrying out and/or dealing with my instructions or responding to any enguirles by ma;

(v} administering my claims (Including the mailing of correspondence, statemeants, invoices, reports ar natices ta me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/sr dealing with my dlalms {collectively the
“Purposes”)

(b  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

(e} 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 fawyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Infarmation will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information se collected under (d) above may be shared / disclosed,

{il toallinsurers and/or any other third parties that assist In evaluating, inyestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

J ol
5 [ Teali?

der's Signature Driver's Signoture R mr-.g Centre Pyreonniel's Slgratur
! g< h-l'dh {if driver i not the palicyholder)
Date & Tima: NFttC,.l'rIN N,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A4 4117Y
1) MEGIAK

DECLARATION
I/We declare the foregoing particulars are true in every respect

J AR

Driver's Signature
{If driver is not the policyholder]
Date & Time;

o™

Palicyhaitier's Signature
Date e
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Police Station Of Crigin: 103

Yishun South N.P.C Report Mo, T/20191123/2182
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522990

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made: | Vide Report No. Station Diary No.:
23/11/2018 23:20 ! ) n 88 on
Informant's Particulars
Name of Informant: | Address;
MUSMULYADI BIN AHMAD APT BLK 805 YISHUN RING ROAD #02-4281 SINGAPUORE
760805
ID Type /1D No.: Contact No.:
NRIC NO / ST502957TH | Home/Office: Mabile: 93687951
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 44 30/01/1975 Rider
Race: Language: Institution / School Name:
Boyanese ;
Occupation: Driving Licence Information:
Food delivery rider | Class: 26,3 Date of Expiry:
Ceneral Information of the Accident _
Tyoeof Non-Injury Drink Date/Time of ' Type of Lacation:
Accidant: Others Drive: Accident: | Straight Road
. | No 2311/2018 18:00 |
Location:
Along Road 1
HOLLAND CLOSE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet ;
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
FBP5199U | Motorcycle | HONDA |CB190X Black Slightly |0
MANUAL Damaged
SMKS9319K | Car Slightly i}
L. Damaged
I Details of Vehicle Insurance
Vehicle No. | Insurance Company . |nsuranceNo | Effective Expiry Date
FEP5189U | MSIG INSURANCE :sweAPDRE} MSDSMT19500282 18/04/2019 | 17/04/2020
BTE LTD.
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Police Station OF Origin L0

Yishun Sauth NP O Ropet Ma TR0 L) 12402 fa
32 Yishun Stresl 81 SINGAPORE 788456
Tel No: 1800-6522080 CONTINUATIUN OF REPORT
 Details of Person involved R e T 35 |
Any Pedestrian Involved: No i o o o - a
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA ;
MName MUSMULYADI BIN AHMALD 10 Mo, | S7502957H
Related Vehicle | FBP5198U (Matoroycle) © | Contact No | 93687951 ‘
HospitaliClinic | NIL T lclassef Ciass 283 o
| Driving Date of Expiry: NIL
Licance & |
. e _| Expity Date| - |
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL | Degree of Injury | NiL
T T S SN i
Name SiM LIWEN D Mo. S8B48124)

Related Vehicle | SMK9243K (Car) | Contact No.| 90177375 ?

Hospital/Clinic | NIL | Class of Class: NIL
Diriving Date of Expiry; NiL
Licence &
, : Sy Dty
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL - _
Brief Details.

On 23/11/2019 at about 1B00hrs, as | was travelling on my motoreycle (FBP5199U) along Holland Close,
a car (SMKS318K jthat was on my left suddenly made a right turn to turn Into the carpark near Blk 4
Holland Close. As | could not brake in time, the frort of my motoreyele had hit onte the car causing a few
dents and scratches lo the car's right rear passenger side.

We both alighted from our vehicles and exchange particulars and took photos of the damages. Both the
car driver and | do not have any injury.

| am making this report for insurance claim and record purposes



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Yishun South N.F.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Infarmant is not able to provide sketch plan

LT

TI20191123/2182

Iofa
Repart No: T/201811232482

CONTINUATION OF REPORT

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:
laf

Sgt 2 NUR HIDAYAH BINTE ISMAIL y/ .t

—t

|
Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time;

23/11/2019 za.—zé/

Officer In Charge Of Case:
TR/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MP1EE

ol

-

Classification Of Case:
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DETAILS OF VEHICLE D I
@) VERIGLE NUMBER: fﬁl (,_Iﬁ]‘i Vv '

B INSURANCE CDMF’AHT.

c|POUICY NUMBER:_MmSOSVAT 1*31:1 O

d|POLICY TYPE: (COMPREHENSIVE / &mﬂm / THIRD P ARTY FIRE &THEFT)
]MAKE & MODEL!___Homlli 0 0 S
fITYPE{SALOON / COUFE / MPV [V AN / LORRY / MOT OTHERS}
g VEHICLE (fATEGGRTl[PHW&IE!GOMMERC&) CRGYCL '
h)PURPOSE OF USING AT ACCIDENT TIME: =

| ARE YOU CLAIMING UNDER YOUP OWN INSURA ‘r’ES Ne
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO

Lﬁfff;a;_rmrc“wmrﬁﬁu‘?/mj R AtimAn [MALEEFEMHLEJ; r/

b}HRICFHNI”ASSPQI?g : (L CONTACT:

L] A ei-u"\":" 1
'GQHTIHU"TDﬁd'PDR EMLSDFDL y HolDERY ™ VY
DRIVER vV
| HAME QI ‘m '.E;A a’s (MALE /[ FEMALE)
B NRIC/FIN/P ASSPORT: 's**IL"EU-'J"'I 7 CONTACT:.
c)ADDRESR

e A

“d)DATE OF BIRTH! | _Sa y___U._.AﬁﬂEDDWMF’YWJ
& | OCCUPATION: [IHDOD&%QUT_,OGEJ
g

: rl
NITE OF DRIVING ‘L
; OF THE INSURED'S COMPANY? (YES ,J(ﬁ_)

WaS DRIVER AN EM F'EDY
IF NO, RELATIONSHIP OF THE Dw INSURED:
o] WEATHER CONDTION! [CEEAR [ BRAINING LOTHERS ==
BIROAD SURFACE: (DRY AWET J OTHE I "J—‘—;ﬂ_- =
WAS ARYRODY INJURED [YESA k5

Q)REPORTED TO POUCE {‘?E&
IF YES, PLEASE STATE WHICH PCLICE STATICN:

THIRD PARTY VEHICLE \,W’lk. Q ~_~_|.°l K — H\[bsrxd
A OWEN

L.

o] VEHICLE NUMBER!
B) DRIVER'S NAME!

"' 6] NRIC/FN/FASSPORT:_ SR YR 1 1Y coNTAcT_Jal G 2T

THIRD FARTY VEHICLE

o] VEHICLE NUMBER: : MODEL!
L &) DRIVER'S MAME: =y laas e
20 NRIGYFIN/P ASSPORT! CONTACT:
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