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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 14/01/2020 16:59

Date Of Accident 07/12/2019 14:40

Exact Location Of Accident WOODLANDS AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number FBA7956S
Insured/Policyholder

Name Of Registered Owner SHARIF B RUSDI

NRIC No SXXXX247A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91685359
Alternative Phone No OFFICE-91685359
Vehicle Particulars

Manufacturer YAMAHA

Model T135

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

Fleet Policy NO

Policy Number MSD/VMT/19-504164-WTT
Cover Note Number

Driver

Name of Driver MOHAMAD KAHAR BIN SHARIF
NRIC No SXXXX189E

Date Of Birth 16/12/1971

Occupation OUTDOOR

Date Of Driving Pass 08/12/1990

Driving Experience 28 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91685359
Fax Number

Contact Number OFFICE-91685359

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/20191209/7025.
Attachment(s)

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

Was there any audio recorded?

BLK 632 WOODLANDS RING ROAD
#02-165

730632
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SLU9880P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD KAHAR BIN SHARIF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBA7956S

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

e e

Thiy Borm must be completed by the Policyholdar and)or the QoL Dirivir.
infarmation provided must be 35 trythiul and accurate 35 possible. ATy wiifil rritrepresantation or withholdirg of matera
{acte may aflow insurancs comoanies 1o repudiata policy liabifity.

T

&, Tneusueand acceprance of this Form Sy Insurance tompanies 4 Aot 30 agdmissan of pollcy lehility an the partof the
| yragncE comopaneEs.

i Cl

! Lok I Police for investigatio

& Toerepart will be forwarded by the insurers of the GiA Records Management Centre estabilghed by the General Insurance
Assoziation of Singapore (GlA] for archiving nd that copies of this raport will fora fes be made avaiiable spon applcation Oy
sterested parties.

7. By the iodgment of this raport to the insurers, you haredy consant to the areniving af nis report st the centre and to copits of
the report being mase avallable aforesiald

& Consent under the Personal Data Protection Act [PDPA)
| urserstand, acknowiedge, agree and consent that:

ig) My insurar, my workshap and the Genera! nsurance Assocaties of Singspare ("GIA™ may/ate permitiad to coliect, Use,
disciose and/or process my personal data/persondl imfarmation set out in this [form] and any other pemonad informatian
provided by me or possessad by my Insurer {cobiectively the “Persanal information”] and discicse and transter such
personal Information to all Insurer(i] whao nave insured vehicle(s) imvolved in this secident (8!l Insurer{s) who have
insured vehicie(s) involved in this accident snall be collectively referred to as the “Insurers” |, the insurers’ Wwyers/law
firms, the Monetary Autharity of Singapore and any resEvanl government agency/authority [such as the poilce), for the
purpose(s) of :

[} processng. randing and/or deaing with my claims including the settlement of the claims and Bny NECELSSTY
irvestigations relating 1o the clalms;

(i} investigating the accident and/or my claims

(i} earrying out and/or diealing with my ngtructions or responding to any enquiries by me:

{iv} sdmilnistering my claims {inciuding the mailing of correspondence, Statements, Invoices, reparts of noTices Lo me,
which could invaive disciosure of certain personal data about me ta Ering about delivery of the samsz a3 well g2 an the
external cover af snvelopas/mail paciages); and/or

{v] complying with applicabie law in adminittering processing, handiing and/or dealing with my clalms |eollectively the
“Purposes |

) all insurer(s) who have insured vehicle(s) \ruplved in this accident and the (nsurers’ Igwyers/law firms, miry/are permitzad
ta collect, use, disciote and/or process my Persanal Infarmation for one ar more of the above Purposes; and

{6} my Personal information may/can be discigsad by any of the Insurers and/or GIA ta thair third party sarvice providers o
agents|inciuding thelr lawyers/law firms), which may be sited sutside of Singapora, tar gne gr more of the above
Purposes.

|4 my Personal information will also Be collected ard used to compile claims histary for the purpase of fraud detaction,
invBctigation and management in Gresent and ail future clalms.

(] the information so collected undér {d} abowve may be shared | disclosed:
(Il to &l insurers and/or any ather third parties that assist |n evaluating, irvestigating, controlling or managing fraud,
reguiatgre, law enforcement and gavern agencies as reasonably required for the purposes sated, of

{H) for, alying with requirements u qﬁ\' regulations, ws of court oraers,
r J

Pahicynoiders Signature Crnars Sigrsiure HAeportng Cantre Pe & Signature
Crate & Tema Lﬂmunﬂhwnmlmﬂ: Mame
NREC ¢ Fin bea
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Accident Sketch Plan

SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare t regalng pArticuiars are rue in evany

A

Folicynoider's Signature  Date Driver's Signature
& Time: (i driwer is not The palicyholcer] Date
& Tirrsm

Reporting Centra Perso
Hame: 3
NRIC/FIN Mo
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Police Report

103
Repor Mo, TR0 0TS
Traffic Police
10 Ubi Averue 3 SINGAPORE 408B65
Tel No: B54T0000
REPORT OF A& TRAFFIC ACCIDENT ~TSiaion Diary

09/12/2018 21:16 ! s —

O Type J 10 No.: Mobile: 91885359
NRICNO /ST15189E | Home/Offce =

ME CITIZEN mohamadkahary1 @ gmail com
“Bax Thge: | Date of Binh: | Type of informant:

Mais {4 | 1ezZhamn Rm e

. | . m’: insmution / School Name:

Javanesa

Decupatian:
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Police Report

ém!m
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" il Finport Mo, T201S1208T025
Traffic Palca
10 Ubi Avenue 3 SINGAPORE 408865
Tel Now BS470000 SR

mmmmmmm 6 lowards woodland indusinal park E on the
T o2 £ el . e sy o SLUBOOP
m?",m.m ilm.d peside the roadsids and | leel 3o much pan,
Later 2

Page 7 of 16



Police Report

Traffic Police
10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

2015120

lol 3
Raport Mo, TG I0RTIZD

CONTINUATION OF REPORT

Skatch Pan
|ndormant is not 2ble 10 PIoVIoE SKetcn pan

5 : ' O Inlormant.

Signature Of Officer Recording The Repon. I[Sm ek e s

" mwﬂmmwﬂu
e

Mol applicable - mmim 16
|

“Oificer In Charge Of Case: icm’t’mm&r

VAN MINGSHENG DANIEL -,

Contact No.: 65476252 |

Auinenticanon Stamp

Ll ]
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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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Accident Photo
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Accident Photo
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Accident Photo
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