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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 21/01/2020 15:42
Date Of Accident 17/01/2020 19:15
Exact Location Of Accident KPE TUNNEL
Country/State of Loss SINGAPORE
Vehicle Registration Number FBL5320G

Insured/Policyholder

Name Of Registered Owner SYED MUHD FAIZAL BIN SYED AMZAH ALSAGOFF

NRIC No SXXXX337D
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97616312
Alternative Phone No OFFICE-97616312
Vehicle Particulars

Manufacturer HONDA

Model CBF190WH
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/19-406922-CA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SYED MUHAMMAD FAIZAL BIN SYED AMZAH ALSAGOFF
SXXXX337D

30/12/1994

OUTDOOR

11/10/2017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97616312

OFFICE-97616312
NOEMAIL
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BLK 118 BEDOK RESERVOIR ROAD
#02-88

Postcode 470118
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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? YES

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) 2

Passenger 1 NAME: : NUR AFIQAH BINTI SALMAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200118/2152.

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 SMH9131A

Vehicle Make/Model/Colour MERCEDES C180

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SYED MUHAMMAD FAIZAL BIN SYED AMZAH ALSAGOFF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL5320G

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name NUR AFIQAH BINTI SALMAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBL5320G
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

B e I

SUETCH PLAN
IMPORTANT NOTICE

1 Please reporl garrpstly the detadls of the aroident io speed up the claimy procets

L This form mas! be gomplgted by Mhe Policebalder andfor the Authoriyed Drivey
Y. Information provided munt be ns Lothiul and accurale gk poaslile. Any aflul misrepresentation o withholdng af materks)
facts may allow Inturance compandes to pepudiane palicy lakilty,

4, The lssue and acoeptance ol (W Farm by lnnnanee eompanbes iy nol an selmbialen of pakiey lability on the part of the Inysrarcs

ompenies
5 Anyfalse reporting may be refecred to the Poliee for bnees
§  The report will be foowarfed by ee nseoe s of e G Broods Maragement Centre estabiished by the Genera Iiuance
Asxociation of Singanare (GIA] for archiving and that coples of this report will for a foe be made svaliabie upas sadlization by

Atlen

interested partles
T By the ladgment ol this repdrt to the lnwarér s, you herely coment Lo the archiving of this reprt of the centre anc I tonies of

the report belng made avaliables aloresald

B Cansent under the Personal Data Protection Act [PDPA)

| wndersland, acknowhedge, agree and congonl that;

3 My ingurer, my warkshop and the General insurance Astachaton of Singapore | "GUA") may/ara parmitted 15 ctliect, uie,
daciore and/ot process my personsl dats/personal infosmation set out I this [form] and any other persanal infarmation
provided by me or passessed by my insurer jeollectively the *Persanal Infarmation®) and discloze and transfer such
Personal Informathon to all insurer(s) whe kave lnsured vehicle(s] invalved in this aceldent (3l Insuser(s) whe have Ingarag
vihicle[s) invelded in this secident shall be eollectively referred ta as the *Insurers”), the Insurers’ lwyerslaw firms, the
Manezary Autharity of Singapore and any relevant gavesnment agencyautharity (such as the police], for the purpase(s)
of:

{1} processing, handling and/or deating with my clalms Including the settiement of the clalms snd any necesany

nvestigations relating to the clalms;

(¥} Investigating the acciden: andifor my claims;

{Kl} earrying out andfor dealing with my Imtructions or responding to sy enquiries by me;

{iv} adminstering my clalms (including the malling of carrespondenice, statements, Invoices, reports or noties ta me,

whizh could Involve disdouare of certaln perional data about me 10 bring about delvery of th 3ame a5 well as on tha

enternal cover of envelopes/mall packages), and/far
{w! eomalying with applcalile [ In administering, processing, handling snd/or draling with my clabms. fesiie dively the

“Purposes’)
all insurer(s) wha have ingured vehlcies) bvolved n this accident sad the Insurers’ lawyers/law firms, may/are permited

i)
tn eoltect, uge, disciose andfor process my Personal information for one of more of the abiove Purposes; and
fe]  my Persanal Information may/ean b disclosed by any of the Insurers andfor G14 o Lhair third party servica providers or
agertsfinchueiing thelr lwypees/law Nirms), which may be sited outslde of Singapare, tar ane o more of the above Purposes
(dl}  my Persanal Infermaticn will also be collected and wsed to complie clalms histery for the purpose of hraud detection,
Investigatior and management n pressnt and afl luure claims.

fe)  the infarmation so collected wider [d) abawe may be shared / diclosed:
1 toall fesurers wdfor any oiler thind pactics that assist in evaluating, Investigatng, contiolling or managing fraud,

regulators, law enforcement and government agenicles a3 reasanally requisedd foi the purposes slated, ar
i} Ter eomyplying with reguiremenis undes any regulations, lws or courl ardes

Spraivre Slgnature Repasting Cenire Fer
& Tim: fif diwer I3 nol the pakeyhalder) Hames
Date & Time! MRIC/FIN Mot

ddiigds Ul e 0
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Accident Sketch Plan
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Police Report

- T .

3)) swoarome 0 RN

¢ DR IES

Police Staton Of Ongm lata
Sedok North N P C Raport N 17202001 1 dd g
30 Bedok North Road SINGAPORE 469676

Tel No 1800.2440000

REFORTOF A TRAFFIC ACCIDENT

Date Time Rapor Made | Witle Repon No Station Diary No
18401/2020 2028 [ 150
— e =
Unformant’s Particulars :
Name of Infommant | Address
SYED MUHAMMAD FAILZAL BIN M I BLK 118 BEDOK RESERVOIR ROAD #0288
SYED AMZAH ALSAGOFF | SINGAPORE 470118 JE!
iD Type | 1D No Contact No
NRIC MO / 584493370 Hmﬂaﬂ{]ﬂicu Mobile: 87616312
Natonality  Email - i N
';:!NL.:HFDHE CITIEEN |
Sex. Age  [Dateof Bith' | Type of Informant -
Male 25 | 30/121884 | Rider oy e i
Race | Language' | Institution / School Name
oesb . Englsh L PSR |
Occupation | Driving Licence Information:
Food delivery rider | Class: 28 B Date of Expiry.
General Information of the Accident e , &
Type of | Injury _ Drink Date/Time of Type of Location
Accidant | Attended by Polica Drive: Accident: Straight Road '
el | Ne 1170120201915 - 2
Location
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY [

. Towards PIE Tuag =

Weather: Road Surface: Road Speed Limit: |
 Clear _ o Dry ! _

"Traffic Flow: Traffic Conlrol. | Traffic Volume.

| One VWay Mot Controlled __|Moderale

| Type of Coligion. Anyone conveyed by |

i Between Moving Vehicles - Head To Rear ambulanca:

. S ____| Mo |
Details of Vehicle Involved : L 5
VehicleMo. [Type .  [Maske ~  |Model Color = |'Condition | No of Passenger
FEL5320G | Motorcycle HOMDA CBF190WH | Red Seriously | 1

Darmnaged
SMHS131A | Car MERCEDES |C180 AVG | Grey Slightly |3
[ BENZ (R17 LED) L Damaged
[ FBLS320G MSIG INSURANCE {SING#P{)R E) TZ215850 18/11/2019 | 17/1172020
PTE. LTD.
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Police Report

(3) suoarone AT A

POLICE FORCE

Police Statian O Onigin

Aedok Nomh NP C o Mu TEla0n 11873
10 Bedok Norh Road SINGAPORE ABBGT6

Tel Np 1800-2449590 CONTIMLATION OF REPORT

Detaiis of Person involved
.e.,-.-.: Padestnan lmvolved MO

No. of Pedestrians Injured NIl Uge ol Pedestnan Crossing MNA
Passenger . S .
Name MUR AFIGAH BINTLSALMAN I No 58725025F

Relaled Vehicle | FBL5320G (Matorcycle) " Contact No | 98554819

Hospital'Ciimic | NIL —— | Cigssol |Class NIL
. Driwing Date of Exgiry| ML
Licence & |
. | Expiry Date}
Date Treatmant | NIL B T Date Discharge | NIL
No. of Days granted Madical Leave | NIL Degree of Injury | NiL
Rider ; = ==t
Name [ SYED MUHAMMAD FAIZAL BIN SYED | ID No [ 504453370
_ | AMZAH ALSAGOFF 5 F, | (S|
Related Vehicle | FELS320G (Matorcycla) | Contact No | 576168312
“HospialClinie | UNIHEALTH CLINIC (BEDCK) Class of Class 28 ==
' | Driving | Date of Expiry} NIL
[ Licence &
! v ] Expiry Date| ol
Date Treatment | 18/01/2020 Date Discharge | 18/01/2020
No. of Days granted Medical Leave | 04 Dagree of Injury | Sight_
' Rider LX = " el
Narme [ ¥IM BOON KHENG 1D No, ST4B7BT2C
!
| S S | S e = SRR
| Related Vehicle | SMHI131A (Car) Contact No | NIL
! s — SR, PR S .
HespualClinic | NIL | Classof | Class: NiL
| | | Driving | Date of Expiry] NIL
| | Licence &
. | Expry Date | u| | T
_Date Treatment | NIL | Date Discharge | NiL
l—'"f‘_yg.n Days granted Medical Leave | NIL ____ | Degree of Injury | NiL =

Brief Details.

On ihe 17.01.2020. at about 7. 15pm, | was nding my molorcycle bearing the plate number, FELS320 on
the first lane. | was riding between exit 1 and 2 | wish to stale that | was on the first lane when the car in
front of me bearing the plate number SMHS131A, suddenly signaled to tne left and made an abrupt lane
changing to the secand lane. | wish to state that | appiied brake however I think my matorcycle is not abie
16 step in time. The front of my motorcycle hit on the rear right side of the car

| wish 1o state that the other party has both front and rear in car camera, The motorcyche wias stuck the
bumper and the driver was still driving. He wanted to move off after it happened burt | hit his bumper to
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Police Report

SINGAPORE (G TR

POLICE FORCE T/202001182152

Jof4

Palice Station Of Origin
Repon No TV20200118/2152

Beadok Narth N P.C
30 Bedok Morth Road SINGAFPORE 469676
Tel Mo 1800-2449999 CONTIMUATION OF REPOART

signal to him that | was stuck at the back Ve remained there and the driver got out of the vehicle. We
exchanged particulars and traffic police came. EMAS also came. After EMAS pulled out our motoreycle.
our matorcycle was towed to the nearest exit which was at Sims Avenue.

| have @ backlash at my neck, swollen left lag, bruises at the knee and strain at my forearm and tomed
skin on my fingers. | wish to stale that | have a pillion{Mur Afigah Binle Saiman, S9720029F, Tel
98554819) at thal time. She has some bruises on her wrist however she did no! seek medical treatment. |
sought medical treatment on the 18.01.2020 and received 4 days mc,
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin
Bedok North NP C
30 Bedok Norh Road SINGAPORE 468676

Tel No 1B00-2445990

§Imtr.h Plan
infarmant is not able (o provide skatch plan

M

Tr2Qana1 a1

doltd

Report Mo Traxg 182152

CONTINUATION OF REPORT

IMPORTANT: Plaasa attach a copy of your vehicia's Insurance Cerificale lo this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 slaling the report number as reference

Signature Of Officer Recarding The Report:

Gi
Sgt 3 NAZEEHA BINTE MOHAMAD NASSIR

Signature Of informant.

| —

_ETgmium Of Interpreter.
Mot applicable

Officer in Charge Of Case:

TPI/GIT!

Sr Staff Sgt SYED MUHAMMAD BIN SYED
ARID ALBAR

L I

|’ Date/Time:
18/0172020 20:28

Classification Of Case:
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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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Accident Photo
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Accident Photo
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