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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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 companses 1o

repudiate policy lability.

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.

B. This report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested partes
7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available

aforesan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/02/2020 09:46
22/02/2020 1315
TAMPINES AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Mumber

Contact Number

EMail Address

FBF9364K

KHAIRUL MUSTAIEN BIN MOHAMED ISMAIL
SHHKKTA9A

NOEMAIL

(LOCAL) +65-83416978

OFFICE-83416978

YAMAHA
YBR125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
MO

MSDAMT/19-404453-CA

KHAIRUL MUSTAIEN BIN MOHAMED ISMAIL
SHHHHTA9A

03/07/1979

OUTDOOR

21/08/1996

23 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-83416878

OFFICE-B3416978

NOEMAIL
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Address

Posicode
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

Waeather 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)
solicitingfoffering accident claims assistance.

Mumber 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200224/7027,
Attachment(s)

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

BLK 4 DOVER ROAD
HOB-384

130004
NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NOD

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

SHB3399A

TAXI

Page 2 of 14



Mature Of Damage
Wo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

2
DETAILS OF INJURED PERSON 1
KHAIRUL MUSTAIEN BIN MOHAMED ISMAIL

BODY
FEFO3G4K

MO

Page 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Farm by insurance companies s not an admissicn of policy Rability 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 Records Management Centre established by the General Insurance
Assodation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehide(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority 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 necessary
investigations relating to the daims;

{ii} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
*Purposes”)
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Information will also be collected and used to compile daims history for the purpose of fraud detection,

investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i) to alllnsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(d}

(e)

{ii} for complying with requirements under any regulations, laws or court orders.

7 .

Driver's Signature Reporting Centre Pe

e

Policyholder's Signature

Date & Time: (If driver Is not the policyhelder) MName:

Date & Time: MRIC/FIN No.:

GUARMAC SartchPlanlonn_v3

Scanned with CamScanner



SKETCH PLAN

------

L |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-FBE 9364

f" b~ SHE3Z§9A

- Reler o Plre Reprt -

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

B - £,

-

T

Palicyholder's Signature Driver's Signature Reporting Centre P:rsnnnal’f #m?l!m
Date & Time: (If driver i not the policyhalder) Name: ﬁ,‘
Date & Time; HNRIC/FIN Nou:

Scanned with CamScanner



ACCIDENT STATEMENT

ACCIDENT DATE: 22 ,-'_ﬂljjf’_u_h:nwmmnmy, nME: (13

1S {HH:MM)

LocaTon: Tampines fvewe 9
1

DETAILS OF VEHICLE
. For 9364 ¥

o) VEHICLE NUMBER_L_

b)RSURANCE COMPANY. Slar
Msb/ vMT [ 14- oS3 - Z
pARTY FIRE &THEFT)

c|FOLICY HUMBER:
g]POLICY TYPE: (COM

PREHENSIVE / THIRD PARTY / THIRD

a]MAKE & MODEL__
f)TYPE:(SALOON / COUFE / MPY [VAN / LOR

g VEHICLE CATEGORY:

[PRIVATE / COMMERCIAL / MOT

RY / MQIQRCYCLE / OTHERS}

ORCYCLE)

h)PURPOSE OF USING AT

ACCIDENT TIME: work
WM NSURANCE [vES/A

i) ARE YOU CLAIMING UNDER YOUF
CLAIM / REPORTING ONLY]

IF NO, PLEASE STATE ITH1M

2. INSURED / POLICY HOLDER ,
AINAME:_Kipirul_Mugtdion B Mohamd lsmai | (nTET5 / FEMALE)
comTAct §atL_AATE

b]NRIC/FIN/P ASSPORT: _gjﬂ%‘ﬂﬂ_ﬁq
He 4 Qovtr RO 06 -

Sinepport 130004

c) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
il of i"‘“-"’”ia?' DRIVER
Erndhdin ity NS [MALE / FEMALE)
' YA CONTACT:

b MRIC/FIN/P ASSPORT:

c) ADDRESS:

G2

~cl)DATE OF BIRTH: (2. /1119 J(0D/MM/YYYY]

@) OCCUPATION: (INDOOR / OUICTRR]

FYEARS OF DRIVING EXPRERIENCE_LZ
‘4. WAS DRIVER AN EMPLOY

IF NO, RELATIONSHIP OF
5. aWEATHER CONDITION:

EE OF THE INSURED

|CIEER / RAINING | OTHERS _

' COMPANY? (YES 7 NO)
THE DRIVER WITH INSLIRED:_______'__—

]
—

fWET f OTHERS
/NO)
/ NO)

b]ROAD SURFACE:
& WAS ANYBODY INJORED
7. oJREPORTED 1O POLICE |

IF YES, PLEASE STATE WHICH POLCE STATION:

8. THIRD PA 7Y VEHICLE
IR PO Qb 33994

& He o passeager a) VEHICLE NUMBER:

MODEL__

—

Gl diur), Bl DENERS NANE

> ) ] NRIC/FIN/PASSPORT:

d) VEHICLE NUMBER:

CONTACT

__MODEL

9. THIRD FARTY VEHICLE
% jo of pasmegir ) pRIVER'S NAME:

(Indugiog. dewver) ) NRIC/FN/PASSPORT:

()

ehail =

-Pﬂx =

CONTACT

Scanned with CamScanner



SINGAPORE
POLICE FORCE EARREBIETARAAAR

Police Station Of Origin: tefd
Traffic Police Report Mo, T/20200224/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

24/02/2020 18:05

Name of Informant: T Address:

KHAIRUL MUSTAIEN BIN APT ELK 4 DOVER ROAD #06-384 SINGAPORE 130004
AlL

ID Type ! ID No.: Contact No.:

NRIC NO [ ST919T749A Home/Office: Maobile: 83416978

Mationality: Email;

SINGAPORE CITIZEN khairulmustaien7919@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 40 03/07/1979 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

GRAB FOOD Class: 2B Date of Expiry:

General Information of the Accident

Date/Time of | ypa of Lc-ca:

Injury
Type of 1 Attended by Police Accident; Straight Road
Accident: 22/02/2020 1315
Location:

TAMPINES AVENUE 9

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?thulance:

)

“FBF9364K Motorcycle | YAMAHA YBF{125 Sy

SHB3399A | Car 1

| A e e,
| Expiry Dale

"FBF9364K lln:..ﬂ_ﬁIEG_lh_lDSURANCE{SIMGAPORE} 72208930 | 17/09/2019 | 16/09/2020




SINGAPORE
POLICE FORCE RN RN AR

02

Police Station Of Origin: 20f3

Traffic Police Report No, T/20200224/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Pl M EBT=RTL VIV
Any Pedestrian Involved: No
se of Pedestrian Crossing: NA
R S T R ARG R S AR
E ID No. S7919749A
ISMAIL
Related Vehicle | FBF9364K (Motorcycle) Contact No.| 83416978
Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/02/2020 Date Discharge | 22/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On stated date and time, | was riding straight on my bike bearing (FBF 9364 K) on tampines avenue 9. A
taxi bearing (SHB 3399 A) made a u turn and collided onto me causing me to fall off my bike. An
ambulance came to assist me. | exchange particulars with the taxi driver and went to see a doctor. |
received 3 days mc.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LNEXRVR TR

T/20200224/7027

Jofd
Report No. T/20200224/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/02/2020 18:05

Officer In Charge Of Case;
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP168
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