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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 25/02/2020 16:10

Date Of Accident 15/02/2020 15:30

Exact Location Of Accident ALONG BKE TOWARDS DAIRY FARM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL3216M
Insured/Policyholder

Name Of Registered Owner JUMADI BIN MOHD ZAIN
NRIC No SXXXX561C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96698872
Alternative Phone No OTHERS-96698872

Vehicle Particulars

Manufacturer HONDA

Model CBR150R-150CC
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/19-403583-CA
Cover Note Number

Driver

Name of Driver JUMADI BIN MOHD ZAIN
NRIC No SXXXX561C

Date Of Birth 16/02/1966

Occupation INDOOR

Date Of Driving Pass 12/03/1986

Driving Experience 33 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96698872

Fax Number

Contact Number OTHERS-96698872

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

BLK 202 CHOA CHU KANG AVENUE 1
#02-67

680202
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,

POSTCODE: 689286 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200222/2107 AND T/20200303/2045

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLA7045C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLD511D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUMADI BIN MOHD ZAIN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBL3216M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPO!
1. Please report gorrectly the details of the accident to speed up the claims process

2. This Farm must be

Lrliglil

(e 0 DY TNE Folicynolo I/ or tne

3. Information provided must be as truthiul and accurate as pessible. Any willul misrepresentation or withhoiding of material

facts may allow insurance companies to repudiate policy liability.

The issue and scceptance of this Form by insurance companies is mat an admission af palicy llability on the part of the Insurance
companies.

5" SO ISR TEROrRInE ey e FeTeirea 1o th ..‘.-.Jl.'a. or invesugation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General lnsurance

Association of Singapore {GIA) for archiving and that copies of this repart 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 copies of
the report being made avalkable aforesaid,

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

(@] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any othar persanal infarmatian
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) lnvolved in this accident (2l insures(s) who have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority {such as the police), for the purpose{s)
of i

(i} processing. handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the dawms;

(i) imvestagating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, siatements, inviolces, reparts or notices to ma,
which could involve 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/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(B} allinsurer{s) who hawve insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr 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.

{d) my Personal Information will also be callected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collectad under (d) above may be shared | disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Palicyhoider's Sgnature - Driver's Signature
Date & Time: /2 | 21 {1 driver is not the policyholder)
oo s Date & Time:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

REFPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TERARTmA I

Tra0200222r2107

1ofd
Report No. T/20200222/2107

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/02/2020 16:59 T/20200216/2080 128

Informant's Particulars

Name of Informant: Address.

JUMADI BIN MOHD ZAIN

APT BLK 202 CHOA CHU KANG AVENUE 1 #02-67

= SINGAPORE 680202
ID Type / ID No.: Contact Mo.:
NRIC NO / 81745561C Home/Office: Mobile: 86698872
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth Type of Informant:
Male 54 168/02/1966 Driver
Race Languaga: Institution / School Mame
Matay
Occupation: Driving Licence Information:

BUILDING SUPERVISCR Class: 2B Date of Expiry:
General Information of the Accident
Type of Imjury Drink Date/Time of Type of Location:
| Acidant: Conveyed By Ambulance | Drive: Accident, | Straight Road
| Mo 15/0272020 15:30
Location:
Along Read 1 Traveling Toward Road 2
BUKIT TIMAH EXPRESSWAY
DAIRY FARM ROAD
Weather, Road Surface: | Road Speed Limit:
 Clear Dry
Traffic Flow: Tratfic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: B | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make 'Model Color Condition | No of Passenger |
FBL3216M | Motorcycle | HONDA 'CBR150R | Red Seriously | 0
MANUAL Damaged |
SLAT045C | Car Slightty |0
' Damaged |
Details of Vehicle Insurance
Vehicle No_ | Insurance Company | Insurance No Effective | Expiry Date
FBL3216M | MSIG INSURANCE (SINGAPORE) ; 72197540 08/08/2018 | 08/09/2020
PTE._LTD.
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POLICE REPORT

SINGAPORE i
TN

Police Station Of Onigin: 203

Choa Chu Kang N.P.C Report No. T/20200222/2107
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT

Tel No: 1800-7659999

Details of Person Involved

Any Padestrian Involved: Na

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Mame JUMADI BIN MOHD ZAIN ID No. 51745581C

Related Vehicle | FBL3216M (Motorcycle) Contact No. | 96698872

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class 28
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 15/02/2020 Date Discharge | 20/02/2020

No. of Days granted Medical Leave | 20 Degree of Injury | Slight

Brief Details.

On 15/02/20 at 1530hrs, | was riding my motorcycle with plate number: FEBL2218M from Bukit timah
expressway slip road onto dairy farm road, The vehicle in front of me was stationary and | came to a stop.
Suddenly, | felt a collision from the bad and my vehicle hit the front vehicle. | then fell out from my vehicle.
it takes a while for ambulance to ol | was conveyed to the hospital,

| was then given 20days of medical leave prior to the incident.
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POLICE REPORT

{ SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659899

Sketch Plan
Infarmant is not able to provide sketch plan

(TR

Jof3
Report No. T/20200222/2107

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report.

Jf i

Sgt 2 TAN YIP CHONG '\‘_’ 1
Ak
|

Signature Of 1rrl'nm'mnl:_‘

|
—.f._fz;;".
{ ¥
A

1
3

Signature Of Interpreter:
Not applicable

Date/Time:
22/0272020 16,59

Officer In Charge Of Case:
TP/GIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311

Classification Of Case:

Authentication Stamp
NPYER

\Jie
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POLICE REPORT

AN AR

T A00I03/2043
1 of3
Report No, TI20200303/2045

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No
Report Number

Vide Report Number
Dute/Time of Report Made
Place Repon Lodged

Type of Informant

Name of Informant

1D Type /1D No.

HomeOffice

1

T/20200303/2043
2020022243107
03032020 11:4%

Traftic Police

Rider

JUMADI BIN MOHD ZAIN

MNRIC NGO/ SIT45361C0

Muobile 6698871
Email
Type of Accident Injury / Conveved By Ambulance
Drink Drive No
Anyone conveyed by Yes
ambulance
Date/Time of Accident 15/02/2020 15:30
Details of Vehicle Involved _ .
Vehicle No. | Type Make Model Color Cendition | No of Passenger |
FBL3218M | Motorcycle HOMNDA CBR150R | Red Seriously | 0
MANUAL Damaged
SLAT045C | Car Slightly |0
Damaged
SLD511D Car Slightly 1
Damaged
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POLICE REPORT

LT

T20200303 2045

20f3
Report No. T/2020030G3/2045

Continuation of CSF For NP168

Details of Person Involved

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider

Name JUMADI BIN MOHD ZAIN ID No. S1745561C
Refated Vehicle | FEL3216M (Motarcycle) Contact No.| 95698872

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &
Expiry Date |
Date Treatment | 15/02/2020 Date Discharge | 20/02/2020
No. of Days granted Medical Leave | 20 Degree of Injury | Serious |

Brie! Facts,

On 15/02/2020 at about 1530hrs, | was riding, FBL3216M along Bukit Timah Exprassway exiting to Dairy
Farm road. As | armived al the slip road, a vehicle, SLDS11D was at the siip road and not moving while
waiting for the traffic to clear and | stop behind him. Suddenly one vehicle, SLA7045C bang onto the rear
of my motorcycle and pushed my vehicle forward thus causing my motorcycle to bang onto the rear of
SLDS11D.

Subsequently | fell from my maotorcycle and leg was trapped in between the car and the motorcycle. |
immediately shouted at the driver to reverse his vehicle to free my leg as | was in pain. | then noticed my
leg to be bleeding and | quickly limped my way to the side of the road

The driver later got out from the vehicle to assist me and called for ambulance. While waiting for the
ambulance, both the drivers were talking however the first driver did not approached me during the whole
incident,

Shortly after, Ambulance arrived at scene and | noticed the first vehicle, SLD511D had already left the
scene instead of helping me. Subsequently | was conveyed to Ng Teng Fong General Hospital and was
warded for 06 days and was given 20days MC by them as well,

My vehicle had suffered da maged to both the front and rear of the vehicle however exact damages to it |
am unsure as my motoreycle had been towed away
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POLICE REPORT

BTN R

G003 2048
Iof3

Report No. T/20200303/2045
Continuation of CSF For NP168

Sketch Pian
Informant is not able to provide skeich plan

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.

Case Sensitivity No
Officer-In-Charge of Casg ™/ GIT
TAN JUN YAN
Classification of Casg 1) INJURY / CONVEYED BY AMBULANCE
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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

Page 20 of 34



Accident Photo
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Accident Photo

Page 22 of 34



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
|




Accident Photo
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Accident Photo

Page 29 of 34



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
.~ GENERAL & Rallbes Qiuay W1B00 Singapore Q8560
IH'SUHAHCE Tel (65 6124 0000 Fas (85] £224 0030

Oparating Waurs | Manday to Fridey, 05:00 - 17,00
EECORSS ML g“l CERTEE UEN; SESFRNNIGE / GAT Eeg. Mo MBI TTES

IMPORTANT NOTE: Ploase submit the completed Addendum form tothe same Authonised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERS {JHA.KIHETHEAMEHDMEHTS

Wm LAl Vehicle Registration No: F6L 2216 M

Original ReportNo ¢

N as s NRICH J‘H}“Hﬂ Q- Z2AmN NRIC/FIN/Passportg : 2 | 2E556 1 &
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address Bk 202 Caaft CHU K::mﬁ"r Ave | e, 74 singaporel f§0 202
Contact (Tel) . 7S W L ki iie. 9669 §F22

Email Address __JQW(L 2y @ r_:;]hrm.',‘l - Py

ome of Accident |3} 2120 Yime of Accident: __ | S Fo b/

Place of Accident ﬁr,*b-’} |[un.:vl{4 Eﬁﬂ'ﬁ’ﬂbmf] /.E-?(.-J- 4o Dmm} "f,urm. SLH,;;; ;d,d
Insurance Company'; n“_(‘;' ! G" Tﬁwm 'I'-‘P

(B) ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informartion or
make the following amendments:

ot v plate umber —<,0 110

Cats %/‘/M/az/ﬂoﬁ
Policyhalder J’Drwef's Signature epo ng Centre Persprihel's Jignat
Date: _.:?_,f,rfg ] 25 ﬂ m
NWUFIH No.

Date:
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Halfim Cuny 118-00 Singapors 048580
INSURAMCE Tl §65) 6278 0010  Fam JES) 6224 0030
Absabuitiin Operatiog Houfi | Moncsy Lo Friday, 0500 =1700
ECOATS Wb QEMENT CENTRE UEN BOEVID020S [ GEY Heg Na o RIS00O1TTRS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARSOFPERSO AKING THEAMEMDMENTS:

Original RepartNo © ﬁ‘f?ﬂ@??ﬂf’ﬂf Vehicle Registration Nos fﬂ gﬂém
M Erme e shownin KiC] g'.mlﬁﬂi &J mﬂ“ﬂ ZE"MCJFINJPasspunNu: %KWS’G[L

[*Uehlcle‘briuer f\fnhi@ne-rb |*] Please delete as appropriate

Arddress y Singapore| |
Contact {Tel) | Mabile No.: ?My?lr

Emall Address i

Date of Accident @ fﬁfﬂ)fﬁp 70 Time of Accident: _g dv
Place of Accident W % M Hﬂ"] ﬁp
Insurance Campany: MI

(8] ADDITIONALINFORMATION / A‘ME@MI‘:NTS:

| have made a report on the above mentioned accident and wouldlike to Include additional infarmationor
make the following amendmenis:

kit () o S sip e (Gik)

//);4/ 1903 209

Pollcyholder / Driver's Signature m:lng Centr nngl s Signature

Date hme W ;bi/z‘
NRIC/FINND.:

Date:
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