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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 28/02/2020 17:57

Date Of Accident 25/02/2020 15:40

Exact Location Of Accident JUNCTION OF BIRCH ROAD AND SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE263H
Insured/Policyholder

Name Of Registered Owner SOFIAN BIN ISMAIL

NRIC No SXXXX841D

Email Address PUREDARK83@GMAIL.COM
Mobile Phone No (LOCAL) +65-82361694
Alternative Phone No HOME-82361694

Vehicle Particulars

Manufacturer YAMAHA

Model T135-135CC

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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/19-406001-CA
Cover Note Number

Driver

Name of Driver SOFIAN BIN ISMAIL

NRIC No SXXXX841D

Date Of Birth 22/09/1983

Occupation OUTDOOR

Date Of Driving Pass 22/05/2008

Driving Experience 11 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82361694

Fax Number

Contact Number HOME-82361694

EMail Address PUREDARK83@GMAIL.COM
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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 117 CLEMENTI STREET 13
#15-83

120117
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,

COUNTRY: SINGAPORE

TEL NO: 1800-3449999 - FAX NO: 64474185

NO

PLEASE REFER TO POLICE REPORT T/20200226/2106

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

GBB7513G

COMMERCIAL VEHICLE

91316971 (EMPLOYER)
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOFIAN BIN ISMAIL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE263H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthbul and accurate as pogsible. Any wilful misrepresentation o withholding of materal
facts may allow insurance companies ta

4, The issue and acceptance of this Form By insurance Companies s not an admission of policy llabifity an the part of the insurance
Cermiparnies.

Any false reporting may be referred to the Police for investigation,
& The repart will be forwarded by the insurers of the GIA Recards Management Centre sstablished by the General lnsurance

Assoclation of Singapete (GIA) Tor archiving and tha copies of this repart will far 4 lee be made available spon 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 te copues of
the report being made avallable aforessid

8 Consent under the Personal Data Protection Act [PORA)
| understand, acknowledge, agree snd consent that:

(3} My insurar, my warkshop and the General insurance Association of Singapare | "GIA") may/are permitted 1o collect, use,
disclose and/or process my pessonal data/personal infarmation set out in this [form] and arry ather persanal information
provided by me or possessed by my insurer (cotlectively the “Personal Infermation” | and disclose and transfer cuch
Personal Infarmation to all insuraris) wha have insured vehicles) involved in this aceldant {all insurer(s) wha have insured
vihiclels) invalved in this accident shall be collectively referced 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 :

[l processing, handling and/or denling with my tlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfor my claims;
{iii) corrying out andfor dealing with my instructions or responding to any enquiries by me;

(I} adrminlstering my clabms {including the malling of correspondence, statements, Invoices, raparts or notices to me,
which tould Involve disclosure of certain pereanat data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

] complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”)
(6] all insurer(s) who have insured vehicle(s) involved In this actident and the insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal information for ane or more of the above Purposes: and

fc)  my Personal Infarmation may/can be dischosed by any of the insurers and/er GIA to their third party service praviders or
agentslincluding their lawyars/law firms), which may be sited outside of Singapore, for one or mare of the abaye Purposes,

{d]  my Porsonat Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

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

fl} ta all insurers and/or any other third parties that assist in evaludting. investigating. controlling or managing fraud,
regulators, liw enforcernent and government agencies as reasonably required for the purposes ftated, or

B / Al g0
Policyholder's Signature Driver's Signature ng Centre '8 § &
Date & Time (i driver is not the pokeyhalder) armie:

{2 %ﬁ Z Date & Time: NRIC/FINMo.: |

() for camplying with requirements urder any regulations, laws or court orders.
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

INGAPD
. L0 B

Police Station Of Origin: 1af3
Mountbatten NPP Report No. T/20200226/2108
80 Dakota Crescent #01-213 SINGAPORE

3680060

Tel No: 1800-3449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mage: | Vide Report No..
26/02/2020 17:12

Informant's Particulars

Station Diary No.:
18

Name of Informant. | Address:

SOFIAN BIN ISMAIL | APT BLK 117 CLEMENTI STREET 13 #15-83 SINGAPORE

= = (120117

'D Type / ID No.: | Contact No.:

NRIC NO/S8331841D Home/Cffice: ___Mobile: 82361694

Nationality: Email,

SINGAPORE CITIZEN 1l )

Sex: | Age: Date of Birth: | Type of Informant; ==
Male |36 | 22/5%M883 | Rider

Race, Languaga Institution / Schoal Name:
Boyanese _ English —

Occupation: | Driving Licence Information:

DELIVERYMAN | Class, 28,24 Date of Expiry:
SunerarniorMation ¢ ACCh 2 TR o s =i
| Tipeiof Injury Drink Date/Time of ' Type of Location:
Kstant: | Others Drive' Accident: Straight Road

Nao 25/02/2020 15:40

Location:

Along Road 1

BIRCH ROAD

SERANGUON ROAD

LIUNCTION OF BIRCH RD AND SERANGOQN ROAC

Weather: | Road Surfgss; Road Speed Limit.
Clear Dry _‘_ B

Traffic Flow, Traffic Control: Traffic Volums:

: Not Contiollec e Heawy
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Head To Side J ambulance
. | No )
Details of Vehizle | ! L e T NE , Sl
VehicleNo. [Type Make Mocel | Color .| Condiion |No of Passenger
FBE263H  Mutorcycle | YAMAHA T135 Red Seriously 0
2 .| Damaged
GBB7513C Van | Slightty |0
- | | Damaged
Vehicle No. _ Insurance Company  Insurance No Effective  Expiry Date

FBEZ283 MSIG INSURANCE fEIHGAPURE} MSDSMT18406001| 31/10/2018  30/10/2020
PTE. LTD.
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POLICE REPORT

R NN RV R

Police Station Of Origin: 20f3
Mourribetien NPs Report No. T/20200226/2105
60 Dakota Crescent #01-213 SINGAPORE

380060 CONTINUATION OF REPORT

Tel No: 1800-3445999

Details of Person Involved
Any Pedestrian Involved: Mo
_No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider :
Name SOFIAN BIN ISMAIL ID No | S8331841D
|
| Related Vehicla | FBE267H (Motorcycle) Contact Nu.| 82351794
i : ! — !
| HospitaliClinic | NIL | Class of Clegs. 23,24
| Driving | Date of Expiny: NIL
Licence & |
| Expiry Date |
Date Treaiment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of I"l';'..'-& Slight = 4]
Briel Jetaiis.

On 25 Fedruzny 2020 at sbout 3:40pm. | wes nding my motorcycle bearing registration number FBEZ83H
aiong Birch romu. 43 | reached the junciion of Clsus 94 2nd SergngLon R | stop my motorrycle at the
stop line while waiting for the traffic to ctop so that | can turn left inta Seran goon road. As | was stationary
on my motorcycle at the stop line junction, out of 2 sudden one silver colored van coming from the right
aiong Serangoun road came too c'ose to my motoroycle and collided into the front wheel,

The collision threw me off balance causing e to fall off my motorcycle. My molorcysle was thrown 12 the
ground as a result of the impact. Subsequantly, the driver steppad out of the vehicle and made a check
on me.

He accusad me and said that it was my faull Tha driver is not a Singaporean. It was & foreign worker. |
pave my details fo the driver however the drive. Jid not exchange particulars. He told me to speak lo his
company/ superviser and he wanted me to settle it privately however | refused. His company's van
registralion number is GBB 7513G. Shortly the driver l&® the location.

A8 a result of the collision, my motorcycla was seriously damaged. The fork and frant wheel was
misaligned and it could not maove at all. The wera only graze marks on the [eft sidz af the yan whars i
coilided into my front whes! | wish to state that as a result of the accident, | sulferad pains on my left ley
due to the fall

After the accident | have been contacting the driver but he kept avoiding me. ='s handphone number s
£3780613. His supervisor number s 81318971
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POLICE REPORT

g O

Police Station Of Orrigin; 3ol
Mountbatten NPP Reped No. T/20200226/2108
60 Dakota Crescent #01-213 SINGAPORE

380060 CONTINUATION OF REPGRT

Tel No: 1800-3449905

Sketch Plan
Informant is not able 1o provide sketch plan

T, —

IMPORTANT: Please attach 8 copy of your vehicle's e ranece Ca nificate to this repory. If you don't rave
the certificate with you now, please fax a copy 1o BS474555 siating tre report number as reference

Signature Of Officer Recarding 1ne Raport | Eignature Gf—lnfnrmaT:

G/ r
S1 Staff Sgt MUHAMMAD OSMAN BIN OMAR | K
“Signature OF Interpreter: - ﬁﬁﬁm&: T e

Mot applicable 230272020 17:12
[

Officer In Charge Of Case: ‘ | Classification OF Case:
TP | AEIT | I
|

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 85478204 J
|

Authentication Stamp
NPIEE
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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