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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ropart comacily [he details of the ascident o spesd up lhe claime pnocess
L This Farrn must be campteted by the Policyholder andior the Authorised Driver

3. Information providod most be as truthdul and accurale as possibla, Ary withul misrep
et e
rapudiata palicy Hability

TesEMAton ar withojming of malesial facis miy aliow mgurance companies io

4. The issue and acceptance of e Form by msurance Companies 5 not Bn admission of pali
& Any false reporting may ba referrod to the Palica for investigation,

B This rapor will Bo forwardeg by th insurars of the G314 Records Managemont Centro established by he General Msurancs Associnton of 3 ngaporg [GLA) lor
archiving and that coples of this report will, far & fee, be made avallable upan appication By interaatod parties

7, By the lodgomont of thin report1o the Insutars VO BTt

cy sbility on the pant of the inswance companias

Bforosaid

Dale Of Repart
Date OF Accidant
Exacl Lozation OF Aceldent

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
NRIC Mo

Email Address

Mobile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Are youl claiming unders your own insurance paolicy

far repair to your vehicla?

If No, Please slale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumbar

Cover Note Number
Driver

Mamea of Driver

MNRIC Na

Cate Of Birth
Occupation

Data Of Driving Pass
DOriving Exparience
Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

¥ consant o the archiving of 1his tepart af the conire and 1o copas f tha mport baing made availabig

ACCIDENT STATEMENT
04/03/2020 12:27
040372020 08;00
ALONG STEVENS ROAD TOWARDS ANDERSDON ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
FBEQ4873H

MUHAMMAD FADHIL BIN SULAIMI
SXOXE34A
MYMAMEISFADALE@GMAIL.COM
(LOCAL) +65-913765464
OTHERS-81376464

YAMAHA
XMAX 300-292CC

TRANSPORT TO WORK

NG

REPORTING ONLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE, LTD
THIRD PARTY FIRE AND/OR THEET
MO

60881060

MUHAMMAD FADHIL BIN SULAIMI
SHHKKGILA

30/M2/1988

INDOOR

1082010

8 YEARS AND & MONTHS

MALE

ILOCAL) +65-91376464

OTHERS-91378464
MYMNAMEISFADALE@GMAIL.COM
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Address

Postcode
Was driver an employvee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn
Wehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Waeather Conditions

Road Surface

Other Information

Was any forelan vehicle invalved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (Including own vehicle)
invaolved in the accidem

Was any body imured in the Accidant?

Was any Injured convayed to hospital by
ambulance?

Wes any other mnatarial or property damaged?

| have bean approached by unknown person(s)
saliciing/offering accident claims assistance:

Number of Passaengers (Including Driver)
Details of Police Action

Was the accident reparted to the palice?
Il'Yes Please state which Paolice Station
Police Stabion Name

Police Station Address

Police Station Conlact

Was nolice of inlended Prosecution glven?
If ¥es. against whom?

Circumstances of Accident

BLK 249 BANGKIT ROAD
#02-332

670249
MO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
JMK5437 (MOTORCYCLE)

2

YES
¥ES
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD; 1 DUKE ROAD , POSTCODE: 268514 , COUNTRY: SINGARPORE

TEL NO: 1800-4629000 - FAX NO §4825933
NO

PLEASE REFER TO POLICE REFORT T/20200304/2016

Attachment(s)
Are acciden! pholos available for attachment?
Wasg there any video caplured by Car Camera?

Was thera any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Calegony

Mame of DOrjver
MRIC/Passport Number
Contact Number

Addrass

Puoslcode

Insurance Company Nama

JMKS437
SUEUKI SHOGUN

MOTORCYCLE
LEE SWEE GEE
Frxx8g1N
20286535

Page 2ol 17



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame

LEE SWEE GEE
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vahicle? JMK5437

Were seat belts worn?

Was ihis injured conveyed to hosplial by YES
ambulanca?

Address

Pastcode

Paga 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acoident to speed up the claims process,
. This Form must be completed by the Policyholder andfor 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 liability.

. The issue and acceptance af this Form by insurance companies s nat an admission of policy llability on the part of the nserance
companies.

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GLA) for archiving and that coples of this report will for a fee be made available upon application by
milerestod partos,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aferesaid.

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

{al My Insurer, my warkshop and the General Insurance Association of Singapore ["GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form) and any other personal infarmatian
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s} who have insured vehicle(s] Involved in this accident (all insurer{s} who have insured
vehiclefs] 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 govarnment agency/fauthority [sich as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the clamms;

(i1} investigating the accdent and/or my claims;
(i) carrying out and/or-dealing with my instructions or responding to any enguiries by mo;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsureris) 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 Persanal Information for one or more of the above Purpases; and

(e} 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 putside of Singapare, for one or more of the above Purposes.

{d] rmy Personat Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist [n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for camplying with requirements under any regulations, [aws or Court arders.

A y/i W/ﬁ?/ ADX0

Pn'ricvhmdr_-r‘ﬁ Signature Drriver’s Signature Jﬁtnunmg Cantre Pepspnngll Signgture
Date & Time: (J. Ilf 20 [If driver 5 noy the policyholder) Mame;
TiSwk & Cate & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaing particulars are true in SVEry raspect,

v ﬂ/oa/_ o

Fﬁfﬁ:-,rhnr:;er's aignature Driver's Signature Regatting Centre Persongel’s Sippature
Dale L Time: o fjflﬂ {IF driver is not the policyhalder) Bme [

. i W No.:
1015HE S Date & Time: NRIC/FIN Mo



. AGCIDENT STATEMENT:

ACCIDENT DATEY 24, / 03 202 0 (66 b v, TIME:[_G8" i @0 jiHHibiM|
T
‘OCATION:,___ S4even Bl |

I DETAILS oF el

- SIVEHIOLE NUMoER___ FBA N33 W -
BlHNSURANEE TP ARNY M) [y

SIFOLICY NUMBER: _Gog giode

| POUCYT TYPE: | ‘ i

©|MAKE & MODEL_XMAX 300 sfameng

B ( THIRS F ARTY FIRE 8187

YESHSALOON Leeurt v rvartromd | MOTS RCYCLE /oikiast _
: Q) VEHICLE CATEGORY| (PRIt Lo mmERBHL / MOTORCYCLE)

[PURFOSE COF UNING AT ACCIOENT TIME! Trasmestt do work
IARE yYou CLAIMING UNDER YOUER OWHN INSURAND ¥e5/ o)

¥ NO, PLEASE STAT2 (THIRD FARTY CLAIM / REFOR ONLY|
2. INSURED / POLICY HOLD ER -
) N RAE k. —[MAALE 7 By
PINRIC(FIN/PASSPORNASH32881 — CoNTACT:. 483 30036
<) ADDRESY

. " SONTINVE TO 9.4 IF DRIVER ALSO POLCY HOLDER
D o [rrenyd DRIVER -

Conrdudig i,y SINAMEBUBMeaD Engiliy By surarp s (M AL | BGMRE]
)2 G NRICFIN/R ASSAORT $18518un CONTACT) 833¢kugy
.':_D SIACDRESS. Gk 244  @pubkiy yoso_ po3 - 330 Gr3biua

"SUOATE OF BIRTH: (.39 /13_/ 1998 ) [O0/MM /1Y TY]
@] OCCURATION! [INDOOR / m;‘gf{“ Iy
ABA1E OFDRIVING Dl ) 2 ' i
4, Jﬁ; BRIVER AN EMFEFII&LfSE OF THE INSURED'S COMPANYT (VES4 0)
[F NO; RELATIONSHIP OF THE DRIVER WITH INSURED | _OWbE £ :
: W GIWEATHER CONDTION! (CLEAR / RiNG LOTHERS i
BIROAD SURFATE] (DRY [ AMeT--OrHens Ut = !
5. WAS ANYBODY INJURED (Ye3 /+ed . .
7. QIREPORTED TO POUCE (YES (e " W e
[T YES, PLEASE STATE WHICH POUCESTATION_ BYE! T Tima j
8. THIRD PARTY VEHICLE

Gl ol g of veHioLE NUMser:_JMK 5433 MODEL BuZukl  SHpOuN
o Clvdleding dhebvie’y %) ORIVER'S NAMEI_LEE SeiCF (EE __ :
() el NRIC/HN/PASSPORT_EQIFIRAUAN)  CONTACT, 40290535
Wi P, THIRG FARTY VEHICLE
o d| VEHISLE NUMBER: - MODEL:__.
'\'::"IL L) . f =
Wl o T"”*‘i"lﬁ”‘., 2| DRIVER'S MAME: -
b "“‘"'r‘”\?ﬂﬁﬁ***'*"j []  NEICYFIN/PASSPORT: CONTAGT: L
S

I'Eh‘-,ﬂ::', L Mujnaw.:srm:fa’!?@jwh’ ‘o
' \ DRSS '



4 Potice ronce

Folice Station Of Origin:;

Bukit Timah N.P.C

1 Duke's Road SING#,PORE 268914
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

I I:!Il|IIIIIIIIIIIIJIITII!QEME!LI]MHJIDMglll||I||II]I|I|IIIII|||II|

Tef3

Report No, TR20200304/2016

Date/Time Report Made:
04/03/2020 09:40

e

Vide Report No.:

—— e

| Station Diary No..
| 22

Informant's Particulars

—_— —

Name of Informant:
MUHAMMAD FADHIL BIN SULAINMI

Addrass:

APT BLK 249 BANGKIT ROAD #02-332 SINGAPORE 870249

1D Type / ID No.: Contact No.
NRIC NO / 588526344 Home/Office Mobile: 81376464
Mationality: Email;
SINGAPCRE CITIZEN
Sex: Age Date of Birth Type of Informant:
Male 31 30/12/1988 Driver
Race: Language: Institution / School Name:
_Malay English
QOccupation: Driving Licence Information:
STORE SPECIALIST Class 3 Date of Expiry
General Information of the Accident i
Type of Non-llnjury | Drink Date/Time of Type of Location;
Accident! Foreign Vehicle Drive; Accident: Straight Road
Mo 04/03/2020 08:00 i =
Location:
Along Road 1 Traveling Toward Road 2
STEVENS ROAD
ANDERSON ROAD
Stevens road towards Anderson road.
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision 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
FEQ4873H | Motorcycle YAMAHA CZD300A / | Silver Slightly |0
AMAX300 Damaged
JMKE437 | Motorcycle Slightly |0
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBQ4873H | MSIG INSURANCE (SINGAPORE) 60881080 15/10/2019 | 14/10/2020
PTE LTD. I




L

- R R e

POLICE FORCE

Police Station Of Origin
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629959

T

CONTINUATION OF REPORT

Ti20200304/2018

2013
Report No. T/20200304/2018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver ]
Name MUHAMMAD FADHIL BIN SULAIMI 1D No. SBE52634A
Related Vehicle | FBQ4873H (Motorcycle) Contact No.| 91376464
Hospital/Clinic | NIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
' Rider
Name LEE SWEE GEE ID No. | FE177891N
Related Vehicle | JMKS5437 (Motarcycie) Contact No.| 90286535
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL _Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 4/3/2020 at about 0800hrs, | was travelling in my bike, FBQ4873H along stevens road towards
anderson road, as the traffic was heavy at my lane, | checked my rear mirror and affirmed that the traffic
on my right was empty before | filter out. Later, a bike, JMKS437 which collided into me from the right |ane
at my rear. | did not fell, | then alighted from my bike and exchange particulars. | also called for police
There is not cetv mounted at my bike. | am not injured however the other party was injured and was
conveyed by ambulance.

| am lodging this report for traffic police investigations.



%’V@ POLICE FORCE O

Police Station Of Onigin: Jof3
Bukit Tmah N.P.C Report No T/20200304/2016
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629995 CONTINUATION OF REPORT

Sketch Plan
tnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

|
Signature Of Dfﬁcarﬂﬁcording The Report: Signature Of Informant;
E/ | s o
Staff Sgt CHONG JIALE, SEBASTIAN

Signature Of Interpre‘er. Date/Time:

Mot applicable 04/03/2020 02:40
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT

SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 -

Authentication Stamp A
NPI1GR
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