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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 10/03/2020 16:04

Date Of Accident 26/02/2020 19:45

Exact Location Of Accident CTE TOWARDS ANG MO KIO BEFORE EXIT AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM8580Y

Insured/Policyholder

Name Of Registered Owner ASNAWI BIN LUNKON

NRIC No SXXXX654B

Email Address ASNAWILUNKIN56@GMAIL.COM
Mobile Phone No (LOCAL) +65-88178169
Alternative Phone No OTHERS-88178169

Vehicle Particulars

Manufacturer HONDA

Model CB400X-399CC
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/19-398359-CA

Cover Note Number

Driver

Name of Driver ASNAWI BIN LUNKON

NRIC No SXXXX654B

Date Of Birth 04/06/1956

Occupation INDOOR

Date Of Driving Pass 21/10/1997

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88178169

Fax Number

Contact Number OTHERS-88178169

EMail Address ASNAWILUNKIN56@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 512 WELLINGTON CIRCLE
#14-12

750512
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200227/2090

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

SHA9093Y

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ASNAWI BIN LUNKON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBM8580Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please repert goreectly the details of the accidant to speed up the daims process,
This Farm must be cor

The issue and seceptance of this Form by insurance companics is nat an admission of policy llability on the part of the msurance
COMpEfies.

e may be tot i

The report will bie forwarded by the insurers of the GiA Records Management Centre establivhed by the Genaral Insursnce
Association of Singapore (Gia) for archiving and that coples of this report will far 2 fee be made available upen application by
interasted parties,

By the lodgment of this report 1o the ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

fal My insurer, my workshop and the Gereral Insurancs Association of Singapore ("GIA® ) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other persenal infarmation
provided by me or passessed by my insures [collectively the “Persenal Inlermation”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this aceident shalf be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoie(s)
al

(I} processing, handling andfor dealing with my claims including the settiement of the claimg and iy necessary
investigations relating to the claims;

lii} mvestigating the accident andfof my claims:
liii) carrying out and/or dealing with my instructions or rasponding to any enquiries by ma;

[} adeministering my clabms (including the mailing of correspandence, statements, invelces, reports or notices ta me,
which could involve disclosure of cartain personal dats about me to bring about defivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in agminlttering. processing. handling and/or desling with my claims. [collectively the
“Purposes”)

(b)  all insurer(s) who have Insured vehicle{s| invalved in this accident and the Insurers’ Towyers/law firms, may/are permited
ta collect, use, disdose and/or process my Personal Infarmation for ene ar miore of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Instrers and/far GUA 1o thelr third party service providers or
agentsfincluding thedr lnwyers/law firms), which may be sifed outside of Singapare, for one or more of the above Purposes

{dl my Personal Information will alse be coliected and used to compile ciaims histary for the purpose of fraud detection,
Inyestigation and management in present and all future claims.

{e) theinformation se collectad under [d) above may be chared / disclosed:

(1} toallinsurers andfar any other third parties that assist in evaluating, Imeestigating, controlling or managing fraud,
regulators, law enforeament and government agencies as reasonably required for the purposes stated, or

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

M ;; [03/ 20)0

Policyholder's Signature Drlver's Signature Ilpd{tln; Centre ‘s plgnat
Date & Time: ||, m!bll"‘iﬁ (¥ drtver in not tha policyholder) Marme:

Date & Time: NRICSFIN Mo
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Accident Sketch Plan

SKETCH PLAN

CTE fowakD Pk me kip ‘ ’ ,

BEfoRe £ pue S | E]@l ) f2m gsfoy
| | b )SHe 9013Y
|

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ceeel s (Wuck AT 7] 9030057 /5070~

DECLARATION

I/We declate the foregoing particulars are true in BURTY rESpect,
r f &3 ?p?@
M‘}‘j o /
Fnllqﬁuhi'?;_ﬁru?u'r- Driver's Signature rtl_n; Cantre Persopgers Sipnarhe
Date & Time: (Ff drives I3 not the palicyholder] &g

Date & Time: RRIC/FIN Na,
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POLICE REPORT

POLICE FORCE LT

Police Station Of Origin; i
Bukit Merah West N.P.C Report Mo. T/20200227 2000
500 Bukit Merah View #01-01 SINGAPORE -
159682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: f Vide Report No Station Diary No.:
27M02/2020 14.32 | 49
Informant's Particulars
Name of Informant; Address:

ASNAWI BIN LUNKON APT BLK 512 WELLINGTON CIRCLE #14-12 SINGAPORE
750512

ID Type /1D No.: Contact No.:

NRIC NO / S11681654B Home/Office: Mobile: 88178189

MNationality: Email:

SINGAPORE CITIZEN

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

Male 63 04/08/1956 Rider

Race: Language: Institution / School Name:

Malay

Occupation; Driving Licence Information:

Private security officer Class: 2B.2A2 Date of Expiry:

General Information of the Accident =
Type of Injury i Drink Date/Time of Type of Location:
ot Conveyed By Ambulance i Drive: Accident: Straight Road

' Mo | 26/02/2020 19:45
Location:
Along Road 1
CENTRAL EXPRESSWAY

| towards Ana Mo Kio before exit Ave § B
Weather: Road Surface: Road Speed Limit.
Clear. Dry |
Traffic Flow: Traffic Control: Traffic Volume:

Cne Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yas

Details of Vehicle involved ' =
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBMB580Y | Motorcycle HONDA CB400xX Silver Slighty |0 I

Damaged | 0

SHAB083Y | TAXI : 2 |
ﬁ .

Details of Vehicle Insurance . !
Vehicla No, | Insurance Company ' 'Insurance No Effective Expiry Date
FBMESB0Y | MSIG INSURAMNCE (SINGAPORE) MSDSMT19398358) 04/05/201¢ | 03/05/2020 |
PTE. LTD. ] ]
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel No: 1800-3779209

POLICE REPORT

T

CONTINUATION OF REPORT

2ald

Report No, T/R202002272090

| Details of Person Involved
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' Name ASNAWI! BIN LUNKON | 1D No. S1161654B
Related Vehicle | FBMB580Y {Motorcycle) Conlact No.| BE178180
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B.2A.2
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 26/02/2020 Date Discharge | 26/02/2020
No_of Days granted Medical Leave | 05 Degree of injury | Slight
Name Unknown Driver ID Ne. NIL
Related Vehicie | NIL Contact No.| NIL
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
. o Expiry Date
Date Treatment | NIL Date Discharge | NIL

_No. of Days granted Medical Leave

[NIL

Degree of Injury

NIL

Brief Details.

On 26/02/2020 &t about 1645hrs. | was
riding my motorcycle bearing plate num
behind suddenly cvertake on my lane. The said taxi
left side mirror. My motorcycle started to wobble an
left toe, left ankle and left hand dua to that eccident
conveyed to Sengkang General Hospital. | was give
down the other party's particulars as | was rushed t

My email address’

asnawilunkin58@gmail com

ber FEMBSEOY,

travelling along CTE towards Ang Mo Kic on lane 3. As | was

a taxi bearing plaie number SHAS093Y from
then started to gel closer to my lane and hit onto iy
d | was unable to control it. | sustained injury on my
The said driver called for the ambulance and | was
n 5 days MC. | would like to inform that | did not take
o the hospital,
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POLICE REPORT

oy LT
Report No TfEDEDDE:T;ﬂaﬂu

Police Station Of Origin:

Bukit Merah West NP.C

S00 Bukit Merah View #01-01 SINGAPORE
158682

CONTINUATION OF REPORT
Tel No: 1800-3779009

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 5 copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax d copy to 85474885 stating the report number as referance.

Signature Of Officer Recording The Report:
D/

Sgt 2 NURUL AIN BINTE MOHAMED NAZAR

"

Signature Of Informant.
|| -0 f

._}J-. e, o~

Signature Of Interpreter.
Not applicable

Data/Time:
27/102/2020 14:32

Officer In Charge Of Case. Classification Of Case
TP/GIT/ '
Staff Sgt SUFIYAN BIN KHAIRI |
Contact No.: 65478390 [
J 15

Authentication Stamp
NP158

/| i
J

/
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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




Accident Photo
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Accident Photo
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