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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 20/03/2020 16:13

Date Of Accident 17/03/2020 12:20

Exact Location Of Accident BLK 814 HOUGANG AVENUE 10 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN6691T
Insured/Policyholder

Name Of Registered Owner MUHAMMAD ASYIK BIN SHAFIE
NRIC No SXXXX914Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91817750
Alternative Phone No OTHERS-91817750

Vehicle Particulars

Manufacturer HONDA

Model PCX150A-153CC
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/20-506161-WTT
Cover Note Number

Driver

Name of Driver FAIZAL BIN ABDUL RAHIM
NRIC No SXXXX290H

Date Of Birth 24/06/1980

Occupation OUTDOOR

Date Of Driving Pass 04/12/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91817750

Fax Number

Contact Number OTHERS-91817750

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 471A FERNVALE STREET
#07-87

791471
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200317/7034

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

SMC6478X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FAIZAL BIN ABDUL RAHIM
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBN6691T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the clabms process,
2. This Farm must be oo

3. Information provided must be asw .l.n',l il rruirepre-:!ﬂta!mﬂ or withhoiding of material
facts may allow insurance companies to repyudiate policy liabiify.

4, The issue and acceptance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance
companies,

. The report wIII be *nmrde-d h'qrtht hs-urer! &f l'he Gla I!zu:u'ds Mm.ip_mrnt Centre established by the General Insurance

Assaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
mterested parties,

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the report being made available 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.
dischose and/or process my personal dotafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”} and disclose and transfer such
Persanal Information 1o all Insurer(s) wha have insured vehicle(s] involved in this accident [all insurer{s) wha have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels) of

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

{il} investigating the accident andfor my claims;

(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could invobve disclosure of certain personal dats abaut me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)
(B) all Insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are perminted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal information will also be collected and used to compie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d] above may be shared [ disciosed:
(i) o all ingurers andfor any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{li} tor complying with requirements under any regulations, laws or court orders.

| Yo\l 02%2

Folicyhalder's Signature  Date Ditihei"s Sigﬂltu:re |'|.| Centre Pa al's ||
& Time [If driver is not the policyholder| Date
E Time: HIHI!:,H‘IH K]
HHMC rtordligteorm_v
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Accident Sketch Plan

SKETCH PLAN Fon':-« ﬁll-( Hmw HVW& !!D ﬁﬁpﬁa(__

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE I :
shosoone AR

Palice Station Of Origin: el
Traffic Police Raport No. T/20200317/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

170372020 18:48

Name of Informant: Address:

FAIZAL BIN ABDUL RAHIM APT BLK 47T1A FERNVALE STREET #07-87 SINGAPORE
791474

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

NRIC NO / S8030290H Home/Office: Mobile: 81817750

Nationality! Email:

SINGAPORE CITIZEN taizalrahim24 & gmail.com

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

Male &3& 24/08/1880 Rﬁr

Race: La @ Institution / School Name:

Malay Engi'sh

T:hcmEpatim: Driving Licence Information:
SAFETY COORDINATOR Class: 2B.2A.3 Date of Expiry:

Injury Date/Time of Type of Location:
1ype of Antended by Police Accident: Siraight Road
Accident: . y | 17/0A/2020 1220 g
Location:

Hougang mall open space carpark |

Weather; Road Surface. ‘ Road Speed Limit.
Clear Dry 10 Kmvh

Traftic Flow: Traffic Control; Traffic Volume:

Two Way Not Controlied Light

Typa of Collision: ' Anyone conveyead by
Batween Moving Vehicles - Head To Rear ' an%ulame:

MERCEDES
BENZ |

Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use ol Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE !
oy B T

?ﬂ;r?lﬁ gﬁw Of Origin: 2al3
ramc ce R No, T/R2O200317/T034
10 Ubi Avenue 3 SINGAPORE 408865 s

Tel Mao: B5470000

CONTINUATION OF REPORT

Name FAIZAL BIN ABDUL RAHIM | 1D Mo. S8030280H
Related Vehicle | FBNGE21T (Motorcycle) Contact No.| 91817750
HospitalClinic | SENGKANG GEMERAL HOSPITAL PTE. | Class of Class: 2B,2A3
LTD. Driving Date of Expiry: NIL
Licenca &
Expiry Date
Cate Treatment | 17/03/2020 B Date Discharge | 17/03/2020
No. of Days granied Medical Leave | 04 Degree of Injury | Serious

Brief Details.

My vehicle (FBNBES1T) was stationary behind the vehicle (SMCEB478X), out of a sudden the vehicle
(SMCE478X) reverse so fast and bang on to my vehicle (FBNG6S1T), | felt unwell after the accident so |
went to see the doctor at intemedical dlinic, my injuries was so bad and they reler me 1o sengkang
general hospital to see the doclor and | m—:wan 4 days MC
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Infarmant is not able to provide sketch plan

TG00 177034

lol3
Repon Mo, TRO20031TTOM

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

“Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; DatesTirne:

Not applicable 17/03/2020 18:48

Officer In Charge Of Case: Classification Of Casea:

TR TPIB O R g

PHUA TIAK YEE

Contact No.: 65472077

Authentication Stamp
KWPER
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Accident Photo
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Accident Photo
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Accident Photo
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