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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 29/04/2020 16:50

Date Of Accident 28/03/2020 18:30

Exact Location Of Accident SIXTH AVE JUNC WITH MING TECK PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN4082P

Insured/Policyholder

Name Of Registered Owner MUHAMMAD FIRDAUS BIN MD NASIR
NRIC No SXXXX059J

Email Address FI_CHEEZO@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96324112

Alternative Phone No OTHERS-82183980

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPPER T150

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 REPORTING ONLY

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

Cover Note Number 72206050/E01

Driver

Name of Driver MAZLY BIN MAZLAN

NRIC No TXXXX879G

Date Of Birth 01/11/2001

Occupation INDOOR

Date Of Driving Pass 15/01/2020

Driving Experience 0 YEAR AND 2 MONTH

Gender MALE

Mobile Number (LOCAL) +65-82183980

Fax Number

Contact Number

EMail Address MAZLYMAZLAN@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

PLS REFER TO THE NOTICE OF REPORTING.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 407 FAJAR RD
#02-311

670407
NO
OTHER - BROTHER-IN-LAW

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

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

SDE1682B

PRIVATE CAR
NG SWEE PHENG,JOANNA
SXXXX381D
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

M NT NO

1. Please report gorrectly 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 Lruthiul and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companses to iate I ;

4. The issue and acceptance of this Form by Insurance companias is not an admssion of policy kability an the gart of the insurance
COMEanies
A i he Pa r on.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance
Association of Singapore (GIA) far archiving and that copies of this report will for 3 fee be made avallable upon application by
interested partes.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that

fal My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all Insurer(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 rilevant government agency/autharity [such as the police), for the purposeds)
af -

i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to 1he claims;

(i} investigating the accident and/or my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enguiries by mie;

() administering mvy claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
amternal cover of envelopes/misil packages); andfor

[v] complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposas|
{b)  all insurer(s) who have insured vehicle|s) invohad in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Parsonal Information for one or more of the above Purposes; and

{c} my Persanal information may,/'can be disciosed by any of the Insurers and/for GIA to their third party service providers or
agentifincluding their lawyersTaw frms), which may be sted outtide of Singapore, for one or more of the above Purposes

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inweEstigation and mansgement in présent and all Tutura claims

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

1} to el insurers and/or any other third parties that assist in evaluating, investigating. contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| S 20[pl 2000 ’é}" 29 oy v

Pﬂllc\-hnld-lr'i' ature Driver's Signature Henurnr‘ﬁnlrt Personnel's Signature
Date & Time: ”r '{Sfﬂ- ’l%\m kw [If driver is not the palicyhalder] Mama:
Date & Time: MNRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

A~ Foyeorp
B CAEIERIA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

<% -;/‘» o K robice of f%h;f"ﬁf}l.

DECLARATION
Ifwe deciare the foregoing particulars are frue in every respect
| ; 200l ] 2020 «ﬁﬂgm ..H”’.x,; fio
Podicyholder's Siphature Driver's Signature Reporti o ¢ Personnel’s Sgnature
Date & Time:- }.H Jf{lm ‘1{ ‘Lf'l i % {1f diriwer b5 not the policyhalcer) Fearmi
Date & Time MRIC/FIN No.:
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Individual Statement

Annex D
NOTICE OF REPORTING

This is to confirm that_Mazly Bin Mazlan, NRIC: T0135879G Contact :
82183980, has reported to the Police a Non Injury traffic accident which

occurred along Sixth Avenue junction with Ming Teck Park.

On the 28/03/2020 at about 1830hrs, | was riding my motorcyele bearing the
registration plate number FBN4082P, Blue Colour Yamaha Sniper, at the
junction of Sixth Avenue and Ming Teck Park. As | was riding, a vehicle
bearing the registration plate number SDE1682B, Silver Colour Hyundai
suddenly slowed down before deciding to turn left into Ming Teck Park.
However as the said vehicle slowed down and without signaling her
intention to turn, I could not react and brake in time trving to avoid the said
vehicle. Hence, | skidded before hitting onto the rear left bumper of the said
vehicle. We then check our vehicle and discovered some minor scratches on
the car and my motorcycle has damages on the front side of my cover-set.
We then exchange our particular for our insurance claim. She is one namely,
Ne Swee Pheng, Joanna, $1342381D,

During that point of time, | do not have any pillion and I have 2 days of MC
after consulting with the clinic.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act.

Cap 276.

Rank/Name of Issuing Officer: Sgt(3) T04353 Jasmi

Date: 28/03/2020 Time: 2320hrs
S/D Ref: 189

Police Post/Unit: Clementi Neighborhood Police Centre

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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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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