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ENTRY DATE & TIME: 05/05/2020 16:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/05/2020 16:27
04/05/2020 17:30

ALONG YUAN CHING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBN1138H

OTHMAN BIN EUSUFF
SXXXX253G

NOEMAIL

(LOCAL) +65-84550071
OTHERS-84550071

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMMS/19-401526-CA

OTHMAN BIN EUSUFF
SXXXX253G

20/12/1961

INDOOR

30/03/1990

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84550071

OTHERS-84550071
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 188 BUKIT BATOK WEST AVE 6
#02-15

650188
NO
OWNER

SIDE SWIPE
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/20200504/7022

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

SKC1286P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OTHMAN BIN EUSUFF
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBN1138H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

PORTANT N

1. Please report gprrectly the details of the ascident 1o speed up the cliims process.

2, This Form must be compl

3. Information provided must be a5 truthil and sccurate 91 ppssible. Any witlul mistepresentation or wiihhalding of material
{acts may allow inurance companies to repudiate poficy lability.

4. The lssue and acceptance of this Fasm by insurance companies I3 nat an ad
companies.

mitgalon of palicy Rability on the part of the insurance

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore [G1A) for archiving and that copies of this report will for a few be made available upon spplcation by

interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,
B. Conient under the Personal Data Pratectbon Act [POPA)

| 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,
disclase and/or process my personal data/persanal infarmation set out In this [form] and any ather persanal infarmation
provided by me or potsested by my nsurer {eallectively the "Personal Information”) and disclose and transter such
Persanal infarmation 1o all Insurer(s) who have insured wvehicle(s] involved In this accident [all insurer(s) who have insured

callectively relerred to as the “Insurers”), the insurers’ Lwyeri/law firms, the

wehicle(s] invalved in this accident shall be
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpossis]

of
(I} processing, handling and/or dealing with my clalms including the settlement of the caims and any necessany
investigations relating 1o the clalms;

{ii) imvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding 1o any anguiries by me;

correspondence, statements, Invoices, reports or notices ta me,

{iv) sdmiristering my claims (inchuding the malling of
bvery of the same as well 25 on the

nummdmuummﬂmu-wnmmwuwmu
external cover of ervelopes/mall packages); and/or

{v) camplying with apphicable liw in sdministering, processing, handling and/ar dealing with my clalma. [collectively the
“Purpodei”)

rery’ lawyers/law firms, may/are permated
f the above Purposes; and

party service providers of
the above Purpases.

(o] all insurer(s) who have bnsured vehicle(s) Involved In this accident and the insu
to collect, use, disclose and/or pracess my Personal Infarmation for one or more o

| le] ey Persomal Infarmation may/can be diselosed by any of the lnsurers and/or GIA to their third
sgentsfincluding their lawypery/law firms), which may be sited outslde of Singapare, for cna or mare of

{d] my Personal Information will slso be collected and used to compile claims histary for the purpose of fraud detection,
Inwestigation and managemaent in present and all future clalms.
{#] the information so collecied under [d] above may be shared [ disclosed:

(i} to ¥ ingurers and/or amy other third parties that asuist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agenches as reasanably required for the purpases stated, of

{8} tas eomplying with requirements under any regulations, laws or court arders.
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Accident Sketch Plan
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Police Report

8 i

_Ilﬂ_';l;ﬁe Station Of Origin: o3
¢ Police Report 005041702
10 Ubi Avenue 3 SINGAPORE 408865 A :
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: Station Diary No.:

04/05/2020 19:42

Narne I' In
OTHMAN BIMN EL.IE UFF

Addres
APT E-LH 188 BUKIT BATOK WEST AVENUE 6 #02-15
SINGAPORE 6501

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

NRIC NO / 515032536 Home/Offica: Mobile: 84550071
Natiun%ig; Email:

SINGAPORE CITIZEN chrisdesagon{@gmail.com

Sex: Age‘. Date of Birth: Tfpa of Informant:

Male 5 201211961 Rider

Race: La § Institution / School Name:
Boyanese EW i
Occupation: Criving Licence Information:

Machinery mechanic (general) Class: Date of Expiry;

General Information of the Accident
Type of Type of Location:
Ayument' T-Junction
Location:
YUAN CHING ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Controtl: Traffic Volume:
One Way Traffic Light - Working Light

' Type of Collision: an{nm conveyed
Between Moving Vehicles - Side Swipe - Same Direction ulance: o

FBN1138|
SKC1286F | Car o

FBNT138H ;!_?Elﬁ_l'rHSURMCE {Sim.APGRE] MSDSMT19401526| 23/07/2019 | 22/07/2020
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Police Report

S
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Police Station Of Origin: 20of3
Traffic Police Report No T/20200504/7022
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

[Details of Person Involved

| Any Pedestrian Involved: No
' No. of Pedestrians Injured; NIL Use of Pedestria
R AT o ! B e Tl T e e e e
Name OTHMAN BIN EUSUFF ID No. $1503253G
Related Vehicle | FBMN1138H (Motorcycle) Contact No.| 84550071
HospitalClinic | 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 | 05 | Degree of Injury | Slight
Brief Details.

On the stated date and time. | vehicle (FBN1138H) was travelling straight at yuan ching road towards
boon lay way. The traffic light was green and in my favour. Asi Eum straight after the traffic light.
Suddenly, vehicle (SKC1286P) make U-turn and collided to the right side of my bike causing me and my
bike to fall to the left side.

After the accident. | went to onecare bukit batok clinic to seek medical for injuries to my right ribs, both
legs and whole left hand & wrist. | was then given 5 days of MC.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20200504/7022

Jofd
Report Mo T/20200504/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

| Signature Of Informant:

| The identity of the person making this report has
| been gluanhantmated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/05/2020 19:42

Officer In Charge Of Case:
TPITPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
HP 168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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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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