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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 26/06/2020 16:59

Date Of Accident 24/06/2020 07:40

Exact Location Of Accident JUNCTION OF YISHUN AVENUE 5 AND SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ2233A

Insured/Policyholder

Name Of Registered Owner HUSSEIN BIN SIKIN

NRIC No SXXXX309C

Email Address HUSSEINSIKIN2004@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96161040

Alternative Phone No OTHERS-96161040

Vehicle Particulars

Manufacturer YAMAHA

Model FZ150-150CC

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 MSD/VMS/20-508123-WTT

Cover Note Number

Driver

Name of Driver HUSSEIN BIN SIKIN

NRIC No SXXXX309C

Date Of Birth 12/01/1963

Occupation INDOOR

Date Of Driving Pass 08/12/1986

Driving Experience 33 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96161040

Fax Number

Contact Number OTHERS-96161040

EMail Address HUSSEINSIKIN2004@YAHOO.COM.SG
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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 225 CHOA CHU KANG CENTRAL
#08-203

680225
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200624/2060

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HUSSEIN BIN SIKIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ2233A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ur

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed b

Information provided must be as truthiul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the partof the msurance
CIMmpares

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

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Asgociation of Singapors (GIA] for archiving and that coples of this reportwill for a fee be made avaitable wpon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repert being made avallable aforesald.

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

{aj My insurer, my workshop and the Seneral Insurance Association of Singapore (“GIA") may/are permitted to ooliect, uie,
dinclose andfor procoss my personal data/personal Information set out kn this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal information”) and disclose and transler such
Personal Information 1o all insurens) who have insured vehicle|s) involved in this accident (all insurer|{s) who have insured
vehicle{s) involed in this accident shall be collectively referred to as the "Insurers”), the insurers” lawyerslaw firms, the
Manetary Autharity of Singapore and any relevant governmant agency/authority [swch as the police], lor the purpesels)
ol x

(i} processing. handling and/or dealing with my claime including the settlement of the claims and any necassary
Investigations relating to the ciaims;

{Il} mvestigating the accident and/ar my clalmd;
{iv) carrying out and/or dealang with my instructions or responding 1o 3y enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a3 well 43 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.jcoloctively the
“Purposes”|
{B) allinsurer{s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw liems, may/are permitted
to collect, uie, disclose and/or process my Personal Information for ane or more of the above Purpases; and

(e} my Personal Information may/zan be disclosed by any of the Insurers and/or GIA to their third party serace providers of
agentslincloding thelr lawyers/taw frms), which may be shed outside of Singapare, for one or more of the above Purpases,

[d] vy Personal Information will also ba colected dnd vied 1o compde claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

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

(i} toall insurers and/for any other third parties that assist in evaluating, investigabing, controlling or managing fraud
regulators, l@w enforcement and government agencies asreasonably required for the purposes stated, or

{1} for complying with reguirements under any regulations, laws or courl orders.

e bl

#ullﬁhnldar': Signature wriver's Signature rting Centra Pergifinel’s Bignat
Date & Time: N (I drivr b not the policyholder) Namg:
u‘.ﬂgg Date & Time MRIC/FiN No.;
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Accident Sketch Plan
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DECLARATION

IfWe declara the loregalng particulars are true in every respect.

QépV o\

P'-Eliwhllmn Signaturs ﬂ' Drivir's Signatire
tate & Time: a\qtui_(_;h {1 delver b5 not the palicyholeer)
Dare & Tima:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-TE58589

POLICE REPORT

AR

T2

1ofd
Report Mo T/20200624/2060

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
241068/2020 15:43 l T7

Informant's Particulars

Mame of Informant:

Address;

HUSSEIN BIN SIKIN APT BLK 225 CHOA CHU KANG CENTRAL #08-203
SINGAPORE 680225

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

MNRIC NO f S1800309C | Home/Office: Mobile: 95161040

Nationality: | Email:

SINGAPORE CITIZEN

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

Male 57 12/01/1963 Driver

Racz: Language, Institution / School Name:
Javanese - -
Occupation: Driving Licence Information:

Elactronics engineering technician Class. 2B.3 Date of Expiry
_{general)
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant Attended by Police Drive Accident, X-Junction
B MNa 24/08/2020 07 40
Location; ‘
Along Road 1 |
YISHUN AVENUE 5
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Tratfic Flow: Traffic Control; Traffic Volume
Two Way Not Controlled Moderate
Typz of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
_— | Yas
Details of Vehicle Involved {
Vehicle No. | Type Make Mode! Color | Condition | No of Passenger |
FBJ3322A |Molorcycle | YAMAHA FZ 18 Black 'Slightly |0 i
Ll . Damaged '
Daulli pf_\flhiﬁll !naurl_ncn
Vehicle No. | Insurance Company | Insurance Mo Effective Expiry Date
FBJ3322A | MSIG INSURANCE (SINGAPORE) 60902300 21/03f2020 | 20/03/2021 |
FTE. LTD. |
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POLICE REPORT

POLICE FORCE LT

Ti202008Z472080
Police Station Of Origin: 263
Choa Chu Kang N.P.C Report No. /2020082472060
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 688286 CONTINUATION OF REPORT

Tel No: 1800-7658999

Details of Person Involved
Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
| Driver
MName HUSSEIN BIN SIKIN 1D Ne. | §1800308C
Related Vehicle | FBJ3322A (Motorcycle) Contact No.| 85161040
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class 2B3
Driving Date of Expiry; NIL
Licence &
= _ | Expiry Date |
Date Treatment | 24/06/2020 Date Discharge | 24/06/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 24/06/2020 at 0730hrs, while | was riding my motorcycle (FBJ3322A) between Sembawang Road and
Yishun Avenue 5. when suddenly a car in front of me suddenly stop because the traffic light suddenly
changed colour. Hence | had no time 1o react and collided with said car and | fell off my motorcycle, which
caused me to be in a daze. There were other drivers who saw the incident and attended to me and ask
mée not to get up until the ambulance arrived. After 10 minutes had passed an ambulance came, they
checked my Injury and told me that | had to be conveyed to the hospital and at the same time Traffic
police came, They told me to just go to the hospital and they will get the particulars of the othar party. |
was conveyed to Khoo Teck Phuat Hospital where they treated my injuries and gave me 5 days of MC.
TP also seized my vehicle because | was conveyed to the hospital. | had no time to check the damage on
my vehicle,

| am making this report for recording purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 5892886

Tel Mo: 1B00-7658808

Sketch Plan
Informant is not able to provide sketch plan

T

Jot3
Report No. T/20200624/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refererice.

Signature OF Officer Recording The Report:
J/J
50t 2 MUHAMMAD 'AQIB BIN SHUKOR

Signature Of Informant

K\

% Il
Signature Of Interpreter. Date/Time:
Mot applicable j? 24/06/2020 15:43
If 4
Officer In Charge Of Case:; Classification Of Casa:

TPIGIT!/
Sl THABAGESH JEYATHESH
Contact No,: 65476232

Authentication Stamp
N 188
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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

U -
| TR

H —— '
. .I . ) - - -

g Tl " *\ 4 I'Y

N {

4,
“pn

Page 17 of 19



Accident Photo
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Accident Photo
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