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SUBMITTED BY: Reslinda Hirte Abdul Wahab Actual e-Filling Submission Date & Time: 01/07/2020 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Paolicyhalder andlor the Autharised Driver

3. Informabon provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of Ihe insurance companies

3. Any false reporting may be referred to the Police for investigation.

&, This report will b forsarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regart will, Tor a fee, be made available upon appBcation by interesiad parties,

7. By the lodgement af this report to the insurers, you hereby congent (2 1he archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/07/2020 10:40

Date Of Accident 13/06/2020 12:25

Exact Location Of Accident JUNC OF COMMONWEALTH AVE W & CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number FEQS8G68S

Insured/Policyholder

MNarme Of Registered Owner MOHAMED NAZRIN BIN MOHAMED SANI
NRIC Mo SAHHKT 261

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-87488516

Alternative Phone Mo OTHERS-87488518

Vehicle Particulars

Manufaciurer YAMAHA

Model XMAX 300

S;zc; r’:émseenzor which vehicle was being used at PRIVATE USE

Are you claiming undlar Yyour own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Paolicy Number MSDAVMS/19-504890-WTT

Cover Note Number

Driver

Name of Driver MOHAMED NAZRIM BIN MOHAMED SANI
NRIC No SHXXXT26I

Date Of Birth 23/09/1593

Occupation QUTDOOR

Date Of Driving Pass 11/08/2016

Drriving Experience 3 YEARS AND 10 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-87488516

Fax Mumber

Contact Number OTHERS-87468516

EMail Address MOEMAIL
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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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station MName

Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 367 CLEMENTI AVE 2
#03-521

120367
NO
OWMNER

SIDE SWIPE
RAINING
WET

MO
2
YES
YES
YES

NO

YES

CLEMENTI! POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:

SINGAFORE

TEL NO: 1800-7740000 - FAX NO; 67741705

MO

PLS REFER TO THE POLICE REPORT:D/20200618/7007

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/Calour
Details Of Properties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGxe225U

PRIVATE CAR
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Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED MAZRIMN BIN MOHAMED SANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBEQS8E68S

Were seat belts worn?

Was this Injured conveyed to hospital by

ambulance? YES

Address
Paostcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

{c}

(d)

(e)

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ra
Policyholder’s Signature Driver's Signature Reportird Centre Personnel’s Signature

Date & Time: 2] /[ b 12020 {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN MNa.:
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DECLARATION

|/\We declare the foregoing particulars are true in every respect.

{_#

(-
)

Jﬁﬁv @[> (2o

Policyholder's Signature

Date & Time: 2] ."'.:,'L‘H'I:uﬂu

AL ShvlchPianForin W3

Driver's Signature
(If driver is not the policyholder)
Date & Time:

F.epnri-ﬁlg Centre Persannel's Signature
Name:
MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

T

10f3

Report No. D/20200618/7007

Date/Time Report Made Vide Report No. Station Diary No.
18/06/2020 11:59
Mame Of Informant |Address

MOHAMED NAZRIN BIN MOHAMED SANI

IAPT BLK 367 CLEMENTI AVENUE 2 #03-521
SINGAPORE 120367

ID Type / ID No. Contact No.
NRIC NO / 583347261 Home/Office: Mobile:
87488516

Nationality Email Address
SINGAPORE CITIZEN nazlucenzo581@amail.com
Occupation Sex :lAge Date of Birth !Race
AVIATION REFILLER Male 26 23/09/1993  |Malay
Institution/School Name Language

English

Date/Time Of Incident
13/06/2020 00:20

Location Of Incident
APT BLK 367 CLEMENTI AVENUE 2 #03-521

SINGAPORE 120367

Brief details.

Report number : T/20200615/2058

On the above mentioned date and time, | had stopped at the traffic light junction of Commonwealth Ave

West & Clementi Ave 6.

| was on Commonwealth Ave West and wanted to make a right turn to Clementi Ave 6.

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;
Mot applicable

Date/Time;
18/06/2020 11:59

(jfﬂcer In-Charge Of Case:

|Classification Of Case:

Authentication Stamp




SINGAPORE R A

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20200618/7007

The Traffic was heavy and the right turn arrow was red.

When the green arrow finally appeared, | looked up and saw that several vehicles had stopped and lined
up at the stop line at the opposite side of Commonwealth Ave West. | then proceeded to Turn Right
towards Clementi Ave 6.

Suddenly, | was hit by SGX6225U on my left portion.

| fell and fainted. The next moment i realised i was inside the ambulance and was brought to Ng Teng
Fong Hospital.

Subjects Involved : e RN e N S SRR T |
Victim pesdin T R O T e S R R NS T R AR
Person Name MOHAMED NAZRIN BIN MOHAMED SANI
1D Type NRIC NO ID No 593347261
Gender Male Age 26 B
Race Malay |Language |[English
Occupation AVIATION REFILLER Address Type
|/Address APT BLK 367 CLEMENTI Mabile No 87488516
AVENUE 2 #03-521
SINGAPORE 120367
Is Informant A Yes
Wictim?
Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 18/06/2020 11:59
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
ot T PHBEE HIHNIﬂHI\lﬂNI\IIII\Iﬂﬂﬂﬂlﬂﬂjﬂﬂlﬂ[ljﬂlﬂlllIHIIHIMIEHEIJIEN
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20200618/7007

—

}F’ersun Name IMOHAMED NAZRIN BIN MOHAMED SANI (Informant)

Signature Of Officer Recording The Report:
Mot applicable

lSignr:ﬂtuna Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/08/2020 11:59

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




ACCIDENT STATEMENT

Accipent paTe( |2 7 05 2030, nn i veryy, Tme 12 25 (M)
. Locamion: CONTROWED €0cse, FunClicn) COMMOMWEALIM Ave WeXT

1. DETAILS OF VEHICLE u

i
Q] VEHICLE NUMBER;__ TGS S :
b)INSURANCE COMPANY:_ m=i(4 °

c)POLICY NUMBER:
di)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_ ™M= 200 i

fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME: Fﬁlﬂm--'“"
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM J REPORTING ONLY]

2. INSURED / POLICY HOLDER . -

AINAME_ Nd RO b wd Sony Qﬁtef FEMALE]
b)NRIC/FIN/PASSPORT: 941224 1 )6 CONTACT 374K 85]L
c)ADDRESS: CLEMENTI AVE 0 @Y 3a] #0352 SRS 120351

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%He of pascmad DRIVER
.? ,35‘ Q) NAME: RS ABoX (MALE / FEMALE)
‘: I"'-Crl'dimiﬁ cip.,...'&r)
o b NRIC /FIN/P ASSPORT: CONTACT:
€L <) ADDRESS:

*d)DATE OF BRTH: (22 / CA ;_IF12 ) iDD/MM/YYYY)

e]OCCUPATICN: (INDOOR I@ UjDDOﬁP

f)YEARS OF DRIVING EXPRERIENCE:_2C\b

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE agu@_wﬂﬂ INSURED: O '

5. o)WEATHER CONDITION: (CLEAR ARAINING)/ OTHERS |
bJROAD SURFACE: (DRY AWET / OTHERS .

6. WAS ANYBODY INJURED NES)/ NO)

7. @REPORTEDTO POUCE I HO 5 =)

]rF YES, PLEASE STATE WHICH PGL::E staTion; COMVEY  TO HOSPHAL

s 8. THIRD PARTY VEHICLE _
SHe of paseager  q) VEHICLENUMBER: _SF 3GXb1DBY ol

L k""“:ifﬂd:*‘l‘l chjve_r-‘} b} DRIVER'S NAME:

7 } c) _NEIC,.FFJNIPASSF'CJRT: COMNTACT:
pate— ?. THIRD FARTY VEHICLE
% 1o o) prccans d] VEHICLE NUMBER; MODEL:
i 'fl_'l YT ) DRIVER'S NAME:
Clnd uAwg d*”i'ﬂ*'} f]  NRIC/FIN/PASSPORT: CONTACT:
Co )
Catl =

/,« C. _,./::' = ' fﬂx :

-

\ipke =



o 0
MSD fvMS [ 10~ SR4F 9P - WwTT




