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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 30/10/2020 14:22

Date Of Accident 27/10/2020 18:20

Exact Location Of Accident ALONG HOUGANG AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ9810T
Insured/Policyholder

Name Of Registered Owner MOHD YUSOFF BIN HASHIM
NRIC No SXXXX290B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90123497
Alternative Phone No OTHERS-90123497

Vehicle Particulars

Manufacturer YAMAHA

Model FZ16ST-153CC (M)
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

Cover Note Number 72266420

Driver

Name of Driver MOHD YUSOFF BIN HASHIM
NRIC No SXXXX290B

Date Of Birth 06/11/1963

Occupation OUTDOOR

Date Of Driving Pass 23/04/1986

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90123497

Fax Number

Contact Number OTHERS-90123497

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 851 WOODLANDS STREET 83
#10-16

730851
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

569784

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT F/20201027/7057 AND T/20201028/7010

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

YN4315X

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD YUSOFF BIN HASHIM
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FBJ9810T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the acciden
F A Thtl.Fn-rml'l'lutth cempleted b F SE AULhOrSed Drives

3. Information provided must be as trushful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liakility,

tto speed up the claims process.

The repart will be arded by the insurers of the GIA Recards Management Centre estabished by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made availasle upen application by
intéfested parties.

T. By the lodgment of this report to the insurers, you hereby consent ta tha archiving of this repart at the centre and to coples of
the report being made avallable sforesaid.

B Content under the Personal Data Protecticn Act [PDPA)
| understand, acknowiegge, agree and consent that:

{a} My fnsurer, my workshop and the General Insurance Assoclation 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 persanal infarmatian
provided by me or possessed by my Insurer 1ﬂmﬂhmw1 and disclose and transfer such
Personal information to all insurer(s) who have insured vehicheis) involved in this accident (all insurer(s) who have insured
veRicie(s) invalved in this accident shall ba collectively referred ta as the “Insurers”|, the Insurers’ lavwyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the paoice), for the purposa{e) of

(i) processing, handiing andy/or dealing with my elaims including the settiement of the claims and any necessary
Investigations relating to the claims:

{ii) investigating the sceldent and/or my claims;

(i) carrying out and/ar dealing with my instructions or responding te any enquiries by me;

() administering my claims lincluding the mailing of carrespondence, statemants, invoices, reports or notices 1o me,
which eould invalve disciosure of certain personal data about me to bring about delivery of the same as well 35 on thie
external cover of envelopes/mail packages); and/or

v} complying with applicable law in sdministering, processing, handling and/or dealing with my elaims.(collectively the
“Purpases”)
(b) ol insurer(s) wha have insured vehicle(s) involved in this accident and the insuters’ lawyers/law firms, may/are permitted
e coflect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  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 or mare of the above
Purposes.

{d)  my Personal information will alsa be eollected and used to compile 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 / disclosed:
(i} to all insurers andfar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government Agencies as reasonably required for the purposes stated, ar

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

oS ,f;/ znZw_/mg ,

Policyholder's Signature Date Driver's Signature ReBorting Cantre P s Sighap ){Lﬂg
& Time: [ driwer is not the polieyhaldar) Date Narme: /8 YE T
& Tima: MNRIC/FIN Ma.: |

FUATME Septpndiy Eortm_WE
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true In every respect.

N

’ 30lud X9

Polcyholder's Signature  Date Driver's Signature
& Time: {if driver Is not the policyholder) Date
& Time:

GIANML SkatchPlanFarm V3

4

NRIC/FIN No.:

v

Page 5 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

FIEOIUV0ITITOST

1of2

Report No. F/20201027/T057

Date/Time Report Made Vide Report No. Station Diary No.
2711020202223 n— — ——
Name Of Informant 58

MOHD YUSOFF BIN HASHIM

1 WOODLANDS STREET 83 #10-16 SINGAPORE
730851

ID Type / 1D No. Contact No.
NRIC NO / 515932808 Home/Office: Maobile:
00123487

Nationality Email Address
SINGAPORE CITIZEN YUSOFFNHEGMAIL.COM
Occupation Sex Age Date of Birth \Ria
Auxii ice o Male 56 DE/11/1963 Malay
Institution/School Name guage

English

Date/Time Of Incident
27/10/2020 18:20 - 27/10/2020 18:50

Location Of Incident
Hougang Avenue 8 toward Avenue 2 near Bik 248

Brief dotails.

while | was travelling at 50-55km/h along Hougang Avenue B lowards Avenue 2, | was on Lana 1 and it
was a clear road. Lanes 2 and 3 had heavy traffic. When | was approaching the T-junction yellow box, the
lorry dashed to make a left turn into Lane 1 without checking their blind spot. This resulted in the lorry
hitting the front of my motorbike. | hit on the emergancy brake and my motorbike jerked then swerved,
which resulted in my fall where | sustained right leg and lip injuries. Afterwards, | was sent to Sengkang

General Hospital where | received treatment.

Signature Of Officer Recording The Report:
Mot applicabla

Signalure Of Informant: I
The i ity of the parson making this
e it has beon autenticated by
SingPass. No signature is required.

Signature Of Interprater: Date/Time:
Not applicable 27/10/2020 22:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Fr2od01027/TOST

20f2

CONTINUATION OF REPORT

Report No. F/20201027/7057

M MOHD YUSOFF BIN H I
ID Type JRIC NO D No 515932908
Gender Male Age 56
Race  Malay anguage  [English_ ]
(Orccupation jary police officer Address 51 WOODLAMDS STREET 83

10-16 SINGAPORE 730851 |
Mo 190123497 Is Informant A IYes
Viim?
Pm" Name _|MOHD YUSOFF BIN HASHIM (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
- T]I'Eu identity of the persan making this
Not applicabla raport has been authenticaled by
SingPass. No signature is required.

Signature OF Interpreter: Data/Time:
Nmm:ppll:nhlu 27/10/2020 22:23

Officer In-Charge Of Case:

Classification Of Casa:

Authentication Slamp

Page 7 of 16



POLICE REPORT

SINGAPORE
B T

Police Station Of Origin: T2
Traffic Police Report Mo, TRR02010287010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: B54T0000

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: | Vide Report No.: Station Diary No.:
2B/10/2020 1316 |

Name of Informant; Address:

MOHD YUSOFF BIN HASHIM 851 WOODLANDS STREET 83 #10-16 SINGAPORE 730851
ID Type /10 No.: Contact No.:

NRIC NO | 515932908 | Home/Office: Mobile; 80123457
Mationality: | Email;

SINGAPCRE CITIZEN yusoffnh@gmail.com

San: | Age: Date of Birth: Type of Informant:

Male |56 06/11/1963 | Rider

Race: = Language: Instiution / School Name:
Malay English

Oecoupation: Driving Licence Information:

AUXILIARY POLICE OFFICER Class: Date of Expiry:

of Injury Data/Time of Type of Location:
Type Attended by Police Accident: Straight Road
i 27/10/2020 18:20

Location: |

HOUGANG AVENUE 3

= = e |

Weather: Road Surface: Road Speed Limit: |

Clear - Dry 60 Km/Mh

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlled Haawy

Type of Collision: Anyone conveyed by

Batwean Maoving Vehicles - Head To Side ambulance:

Yes

FBJSR10T | Molorcycle

MANUAL

[YN4315% | Lorry | | | 0

Page 8 of 16



POLICE REPORT

SINGAPORE
SNCAPORE T

Police Station Of Origin: 2003

Traffic Police Report No. TR202010287010
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

FEJIB10T | MSIG INSURANCE (SINGAPORE) | 25/08/2020 | 24/08/2021
PTE. LTD,

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Padestrian Crossing: NA

Nama MOHD YUSOFF BIN HASHIM ID No. 515832908

Related Vehicle | FBJO810T (Motorcycle) Contact No.| 90123487 o

HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Diate of Expiry: MIL

Licence &
Expiry

Date [ NIL | Date | NIL

| No. of Days granted Medical Leavae | D4 | Degree of | Serious

Briaf Details.

| was travelling along Hougang Ave 8 befare tampines road on lane 1 and it was a clear road ahead of me
while lane 2 and 3 had heavy traffic. When | was approaching the T-Junction Yellow Box, the lomy out
from the carpark into lane 1 assuming lane 1 was clear. This resulted in the lorry hitting the front of my
maotorbike. | hit an the emergency brakes but to no avail. | fell and sustained injuries on my right leg and

facial injuries as well. | was conveyed to sankang hospital to receive treatment by the ambulance and was
given 4 days MC.
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POLICE REPORT

Tr202010267010

Paolice Station Of Origin: dafd
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Report Mo. TR2E2010287070

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

nature Of Officer Recording The Report: Signature Of Informant:

mmm I_Thauunmyufmapumnmmw“mmhu
been authenticaled by SingPass. No signature is
required.

natura Of interpreter: Date/Time:
:gt applicable 28/10/2020 13:186
Officer In Charge Of Case: Classification Of Case:
Authentication Stamp
wPTER
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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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