SINGAPORE ACCIDENT STATEMENT

ease report correctly the details of the accident to speed up the claims process.
This Form mus! be completed by the Policyholder and/or the Authorised Driver.

repudiate policy liability.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies lo

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 inlerested 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

st 40 CIDENT ST A TE N N T IS

16/11/2020 19:09
14/11/2020 18:30
FABER HEIGHTS
SINGAPORE

# IDETAILS OF OWN VEHIC L =150 —

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

FVv1830C

MUHAMMAD SYAHRIN BIN MOHD NOH

SXXXX006C
MD.SYAHRIN24@HOTMAIL.COM

(LOCAL) +65-90048902
OFFICE-90048902

KAWASAKI
ZX150-149CC (M)

WORKING

NO

THIRD PARTY

_MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD;
THIRD PARTY

NO

MSD/NVMT/20-410887-CA

MUHAMMAD SYAHRIN BIN MOHD NOH
SXXXX006C

24/05/1996

OUTDOOR

17/09/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80048902

OFFICE-90048902
MD.SYAHRINZ24@HOTMAIL.COM
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& ariver an employee of the Insured's Company
lo, Relationship of the Driver with the Insured

K /chicle 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 S
\Was the accident reported to the police?
If Yes,Please state which Police Station

|
]
i

Police Station Name
Police Station Address

Police Station Contact
Was notice ofintended Prosecution given?
If Yes,against whom?

BLK 262 BOON LAY DRIVE
#10-563

640262
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE -

TEL NO: - FAX NO:
NO

g Circumstances of Accident : : :
& REFER TO SKETCH PLAN AND POLICE REPORT NO:T/20201116/2077
ﬁ Attachment(s) 5
f'j Are accident photos available for attachment? YES
b4 W as there any video captured by Car Camera? YES
% Was there any audio recorded? NO
3y E— DETAILS OF OTHER VEHICLE PROPE R TY 1 I
:3' Vehicle Registation Number SKF6078A
? Vehicle MakeModelColour MAZDA CX-5
E= Details Of Properties
Vehicle Category PRIVATE CAR
: Name of Driver JENS STOLE
NRIC/Passpot Number SXXXX938G
— Contact Number 86600980
Address
Postcode
Insurance Company Name
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POLICE REPORT

SINGAPOR "
POLICE FORCE VAR E L
f Peice Station Of Orign 1ol 3
asong WesINPC Rapord No Te20201118/2077
; sorgation Road SINGAPORE £49818

Ta Na: 1800-2689950

REFORT OF A TRAFFIC ACCISENT
=

Time Report Made: | Vige Report No.. T
11{2020 1657 |

— T Sution Giary Now

———— S —e . 135
‘i'nformant‘s Parliculars i
tame of informant Adcre%
MUHANMAD SYAHRIN BIN MOHD | APT BLK 262 BOCN LAY DRIVE #10-582 SiNGAPCRE
NG= 1640262, -
10 Type /1D No | Cantact No,
NRIC NG / S951B0D6C | HameiOffice: . Mobie 90048502
N arity: | Email;
uAPDR_ CITIZEN | o L
2 | Age. Date of Birth: | Type of Informant.
Male ___L_,,Eé 24/05/1996 | Ricer e o e
Race xangtage | Institution / School Name:
talay English |
Orgupation: armng Licence Infermalion:
B i ionsi | Class: 283 Date of Expiry:
'ggg;e"ra'l Tnformation of the AGTIUENt o oL ar o e e sieh Sl T :
- £ | Injury | Dring { DatefTime of - Type of Locatian: |
i ;\“fe O.“, | Cthers Drive: | Acogent T-junction
[AGRIBRE: 8 s I Na | 1di11/7020 12:20 )
- Locaton:
| SEAN LEMPENG !
e s T !Read Sudace: "Road Speed Limit !
| Giear ;
Traffic Fiow Traﬁic Controt: | Traftic Volurme i
s T ... .5\ L. S ~ Light i
Type ‘of Colision: ¢ Anyone convayes by
Betweer Moving Vehices - Head To Sude ambulance i !
N o ;
[Delails of Vehicle Involved R ; !
Veticie No, }Tym ll\r‘a?e : | Model 1Cu:pr | Condigon | No of Passenger |
FVIBIOC | u.’if‘larcg:!e l KAWASAKI  [KRR-ZX150 Siver Slghtly [0 !
B - IR, L S TR S Damaaed |,
SKFENTEA C‘ ar | tAAZDA CA-520 AT Red Skghtty 1 1
| |STANLARD Damaged | t
| | {PLUS 2WD ;: i
s i
fe . < : B
De‘bﬂs of Vehicle Insurance ey
Vehlciﬂ No. I Insurance Company 1 Insurance No | Effective ¢ Expiry Date |
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SINGAPORE

Yok vy

POLICE FORCE (VA

T/20201116/2077
police Station Of Origin:
Jurong West N.P.C

20f3
700 Corporation Road SINGAPORE 649818 Repriiespamihiner
Tel No: 1800-2689999 CONTINUATION OF REPORT
TDetails of Vehicle Insurance s S e
Vehicle No. =;ll_.ln‘suran'ma Company. i Insurance No .| Effective Expifylﬁa’te ]
FV1830C | MSIG INSURANCE (SINGAPORE) MSDTMT20410887| 12/03/2020 | 11/03/2021
PTE. LTD.

Brief Details.

On 14/11/2020 at about 1830hrs, | was riding a motorcycle bearing plate number FV1830C along Faber
High vicinity. Thus, there was an upcoming T junction and there was a vehicle bearing plate number
SKFB078A (V1) in front of me. There was an upcoming right turn however SKF6078A (V1) did not signal
to turn right. | decided to overtake, but SKF6078A (V1) suddenly made a right turn. | was unable to brake
and stop in time and hit onto SKF6078A (V1) side car. | fell off my bike and SKFB078A (V1) decided to
stop in front of me. We exchanged particulars. SKF6078A (V1) is namely Jens Stolte HP:8660 0980. |
then went to one of the houses nearby and requested for a footage as there was a car nearby. The
person's HP is 94306052. After which, | decided to go to a private clinic and received 3 days mc.

A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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