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SINGAPORE ACCIDENT STATEMENT
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7. By the lodgement of this

Date of Submission

Date of Accident

Exa;! Location of Accident
Additional Location Information
Country/State of Loss

, 0 accldo
completog by the Pt N0 spead Up the claimg process
:}lt:'mm lsed Dilvey
0, Any w
y willul misrapresentation or witholding of material facts may allow insurance companies to repudiate

ACCIDENT STATEMENT

1 an admission of policy llabllity on the part of the insurance companies,

14/05/2021 17:58 (SGT)
12/05/2021 17:00 (SGT)
Singapore
UPPER CHANGI ROAD
Singapore

DETAILS OF OWN VEHICLE

0 GIA Record| 5
ds Management Centio established by the General Insurance Assaclation of Singapore (GIA) for archiving

[
1OPOI1 10 the insurors, yo ;"::'(‘;I'i'” upon appiication by Interestod pertios,
P1aby consent 1o the archiving of this report at the centre and to coples of the report being made avalable

aforesaid,

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SK05215E0005

FBP3912R

No
ABDUL RAUF BIN ABDULLAH

SXXXX852D
ABDULRAUF_1995@HOTMAIL.COM

(Phone) +65-91451943
+65-91451943

Yamaha
Fz16

No - Claiming third party
Motorcycle

Auto

153

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No
MSD/VMT/20-509307-WTT

ABDUL RAUF BIN ABDULLAH
SXXXX852D

Page 1 of 18



4

jving Pass
‘,,«perience

af
jile Numbe'
4 Phone Number

gmail Address
Address
Address complement
postcode
s the driver the policyholder?

If No, Relationshi
. p of the Driver wi
Does Driver Own Other Vehicl;sw';‘m the Insured

Vehicle Registrati
egistration Number of Other Vehicle Owned by Driver

in
surance Company of Other Vehicle Owned by Drive
r
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passangers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported t0 the police?
Dolice Station Name

Police Station Phone No

Alt. Police Station Phone NG

Police Station Address
Was notice of intended Drgsecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFERTO POLICE REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS O

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

G Accident report SK05215E0005

F OTHER VEHICLE PROPERTY 1

25/08/1995
Outdoor
:6:0312015
YEARS AND 2
ek MONTHS
(Phone) +65-91451943
+65-91451943
ABDULRAUF_1995@HOTMAIL.COM
BLK 407 PASIR RIS DRIVE 6 #05-453

S$510407
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

GBF4735G

Commercial vehicle
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,r;:”re of Damage
NetaHS of property damaged in accident

No. Of passenger (Including Driver)

INJURED 1

Name of iniured person
Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED PERSONS DETAILS

ABDUL RAUF BIN ABDULLAH

é DAYS MEDICAL LEAVE.

FBP3912R
Yes
No
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o DENTAR
ABDUL RAUF BIN |
ABDULLAH

A12017 NRIC No
$9529852D

REPUBLIC OF SINGAPORE  DRIVING LICENCE
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