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SINGAPORE ACCIDENT STATEMENT 
PORTANT NOTICE 
Plenso ropot coirectly the detals of the accldent to speed up the clalms process. 
This Form musi be completed by he Policyholder and/or he Authorlsed.Dilvor 

3. Intomatlon provided must be as truthful and accurate as posslble, Any wlful mlsrepresentation or wnoy 

policy liatblty. 
4. The Issue and acceptance of thls Fom by lnsurance companles ls not an admlsslon of pollcy labiiny on mo 
5. Any fakaa.nparting may be ratomad to tha Pallco for lnvoatigatlon
6. This report will be torwarded by the Insurers of the GIA Records Managemont Centre estaDisneu uy 

and that copies of this repoit wll, for a fee, be made avallable upon applicallon by inter0 at the centre and to copies o 

7. By the lodgemet of this repot to the Insurers, you hereby consent to the archiving or md 

7. By the lodgement of th Wl, for a fee, be made avalabta nagemont Cento entablshed by the Genoral Insurance As5ociation of Singapore (GIA} for archving 

you nereby consent to the orchivling of this report at the centre and to copies of the report being made avallable a10resad. 

ACCIDENT STATEMENT 

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

Singapore 

Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

DETAILS OF OWN VEHIcLE 

Vehicle Registration Number FBP3912R 

INSURED/POLICYHOLDER 

No Is company? 

Name Of Registered Owner 

NRIC No 

ABDUL RAUF BIN ABDULLAH 

SXXXX852D 
ABDULRAUF_1995@HOTMAIL.COM 

(Phone) +65-91451943 

+65-91451943 

Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Yamaha 
Fz16 

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 

No-Claiming third party 

Motorcycle 
Auto Transmission 

CC 153 

INSURANCE COMPANYY 

MSIG Insurance (Singapore) Pte. Ltd. 

ThirdParty 
Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

No 
MSDVMT/20-509307-WTT 

Cover Note Number 

DRIVER 

Name of Driver ABDUL RAUF BIN ABDULLAH 

NRIC No SXXXX852D 
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25/08/1995 
Outdoor 
26/03/2015 

ving PasSs 

experience 

6 YEARS AND 2 MONTHS 

ite Number 
Male 

A.Phone Number 
Email Address 

Address 

Address complement 
Postcode 

Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

(Phone) +65-91451943 
+65-91451943 
ABDULRAUF_1995@HOTMAIL.COM 

BLK 407 PASIR RIS DRIVE 6 #05-453 

S510407 
Yes 

No 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Colision -Head to Rear 

Clear 

Road Surface 
Dry 

OTHER INFORMATION 

No 
Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 
2 
Yes 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other material or property damaged? 

Number of Passengers (Including Driver) 

Has the driver been approached by unknown person(S) 

Soliciüng/offering 
accident claims 

assistance? 

No 
Yes 
1 

No 

DETAILS OF POLICE ACTION 

Yes 

Was the accident reported to the police? 

Police Station Name 

Traffic Police 
(Phone) +65-65470000 

(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 
408865 

No 

Police Station Phone No 

Alt. Police Station Phone No 

Police Station Address 

Was notice of intended 
Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACcIDENT 

REFER TO POLICE REPORT 
ATTACHED. 

ATTACHMENT(S) 

Yes 

Are accident photos 
available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

No 

No 

DETAILS OF OTHER VEHICLE 
PROPERTY 1 

GBF4735G 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 
Commercial vehicle 
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river 

Number 

yo5s complement 

AsIcode 
surance Company Name 

Nature Of Damage 

0etails of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Address 

ABDUL RAUF BIN ABDULLAH 

Acddress Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 

2 DAYS MEDICAL LEAVE. 

Were seat belts worn? 

FBP3912R 

Was this injured conveyed to hospital by ambulance? 

Yes 

No 



SKETCH PLAN 
IMPORIANT NOTICE 
, Fien:e repoi correctiy the delais of tke accident to spead up the clairs prOcess. 2.a Farm omust be compieted by the Policyholder and/or the Authorised Driver. YI prov De¢ Musl e as truihful and accurate as posslible, Any w llul misrepresertation cr whobing nElergi is 

ROW INSUrance coparies to tepudlate po|licy labliky a. ine ssue and acceptance of this Fom by insuranee companies is not an admris sion of polcy 1a bilty on the pat or 

Gpanies. 
rance 

5. Any false reporting may be referred te the Police for lovoallsatien. 
5 The repart wdbe fanw erdet by ne rsues of the GN Recds Mnagemont Conte cstobshed by the Generahsroee 
Shgapore (GA) fo urchzing and ta copies of his report wa tor a fee be rade avalabe upon agplicaton by hmeres.or 

gemen of ths report to te insuers. you hereby cons est lo no archiving of this report sl the cente and o cages ol 

Tepot being made avsleble aloresac 
8. Consent under the Personal Dota Prote ction Act (PDPA) 

lunderstand. ackow ledge. agree and conseni that 

r, ny w *ks0 and the General hsurance Association of Singapore (GIA") maylare permited to colecd, use, 6SCOse 

Iar pocCess my persOnsl datajpr$Onal nlorreon set out in this [lorm and any other perscral ntormENin prowo y n 

pssssod by y nsr (coliectively the °Personal Information") and disclose and transfer such Personal hformaton o g nguGf{S! 

nave Hsured vensels) invoked h his accident (al insurer(s) who have insured vehiclo s) invovod in lhis acC don: shar be 

conScvely r6lerred to gs the "Insurers", the hsurers' awyers/AEw firms, the Monetary Ashar:y of Sgapare and any reera 

9ernmen agency'autharty (such as he pokce), for tre purpesels) of 

OCessng, hanzng anc'ar deaing wi ny ckirs cluding hs settlement ol the caims and any necessary invesugakins reizing to 

the clains 
(Fwestgating the acciaen; andior m; claims; 

(n) carryrg cul and'or dsarg wit na ins inucians of responding:o ay enquries dy me, 

)Bmnstering ny clainTs (intLutng he maing af correspondence, stetemen!s, invoLcés, !eparis or noices io me, wihch could moke 

sCOsure ceria parsonal cata anui ne to bing altui delvey cí the saTe 5 Wek as on the external covar of ønveopes/Tma 

packages;: ado 

) carpying wih appicable law ia simistaring, proces sing, harding a:dat deaing w h ny cleins. 

(colectvey the "Purposes? 

(D; ai insrerfs) w*o heve insured vehiclefsj invthed n ths accdent and the hsurérs"lewyoIs:low frrs, ay'are permitcc to cofect. 

Ust, Siscbse andior process ny Perso13! híormefion for ong cr more of the abOve Furpas es: and 

c)my Porsonad hferru:kon mayican be discias ed by Eny of tne Is urers andior GA I¢ ther thrd party senvize provisers or agents 

nclading eir izwyersiw ifs], which ray be sked outs ide of Singagore, for one or r*e of the above PU'pcses. 

Jp 

Fokcyholder's Sgnaure/ Dale& Drivers Sgnature (f driref is nok the potkcyholse:} /Dat¢ Wncssad by Reporing Centre 

Trne 

Fersonnel 
S Te 

Sketch Plan 

A feP39/2 R. 

B GB E:473. 
* 

** ** ** 

SLIr 0AD 
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yAN* 

Describe Circumstances of the Accident 

Declaration 

Ph:ler: Spil." 
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IDENTITY CARD Name 

ABDUL RAUF BIN 
ABDULLAH 

A12017 NRIC No 

S9529852D

dth o person findirng this card is requested 

REPUBLIC OF SINGAPORE DRIVING LICENCE 

29852 p 
DULLAH 

25 Aug 199 
e26 Mar 2015 

o02410003B 
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