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SUBMITTED BY: CHAI SUIT TENG

VERSION: 1 (16/11/2021 11:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent to speed up the claums process.

2. This Form must be complete

3. Information provided must be as truthful and aocurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thns report WI|| be forwarded by the lnsurers of me 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 Submission

Date of Accident

Exact Location of Accident

Additional Location Information
untry/State of Loss

16/11/2021 11:41 (SGT)
22/10/2021 10:10 (SGT)
Singapore

STEVEN ROAD TOWARDS SCOTTS ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

*"anufacturer
__.odel
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

-
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FZ9325X

No

RIDUAN BIN DALI

SXXXX721A
RIDUANDALI104711@GMAIL.COM
(Phone) +65-94831856
+65-94831856

Yamaha
SPARK 135 M

Private use

No - Claiming third party
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

MSD/NVMT/21-514150-WTT
20/01/201-19/01/2022

RIDUAN BIN DALI
SXXXX721A
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Date Of Birth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

~JTHER 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
‘yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20111101/2018.

ATTACHMENT(S)

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

03/03/1975

Outdoor

01/08/1995

26 YEARS AND 2 MONTHS

Male

(Phone) +65-94831856

+65-94831856
RIDUANDALI104711@GMAIL.COM

BLK 630 WOODLANDS RING ROAD #07-226

730630
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SCJ882H

Private car
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Contact Number -~
Address =
Address complement =
Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDUAN BIN DALI

Gender =

Phone No =

Address -

Address Complement =

Post Code =

Approximate Age Years Old =

Injuries Sustained FRACTURE LEFT LIP, BACK & SHOULDER, MULTIPLE
ABRASIONS ON BOTH HANDS & LEFT KNEE

Injured person in which vehicle? FZ9325X

‘Mere seat belts worn? No

__as this injured conveyed to hospital by ambulance? Yes

' Accident report SGOA21BF0001 Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

S

This Farm must be completed by the Policyh pl_dgrw_a_gd[og‘tr_‘g_gughn_r_i_s_e_q Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies 1o repudiate poticy tHability.

4 The ivsue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
COmPpanes.

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

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. 8. Consent under the Personal Data Protection Act {PDPA)
§ ynderstand, acknowledge, agree and consent that:

(a}) My insurer, my workshop and the General Insurance Association of Singapore ["GIAT) may/are permitted 10 collect, use,
disclose and/or process my personal data/perscnal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {coilectively the “personal information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invoived in this accident {all insurer{s} who have mnsured
vehicle{s) involved in this accident <hall be collectively referred to as the “insurers ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any retevant government agency/authority {such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the sartlement of the claims and 2ny necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims,
mm out and/or dealing with my instructions or recponding to any enguiries by me;

my dlaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
h could involve disclosure of certain parsonal data abeut me to bring about delfivery of the same as well as on the
rnal cover of envelopes/mall packages}; and/or

2 with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the

se insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
and/or process my Personal information for one or more of the above Purposes; and
an be disclosed by any of the Insurers and/or GIA to their third party service provi
@ ais . : providers or
ﬁ,n;s).vﬁ,\i_dlMbemedoutsideofﬂnﬁwm.lwoneormofmeabmmms.

collected and used 1o compile claims history for the purpose of fraud detection
vd 3l future claims. ' .

assist in evaluating, investigating, controlling or managing fraud,
a5 reasonably required for the purposes stated, or .

hvésorcom‘ orders.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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