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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

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

13/03/2023 15:35 (SGT)

Both Policyholder and Actual Driver
26/02/2023 11:30 (SGT)

Newton Rd, Singapore

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOY233D0001

FBR5532E

No

AZLI BIN ABD AZIZ
SXXXX922G
hrliaison168@gmail.com
(Phone) +65-94526842

Yamaha
Aerox

Employment

No - Claiming third party
Motorcycle

Auto

155

MSIG Insurance (Singapore) Pte. Ltd.
A 300455277 VMP

AZLI BIN ABD AZIZ
SXXXX922G
16/06/1987
Outdoor
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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

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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

PLEASE REFER TO POLICE REPORT T/20230226/2051 AND E/20230302/7049 (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SLOY233D0001

05/09/2005

17 YEARS AND 5 MONTHS

Male

(Phone) +65-94526842
hrliaison168@gmail.com

BLK 801A KEAT HONG CLOSE #10-13

681801
Yes

No

Collision - Head on collision
Clear

Dry

No
Yes

Yes
Yes

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No

SHA4630E
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
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 AZLI BIN ABD AZIZ
Gender Male
Phone No (Phone) +65-94526842
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBR5532E
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name SAFWAN
Phone (Phone) +65-91142099
Email -
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1. Paasa repart correctly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must bo as truthful and accurate as possible. Any wiful msrepresentation or w thholdng of material facts may
aliow nsurance corpanies (o Lepudiate policy liability,
4. The Bsue and acceptance of this Form by insurance companies is not an admission of polcy kabiity on the part of the insurance
companks,

Any fa fer| h fice for invest
6. The report wil be forw ardad by the insurers of the GIA Recerds Managemant Cantra estaslishod by the General hsurance Associaton
of Sngagore (GIA) for archiving and that cepies of this report w il for a fee be made availatle upon application by Interested parties,

7. By the lodgamant of this report to the Nsurers, you herety consent (o the archiving of this report a1 the centre and 1o copms of the
report bang made avalable aforasaid.

4, Consaent under the Personal Data Protection Act (POPA}

undarstand, acknow kedge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Sngapare ('GIA™) mayiare penilled 1o colect, use, dschse
andlor process my personal dataipersonal information set out in this [formi and any other personal infermation provided by me.or
possezsed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal hformation to al insurer(s)
who have nesured vehicle(s) involved in this accident {all Insurer(s} w ho have insured vehkcle(s) involed in this sccident shall be
colactively referred to a5 the “Insurers”), the hisurers' law yersiaw firms. the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purposeq{s) of -

{i) processing, handing and/or deaing w ith my claims including 1he settiement of the claims and any necessary investigations rebting 1o
the claime;

(i) mvestigating the accident andfor my clere;

(i#) carrying out andior dealing w ith my nstructicas or respeading to any enquines by me,

(i) admiristering my claims {hchsding the maiing of correspondance, statements, Invoices. reports ¢ nolices 1o me. w hich could invole
disclosure of certsin personal data about me 1o bring about delivary of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying with appicable law in administerng, processing, handing andlor dealng w ith my claims,

(collectively the "Purposes’)

(b) all nsurer(s) who have nsured vehicle{s) Invclved i this accident and the hsurers’ law yersilaw firms, may/are pesmittad o collect,
use, dischose andlor process my Personal hformation for one or more of the above Purposes; and

() my Parsenal nformation rmesy/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(inchuding their law yarsiaw firms ), which mey be sited outside of Singapore, for ona or more of the above Purposes

]
7 12007/ 7D S

”~
s
Folicy holder's Signatura ! Cata & Driver's Sagnmur‘ (F drwer is not the policyholder} / Date _WWitnessed by Raporting Cenlre
Time & Tire Persanned
Sketch Plan

VEH A: FBRS5332E
o VEH B: SHA4630E

J

N [T, g 72
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer to Police Reperis

TI%origs 4] o8]

Vi /
MO L/ 5036803/ 70(G

| )
~— /
— et

Declaration

VWe doclare the foregong particulars are trug in every respect,

/
X Pk
Pulizyhodeds Signature ( Date & Driver's Sgnature (' griver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

@Accident report SLOY233D0001
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POLICE REPORT

)
L A

Police Station Of Origin: 1of)

Hong Kah North NPP Repart No. 1720210226/2051

370 Bukit Batok Street 31 #01-201

SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made: Vide Repor No,: Station Diary No.:

26/02/2023 15:17 34

Name of Informant: Address:

AZLI BIN ABD AZI1Z APT BLK B01A KEAT HONG CLOSE #10-13 SINGAPORE
631601

1D Type /1D No.; Contact No.:

NRIC NO / S8716922G Home/Office: 94526842 Mobile;

Nalionality: Email:

SINGAPORE CITIZEN aziaziz1606@gmail.com

Sex; Age: | Date of Bith: | Type of Informant:

Male 35 16/06/1987 Rider

Race: Language: Institution / Schoo! Name:

Malay

Occupation: Driving Licence Information:

Delivery Rider Class: 2B.2A.2,3 Dato of Expiry:

General Information of the Accidant

Ornk Date/Time of Type of BliOﬂ’

Type of Injury \ )
Accident: Atiended by Police Drive Accidant X-Junction

25/02/2023 11.30
Location:
NEWTON ROAD
Weather: Road Surface: Road Speed Limit
Clear Dry 60 Km/h
Traffic Flow: Tratfic Control: Traffic Volume:
Two Way Heavy
Type of Collision; Anyone conveyod by
Between Moving Vehicles - Head To Side :mb\.lance:

es

| Vehide Na s Comoee T ) tive. Date’
FBR5532E | MSIG INSURANCE (SINGAPORE) | 300455377 I:so/omozz Izslomoz:i
PTE, LTD. '

Scanned with CamScanner
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POLICE REPORT #2

sioone ATy

POLICE FORCE
Pohce Star 2od)
Stabon Of Ongn
Hong Kah Nosh NPP Repar No. 1/20230226/2051
370 Bukit Batok Stroet 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No 1800-5672000

1 Uso o Pecasiian Crossing
IDNo. | S8716922G
Relateo Vehcie I NIL Contact No. | 94526842

"HospialCine | NIL Classof | Class: 28.2A.2,3
r ' Driving Date of Expiry: NIL
[ I Licence &

Expiry Date
| Date Treaiment | NIL Date Discharge | NIL |
] No. of Days granted Medical Leave | NIL Degree of Injury | NIL =]
Brief Details,

On 25th February 2023, at 1130 hours | was riding on the second lane of Newion Rd towards Moulmein
Rd nearby IRAS building and moving on from traffic kght, my motorcyde front bearing the carplate of
FBRS532E colided with a taxi lefl side. The taxi was driven by a female driver and was tuming right from
the oppose cirecuon. | affirmed that the traffic light on my side was green and the taxl driver beat the red
light. In addition, I have a wilness by the name of Safwan, HP no: 9114 2099. Traffic poiice and
ambuance atiended to my Incident and conveyed me to Tan Tock Seng Hospital.

From this accident, | suffered a dislocated shoulder on my right and swollen knees on both sides. | also
pot a 5 days MC ranging from 25/02/2023 to 01/03/2023. One of the TP 10 callad me yesterday to inform
me 1o do a road raffic acciden! report. | am unsure of the incident report number and the 10 name that
called me yesterday.

Scanned with CamScanner
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POLICE REPORT #3

SINGAPORE

I f

(T
POLICE FORCE 1120230226725

Polica Station Of Origin: lef)

Hong Kah North NPP Report Nao. 1120230226/2051

370 Buklt Batox Street 31 #01-201

SINGAPCRE 650370 CONTINUATION OF REPOAT

Tel No: 1800-5679992

Sketch Plan

Infarmant is not able 10 provide skelch plan

IIAPORTANT: Please attach a copy of your vehicle's Insurance Certificate (o this report. If you don't have
the centficate with you now, please fax a copy 1o 65474885 slating the report number as refarence.

Signature of Officer Recording The Report; Signature Of Informant:
JiI

SC2 GOH JUN YUNG H

K

Signature Of Interpeeter:

Date/Time:
Not applicable

26/02/2023 15:17

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

S1 CHONG GUAN FATT
Contact No.: 65472077

NP168

Scanned with CamScanner
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE

E/20230302/7048

1of2
Report No. E/20230302/7049

228892
Tel No:1800-3910000
Date/Time Report Made Vide Report No. Station Diary No,
02/03/2023 21:28
Name Of Informant Address
AZLI BIN ABD AZIZ 801A KEAT HONG CLOSE #10-13 SINGAPORE 681801
ID Type / ID No. Contact No.
NRIC NO / S8716922G Home/Cffice: Mobile:
94526842

Nationality Email Address
SINGAPORE CITIZEN azliaziz1606@gmail.com
Occupation Sex Age Date of Bith  |Race
Grab Food Rider Male 35 16/06/1987  |Malay
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
25/02/2023 11:30 NEWTON ROAD

Brief detalls.

Vide T20230226/2051

I wish to add on to my initial report:

My Samsung Note 20 had also been damaged due to the collision. The front screen cracked and the

back of my phone had also cracked open,

After | was discharged from TTSH with 5 days MC, | started feeling aches and soreness over my neck,

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required,

Signature Of Interpreter:
Not applicable

Date/Time:
02/03/2023 21:28

Officer In-Charge Of Case;

Classification Of Case:

@Accident report SLOY233D0001
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POLICE REPORT #5

SINGAPORE |
SINGAPORE A T

20f 2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, E/20230302/7049

upper and lower back areas on top of my right shoulder and knees reported at TTSH,

The pain did not go away and as such, | decided to follow up at my wife's company doctor Unihealth
Jurong East on 02/03/2023.

| was given another 5 days MC.

Signature Of Officer Recording The Report; TSignature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 02/03/2023 21:28

Officer In-Charge Of Case: Classification Of Case:

f18
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