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Your NCD will be affected due to Iate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudem to speed up the clanms process.

2. This Form must be i

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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thrs report wm be forwarded by the msurers 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 1o 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

30/03/2023 17:37 (SGT)

Both Policyholder and Actual Driver
25/03/2023 19:15 (SGT)

Telok Kurau Rd, Singapore

TELOK KURAU ROAD SINGAPORE

Country/State of Loss Singapore
DETAILS-OF-OWN-VEHICLE
Vehicle Registration Number FBB4943T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SHAMSUDEEN BIN HAJA MAIDEEN
NRIC No S1336207F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DINMARGA@GMAIL.COM
(Phone) +65-97527501

Manufacturer Yamaha

Model YAMAHA / T135
Variant YAMAHA / T135
Exact purpose for which vehicle was bemg used at time of

accident .. .. Private use

Are you claiming under your own insurance pollcy for repalr to
your vehicle?

No - Claiming third party

Vehicle Category Motorcycle

Transmission Auto

CC 135
INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRICNO .

MSIG Insurance (Singapore) Pte. Ltd.
A300553079 VMP

SHAMSUDEEN BIN HAJA MAIDEEN

S$1336207F
Date Of Birth TR . 07/09/1958
Occupation ... BRSO . indoor
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Date Of Driving Pass . 16/10/1989

Driving experience , 33 YEARS AND 5 MONTHS
Gender . . Male

Mobile Number (Phone) +65-97527501

Alt. Phone Number -

Email Address DINMARGA@GMAIL.COM
Address APT BLK 713 BEDOK RESERVOIR ROAD #06-3932
Address complement -

Postcode . 470713

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
lnéhrahcé Cér'nypényy 6f VO'thery '\'/ehyicwle Ownéyd by Dri\/ér -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . SR Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes
Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No .. (Phone) +65-18002449999
Alt. Police Station Phone No (Fax) +65-62447258
Police Station Address . . » 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? : L No

If yes, against whom? , -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . . . AU SBB4545J

Vehicle Manufacturer . -

Accident report SP18233T0008 Page 2 of 15




Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NCTICE i
1. Pleaze report cameslly the delads of the ascident 10 spoed up e claims process.
2. Fhis Fom must be completed by tne Polioyholger andfor the Actual Griver.
3. Information grovided must be as buthid 2nd aoourate 58 possitde. Any wil nvsropesenialion o wilkhiolding of maless! facls may sllow
mGuIanGe companics to wpudiole poloy liabii,
Thessee and scoeplonce of this Form by insurance companes is ot an adreission of policy fiability on the part of the insurance sompanies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
S, Teis report will be Torwarded by the insurers 1o e Gia Records Managemend Centre established by the General Insurance Associaliaa af
Singapore (GIA] for archiving and that copies of this report will for & des e made avaliable upon gppheation by imleresles pacties,
By Ine jodgemant of this sepon 10 the Bssuroes, you herehy consent o the achb
reporl baing made available sloesaid.
&. Consent undoer tho Personal Dala Pretection Act {FOPA)
| understand, acknowiedge, sgree ang ¢ansend )

g

of this report at the canbie and 1o coples of the

o) My inswrer, iy workshop and Ihe General Insurance Assoriation of Singapare {GIAT maylare permilled o
andior process my parsonal datefpersonat information sel oul ks his Porm] and any olher poise

house, disgicse

Tinloriation provided by me o
possessed by my insunes (Collpclively the "Personal Information™) and disclose end transfer suen Personal Information 6 all nsurerns)
whe v insufed vohiclels) involved in tis aocident {all inswer{s) v have wmsued vehisle(s) nvolved in o aotident shell be

collectively refered 1o a5 he “insurers™), e Inawars’ lawyaaiaw eng, e Monclary Autbornily of Bingapore and any roiova

governmant agencyaathnntly (such as the puiice}, jor Ihe paposaels) of

{i} processing. handling endfor dealing with my clairs including Ine sellloment of the Sipims and any nocssiry weslipilions rlating 1o

The claims;

{liy inweslipaling the acddenl andior sy claims:

{iii} carrying aul andier dealing with my insteuclions or responding 1o any enquries by me;

{iv) administening my claims gochuing the mailing of cerresaonienos, statements, invoices, repons of natices to me, which could involee

isclasure of cenain peisonal data sbout e to biing sbow delivery of ne same as well &85 6n
packagesh andior
(v} complying wath applicable lnwin admiadlesng. processing, handing andlor dealing with my claims,

ne exleras] cover of prvelopesimall

{volizctively the "Purposes”)

(b &itizsurer{s) who Bave inzured vehicle(sy imvolves in this ancident god the Insucers Lreyoraw fioms, mifare pesonitied 1o collesl,
use, dissiose andlor process my Pewsane Infausation for one or more of e above Purposes; and

(¢} my Persung) lnformation mayican be disdesed by any of e Ingesars andlor GIA 10 Ui lat party sevice }gmiﬁerg,g: agents
fincluding their lawyarsiaw Tems), wigeh may be siled outside of Singapee, for ene or mare of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
&

REEEE. 0 foLiTEe WCEVPorl”]

.

Declaration I
rd «.\\.’

1Wie declare e foregoing parfioulars are frue in gvery raspect s
i . N . 1 . . ¢ :
1 you warlde dalm againg] youf oo poliny, please be advised thal your insurer may have & Tourteen {14} daye clause whereby the claim

our

ulated imelframe from ne day of soouranct. Kindly chedk with vour insurer for more detads.

st B miage within the stip

J L

-
Dvers Sighatere {f driver is nal e polioyheddeny / Das Patnessad by g Cense Persornel
& Siurw Name g in KRICAD candy
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