SN08236Q0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/06/2023 17:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/06/2023 17:50 (SGT))

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

26/06/2023 17:50 (SGT)

Both Policyholder and Actual Driver
26/06/2023 15:27 (SGT)

Singapore

AYE TUAS EXIT CLEMENTI AVE 2
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
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FBV533P

No

ZAID BIN OTHMAN
SXXXX615G
ZAIDOTHMAN7@GMAIL.COM
(Phone) +65-87494892

Yamaha
EXCITER 155

Private use

No - Reporting only
Motorcycle

Manual

155

MSIG Insurance (Singapore) Pte. Ltd.
CN51020467

ZAID BIN OTHMAN
SXXXX615G
21/08/1995
Outdoor

Page 1 of 12



Date Of Driving Pass 05/06/2023

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-87494892
Alt. Phone Number -

Email Address ZAIDOTHMAN7@GMAIL.COM
Address 506 WEST COAST DRIVE
Address complement #06-219

Postcode 120506

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

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 SLA1267T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon comrectly the detais of the accident 1o spead up the claims process.

This Form must be comploted by tha Palizyhalder andier tho Actual Driver.
Information providec must be 35 truthful and accurate s passible. Ary wiful misreprasentation o withhoiding of material tacts may allow
insurance companies to repudale polcy Sabiliy.
4. Thessus and acceptance of this Form by insurance companies s not an admsson af policy lablity on 1he pan of e INSLIBNce companes.
5. Any fal e Traffic Police Department for invest
6. This report will be forwarded by the Insurers to the GIA Recards Management Centre astablizhed by the Genoral lnsunm-o Aszatiaton of

Singapore {GIA) for archining and that copias of 1his repor will for a fee be made available upon appleatian by inlecesied panes,
7. By the iodgamant of this report 1o the insurers, you hereby consent ta the archiving of this repord al he cenlre and Lo coplas of the

report baing made available aforesaid,
8.C 1 under the P 1 Data Protection Act [PDPA)
| uncerstand, acknowlodge, aaree and L that
{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayiare pemittad to colkict, use, dsclose
andlar pracess my perscnal data/parsonal informason set out in this [form} and any other personal information provided tiy mear
passessed by my insurer (collectivety 1he “Personal Information”) and disciose and transfer such Perscral Information 1o all insuren(s)
who have insured vehick(s) inveived In this accident (all msures(s) who hava Insures vohicleis) nvored = thes accicent shal de

Iy reterrod to as the *h ") the & ! lawyerstaw firms, the Monotary Authanty of Singapora and any rolovant

government agencyiautharity (such as the polica), for tho purpase(s) of-
(1) processing, nandling and/or cealing with my claims including the settlzment of the cdaims and any nacessary invesligaticns relatng o
the claims,
{11} Investigating the accidenl andior my claims,
(i) carrying out andlor dealing wilh friy istructions or responding Lo any engquries by me:
(iv) agministening my cRims (incuding the maling of correspondence, statemants, invaices, repods or noticas ta ma, which could nvove
disciosure of certain personal Gata about me fo bring about dallvary of tha same as wel as on the axtemal caver of envelopasmall
packages); andfor
{v) camplyirg with appicable law in administering. rocessing, handing andlor dealng with my claims.
(collactively the “Purposes’)
(©) all ingLree(s) who have in d vehicleds) involved in this accident and the Insurers' lawyerstaw fims, may!ars permitied ta collect,
use, disciose and'ee process my Parsonal Infarmaticn for ¢na or more of the sbove Purposes; and
(€) my Porsonal Information mayican be disciasnd by any of the Insurers and'ce GIA ta their INro-pany sarvioe praviders or sgents
{including fhweir Swyers/taw tirms), which may be siled outside of Singapare, for one or more af the aboye Purpcsas.

L

’ 4 4 AJ/--{ -

Policyhoker's Signature | Date & Time Actual Driver's Signature (if drver 15 nat the Witnessed by Reporting Cenlre Parsannel
pelicyhaider) / Date & Time (Name as in NRICD card)

{

=
! -
)
|
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SKETCH PLAN #2

ribe Circumstance of the Accident
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Declaration

'Wa daclare the focegeing particudars are true in every réspect.

&

4

Pualicyhieider's Signature  Oate & Teme  Actugl Urivers Signature (if driver is not tha polcyholder) Witnessad by Reparing Centre Parsonnel

JDate & Tims

vaun2022
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(Name a2 in NRIC/ID card)
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