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ENTRY DATE & TIME: 02/09/2024 13:22 (SGT)

SUBMITTED BY: NIGEL YEO HOCK ANN

VERSION: 1 (02/09/2024 13:22 (SGT))

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 Poli r 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 reporting m referred to the 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 First Submission
Reported by

Date of Accident

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

02/09/2024 13:22 (SGT)

Both Policyholder and Actual Driver

29/08/2024 20:20 (SGT)
Singapore
BEDOK NORTH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS4B24920002

FBF5092X

No

CHONG YIN FOO
FXXXX182U
NAOMI@BISADOTECH.COM
(Phone) +65-84607048

Yamaha
X-1r

No - Claiming third party
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte.

A 300463523 VMP

Ltd.
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

REFER TO POLICE REPORT
ATTACHMENT(S)

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

Accident report SS4B24920002

CHONG YIN FOO
FXXXX182U

12/04/1978

Outdoor

11/12/2007

2B

Valid

16 YEARS AND 8 MONTHS
Male

(Phone) +65-84607048

NAOMI@BISADOTECH.COM

871 TAMPINES STREET 84 #02-57
NAOMI@BISADOTECH.COM
520871

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNK7156P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 CHONG YIN FOO
Gender Male

Phone No (Phone) +65-84607048
Address 871 TAMPINES STREET 84 #02-57
Address Complement -

Post Code 520871

Approximate Age Years Old -

Injuries Sustained 5 DYAS MC

Injured person in which vehicle? FBF5092X

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

1. Paase report corractly the dstalis of tha acckient ta spesd up the cleire process.
2, This Formmuatbe gomMD g b Policvholdar andior tha Aulnouaac L R

3. Information provided must be es truthiul and accurate s possible. Any w iul misrepresentation or withholding of malerial facts may
gllow Insurancs companies to renudiate volioy Hability,

4, Tha issue and asceplance of this Formby insurance companiss i not an 2dmission of poley fa5iy on the part of The insuranca
cempaniss. :

Driva

jgguon

8. Tha reportw Il bs forw ardad by the insurera of the GIA Records Managemsnt Cantre estebished by the General Insurance Assoclation
of Singapors (QIA) for archiving and that coples of this raport w lll for o fas be made svaisbls upon appication by interestad partes.

7. By ths loggemant of this report to the insurars, you hereby censent to tha srchiving of this report at the centre and to copies of the
roport belng made avalibis aforeseld.

8. Gensent under the Personal Data Protection Act (PDPA)

{undorstand, acknow lecgs, egres and consentingt:

(e} My ineurer , my woriahop end fhe Ganeral hsuranse Association of Singapere ("GIA") may/zre peritted to colect, use, disclose
endlor prosess my pereonal datz/parsonal infermation st outin thie ffornt end eny other personal informatlon providsd by me or
soupepsed by roy Insurer (coligotvely ths “Persanzl information) end csc'ase and transfer such Personal Infermation to all Insurer(s)
who have Insurad vehicla(s) mvoived in this accldant (ail insurer(s} w he have Insured vehiole(s) Involvad in this sccident shall bo
colactvely raferred to es {ha “Insurers"), tha Insurers’ tawyarsilaw firms, the Nonetary Authority of Bingagore and sny relsvant
gavamment egency/autharlly (such gs the peodics), for the purpose(s) of

{i} procassing, hanﬂmg'i_ndfm’ dasling with my ciaima inoluding ths settiemant of & olzims ant any necessary investigations relating to
he claima;

{7) investigaling the accident and/or my clsims;

(1) osreying out andler dealng wilh my Inatructions of reaponding to any snquiries by ms:

{tv) edminfatering my claims (including the maling of gerrespondance, slelemants, Mvelces, reporis or ngtices to me, which could Invoive
. Sacisaure.of oarialn pareonal data atiout ma to kring about delvery of the cama 88 we!l sz on i exlernal cover cf envelopasimall
peckages); andior ! =

{v) complying wth applisakis lew in adninletering, proou_shg, handling and/or desling with iy claims.

(coisctvely the “Furposes”) " . X

(o) allinsurar(s) wia heve insured vehicie(e) invalved In 1his accident and the Insurers' law yere/iaw finrs, may/are permitted to calleot,
139, discloza andfor procass ry Ferscnal Information for one or more of the above Purpeses; and

(¢) my Peraonal information may/can be disclosed by any of he Insurers andfor GIA to their ta'd party service providers or agents

(including tialr law yaraflaw firms), w hish may s sitad outside of Singagare, Tor ane or mare of the above Furpeses.

- Ralioynolders-Signature [.Dste. &——.-Diiver'e Signature (¢ driver la netéhe polioyhoider) /D4t Witnessed by Reporting Cantre
Tima &Time Parsonne!

Sitoh Plen
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SKETCH PLAN #2

7

J

Z Dessitie Gircumstances of the Accldent
[ A _per pcive vegOr}

Daclaration

"N deciare the fersgoing pariticulars aro frue In every regpsct.

! Im ageinat your own policy, please ba advieed thet your Insuror may have a fourtsan (14) days clause whareby the claim
&%&um&mﬁm e'.i?nﬂatsc‘ fimefreme from dhe day of cocurrenca, indly check with your Insurar fer mare datells.

Policyholdar's Signetura /Dats & Drivers Sanature (i ariver 15 notthe palsyholder) / Dele Vviinazsad by Reporiing Canire
Tima o &Tims Parsonng!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240830/7064

10f3
Report No. T/20240830/7064

Date/Time Report Made:
30/08/2024 15:04

Vide Report No.: Station Diary No.:

nformant's P

me Irmant:

Address.
CHONG YIN FOO 871 Tampines St 84 #02-57 SINGAPORE 520871
ID Type / ID No.: Contact No.:
FIN NO / F8335182U Home/Office: Mobile: 84607048
Nationality: Email:
MALAYSIAN NAOMI@BISADOTECH.COM
Sex: Age: Date of Birth: Type of Informant:
Male 46 12/04/1978 Vehicle Owner
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
Mover Class: 2B,3 Date of Expiry:

: Injury | Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 29/08/2024 20:20 Straight Road
Location: ' ' ' '
BEDOK NORTH ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

“FBF5092X

SNK7156P  |Motor car VOLVO

S60 White Siightly |2

Damaged

'SON

' Any Pedestria Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@,Accident report SS4B24920002

Page 6 of 15



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20240830/7064

CONTINUATION OF REPORT

20f3
Report No. T/20240830/7064

Name | CHONG YIN FOO

1D No.

F8335182U

Related Vehicle FBF5092X (Motorcycle)

Contact No. | 84607048

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 30/08/2024 Date Discharge 30/08/2024

No. of Days granted Medical Leave (MC) [ 05 Degree of Injury | Slight

Brief Details.

On the above mentioned date and time, | was riding my motorcycle (registration plate: FBF 5092X) along Bedok
North Road towards Bartiey Road East at approximately 40km/h.

| was travelling on lane 2, all of a sudden, a car (registration plate: SNK 7156P) changed lane from lane cne to lane
two without any signal indication. | was unable to brake in time and collided into the rear left side of the car, and

subsequently fell on the floor.

The next day, | felt unwell and and visited LifePlus Medical Group (Bedok) where | received 5 days mc.

I am unsure of the damages to my motorcycle.

@’Accident report SS4B24920002
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POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: 30f3

Traffic Police Report No. T/20240830/7064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature 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 30/08/2024 15:04
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

LEE GUANG HUI
Centact No.: 65476414

NP168
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #7
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