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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piemss repor comectly the details of the sccidem 1o epeed up the dami process

I This Form muwl be hi r

5. information provided must e as jndhtul and gocyrate B8 possible. Any

rRpEEE |.1|:|'|It\".‘1.' wlallity

B

1
& This roport will be fonwarded by the insurers of the insurers of the
Singupore{EA) for archiving and that copies of this repan will fora tae be made avaisble upan application by intensted parties,
7. By the lodgemant of this report 1o the nsurers, you horeby consant i U N

4 The lmsus and goceplancs of (s Fofm Dy msurancs companies

- 3 (R R T b PETEITRC B0 LG FRIG ANy EEiy

ia it @n mdmissken of policy labllty on e pan of the ingursnce campaning

Gl Recorms Manngement Contre estabilished by the General Insurance Aszoctation of

willul mizrepreseniation or witholding of malerial facts may Allcad iInsurance companias e

rehiving of this repon ot the centre and 16 copies of the raport being made avaiable

L

DCate Of Report

Date OF Accidant

Exact Location Of Accidenl
Country/State of Loss

13/06/2015 15:54

11062015 11.00

ECP EXPRESSWAY LANE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
Name Of Registened Owner
NRIC Na

Email Address

Mobile Phone No

Alisrmative Phone No
Vehicle Particulars
Manufacturer

Moded

Exact Purpose for which vehicle was being used
at tima of sccident

Are you claiming undar your own irsurance policy
for repair to your vehide?

If No, Please state action 1o be taken
Wehicle Category

insurance Company
Mama of Insurance Campany
Type Of Coverage

Flagt Policy

Policy Number

Cover Male Number

Name of Driver

NRIC Mo

Date Of Birth

Occypation

Date Of Driving Pass

Driving Experience

Gender

Mable Number

Fax Number

Contacl Number

EfMail Address

YONG KIM SENG

FEFS008M

YONG KIM SENG
S2604440F

NOEMAIL

(FOREIGN) 6011-17110152
Others-96279742

YAMAHA
T135-135¢c (A)
PRIVATE USE

Mo

Third Party
Motorcycle

MSIG Insurance (Singapore) Ple. Lid,
Third Party Fire andior Theft

No

71678280

S2694440F

1711211967

Indoor

281212000

14 Years And 5 Months
Male

{Foreign) 6011-17110152

Others-96279742
NOEMAIL
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Address

Fostocode

\Was driver an employee af the Insured’s Company
If Mo, Relationship of the Dnver with the Insured

Vehicde Registration Number of Driver's: Oawn
Vehicle

Insurance Company af Driver's Own Vehice

General Information of the Accident

Type Of Accidient

Weather Conditions

Road Surface

Other Information.

Was #ny foreign vehide involved in this adcident?
Was any body injured in the Accdent?

Wis @iny other material or propeny damaged?
Was there any video captured by Car Camerm?
Number of Passengers (Including Driver)
Details of Police Action

Waas fie ncciden reported 1o the polica?

If Yes Plasse state which Police Station

Polide Station Name [Other]

YWas notice of intended Prosecullon given?

I Yes against whom?

Circumstances of Accident

BLE 203 MARSILING DRIVE #05-176
730203
Ho

Chwner

Collision- Head to Rear (TP Hit Insurad)
Clear

Dry

CHANGI NPC
Mo

REFER TO POLICE REPORT T/20150811/2116. >> ON 11/06/2015 @ 1100HRS, | WAS RIDING MY MOTORCYCLE ALONG
ECP AT LANE 3. AS { WAS RIDING, SUDDENLY, A TAXI COLLIDED AT MY REAR AND | FELL TOGETHER WITH THE
MOTORCYCLE, SUBSEQUENTLY, WE EXCHANGE PARTICULARS AND | WENT TO CGH TO SEEK TREATMENT. | HAD 4
DAYS MC AS RESULT. | SUSTAINED INJURY ON THE LEFT HIP AND LACERATION ON BOTH MY ELBOW

Are accident photos avallable for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties

Name of Driver
MNRIC/Passpart Number
Contact Number

Address

Foslcode

Insurance Company Name
Nature Of Damage

No. Of Passanger (Including Driver)

Hame
Phone Number

Email Address

SHC3B53A
COMFORT TAXI

JUMADT BIN HAMID
S51569661C

Indis International Insurance Pte Lid

DETAILS OF INJURED PERSON 1

Name
Approximats Age
Injuries Sustain

YONG KIM SENG
a7
ABRASIONS TO LT HAND, RT FINGERS & PAIN ON LEFT HIP
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Injured person in which vehicle? FEF

Were seat belts worn? o
Was Injured conveyed 1o hospital by ambulance?  No

Address
Postcode
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SKETCH PLAN
PORTANT NOT

1. Fease report correctly the detais of the accident to speed up tha
2. This Formmust be o eted by the Policyholder and/or th 5 gl
3. nformation provided must be as truthiyl and accurate as possible. Any wif
-alow nsurance companies o repudiate policy liability.

d mhmwdnnmdHﬁ_hmhy&mm:mnhs@nﬁm-drﬂubanpml_lbﬂvunﬁmparldlthnhsm'ca
COMEENEs,

claims process
is gl Driver.
ul msrepresentation or w ithholding of rmatersl facts may

e poriing ¢ referred Lo the Folice or inves i

&, The repart will be forw by the insurers of the GIA Records Management Centre established by the General Insurance Association
nfslngupur'c{m]{mnthHg:ndthatmpiasdﬁmwlfw-fmb&m.ﬂm&upﬂnmwmmmﬂs_

7 Eyu-uubdummrudmhrupnﬁmﬁEmwers,-,rmhtrahycmmmﬂﬁamlﬂvhﬂﬂfMrmﬁatmmlndlncmdh
repon being mads avaliable aforesaid,

B Consentunder the Personal Data Protection Act [PDPA)

| understand, acknow kedge, agree and consent that -

&) My m»ww.wwmhlw_mﬂﬁ-reﬁmamihsmﬁsmhnﬂsmw (“GIA") may/are permitted 1o collect, use, dsclose
andlor process my personal data/personal information set out in this [formi and-any other parsonal information provided by me ot
passessed by my insurer (collectively the “Personal Inform ation™) and disclose and transfer such Personal iWformation to al Insurer{s)
w ho have insured Uehir:h(s]Mhhha‘:dﬁud(ﬂﬁmurts}whufmuﬁuﬂv&dﬂn{s] invatved in this accident shall be
calecively referred to as the *Insurers”), the Insurers' law yessfaw firms, the Menelary Authority of Singapore and any relsvant
gavernment agency/autharity {such as the police), for the purposels) of ©

mpmmsmg.hmmdaﬁgwmwdmﬁ including the settierment of the claims and any necessary investigations relsting lo
the claims;

{iij investgating the accident and/or my claims;

(i) carfying out andfor dealing w ith my Instructions or responding 1o any enquiries by me;
[N]Mwnﬁm{mhm&udmm,mm,rmn notices o me, w hich could involve

disclosure of certain personal data about me 1o bring about delivery of the same as w il 2 on the external cover of envelopes/mai
packages), andfor

tw) complying with applicable law in administering, processing, handling and/or desling w ith my claims.

{colisctively the “Purposes”)

() all nsurer(s) w ho have insured vehicle(s) mvolved in this accident and the surers’ law yersflaw finrs, may/are permitted to coflect,
use, diackse andfor process my Personal Informetion for one or more of the sbove Purposes; and
(c)m;Mwﬁmmﬁhnmmnbnﬁmdbynmdﬁhwmmmwmmwms’arvt:upwum:ruguh
{including their rmi.whi::hrmrhaibdmﬂuﬁsmmfnrmwmdmmaw.

FokjRokier's Sgnal0ré /Dl & Drivers Signature (R driver 5 not the policyhokder) /Date  Wiinéssed by Reporting Centre
Tme Personnal
o B - Is;’mbw%

Sketch Pla
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TR2015061 L2116

PPotive Stion G Ongin:
Changi N.P.C
D Simei Street 2 SINGAPORE 526914

Tel No: 1500-5872999 Lot
Report No: T/201506112116
REPORT OF A 'TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
110672015 16:39 64
Name of Informant: Address:
YOMG KIM SENG APT BLK 203 MARSILING DRIVE #05-176 SINGAPORE 730203
ID Type /1D No.: Contact No.:
NEIC NO / 52694440F Home/Office: Mobile: 96279742
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of informant:
Male 47 1771211967 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DESPATCH RIDER Class; 2B.3 Date of Expiry:

: Drink Drive: | Date/Time of Accident: | Type of Location:
13peot Arcidenk No L1A06/2015 11:00 Sﬁghl Road
Location:

Along Road | _
EAST COAST EXPRESSWAY
ECP.
Wieather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way ot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHC3853A | Car HYUNDAI 140 Blue Slightly | 0
ed

MSIG INSURANCE (SINGAPORE) PTE. 17/06/2014 | 21/07/2015

LTD. _
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T2 I506112116

Folice Station Of Origin:

Changi N.P.C

9 Simet Street 2 SINGAPORE 529914
Tel No: 1800-5872999

2af3

Report Mo, TRO150611/2116

CONTINUATION OF REPORT

Name YONG KIM SENG TN S2604440F

Related Vehicle | FBF5009M (Motorcycle) Contact No. | 96279742
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/06/2015 Date Discharge | NIL
AR T : jury | Slight

Name JUMADI BIN HAMID

S1569661C
Related Vehicle | SHC3853A (Car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

On 11/6/2015 @ 1100hrs,] was riding my m/cycle along ECP at Lane 3.As | was riding,suddenly, a taxi collided at
my rear and I fell together with the m/cycle.Subscquently,we exchange particulars and | went to CGH to seck
treatment.| had 4 days MC as result. 1 sustained injury on the left hip and laceration on both my elbow.
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TROSOGT 12116

Police Station Of Origin:
Changi N3'.C
& Stiner Street 2 SINGAPORE 525914

Tel Mo 1800-5872999 Jofd

Report Mo, TROT506112116

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this report. If you don't have the
cestificate with you now, please fax a copy to 65474885 stating the report number as reference.

. —
Signature Of Officer Recorgthls The Report: Signature Of In It )
G/
Md Jufri B Salieh W

Signature Of Interpreter: Date/Time:

Not applicable 11/06/2015 16:39
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT{

Tah Hoe Stan Jenn
Contact No.: 65476185
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