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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 29/11/2017 16:47

Date Of Accident 06/11/2017 07:15

Exact Location Of Accident PIE TWDS TOH GUAN RD EXIT NEAR IMM BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF6893U
Insured/Policyholder

Name Of Registered Owner CHOO GEOK LEONG
NRIC No S$1622449I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96509717
Alternative Phone No OFFICE-96509717

Vehicle Particulars

Manufacturer HONDA

Model CBF150

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/17-372659-CA
Cover Note Number

Driver

Name of Driver CHOO GEOK LEONG
NRIC No S$1622449I

Date Of Birth 03/08/1963

Occupation INDOOR

Date Of Driving Pass 27/10/1982

Driving Experience 35 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96509717
Fax Number

Contact Number OFFICE-96509717

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171106/2111.
Attachment(s)

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

Was there any audio recorded?

BLK 144 PASIR RIS STREET 11
#06-85

510144
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO
YES
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

PA4449T

Page 2 of 10



Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name CHOO GEOK LEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF6893U

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims. process.

This Farm must be Policyhol WEr.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy lability.

The lssue and acceptance of this Form by insurance companies is nat an admission of palicy [iability on the part of the insurance
companies,

be to the in i

The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1&] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, wse,
disclase and/ar process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or passessed by my insurer (collectively the “Personal information”) and disclose and transfor such
Parsonal Information to all insurer(s) who have Insured vehicle{s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
of ;

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims [callectively the
“Purposes”)

(b}  all insurer(s) wha have insured vehiele(s) Invalved in this sccident and the Insurers’ lawyersflaw firms, may/are permiited
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed.

{11 to abl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agenches as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

Fﬂlﬂﬂ'lsh'iﬂl"‘!- Signature Driver's Signature Reporting m;}gﬂ;cl's Signature
Manie:

Date & Time: {1 driver is not the policyhalder)

Date B Time: INRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

veViele A EBFGEML

vebicle B pA UYYST

tefec 4

palice  yypocy . 17910 bl 3 111,

DECLARATION
T’n declare the foregoing particulars ane trug in every respect.

- s - . ._ =
alicyholder’s Signature Driver's Signature Reporting Centre Personnel’ s Signature
Date & Time: {If driver is nat the policyhalder] Mame:
Date & Time: NRIC/FIN No.:
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Police Report

s 0 DA AR
POLICE FORCE T20171106/2111
Polise Station Of Origin: = o
Paw.i Ris N.P.C o Report No. TI201711082111
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No; 1800-5852989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
57

06/11/2017 14:33

_Informant’s

APT BLK 144 PASIR RIS STREET 11 #06-85 SINGAPORE

CHOO GEOK LEONG
510144 I

ID Type/ ID No.: Contact No.:

NRIC NO | 516224481 Home/Office: Mobile: 96508717
Nationality: Email:
_SINGAPORE CITIZEN

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

Male 54 03/08/1963 Rider

Race: Language: Institution / School Name:
Chinesa

Occupation: Driving Licence Information:

CORDINATOR Class: 2B,3 Date of Expiry:

Inju

lm::t: Conveyed By Ambulance I?;“: Straight Road

Location:

Alopg Road 1

PAA ISLAND EXPRESSWAY
| Along PIE towards Toh Guan exit near [MM.

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volurme:

One Way Mot Controlled Moderale

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head On ambulance:

Yes

22110/2017 | 21102018
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Police Report

B B

17110812111
Police Station O1 Origin 263
Pasir RisNP C Report No. T/201711002111
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CORTINUATION OF REPORT

Tel No: 1800-5852600

T 516224491

e S el e

“Contact No.| 96508717

Relaled Vehicle | FBFE883U (Motorcycle)

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 28,3
Driving Data of Expiry: NIL
Licance &
TR s o i o Expiry Date
| Date Treatment | NIL L
Ho. of Days granted Medical Leava |06 | Degreeof Injury [ NIL

Brief Details.

On OB/11/2017 at about 0715hrs, | was riding my motorcycle FBFEA83U along PIE towards Toh Guan exit
near IMM shopping mall, As | was riding, there was a motorcycie one car length in front of me skidded.
The car in front of me then applied the brake. To avoid colliding with the car in front of me, | mave!
toward my left to move forward. However, there was a mini bus on the left lane beside me and I hionto
the rear end of the mini bus. | fall on my left and | sustain & fracture left collar bone | also suffered
scratches on my left palm, my left efbow and left knee. Traffic polica and ambulance was also at scene. |
was conveyed to Ng Teng Fong General Haspital by the ambulance. | was also unable to recall the
license plate number of tha vehicles that was involved in the accident.
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Police Report

sivcaPoRe R

POLICE FORCE

3all

Police Statlon Of Origin:
Report No. T/20171106/2111

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

Sketch Plan
Infarmant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Gf Informant:
G/ 8
Sg! 2 JEREMY CHUNG ; -
Signature Of Interpreter: ‘Date/Time:
Mot applicable 06/11/2017 14:33
Officer in Charge Of Case: Classification Of Case:
TPIGIT/
Y Sr Staff Sgt MOHAMMAD ABDILLAH BIN FALIL
3 Contact No.- 65476246 : SN 163
Authenticalion Stamp —r

NP6 - -

I———

Singapore Folice Force
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Accident Photo
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Accident Photo

Page 10 of 10



