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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 04/12/2017 16:26

Date Of Accident 13/11/2017 13:30

Exact Location Of Accident PAYA LEBAR RD TWDS UPPER PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBC8445H
Insured/Policyholder

Name Of Registered Owner CHUA TIAN KIAT

NRIC No S6816354D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81012721
Alternative Phone No OFFICE-81012721
Vehicle Particulars

Manufacturer HONDA

Model -

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

Fleet Policy NO

Policy Number MSD/VMT/18-983163-WTT
Cover Note Number

Driver

Name of Driver CHUA TIAN KIAT

NRIC No S6816354D

Date Of Birth 02/05/1968

Occupation OUTDOOR

Date Of Driving Pass 27/08/1987

Driving Experience 30 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81012721
Fax Number

Contact Number OFFICE-81012721

EMail Address NOEMAIL
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BLK 274B PUNGGOL PLACE

Address #08-822
Postcode 822274
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20171115/2136. REMARK: VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLK1706R

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) 2
Details of Witness

Name
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name CHUA TIAN KIAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBC8445H

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

This Farm must be go

Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy flability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
I:D'I'l‘lﬂ-ll'llﬁ

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the ladgment 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 [POPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information s&1 out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
persenal Information to all insurer(s) who have Insured vehicle(s) imvalved in this accident (all insurer{s) who have insured
vehicieds) invahved in this accident shall be collectively referred 1o 35 the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority {such as the police], for the purpase(s)
uf -

{i] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/for my claims;
fiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
P 5)

{b] il insurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/for process my Personal Information for ane or mare of the above Purposes; and

(¢} my Personal infarmation may/tan be disclosed by any of the Insurers and/ar GIA to their third party service providers or
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 also be collectsd and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating., cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

A y

Policyhalder's hn:mre Oriver's Signature Reporting Centre s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

PJ "'_?‘-'IJ] '-:{':.ﬂ l'J{Iﬂ
P pl e th{{

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

velice A FRCSHOH

velicle sk T7obR

REfW 42 phce n_Fgr.!, T}';al"]'llt';] > 3o

DECLARATION

Ifwie declare the foregoing particulars are true in every respect

=

ﬁ'ulqp,hnld;-r'! Signature Diriver’s Signature ;
Date & Time: {if driver is not the policyhatder]
Date & Timae:

"Il

Reporting Centre Peplgnnel’s Signature
Mame:
MRIC/FIN MNo.:
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Enguire Vehicle Disposal Details

Other

Page | of |

Enquire Vehicle Disposal Details

Vehicle Details
Wehicle Ma.

Chassis Na.

Engine Mo,

Propellant
De-registration Date
De-registraticn Reason
Disposal Details
Disposal Operator
Chassis Disposal Type
Chassis Disposal Date
Engine Disposal Type
Engine Disposal Date

Previous

FBCB445H
WF125MD5000870
WF125MDESD008%0
Petrol

18 Nov 2017
Scrapped

KHENG KENG AUTC PTELTD
KHENG KENG AUTO PTELTD
18 Nov 2017
KHENG KENG AUTO PTELTD
18 Nov 2017

OK

Land 'lmng;urER.-\mh'nrir}'

Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |E 10 and above, Chrome, Firefox. and 3afarl.

Copyright 2017 LTAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service

Last updated on 19 Nov 2017 at 12:12 AM

hitps://vrl.lta.gov.sg/lta/vrl/act ion‘enquireDisposalDetails?FUNCTION_ID=F060100... 4122017
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Police Report

SINGAPORE
POLICE FORCE

IO AN

TROIT11152136

1al3

Police Station Of Ongin:
Report No. T/20171115/2136

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo. 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
15/1/2017 18:18

Informant's Particulars

Vide Report No.: Station Diary No.*

Ti20171115/2105

Mame of Informant: Address:
CHUA TIAN KIAT APT BLK 274B PUNGGOL PLACE #08-822 SINGAPORE
- 22274
ID Type /1D No.: Contact No.:
NRIC NO / S68163540 Home/Office: Mobile: 81012721
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth Type of Informant: N
Male 48 02/05/1968 Rider
Race: Language: Institution [ School Name:
Chinese
Occupation: Driving Licence Infarmation:
‘Motorcycle delivery man | Class: 2B.2A3 Date of Expiry:
S SRR oy ':1-*—5-3-.-.—---'
Date/Time of Type of Location:
ident: Straight Road
13/11/2017 13:30
Location:
Along Road 1
PAYA LEBAR ROAD
TOWARDS UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Lﬂemn Moving Vehicles - Head To Rear ambulance:
Yes

SLK1706R

BENZ

Detalls of Veh

Vehicle No. | Insurance C s
Fﬂc.u-MﬁH MSIG INSURANCE ISINEPLFD-FIE]
| PTE. LTD.

] annsum

17062017

16/06/2018
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Police Report

SINGAPORE UM A

POLICE FORCE TIZ01711152136
i 2of3
Police Station Of Origin: o
Traffic Police Division HQ Report No, 7201711152136
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Person involved e = h
Any Pedestrian Involved. No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider = it & ik e .
Name CHUA TIAN KIAT ID No. | 568163540
“Related Vehicle | MIL Contact No.| B1012721
HospitallClinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 13/11/2017 Date Dischar 14/11/2017
No. of Days granted Medical Leave In ree of Injury | Slight
Driver e e P S R e L
Name SHAWN ID No. NIL
Related Vehicle | NIL o Contact No.| 85448365
Hospital/Clinic | NIL Classof | Class: NIL N
Driving Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 13/11/2017, at about 1330hrs, | was riding my motorcycle along Paya Lebar Road towards Upper
Paya Levar Road, on the second lane from the right. Upon reaching the opposite of Caltex petrol station,
a black in colour Mercedes was seen exiting from the left. it was a filter lane out to Paya Lebar Road.

| then slowed down as the Mercedes kept inching out inta the first lane from the left and into my lane.
However, upon entering my lane infront of me, the vehicle suddenly braked. | applied jam brake and tried
to swerve to the right to avoid hitting the vehicie however there was not enough time and space and as
such, | collided into the rear right of the vehicle.

Due 1o the impact, my motorcycle was flipped and my face hit onto some thing. | then dropped on the
ground facing down and | quickly sat down. My face was covered in blood and as such, | could not open
my eyes

Shortly later, the police and the ambulance arrived where | was then conveyed to Changi General
Hospital. Due lo the impact, | suffered a cut on my forehead, injured my nose{amended), a chipped tooth
and a

cut on the upper lip. My motorcycle's headlight and front fender was also damaged due to the accident.
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Police Report

SINGAPORE
BOLICE FORCE A VA

TR017T11162138

Police Station Of Origin: Jat3
Traffic Police Division HQ Report No. Ti20171115/2136
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

informant 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 1o §5474885 stating the report number as reference
Signature Of Officer Recording The Report: Signature Of Informant. =
TR/ A
LEE KWANG HONG KENDRICK \} X
.1& i
“Signature Of Interpreter: Date/Time:
Mot applicable 15/M11/2017 16:18
Officer In Charge Of Case: Classification Of Case:
TPIAEIT T =
Contact No.: 65476179 | ¥ ;%3‘; GINGAPORE |
— — I " =1 |
Authentication Stamp

HF168
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Accident Photo
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Accident Photo
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