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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 14/12/2017 09:17

Date Of Accident 06/11/2017 18:00

Exact Location Of Accident LOYANG AVE TWDS TAMPINES AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number FX2691U
Insured/Policyholder

Name Of Registered Owner ONG THIAN SIEW

NRIC No S7349040E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93218665
Alternative Phone No OFFICE-93218665
Vehicle Particulars

Manufacturer HONDA

Model WAVE 1258 M
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/17-980218-WTT
Cover Note Number -

Driver

Name of Driver ONG THIAN SIEW

NRIC No S7349040E

Date Of Birth 22/09/1973

Occupation OUTDOOR

Date Of Driving Pass 27/12/2012

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93218665
Fax Number

Contact Number OFFICE-93218665

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 611 BEDOK RESERVOIR RD #13-1136
470611

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

1

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
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

Phone Number

FZ6691H

MOHAMMAD SUWADI BIN ZAINAL
S9120922E
90615673
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Email Address

DETAILS OF INJURED PERSON 1

Name ONG THIAN SIEW
Approximate Age

Injuries Sustain LEFT SHOULDER,
Injured person in which vehicle? FX2691U

Were seat belts worn? NO

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

MPORTANT N

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

2. This Farm must be gDm

3. Information provided must be as truthful and accurate 33 possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

6. The repart 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 lodgment of this report to the inurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

£ Consent under the Personal Data Protection Act [PDPA)
| 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,
disclose and/or process my personal data/personal (nfarmation set out in this [farm] and any other personal informatian
provided by me or passessed by my insurer {eallectively the “Personal Information™) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) fnvolved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
ol ;

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

{il} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or matices to me,
which could involve disclosure of certain persanal 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
“Purposes”)
(o)  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta eollect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andjar 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 collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared /[ disclosed:

{i} ta all Insurers and/or any other third parties that assist in evaluating, investigating, contrelling 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 of court orders.

Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRICFIN MNo.:
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Accident Sketch Plan

SKETCH PLAN

A
1 Az X 26910
| E BT F= 66T1H
l B
€

!-"';""'3 Fue Yod 5 TavageptS Ave ¥

I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecs e Refer +a Police Feg:r'i'

DECLARATION

IfWe declare the foregoing particulars are trug in every respect. {
Driver's Signature — — Reporting Centre Personnel’s Signature
[If driver is not the policyholder) Name!
Date & Time: MNRIC/FIN No.:

Page 5 of 20



Police Station

SINGAPORE
POLICE FORCE

Of Qrigin

Bedok North N.P.C
30 Badok North Road SINGAPORE 4896768

Tel No: 1800-2448884

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

YRRt R v

TRUMTI072021

Repornt Mo, T/20171107/2021

Date/Time Report Made:

| Vide Repoart No..

Station -ﬁl-éfy No

07/11/2017 09:35 | | 18

Informant's Particulars

Name of Informant: Address.

QNG THIAN SIEW APT BLK 611 BEDOK RESERVOIR ROAD #13-1136
INGAPORE 470611

ID Type (1D No.: Contact No.:

MRIC NO / ST349040E Home/Office: Mobile: 83218665

Matianality: Email:

SINGAPORE CITIZEN ; )

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

Male 42 22091873 Rider

Race: Language: | Institution / School Name:

Chinese

Qcecupation: Driving Licence Information:

DRIVER Class: 2B.3.45 Date of Expiry:

General Information of the Accident ISR L I
Type of MNon-Injury Drink | Datgmme of Type of Location: |
Asetiant: Drive: | Accident: T-Junction [

Mo 06/11/2017 18:00 |
Location; '
Along Road 1 |
LOYANG AVENUE -

 ALONG LOYANG AVENUE TOWARDS TAMPINES AVE 7
Weaather: Road Surface: Road Speed Limit:

Clear | Dry
Traffic Flow: | Traffic Control. Traffic Volume:
One Way | Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by

| Moving Vehicie Against - Others | ambulance

| No

' Details of Vehicle Involved ] f A SR X |

VehicleNo |Type  [Make  |Model | Color Condition | No of Passenger |
FX2691U Motorcycle HONDA WAVE 1255 | Red Slightly |0

. M Damaged
FZ6691H Motorcycle Slightly |0 |
i Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
FX2881U MSIG INSURANCE (SINGAPORE) MSDTMT17980218| 10/04/2017 | 09/04/2018
PTE. LTD.
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POLICE REPORT

SOLLCE FORCE T E TR A

20171107712
Police Station Of Origin: Z0r4
Bedok North N.P.C Repert Mo. T/20171107/2021
30 Bedok Morth Road SINGAPORE 489876
Tel No: 1800-2445558 CONTINUATION OF REPORT
' Details of Person Involved . |
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Ridar sty i nsiE - !
Name ONG THIAN EIEW ID No. ST348040E
"Related Vehicle | FX2691U (Motorcycle) Contact No.| 93218665
|
Hosgital/Clinic. | NIL Class of Class 2B.34 5
Driving Date of Expiry: NIL ,
| Licence & |
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL [ =
Nn of Days granted Medical Lea'u-a [ N1L Degree of Injury | NIL |
Hame MDHAMMAD SLMADI E1N ZHINAL ID Mo. | 88120922E
| Related Vehicle | FZ6681H (Motorcycle) Contact No.| 80615623
| Hospital/Clinic | MIL Class of Class: NIL
l Driving Date of Expiry: NIL
| | Licence &
Expiry Date |
_ Date Treatmant | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 06/11/2017 at about 1800hrs, | was riding my motorcycle bearing registration number plate
FX2691U along Loyang Avenue towards Tampines Ave 7 and was on the third lane and changing to the
second lane of a total of four lanes. When | changed lane to lane 2. suddenly | heard a brake sound
coming from behind. Suddenly, something hit my rear tyre and | lost control of my motorcycle and | fell off
from my motorcycle. | was involved in an accident with motorcycle bearing registration number piate
FZ6681H. Both me and the other rider pushed our bike to the side of the road as it was a heavy traffic
We then exchanged particulars and contact number. | then proceed home as | was tired. On the
07711/2017 at about O730hrs, | woke up and felt pain on my left shoulder. | then decided to make a traffic
accident report and then have a medical check for my shoulder, | have not went for any medical chack
after the said accident

I wish to state that my motorcycle sustained a little scratches on the left side faring and handile bar. The
other party's motorcycle also sustained some scratches but | cannot remember which part it was

| also wish to state that my left shoulder is currently painful it might have hit against my motorcycle’s
handle bar when | fell off from my motarcycle

| also wish to state that the accident happened when the rider of FZ86591H applied hard break to prevent

from collided onto me, However, the rider fell off from his motorcycle. and subsequently the FZE6E21H tyre
hit onto my motorcycle's rear tyre.
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POLICE REPORT

FO s 00 A

oTr2n21

Police Station Of Origin Jof4
Bedok North N.P.C Repor No. TR20171107/2021
30 Bedok North Road SINGAPORE 4639676

Tel No: 1800-2445355 CONTINUATION OF REPORT
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POLICE REPORT

POLICE FORCE HU YRR T

TrRO1T110T/2021
Police Station Of Origin: safd
Bedok Narth N.P.C Repart Mo, /2017110772021
30 Bedok Morth Road SINGAPORE 465676
Tel No: 1800-2449999 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 to 85474885 stating the report number as reference,

Signature Of Officer Recording The Repoert: Signature Of Informant:
G/ -
Staff Sgt HALIMATUS SA'DIAH BINTE ARIFFIN |
w1 ¥ :a"'ffr
— Al ';'
Signature Of Interpreter. \ DatefTime:
Mot applicable 071 }{5‘51 T 02:38
Officer in Charge Of Case! | Classification Of Case:
TP/GIAT
Staff Sgt TANG SIEW PING | o 15 |
Contact No.: 65476430 | Gl
Authentication Stamp e 1‘, j B
WP18E f— |
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MC

EASTERN
ALLIANCE

Changi
General Hospital
ORIGINAL MEDICAL CERTIFICATE EMD20172030191
Name BT
ONG THIAN SIEW 70040
Thas 1 1 ZETY T T ICGW-AaT R oA Sty R Seeed o 15 2agn fram OF-Hew-201T [ ZE-Now-201T
inTiim I
T of mpdical beava graseed - |
EE Hpitpismen Lidw |:'| Culpatinns Sok Loy
e o :l Wale=ry Laav Cervared on
Cischarges an :1 Sterilzmioe Lawe, CoerxSedon
This cenificate is not vaiid for absence fram court atendance
Diagnoss | Surglcal Operation (f appdicabie)
Fil o lighi Sty fmm NA ] NA
; — — —
The ates.names patient Bmeedes my S o NA ang et a MA
i MeSiea wawe  necessany b‘
HospitalThire Ward Na, Sigrature, Mame jin ELOGE LETTERS) and { T |
Emergency Medicine T M Cony |
Changi General Hospital O7-New-201T PRAVIN THIRLUCHELVAM, , 182330
eet § Sngapnre cagbly | Tel thg) B-HA B8y ] 51 GrER g3y | wwwigh = i) P gina, =] @
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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