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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 22/12/2017 13:53

Date Of Accident 12/12/2017 07:30

Exact Location Of Accident UPP SERANGOON VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF9855K
Insured/Policyholder

Name Of Registered Owner GAN SUAT PENG

NRIC No S1155353B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94507357
Alternative Phone No OFFICE-94507357
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 THIRD PARTY

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/17-369556-CA
Cover Note Number -

Driver

Name of Driver YEO KHOON TAT

NRIC No S0174674Z

Date Of Birth 17/04/1953

Occupation INDOOR

Date Of Driving Pass 28/10/1978

Driving Experience 39 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93399255
Fax Number

Contact Number

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 476B UPP SERANGOON VIEW #02-528
532476

NO

SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKP7506Y

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO KHOON TAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF9855K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. This Form must be £0

plaase report gormgstly the detalls of the accident to speed up the claims process,

N ar v AT TS E L L

FolhCy N O

infarmation provided must be as truthful and accurate 35 possible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companies,

fal Palic

of the GIA Records Management Centre pstablished by the General Insurance
made available upon application by

Tne report will be forwarded by the Insurers
Assoclation of Singapare (GIA] for archiving and that coples of this report will for a fee be
interasted parties.

By the lodgment 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.

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 Singapare {“GIA™} may/are permitted to collect, uee,

digelose and far process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my nsurer {collectively the “Personal infarmation”) and disclose and transfer such
personal Informatian to all insurer(s] who have insured vehicle(s] involved In this aecident (all Insureris| who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”], the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
Il+ .
[l} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

i) investigating the accident and/or my claims;
[iiii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(iw) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about debivery of the same as well as on the
sxternal 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’ |

2l insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted

to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purpases; and

(L]

my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
sgents{including their lawyers/iaw firms), which may be sited autside of Singapore, for one or mora of the above Purposes

le)

of fraud detection,

[d) my Personal Information will also be collected and used to compile claims history for the purpose

investigation and management in present and all future claims.
(e} the infarmation so collected under [d} above may be shared [ disclosad:

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

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

M

Cd
Pl:lln:vhl#!r‘: Signature Drtver's Skignature Reporting Centre Personnel’s Signature
Date & Time | driver is not the policyhalder] Name:

Date & Tirme;

NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN : I 1
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DECLARATION /
I/ We declare the faregoing particulars are true in every respect.

s

'D:ve-r's Signature
(If driver is not the policyholder)
Diate & Time:

Policyfolder’s Signature
Date B Time:

Rrpnrtmp:-enme Pl!l"l:l:l‘ll'lﬂ'i Signature
MNarme:
MRIC/FIM Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin;
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI

TROATI22A207T

1of3

Beport Na. TR20171221/2077

Date/Time Report Made: Vide Report No.: Station Diary No
_21.\’121"21.'}1_? 14.41_ . - _ . L —
Informant’s Particulars
Name of Informant: Address:
YEO KHOON TAT APT BLK 4768 UFPPER SERANGOON VIEW #02-528 HDB-
HOUGANG SINGAPORE 532476
ID Type /1D No Contact Mo.
NRIC NO / S01T46T42 Home/Office: Maobile: 93389255
Naticnality: [ Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Informant:
Male | B4 17/04/1853 Rider
Race Language: Institution / School Name
Chinese
Occupation Driving Licence Infarmation -
Private security officer Class: 2B.2A2 Date of Expiry:
General Information of the Accident
Type of Injury | Drink | Date/Time of Type of Location
Accident: | Conveyed By Ambulance | Drive: | Accident
- ' | No 12/12/2017 07:30
Location
Along Road 1 ("\m*._"?..
IUPPER SERANGOCN wiwx
UPPER NGOON VIEW
| Weather: | Road Surface: | Road Speed Limit
Traffic Flow: | Traffic Control: Traffic Volume:
[ Type of Collision: ' Anyone conveyed by |
ambulance
Yes
" Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
FBFOBSSK | Bisyele- vl 0
| | glerhie | =
SKPT508Y | Car | |3‘:. SO T

" Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

Use of Pedestrian Crossing NA
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POLICE REPORT

. DR

TROITTIZZ12077

Palice Station Of Origin- 20f3
Traffic Police Division HGQ Repart No. Tr201T71221/207T
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

| Rider =3
 Name | YEO KHOON TAT | ID No. S0174674Z
. nalraiilia I
Related Vehicle | FBF9855K (B ¥ oo Contact No.| 93390255
| F | {'E'H‘)‘dﬂ _#_*_, T | |
"HospitalClinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B.2A 2 |
Drriving Date of Expiry; NIL
| | Licenca &
Expiry Date | |
Date Treatment | 12/12/2017 | Date Discharge | 20/12/2017 =
_ No_of Days granted Medical Leave [ NIL . Degree of Injury | NIL
" Driver |
| MName | Unknown Driver 1D Na NIL (
Related Vehicle | SKP7508Y (Car) ' Contact No.| NIL —|
[ * |
| Hospital/Clinic | NIL | Class of Class: NIL
I | 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 12/12/2017 at around 07 30hrs arcund Upper Serangoon Road

| was travelling along the road fram u PPer serangoon road turning right towards upper Serangoon view | |
siopped at the white box to make a turn towards upper serangoon view when a car hit me out of nowhare
I was shocked and did not know what happen. after that the driver and me stopped at the junction of the
road and an ambulance was called. | do not know which pan he hit me from or which part of my
motorbike was damage. | was then conveyed to Tan Tock Seng
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

POLICE REPORT

AL T

Jofl

Repart Mo, TROTT12212077

CONTINUATION OF REPORT

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 B5474885 stating the report number as reference

P

Signature Of Officer Recording The Report
TP/
LEE KWANG HONG KENDRICK®

[ Signature Of pformant:

g
4 Pl

/o

Signature Of Interpreter.
Not applicable

Date/Time,;
2112/2017 14:43

Officer In Charge Of Case:
TRPI/GIT/

Contact No

+Ciaseification Of Case!

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




