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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 28/12/2017 11:36

Date Of Accident 26/12/2017 13:30

Exact Location Of Accident JUNCTION OF NORTH BUONA VISTA/AYER RAJAH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE2010H
Insured/Policyholder

Name Of Registered Owner KOH MARC YI,MARCUS
NRIC No S9508635G

Email Address MARCUS.KMY@GMAIL.COM
Mobile Phone No (LOCAL) +65-96329429
Alternative Phone No OFFICE-96329429

Vehicle Particulars

Manufacturer HONDA

Model TIGER-197CC GL 200R
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

Fleet Policy NO

Policy Number MSD/VMT/17-980076-WTT
Cover Note Number

Driver

Name of Driver KOH MARC YI,MARCUS
NRIC No S9508635G

Date Of Birth 21/02/1995

Occupation INDOOR

Date Of Driving Pass 23/01/2017

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96329429

Fax Number

Contact Number OFFICE-96329429

EMail Address MARCUS.KMY@GMAIL.COM
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BLK 2 GHIM MOH ROAD
#13-310

Postcode 270002
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 -

Address

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

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NG HWEE CHERN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUONA VISTA NEIGHBOURHOOD POLICE POST
Police Station Address g&ﬁ%p%&ﬁ HOLLAND DRIVE , POSTCODE: 271013 , COUNTRY:
Police Station Contact TEL NO: 1800-7779999 - FAX NO: 67765857
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20171226/2147

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 SHC3382S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver NG KWEE YONG
NRIC/Passport Number S6946423H
Contact Number 98210576
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KOH MARC YI,MARCUS
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE2010H

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name NG HWEE CHERN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE2010H

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMEE TANT NOTICE

Please report gorrectly the details of the accident 1o speed up the claims process,
2, This Form must be compl

-

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of matesial

facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy Bability on the part of the insurance
companies.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatien of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. Bythe Indgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforessid

8. Consent under the Personal Dats Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

(@) My insurer, my workshop and the General Insurance Assotiation of Singapare VGIA”) may/are permitted to collect, use,
disclove and/or process my parsanal data/persanal information set out in this [farm)] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disciose and transfer such
Petsonal infarmation to all insurerfs) whao have insured vehicle{s) invalved in this aceident {all insurer|s) who have insured
vehiche(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lweyerslaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose{s)
of

(1) precessing handling and/or dealing with my claims including the settlement of the claims and any necessary
imeestugations relating to the claims:

(il} Investigating the accident and/or my elaims;
{liiycarrying aut and/or dealing with my instruetions or respanding to any enquiries by me;

{iv) administering my claims {imciuding the maiting of cofrespondence, statements, invoices, reports or Aotices to ma,
which could Involve disclosure of certain personal data about me to bring about delvery of the same as well a5 on the
external cover of envelopes/mail packages): and/far

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claima_[collectivaly the
“Purposes”)
(B) allinsurer(s) who have insured vehicle(s) invalved i this aceident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

f)  my Personal information may/can be disclosed by any of the Insurers andfor GLA to their third party senvce providers ar
agentsfincluding their lowyers lsw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will also b coflected and used to compile elaims ki stary for the purpose of fraud detection,
imvestigation and management in present and all future elgims,

(e] the information so callected under (d) abowve may be shared / disclosed:

Wi toall insurers and/or any other third parties that assist in svaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(i} for complying with regquirements under any regulations, laws or court arders,

y
1'};:/ G001 07

Policyholder's Signature Driver's ﬁ;n;turc eporting Centr nel’y §i :
Date & Tirme: M driver Is not the palicyhatder) Name: f
Date & Time: NEIC/FIN M.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT fiyid £ Tat ik

DECLARATION
I/'We deciare foregoing particulars are true in every respoct.
¥,
A 177
il A3
Palicyholder's Signature Driver's Signature -
Date & Time: {¥f driver is nat the palicyhalder]

Date & Time:
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Sketch Plan #3
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POLICE FORCE T

Police Station Of Origin: Taf4
Buona Vista NPP Report No. TR20171225/2147
13 Holiand Drive #01-38/40 SINGAPORE
271013
Tel No: 1800-7779939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/12/2017 18:48 D/20171226/0087 22

Address;

KOH MARC YI, MARCUS APT BLK 2 GHIM MOH ROAD #13-310 SINGAPDRE 270002
ID Type / ID No.: ; Contact No.:

NRIC NO / 595086356 Home/Office: Mobile; 96329428

Nationality: Email:

SINGAPORE CITIZEN :

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

Male 22 21/02/11995 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informatlon:

NATIONAL SERVICE IN SPF Class: 2B Date of Expiry:

X - P - — ————

Type of Location:
X-Junction

Type of
Accident,
Location:

Junction of Road 1 and Road 2
AYER RAJAH AVENUE

NORTH BUONA ViS;fA ROAD
| Lamp Post Number: 19 '
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: ¢ Traffic Control: Traffic Volume:
Dual Carriage Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction flrmbulame:
25

TS PR Y P Ry A W
i ‘of U la i X

"FBE2010H
SHC33825 | Tax siightly |0
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Sketch Plan #4
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Report No, T/20171226/2147

Pelice Station Of Origin:

Buona Vista NPP

13 Holland Drive #01-38/40 SINGAPORE
271013

Tel No: 1800-7770099

CONTINUATION OF REPORT

y nvnl : No
Nu nf F'adantnan: In urad NIL

TID No. S7004756F

T NG HWEE CHERN
Related Vehicle | FBE2010H (Motorcycle) Contacl No.| 96565670
Hespital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 28/12/2017 Date Discharge | 26/12/2017
"No. of Days granted Medical Leave are Slight

585086356

Name

"Name

| KOH MARC Y1, MARCUS

Related Vehicle | FBE2010H (Motorcycle) Contact No.| 86328428

Hospital/Clinic | NATIONAL UNIVERSITY HDSF!T:‘L-L_ Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/12/2017 Datu Discharge 2&"12-"21!}1?

Nu—::-fDa s granted Medical Leave egree of Injury

T S6946423H

NG KWEE YONG
Related Vehicle | SHC3382S (Taxi) Contact No.| 88210576
‘Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Daie Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. ;

On 26.12 2017 at about 1430hrs, | was riding my motorcycle registration number FBE2010H along
North Buona vista Road towards Ayer Rajah Ave. My mother, Ng Hwee Chern was my pillion. At the
Cross Junction of North Buona Vista Rd and Aye Rajah Ave, a Comfort taxi registration number
SHC33825 was about to make right turn. There was a vehicle in front of the taxi that made a right turn
into Ayear Rajah Ave before | reached the cross junction.

As | was in the second lane in the Cross Junction the taxi registration number SHC3382S, making
inch out from the right tumn box in front of my motorcycle. | tried to avoid from directly colliding head on
with the taxi, however the right side of my motorcycle, araced on the front right side of the taxi. | then loss

Page 7 of 38



Sketch Plan #5
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Police Station Of Origin:
Report No. T20171226/2147

Buona Vista NPP

13 Holland Drive #01-38/40 SINGAPORE

2711013 CONTINUATION OF REPORT
Tel No: 1800-77790889

cantrol of my motorcycle subsequently my mother and | fell on the rignt side afler the Pedestrian Crossing
towards AYE. The taxi driver alighted from his taxi and approached us to see if we are fine. He then went
back to taxi made a right turn into Ayer Rajah Ave and stopped his vehicle after the traffic Light. After
which he approached me and my mother and asked us if we are ok or medical treatmant. There was
someane calling for Ambulance to our incident.

Traffic Police together with Ambulance came to my incident. My mother and | was conveyed to NUH
for further treatment. We sustainad abrasion on the right side due to the incident. | am strongly believe

that | am not at fault. There were CCTV installed at the Junction for evidence.
My motorcycle has been tow to Traffic Police Department due to the incident, D/20171226/0067.
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POLICE FORCE

Police Station Of Origin:

Buona Vista NPP

13 Holland Drive #01-38/40 SINGAPORE
271013

Tel No: 1800-7779889

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan #6

AR O
Tr20171226/2

147

404
Report No. /201712262147

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 2 YUSMAN BIN SURAINE

Signature Of Inform

Signature Of Interpreter; /
Mot applicable

Date/Time;
2611212017 18:48

Officer In Charge Of Case:
TPIGIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp

NP188
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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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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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