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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 11:46
Date Of Accident 16/12/2017 08:00
Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number FZ2009E
Insured/Policyholder =
Name Of Registered Owner KWEK SAY KOW @ LAU CHONG GEOK
NRIC No S0592142B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96161408
Alternative Phone No OTHERS-96161408

YAMAHA
Model SUPREME X-1-111CC

Exact Purpgse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under 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 A 27794597 TPY

Cover Note Number 06/11/2017-05/11/2018

Name of Driver KWEK SAY KOW @ LAU CHONG GEOK

NRIC No S0592142B

Date Of Birth 11/07/1941

Occupation INDOOR

Date Of Driving Pass 15/04/1977

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96161408
Fax Number (LOCAL) +65-96161408
Contact Number OTHERS-96161408

EMail Address NOEMAIL
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Address BLK 154 ANG MO KIO AVENUE 5 #02-3108
Postcode 560154

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

OtherInformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includlng Drwer) 1

Details of PoliceAcion = =

Was the accident reported to the police? YES

if Yes,Please state which Police Station

Police Station Name KEBUN BARU NPP

Palice Statisn Addross gﬁg P1 (; l‘:l2 EANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,a alnst whom'?

Are acmdent photos available for attachment? YES

Was there any video captured by Car Camera? NO

]

Was there any audio recorded? NO
) DETAILS OF OTHER VEHICLE PROPERTY 1 :
Vehicle Registration Number SLH4184S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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L
No. Of Passenger (Including Driver)

! DETAILS OF INJURED PERSON 1 .

Name

Approximate Age
Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Woas this injured conveyed to hospital by
ambulance?

Address
Postcode

KWEK SAY KOW @ LAU CHONG GEOK
76

RT LITTLE FINGER FRACTURE, PAIN ON RT HIP & MULTIPLE
ABRASIONS

FZ2009E
NO

YES
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Skeich Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w thholding of material facts may
allow insurance commpanies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance corrpanies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, use, disclose
and/or process iy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims; g . .

(ii) investigating the accident and/or my claims;

(#) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the meifing of correspondence, statements, invoices, reporis or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.

{cofiectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P Q’) 'y &\

Policyholder's Signature /Date & Driver's Signatyfe (I driver is not the policyholder) / Date Winessed by Repohting Centre
Time & Time Fersonnel

Sketch Plan
g e g

S8

mi*’..

:_I ot
-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP -

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

NARIRAINAL

TR

T/20171219/2073

10f3
Report No. T/20171219/2073

Date/Time Report Made: .
19/12/2017 14:02

Vide Report No.:

Station Diary No.:
16

tic

Name of Informaht:
KWEK SAY KOW

Address.

APT BLK 154 ANG MO KIO AVENUE 5 #02-3108

SINGAPORE 560154

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

NRIC NO /S0592142B Home/Office: Mobile: 96161408
Nationality: Email:

SINGAPORE CITIZEN

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

Male 76 11/07/1941 Cyclist

Race: Language: Institution / School Name:
Chinese :

Occupation: Driving Licence Information;

Kitchen Helper

Class: 2B,2A,2,3

Date of Expiry:

Type of Injury
Accident:

-| Conveyed By Ambulance

Accident;

Date/Time bf

16/12/2017 08:00

\ Type

of Locﬁahon:

Location:
Along Road 1
BUKIT TIMAH ROAD

Towards Upper Bukit Timah

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
: Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

'FZ2009E | Motorcycle

SLH4184S | Car




LA

T/20171219/2073

20f3

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE '

560111 CONTINUATION OF REPORT
Tel No: 1800-4589999

Report No. T/20171219/2073

Brief Details.
On 16/12/17 at around 0800hrs, | was riding my motorcycle (FZ2009E) along Bukit Timah road after CTE

towards Upper Bukit Timah road. Suddenly a car (SLH4184S) collided from the rear and | fell due to the
collision.

Subsequently | was conveyed to hospital and TP attended to this accident as well.



SINGAPORE
POLICE FORCE

LAAMMRTEAR AR

T/20171219/2073

30of3
Report No. T/20171219/2073

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

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 65474885 stating the report number as reference.

Signature Of Informant:

- ;

Signature Of Officer Recoyding The Report:
F/
Sgt 2 LIM ZHI CONG

Signature Of Interpreter:
Not applicable

Date/Time:
19/12/2017 14:02

Officer In Charge Of Case: °

TP/GIT/

Contact No.:

A/

Classification Of Case:

Authentication Stamp
NP168




